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Welcome 

This course is about re-igniting passion in your work as a therapist, counselor, social worker or 

really any member of the helping professions. 

Therapy school teaches us ideas, but what it teaches are old ideas.   

Steven Colbert “Yesterday’s News” 

And so, most of us graduate, having mastered the ideas of the past – but because of the 

business of life and the inadequacy of most state requirement in continuing education – many 

of us never learn the newest approaches to therapy. 

If you are like me you graduated more than a quarter century ago, and your practice has been 

based on “what feels like it is helping”.   

If you are a more recent graduate of a counseling program or have been particularly careful in 

your selection of continuing education courses you might have an edge from an academic 
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perspective, but chances are you learned about therapy in many of these course rather than 

“how to do therapy”. 

This course is both about therapy and about how to do therapy.    

In this lecture, the first of 12 sessions, I am going to focus on an overview of Contextual 

Psychology, but in each successive course I will not only share the theoretical or philosophical 

ideas of particular therapies, I will also describe by experiences with clients in my office and I 

will demonstrate with you in these audios various processes that are of value. 

This course will re-ignite your passion by helping you to: 

1.)  Understand a new philosophy based on current research 

2.) Develop a map for navigating tough or unfamiliar therapeutic settings 

3.) Develop specific skills and processes for effective therapy 

4.) Create change in your methods that you know you can justify to clients, insurance 

companies , colleagues and other people connected to your work 

5.) Enter and exit every counseling situation with a sense of confidence in your ability to 

help others. 

 

The format of this course 

This course offers 9 hours of continuing education credit (and for some registrants may include 

an additional 3 hours of professional ethics training) 

There are 12 audio lessons, each 30-50 minutes.  You may listen to them online, or you can 

easily download them and listen to them on a tablet, phone or .mp3 player 

Each of the 12 lessons has a .pdf file you can view online or download.   It will be the notes form 

each session, this will help you if you are listening “on the go” since many of the most 

important points will be provided without having to write them out yourself. 

An online t/f quiz which will serve as a way of documenting your participation in this course and 

allows us to award you state board approved CEU hours. 

Certification Option 

For those completing the certification option and wish to become a Certified Contextual-

Behavioral Counseling Specialist this is the first 9 hour of the training program and you will be 

given access to the materials necessary to complete the remaining portion of the materials. 

Some answers about certification 



We all have to earn CEU hours each year.   By completing additional coursework in specialty 

areas Peachtree professional Education Inc. will also provide specialty certification in specific 

areas of study.  We began our certification programs in 1998 and do this to help therapists 

1.)  Document to managed care providers specific skills they possess 

2.) To help clearly convey to clients specific training and knowledge 

3.) To provide the recognition you deserve as an expert who has chosen to complete 

additional academic studies in specialty areas 

4.) To encourage therapists to go beyond the minimum level of continuing education and 

provide documentation to those who truly invest in learning new skills. 

5.) Call our office at 918-236-6116 to have the tuition from the 9 hour course applied to the 

30 hour certification course, or email us at info@fastceus.com  

 

Some of the methods in this course include: 

 Trauma Therapies 

 Relational Frame Theory 

 ACT Therapy (Acceptance and Commitment)  

 Dialectical Behavioral Therapy 

 Metaphor in therapy and change work 

 Mindfulness Based Stress Reduction 

 Solution Focused Therapy 

 Positive Psychology 

 Multi-Component Cognitive Therapies 

 Experiential Therapy 

All of the material is this course is based on empirically supported treatment approaches.  You 

will be learning what is the subject of current research and the specific processes and methods 

of using these strategies with clients in your office. 

 

What is Contextual Psychology –?  

Broadly, it is the application of therapeutic philosophy that interprets an event as an ongoing 

act inseparable from its current and historical context and in which a radically functional 

approach to truth and meaning is adopted. 

In other words: 

It differs from the approach of neo-Freudianism in that regression and resolving the past are 

not viewed as the approach to therapy 

In Contextual Psychology we change the past by changing the present 
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It differs from classic Behaviorism in that it does not try to explain why people act as they do 

cause of a problem is not the focus of Contextual Psychology 

ACT differs from traditional cognitive behavioral therapy (CBT) in that rather than trying to 

teach people to better control their thoughts, feelings, sensations, memories and other private 

events, ACT teaches them to avoid fusion and enmeshment with thoughts feeling and 

sensations rather than stopping them. 

It differs from the primary approach of Psychiatry in that diagnostic labels are far less useful to 

the therapeutic process than in perhaps any other field of behavioral health. 

It is largely an education endeavor with the therapist filling the role of guide, mentor, teacher 

or coach.  We are doing something with the client rather than to the client. 

Contextual approaches (especially Positive Psychology) look at what is right and try to utilize 

these resources rather than “fixing” what is wrong 

 

Recent clients I have worked with 

1.)  56 year old obese attorney 

2.) 9 year old suicidal girl 

3.) 40 year old amputee smoking cessation 

4.) 32 year old medical patient afraid of needles and procedures 

 

Assignment:    

1.) Google any terms or approaches in this lecture which you were unfamiliar with.  By 

supplementing your learning in this course with additional readings on your own, you 

will find learning to be even more effective. 

2.) Think about the clients you work with and ask yourself, “which clients have I recently 

worked with who might benefit from approaches such as those discussed by Richard in 

the lectures?” 
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Relational Frame Theory is our starting point in this course for understanding the methods of 

Contextual-behavioral Therapy because: 

1.)  No matter what approach you use, the relational frames our clients create are the heart 

of change work. 

2.) Relational Frames are the reason two marriage partners have entirely different 

interpretations of the exact same experience. 

3.) Relational frames produce the automatic behavior related to unhealthy coping ranging 

from drinking to cutting to isolation from others. 

4.) Relational frames are the cognitive-evolutionary trait that puts mankind at the top of 

the food chain – well, and dogs don’t have thumbs. 

5.) Relational frames at the same time, are perhaps our greatest cognitive-behavioral 

deficit, keeping people from reaching their greatest level of potential. 

 

What are Relational Frames? 

Relational frames are the mental (and often subconscious) constructs that support an idea, 

belief, experience, interpretation or action. 
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When you think of a tent- you probably think of the canvass.  And that is a tent, but it is the 

aluminum tubes that are the frame supporting it, holding it up and making it the experience of 

a tent.  Otherwise, it’s just a pile of canvass. 

Without mental constructs (frames) ideas are just ideas, experiences are just what is and 

feelings are just feeling. 

What makes anger angry?   It is the frame we have created for understanding anger.  Anger 

means different things to different people – this is because of the relational frame: 

 Anger means I am sad 

 Anger means I am hurt 

 Anger means I must cut 

 Anger means I must yell 

 Anger means I am bad 

 Anger means I am worthless 

 Anger means I am right 

Have you ever bought one of those watches with different colored interchangeable bezels or 

bands?   It’s the same watch, but when the frame is changes it changes the watch. 

Relational frames are often: 

 Subconscious 

 Arbitrary 

 Learned 

In fact, arbitrary is one of the most unique features of the human mind.  This is what lets us be 

creative, have ingenuity and evolve from the stone-age to the computer age. 

This is what corporate trainers seek- people who can “think outside of the box” 

The problem is, this ability (and it is a talent) also seems to happen indiscriminately 

We are ALWAYS mentally scanning the warehouse of the subconscious to find the right frame 

to hang our present experience (context) 

We do this without thinking about thinking.  The best example of this is a fish.  A fish does not 

know it is swimming in water.  It has always been in water, it does not think about water.   

Likewise, we are swimming in our thoughts, it is what we always do.  And these thoughts we 

are swimming in are searching for frames to make sense of our experience. 

So what does this have to do with counseling or therapy? 

Our primary task in contextual psychology is to help people unframe thoughts, feeling and 

sensations. 



Why? 

Because they are often wrong- the frames have been arbitrarily applied to the experience and 

this creates cognitive errors.    We have all learned the basic task of CBT is to counter cognitive 

errors, but how can this be done if we still hold the arbitrary frame?   Even if we confront the 

present cognitive error, we are likely to hang the next experience on this same frame. This is 

where relapse comes from. 

Do you have clients who relapse into drugs, depression, panic, obesity, fighting? 

If so, learning how to deconstruct relational frames is as important as any other task in 

counseling. 

As a hypnotherapist, I always say my job is “Un-hypnotizing” people as much as it is hypnotizing 

them. 

As a counselor my job is to help people let go of their thoughts as much as it is to help them 

create new thoughts. 

In a community counseling or social work setting, our job is often to help people and 

organizations find new frames- those compatible with the organizational or community goals, 

and to recognize that just because a frame exists, it does not have to be used. 

Relational Frame Theory leads to a therapeutic approach that is: 

 Flexible 

 Curious 

 Mindful 

 Present focused 

 Solution focused 

 Teaches skills that can be replicated 

 Empathetic 

 

Do you want to test you minds power to create relational frames?  

It was funny, as I was working on this Stephanie (the admin/technical support service we 

contract with),  She asked me for documents that she already had.  She was unclear about one 

of our courses and how to direct someone to access the course.   But she had the info, it was in 

a folder she uses on a daily basis, with the instructions for all of our other course.   When I 

directed her to it, she laughed and said, “Be gentle to me today, I just put my son on a plane” 

(Her son is spending the next six months overseas in a training program for YWAM).    

The relational frame she created was arbitrary, and she did it quickly.    

 



Here is an exercise 

1.)  Think of something- anything.  Some object or a something. 

2.)  Now think of another unrelated object or something. 

3.) Now you have three questions to answer.  Don’t worry, you will always find an answer 

to these questions, like a fish swims in water, you swim in your thoughts, and you will 

always find an answer: 

4.) How is the first object like the other object? 

5.) How is the first object better than the other object? 

6.) How is the first object the parent of the second object? 

Amazing!   You were able to come up with an answer.  Your abstract thinking skills CREATED an 

answer that at least at some level fit in your mind. 

But wait…. 

Let’s apply logic.   Can everything be the parent of everything else?   NOPE. 

But our mind has the ability to create these relationships even when they are not logical. 

And this is what happens in therapy. 

This is where cognitive errors come from.   

And this is the heart of problem solving in many approaches contextual psychology. 

Let’s turn this into rocket science and explain RFT a bit further…. 

The main proponent of RFT is Steven Hays, the architect of ACT Therapy.   His purpose in 

exploring relational frames was go beyond the work of B.F> Skinner, who never could explain 

how language fit into his equation.   Humans express complicated ideas, and this has always 

been the thorn in the side of B.F. Skinner.    

Principles of language: 

 What words mean is arbitrary- assigned by collective agreement.  Mom means mom 

because that is what the culture decided would mean mom, and really for no other 

reason. 

 Means of words are not inherent, they are inferred. 

 Because of relational frames we identify relationships between words and meaning. 

 Relationships are inferred through imagination 

 We learn not just from experience, but we also learn from the creative nature of the 

subconscious mind 

(For those familiar with CBT you are starting to see the foundation of “self-talk”) 

 



The easiest way to explain this is with a child and dog. 

Give a dog a biscuit and say, “biscuit” when he is munching on it.   The dog now associates the 

sound “biscuit” with the treat.   All you have to do now is say “biscuit” and the dog will come 

running – even from the other room.    Now a biscuit is also a treat.  We know that because we 

are human.    And so now yell out “treat” and unless we have previously associated the sound 

“treat” like we did the word “biscuit” through repetition the dog will ignore us and stay in the 

other room, continuing to look for the cat which is far more interesting than “treat”. 

Now give a child a “biscuit” I suggest one of those awesome biscotti biscuits!  The child will now 

associate the sound “biscuit” with the treat.   Now from the other room yell, “biscuit” and the 

child will come running- even from the other room.    And now, after the child returns to the 

other room, yell out “another” or “treat” or “dessert” or any other number of words – and the 

kid will come running just like we did when we gave them the biscotti biscuit.   

WHY? 

Because the kid knows we have biscuits, and arbitrarily creates a relational frame that many 

other words will be arbitrarily associated with the awesomeness of the biscotti biscuit! 

Think about these words in couples counseling: 

 Adultery 

 Sex 

 Hurt 

 Fear 

 Cheater 

 Fired 

 Support 

What the words mean to our client are a function of relational frames.   They are meaningless 

to a dog.  Which is why we do not have dog therapists.     

By understanding relational frame theory, we are understanding the cognitive processes that 

trip up our clients.  We are understanding the essence of the treatment plan in couples, 

individual or even group or organizational counseling. 

My hope in exploring this concept is that you can learn how important words are, how 

important meaning is and why….. 

But you can also begin to see how interventions can be created that will help us to avoid the 

unhealthy creation of relational frames and to help us help our clients break non-resourceful 

relational frames. 

As therapists our job is to “UN-hypnotize” people to move them form arbitrary subconscious 

associations- to the power of conscious living. 



 

Exercise- 

Mindfulness is a key concept we will be exploring in the next few sessions.   If you are familiar 

with mindfulness you are already familiar with this exercise.  

Mindfulness is one way (of many) to break relational frames.  The reason is simple:  In this 

moment there is not requirement to make sense out of something.   Have you ever told a client 

to just “wait before taking action”?   What you were doing was instructing them to take a 

mental pause.   And this pause is highly effective. 

Take a moment here and now to pause.  To just let the learning that you have learned today be 

something you consider- rather than demanding of yourself, a purpose for these learnings.   In 

time, the application will be clear. 

Our online social media forum: 

www.ChangeWorkForum.com 

This is the place to ask questions and learn from others.  Join the hundreds of other 

professionals using this service, and we look forward to hearing from you there! 

 

 

 

 

 

 

 

 

 

 

 

http://www.changeworkforum.com/
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Welcome 

Have you found that by taking a moment since completing lesson number two that you create relational 

frames all of the time?   Have you been more aware of your thoughts and swimming in your thinking? 

Challenging a predominant viewpoint:  Regress-to-Cause 

 So tell me what happened? 

 Let’s process what that felt like… 

 How did you feel when? 

 Go back and let’s talk about…. 

 And what did you do ___? 

 Past tense therapy 

 Based on the ideas of Freud, that something in our past controls our present.   That 

neurosis is caused by unresolved conflict, and that by revisiting the past, the present will 

change.  The primary method of change is catharsis. 

The Josef Breuer and Freud theory that symptoms are caused by repressed emotions is based 

on the observation that: "each individual hysterical symptom immediately and permanently 

disappeared when we had succeeded in bringing clearly to light the memory of the event by 

which it was provoked and in arousing its accompanying affect" (Freud, 1893). In his later work, 
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Freud was not completely satisfied with the results of catharsis; he rejected the cathartic 

component of therapy. 

In the early 1970s, Arthur Janov elaborated on Freud's ideas and claimed that if infants and 

children are not able to process painful experiences fully (cry, sob, wail, scream, etc.,) in a 

supported environment, their consciousness 'splits', pain gets suppressed to the unconscious 

and reappears in neurotic symptoms and disorders in later life. Painful experiences become 

'stored' and need to be 'released' in therapy by reliving and discharging suppressed feelings. 

Janov claimed that cathartic emotional processing of painful early life experiences and the 

process of connecting them with the memory of the original event could fully free clients from 

neurotic symptoms 

The problems with these approaches: 

1.)  Regression is only a metaphor not a reality –It impossible to see things today form 

the same vantage point as yesterday. 

2.)  Memory is unreliable, flexible and adaptable.   What the memory cannot recall, the 

mind will create. 

3.)  Narcissism- That the therapist will be able to review a life (or past life history) and 

pinpoint “the cause” is a rather narcissistic presumption. 

4.)  Either through analysis or free association, the research shows the methods to be 

ineffective, and have been discarded by psychiatry, psychology and medicine for almost 50 

years. To embrace them denies logic, history and research. 

5.)  Focusing on the past, is a labor intensive endeavor, not consistent with short term 

therapy. 

What is the alternative for us? 

Contextual Psychology.  It is the antithesis of Freudian psychology.   (Freud’s contribution was 

the organization of psychology not his theories.) 

Contextual approaches are present focused and do not search for “cause” but rather 

acceptance. 

The foundation for living in the present is Mindfulness 

Mindfulness is a skill that is taught to clients.   In almost every first session I teach this skill to 

my clients. 

Mindfulness is not a new idea, but the application in psychology is (because psychology is new).    

“Bringing one’s complete attention to the present experience on a moment-to-moment 

basis” (Marlatt & Kristeller, 1999) 



“Paying attention in a particular way: on purpose, in the present moment, and 

nonjudgmentally” (Kabat-Zinn, 1994) 

“The first component [of mindfulness] involves the self-regulation of attention so that it 

is maintained on immediate experience, thereby allowing for increased recognition of 

mental events in the present moment. The second component involves adopting a 

particular orientation toward one’s experiences in the present moment, an orientation 

that is characterized by curiosity, openness, and acceptance.” (Bishop, et. al. 2004) 

While this sounds simple, these are skills that need to be taught and then practiced.   It is not 

something that happens organically, this is a big part of the homework I assign to my clients, 

including a daily practice of 2 minutes of intentional mindfulness. 

 

Demonstration of mindfulness process in audio lesson 

The best way to understand mindfulness - is to experience mindfulness: 

An introductory exercise 

What is accomplished in this practice? 

 Attention to the breath  

 Practice returning attention to the breath 

 Notice how easy and natural it is to stay in the present 

 

Script for a basic strategy in Mindfulness: 

“As we learn to practice mindfulness, sit up in your chair, with your posture aligned yet relaxed 

and comfortable, and close the eyes. With the eyes closed, pay attention to the breath. Of 

course, we have been breathing since the first day of life, and will continue to breathe until the 

end of life, and so the breath is very familiar to us. So familiar that we often do not take the 

time to notice the breath. Over the next few minutes, as you breathe in and breathe out, we 

are going to practice noting the breath, mindfully paying attention the process of breathing, the 

feeling of breathing and the moment of each breath. As you breathe in and breathe out, you do 

not need to speed up or slow down the breath, there is not a right or a wrong way to 

experience the breath. As you breathe in note the point where air enters the nostrils, and 

follow the air as you draw it in. Notice the feeling of the flow of the air, the temperature of the 

air and the process of breathing in. As you breathe, follow the breath as it travels from your 

face to your lungs and note what the breath feels like in your lungs. There comes a point of 

course, where the breath turn around in the lungs, and becomes an exhale. Notice that point, 

and as you exhale follow the breath out, noting the speed and pressure of the air as you exhale, 



the feeling of this air, and even the temperature of the air. It is of course, just a breath, but 

something we rarely pay close attention to, and so practice paying attention to the breath, 

every aspect of the breath as you breathe in and breathe out. As you breathe you may also 

notice sensations in other parts of the body or thoughts in your mind. You do not need to 

suppresses those, or judge them by saying “this is good or this is bad”, rather just note that you 

have these thoughts, feelings or sensation and gently use the breath as a focal point to return 

your attention to this moment.  (Sixty seconds).  Life is comprised of a series of moments, each 

timed with a breath and by noting the breath we notice this moment, and we live fully in the 

present, mindfully aware of this time of learning.” 

What does the research say?   (http://scholar.google.com/) 

An interesting journal article for you:  http://www.apa.org/pubs/journals/features/pst-48-2-198.pdf 

(Davis and Hays) 

 Reduced Rumination 

 Stress Reduction 

 Improved Memory 

 Enhanced Focus 

 Decreased Emotional Reactivity 

 Greater Cognitive Flexibility 

 Improved Relationships 

 Pain control, eating disorders, ADD/ADHD, impulsivity, marriage counseling, anxiety, 

personality disorder, depression, and many other commonly treated issues in therapy 

Do therapists who practice mindfulness with intention, derive benefit? 

 Self-efficacy 

 Development of attentional processes 

 Increase patience and intentionality 

 Development of skills which make them more effective  

 Increased empathy 

 Non-judgmental compassion 

 

Basic texts on mindfulness and psychology that can be useful to you: 

 Full Catastrophe Living (Revised Edition): Using the Wisdom of Your Body and Mind to 

Face Stress, Pain, and Illness  by Jon Kabat-Zinn 

 You Are Here: Discovering the Magic of the Present Moment by Thich Nhat Hanh 

 Mindfulness in Plain English by Bhante Gunaratana 

 

http://scholar.google.com/
http://www.apa.org/pubs/journals/features/pst-48-2-198.pdf


Your homework/Exercise:   

Practice this exercise each day, taking time to practice intentional mindfulness each day for 7 

days…. Resource from Richard (feel free to share link with others, including clients):  

http://www.youtube.com/watch?v=VEDPsFznX3s&feature=share&list=UUqkl8i_uC0TOSW07qJ

9WNrw 

 

 

 

 

 

 

Our online social media forum: 

www.ChangeWorkForum.com 

This is the place to ask questions and learn from others.  Join the hundreds of other 

professionals using this service, and we look forward to hearing from you there! 
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Welcome 

Did you practice Mindfulness using the YouTube link I provided in the handout?    Continue to 

do so, practicing with intention the ability to cultivate mindfulness. 

 

What are Evidenced-Based Treatment Protocols? 

1.)  A questioning approach leading to scientific experiment 

2.)  Observation and recording vs. Anecdotal Case Presentation 

3.)  Recording and cataloging evidence for retrieval 

 

Why Use EBT? 

1.)   Encouraged by recognized professional associations 

2.)  Avoid quackery 

3.)  To produce meaningful results with many clients (that is why they see us after all!) 

4.)  Public Health Trends 

http://www.fastceus.com/
http://www.contextualpsychologycertification.com/


5.)  To select the best therapy for client condition 

6.)  DSM-5 

7.)  Payers require it 

8.)  To move counseling into a serious discipline the anecdotal must be replaced by that which 

has demonstrated efficacy 

 

Is EBT a one-size fits all approach? 

1.)   Contextual Psychology is eclectic within the framework of empirically supported treatment, 

experimental in that new research and theories are considered and the approach is forward 

looking rather than proprietary, exclusive and system oriented. 

2.)  “Levels of evidence” 

3.)  “Levels of success” 

4.) Quantity of outcome” 

5.)  Magic Bullet 100% Success 

 

The Approach of contextual psychology is educational, coaching and training 

The Method of contextual psychology is integrative 

The Goal of Contextual counseling is to help the client function apart from therapy 

 

ACT Therapy 

The idea that many of the tools we use to solve problems actually lead us further into traps that 

create suffering.  Fighting pain just makes it worse 

The idea in ACT therapy is not to become “undepressed” “un-anxious” or even “un-angry” but 

rather to see our thoughts just as thoughts, our emotions just as emotions and to detach from 

the relational frames that cause us distress. 

Definition from Association for Contextual Behavioral Science 

ACT is an approach to psychological intervention defined in terms of certain theoretical 
processes, not a specific technology. In theoretical and process terms we can define ACT as a 
psychological intervention based on modern behavioral psychology, including Relational Frame 



Theory that applies mindfulness and acceptance processes, and commitment and behavior 
change processes, to the creation of psychological flexibility. 

 

Key concepts: 

(A useful summary can be found in Social Work Today: 

http://socialworktoday.com/archive/090208p36.shtml) 

 You cannot deliberately get rid of your psychological pain, but you can take steps to 

avoid artificially inflating it 

 Pain and suffering are TWO distinct states 

 You do not have to become your suffering 

 Accepting your pain is the first step in ridding yourself of suffering 

 Psychological pain is normal, important and everyone has it. 

(Get Out of Your Mind and Into Your Life by Steven Hays) 

 

------------------------------------------------------------------------------ 

Mindfulness: A way of observing our thoughts and fully being present in this moment. 

Acceptance: The notion that by trying to get out of our pain only amplifies it, entangles you in it 

and produces trauma.  The alternative is acceptance.  

The Paradox of the Quicksand 

 **Note: we have almost no training in modalities of acceptance**  

And acceptance is the answer to all my problems today. When I am disturbed, it is 

because I find some person, place, thing or situation -- some fact of my life -- unacceptable to 

me, and I can find no serenity until I accept that person, place, thing or situation as being 

exactly the way it is supposed to be at this moment. 

Nothing, absolutely nothing happens in God's world by mistake. Until I could accept my 

alcoholism, I could not stay sober; unless I accept life completely on life's terms, I cannot be 

happy. I need to concentrate not so much on what needs to be changed in the world as on what 

needs to be changed in me and in my attitudes. (Alcoholics Anonymous, 3rd Edition p.449) 

Values: Values based living/.  Are you living the life you want to live right now?   If you are not 

where you want to be, put yourself there NOW. 

Is your life focused on what is most meaningful to you? 

Shifting from uselessness mental management to life engagement 

http://socialworktoday.com/archive/090208p36.shtml


What is most important to you? 

IT IS ONLY OUR MENTAL GAMES THAT KEEP US FROM EXPERIENCING THIS NOW- the belief that 

something must be “resolved” before I can “experience” 

 

 

Six Core Processes 

1.)  Acceptance – Clients present trying to get rid of pain, forget the past or change 

something unchangeable 

2.) Cognitive fusion – Previous strategies have failed, they have actually made things worse, 

by paying attention to the pink elephant they are only aware of the pink elephant 

3.) Being present – Mindful experience of the world directly 

4.) Self as context – Learn how to become the observant self 

5.) Values - the next step in the ACT process is “choosing a direction and establishing 

willingness” and to identify motivating values and establish a willingness to help regain 

control of life, not necessarily just to control thoughts and feelings. Willingness is not 

resignation, nor is it the same as wanting. It is a willingness to experience, accept, and 

face “negatively evaluated emotional states” (Wilson, 1996). 

6.) Committed action – Through practice 

 

  
  
Identifying Core values  
A big part of ACT Therapy is creating a valued direction, and developing a manner of living in 
congruence with these values. When one is congruent in choosing a valued direction, unwanted 
and distracting behavior is decreased. Here is a script for identifying those core values.  
 

Imagine you have just received a present. Imagine the present is a surprise, you don’t 
even know who sent it, but now you are holding it. It won’t be a simple gift, but rather a 
magical gift, the one thing you want more than anything else in life. Maybe it’s big, or perhaps 
small, or even too big to actually hold, it is your present so you can see it any way you want to. 
You can even hear the present. When a child is trying to figure out what is inside of a gift, they 
often shake it; you can even do that in your mind, hearing the gift inside of the box. Feel the 
shape of the box; is it square, a rectangle, or oven an odd shape? Of course, at this moment you 
can begin to open the gift, finding inside the wrapping, exactly what you wanted more than 
anything else. Perhaps it’s the deed to vast and beautiful lands, or a diamond worth millions of 
dollars, or even the winning lottery ticket worth 100 million dollars. This is your gift, and you 
can create it as you want and so – go large, taking this opportunity to discover what you would 



want more than anything else if you were to receive a magical gift. Allow yourself to dream big, 
to open the present and enjoy the magnificent gift inside.  
Now that the papers lay to the side, hold that gift in your hands, or place the gift out in front of 
you and breathe. See your gift, and imagine all of the changes in life as a result of getting this 
gift.  
Note what will change in life as a result of having this gift. How will you feel? What experience 
will it bring?  
Perhaps a sense of freedom? Respect of others? Will you be able to help others now that you 
have received this gift? Will the gift help you be more secure, or even be more important?  
Continue to explore this idea in your mind, the idea that now that you have this gift, some of 
you deepest needs can be met. What are they?  
Become aware of them.  
Note the words that come into your mind that describe these needs? And note the feelings you 
associate with this gift….  
Now open your eyes...open them…   
What words come to mind, pick two or three?  
(Client will identify 2-3 words)….  
Now close your eyes again. Close them. And breathe, noting the feeling of that breath as you … 



It is interesting how what we truly value or need, is often represented by an object or 
something tangible. In this case, the gift, but with a little reflection, we soon discover what is 
most important is not the gift itself, but what the gift represents.  
You described what you valued most as ______________ and _____________ these core 
values, are your valued direction.  
As I spend time in this session with you, all of the suggestions I give you, which are actually 

suggestions you have asked me to make by coming here today, will help you to move towards 

these valued directions…. 

 

 

Our online social media forum: 

www.ChangeWorkForum.com 

This is the place to ask questions and learn from others.  Join the hundreds of other 

professionals using this service, and we look forward to hearing from you there! 
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Welcome 

The Willingness Dial… 

“Do you remember the Chinese finger trap toy? It was a toy many people played with made out 

of straw shaped into a tube. When you put your the index finger of each hand into the ends, it 

constricted in such a way when trying to pull them out that it created a virtual “finger cuff” and 

it became impossible to remove them by pulling them out? Of course, the way to finally free 

the fingers was to stop pulling to break free, to stop resisting the trap. Counter-intuitive to say 

the least. The only way to find freedom from the Chinese finger trap was to let go of the 

struggle. Years ago there was a song by a man named John Fisher and the lyrics said, “Losing is 

winning when it turns you around, it all looks clearer with your feet on the ground, you walk 

out a winner.” One of the great paradoxes of the mind is that the more we struggle to solve a 

problem, the more constricting it becomes, and that true freedom often comes from 

submission. 

This of course, brings up the subject of willingness, and you must ask yourself, “how willing am I 

to stop resisting these struggles?” Willingness to change, and commit to a valued direction is 

http://www.fastceus.com/
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where you are now. Of course, by being willing to stop the struggle it does not mean you will 

lose, to the contrary, it means you will give up the suffering. And that brings freedom. 

How willing are you to give up control of your internal thoughts and feelings? How willing are 

you to just let fear be fear, and sad be sad, without struggling to stop it, control it or direct it? 

Imagine a dial, with 1 on the low end and 100 on the high end, to what degree, essentially at 

what number, are you willing to give up control. If you chose a low number, are you holding the 

idea that a low number means you will experience much less pain? But that is of course, not 

what your experience has taught you. If that were true, that resistance and thought 

suppression was effective, you would not be here. And so, consider your score, and your 

willingness to increase your number, finding that through acceptance of pain, suffering can be 

ameliorated.  

 

Acceptance as a tool in ACT Therapy 

As you relax I am going to guide you through a process of understanding and experiencing 

acceptance. Imagine you are in a large conference room, all of the chairs surround the large 

table and you are sitting in the executive chair at the end, and all of the other chairs remain 

unoccupied. You are the only one in the room, and a large box sits in the middle of the table. 

Acceptance, of course, does not mean you like something. Nor does it mean you wish it would 

happen again or happen to others. Acceptance simply means a willingness to see that which 

has occupied your thoughts, feeling or concerns, and to acknowledge the role these things have 

played in your life. The box on the table, of course, holds all of those things that you have not 

wanted to look at or see. Perhaps because of pain or fear or even for any other reason. But in 

this office you are safe, and you have come here to move forward, and so this is your 

opportunity, in the safety of this office, to begin unpacking these things and placing them on 

the table. One by one unpack those items from the box, looking at them and without judgment 

or attachment, place them on the table. See yourself doing this, taking each item out and 

simply placing the items from this box on the table. When the box is unpacked, look at all of 

those items. Rather than sitting again, simply stand at the end of the table, even taking as much 

time as needed in silence, to simply see them out on the table. Of course you are safe, and you 

are the only person in the room observing the table. When you have looked long enough at all 

of the items on the table, imagine you approach the doorway, leaving those items exposed on 

the table. Turn out the light. Walk through the door, closing it behind you. Those things, 

feelings and experiences are neither hidden nor neglected, but as you walk out the door and 

into the light of this new chapter of life, recognize they were there, and that by living fully in the 

present, you have developed a sense of acceptance simply seeing life as it is, and practicing the 

new art of living in the moment. 

 

 



 

Deliteralization 

An exercise to separate a word from its meaning (relational frame) 

Let’s suppose you have a client enmeshed with hurt.    The pain of the hurt is so deep.  They 

own the word hurt.   Happens in couples counseling all the time. 

Have client say the word hurt, out loud, mindfully observing the word.  Have them say it quickly 

for 45 seconds.  Time them with a watch.  Enunciate each time, pay attention to the sounds 

that are made, but do it quickly – out loud. 

Test-   Say the word “hurt”   Does it feel different now than it did even 30 minutes ago? 

 

Cognitive Defusion 

Good therapy is about teaching clients skills, and the skill of cognitive defusion is an important 

skill to help provide space between a thought or feeling and the client. This script uses both 

didactic learning and experiential processes. 

“Because when we look at something across the room there is space between us and the 

object, it is easy to see it from a number of different perspectives simultaneously. That is not a 

luxury we have with thoughts and feeling, which are often right on top of us. For example, let’s 

say a newspaper lies on the table across the room from us. We can see the headline; we can tell 

if a section is missing and we can see if it is a full-size daily paper or a smaller weekly rag. But if 

you were sitting in a chair, and that newspaper were sitting on your head, you could feel it, but 

probably not see it in its entirety – it is just too close. 

I am going to teach you two techniques you can practice when you find your thoughts or feeling 

distressing. During this time, I will teach you each technique and I will also give you time to 

practice them. Of course, you can practice these things with or without closing the eyes, they 

are actually skills for you to develop and learn to use intuitively and automatically. 

The first idea is to remove the power of a thought or emotion by slowing it down. Way down. 

You have said you feel “like you’re not a worthwhile person”. Usually when you say that to 

yourself, you just hear that voice in your mind, maybe even screaming it or shouting it at you. 

But now you are going to practice changing the voice of those self-defeating errors and put 

some space between you and the thought. Either out loud or in your own mind, say “you are 

not worthwhile person” but this time, say it softly, and slowly, not as you usually hear it. 

Did you notice you responded to that familiar self-talk a little bit differently? Try it again, this 

time even slower. Very slowly say, I am not a worthwhile person. In fact say it again, even 

slower, so slow it almost doesn’t make sense. 



Now ask yourself: “When I think this thought, is my experience of this thought different now 

than it has been in the past?” Of course it is, because you have created some space between 

you and the thought, and will no longer respond automatically with impulsive choices, but 

instead will respond when noting these thoughts by slowing them down, and changing the 

experience of these thoughts. 

Another idea is to imagine your negative thoughts are being broadcast from a “negative news 

channel” in your mind! It’s OK to have a little fun with this, even to smile as you learn to hear 

your negative self-talk, through the NNC- the Negative News Channel! Go ahead, start thinking 

of what the NNC might broadcast “This is NNC, Negative News Channel broadcasting 24/7 365 

days a year, today I am fat, I am ugly and I am a bad person…” Go ahead, identify some of your 

own negative thoughts and hear them through the voice of NNC. “I am stuck in this situation, I 

am never doing anything right and I am going to screw up the future.” Go ahead; hear it again, 

even in a radio announcer’s voice. Listen to the bad news radio. 

Absurd isn’t it? You see, in the past you automatically bought into the thoughts that you 

created, but by creating the absurd NNC you have heard them played back through another 

person’s voice and can now recognize that those thoughts are just thoughts – about as 

meaningless to you as the real nightly news. 

Our online social media forum: 

www.ChangeWorkForum.com 

This is the place to ask questions and learn from others.  Join the hundreds of other 

professionals using this service, and we look forward to hearing from you there! 
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Defining Positive Psychology: 

Martin Seligman and Mihaly Csikszentmihalyi 

"We believe that a psychology of positive human functioning will arise, which achieves a 

scientific understanding and effective interventions to build thriving individuals, families, and 

communities.“ 

Positive psychology looks at what is right, rather than what is wrong and is primarily concerned 

with using the psychological theory, research and intervention techniques to understand the 

positive, adaptive, creative and emotionally fulfilling aspects of human behavior. 

Positive Psychology is not: 

 The power of positive thinking 

 It is not ignoring the existence of problems 

 It is not a simplistic approach 

 It is not an experimental process 

 It is not the theory of the law of attraction or positive confession 

 It is not a fad 

It is: 

 Non-pathological  

 Identifies strengths and resources  

http://www.fastceus.com/
http://www.contextualpsychologycertification.com/


 Applications to individuals & organizations  

 Non-threatening  

 Motivational  

 Seeks the highest level of performance  

Positive Psychology is concerned with three issues:  

 Positive emotions are concerned with being content with one's past, being happy in the 

present and having hope for the future.  

 Positive individual traits focus on one's strengths and virtues.  

 Positive institutions are based on strengths to better a community of people.  

PERMA -The goals of positive psychology (Seligman): 

 Positive emotions – feeling good 

 Engagement – being completely absorbed in activities 

 Relationships – being authentically connected to others 

 Meaning – purposeful existence 

 Achievement – a sense of accomplishment and success 

Hallmarks of Positive Psychology: 

 Self-efficacy - a belief that one's ability to accomplish a task is a function of personal 

effort  

 Personal Effectiveness- is primarily concerned with planning and the implementation of 

methods of accomplishment.  

 Flow - a state of absorption where one's abilities are well-matched to the demands at-

hand.  

 Flourishing -optimal human functioning. It comprises four parts: goodness, creativity, 

growth, and resilience (Fredrickson, 2005) 

 Mindfulness - intentionally focused awareness of one's immediate experience. 

 Elevation - is a pleasant moral emotion, involving a desire to act morally and do "good". 

Specific Methods 

Teaching Clients Positive Thought 

 How to reframe thoughts 

 How to find that which is positive 

 How to use affirmations 

 

 

 

 



The APE Method 

 Alternatives: “A more accurate way of seeing this is…”  

 Perspective: “The most likely thing to happen is … and I can …”  

 Evidence: “That’s not true because …”  

Developing positive emotion: 

 Scaling emotions into Likert scale  

 Coexisting emotional awareness  

 Adjectives that describe emotions  

 NLP State control  

Three good things (Seligman) 

Each night before you go to sleep:  

 Think of three good things that happened today.  

 Write them down.  

 Reflect on why they happened.  

Creating a positive habit: 

 Self-Regulation  

 Example: Posture  

 Self-regulation is like a muscle when we “work it out” to strengthen it.  

“If you do ANYTHING that requires self-regulation, then that makes it EASIER for you to have 

self-regulation in EVERYTHING (Baumeister) 

 

AFFIRMATIONS AS A TOOL IN POSITIVE PSYCHOLOGY: 

Infatuated with affirmation since Stewart Smalley! 

Cultural awareness of this in the LOA “the Secret” and phrases like: 

 “Like attracts like,”  

 “Birds of a feather flock together,”  

 “It is done unto you as you believe” 

1.)    Where did the idea for affirmation come from?    Since the beginning of time, mankind 

has understood the power of the spoken word.     

The biblical creation account begins with God speaking - this is reflected in both Christian 

tradition and the creation stories of other cultures! 



In Buddhism, one aspect of the Eightfold Path, Sama Vaca, is most often translated into English 

as Right Speech, but a more accurate rendering is Wise Speech or even Skillful Speech, which 

helpfully suggests speech that is acquired through practice. 

Not only religious tradition, teaches the power of the spoken word, but philosophers and 

metaphysicians: 

Charles Hannel -  "Thought is energy. Active thought is active energy; concentrated thought is a 
concentrated energy. Thought concentrated on a definite purpose becomes power." 
- Charles F Haanel 

The best way to overcome undesirable or negative thoughts and feelings is to cultivate the 
positive ones.  - William Walker Atkinson 

Modern Medicine and psychology: 

The Sports Psychologist Journal 1991 found healing most significantly correlated to goal setting, 

positive self-talk and use of healing imagery 

Five “P’s” in Creating Positive Affirmations: 

1.)   Present -   all we have is the now, materialize now what you want and step into it (i.e. 

PPE CEO Story) 

2.) Positive –Healthy, beneficial and important 

3.) Personal -  Affirmations should be self-directed     

4.) Proactive -  what you are not what you don’t want 

5.) Passionate 

How do we elicit affirmations with clients? 

1.)   They will tell us -     

2.) Intake form-   three strengths 

3.) Miracle question 

4.) Reversal of deficits/presenting problems 

Tips on using affirmations: 

1.)  Affirmations should be spoken  

2.) Affirmations should be written on yellow stickys 

3.) Affirmations should be on the bathroom mirror 

4.) Affirmations should be on the screen saver 

5.) Affirmations should be shared as Facebook status 

6.) Affirmations should be recorded as .mp3’s 

 



Recommended reading: 

Flow: The Psychology of Optimal Experience by Mihaly Csikszentmihalyi 

Flourish: A Visionary New Understanding of Happiness and Well-being by Martin Seligman 

Our online social media forum: 

www.ChangeWorkForum.com 

This is the place to ask questions and learn from others.  Join the hundreds of other 

professionals using this service, and we look forward to hearing from you there! 
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Reminder- You can apply the tuition you paid for this course to the certification option and 

become a Certified Contextual-Behavioral Counseling Specialist.   This is a great opportunity to 

earn recognition in a specialty area, and a chance to earn CEU hours with meaning!  You are 

already 1/3 of the way done by taking this first course.  Contact our office for more info on 

applying the tuition you have already paid to the CCBCS program. 

What is SFBT?  

Solution Focused Brief Therapy (SFBT) is a strengths based approach that is focused on solution-

building rather than problem-solving. It is a competency based model that minimizes the 

emphasis on problems of the past and instead highlights the client’s strengths and prior 

successes. SFBT is founded on the grounds that there are exceptions to every problem and 

through exploring these exceptions and having a clear picture of the desired future, solutions 

can be generated by the client and therapist.  

A few years back the George Bush Intercontinental Airport in Houston had a lot of complaints 

about the wait for baggage.   At first they added staff, and took other measure to speed up, and 

even succeeded at reducing the wait time by eight minutes.   But the complaints persisted 

despite these labor intensive and expensive solutions.   So, they moved the baggage claim 

further away from the terminal, resulting in a longer walk to baggage.  Complaints reduced to 

almost zero.    
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Basic assumptions of SFBT: 

• Therapy is briefer when focused on strengths and solutions 

• Focus should be on the desired future not on past problems 

• Clients have a wealth of resources and solution behaviors that are 

already present 

• There are exceptions to every problem- times when the problem 

 wasn’t there or was less troublesome 

• Therapists help clients find solutions to problems 

• Small goals lead to success of larger goals 

• Therapists show clients how to view their problems in a different way 

• Clients want to change and have the skills to make changes 

Essentially, SFBT helps clients to construct solutions rather than dwelling on their problems. 

This approach helps clients to recognize their own unique resources and strengths to solve their 

problems.  SFBT is a process that involves asking specific, solution focused questions to 

formulate future-oriented goals, identify exceptions and amplify the client’s strengths. 

The role of the therapist in SFBT 

SFBT is an approach that is easy to learn, but requires a lot of self-discipline and can be difficult 

to apply in the therapeutic setting. Therapists must not focus on client pathology or analysis of 

the problem- often a very different approach to other therapeutic models. The therapist takes 

the stance that the client is the expert and refrains from providing advice or interpretations. It 

takes practice to learn to view and describe situations from a different perspective, which is 

solution focused and future oriented. Clients play an active role in goal setting as they can 

visualize how they want their future to be. SFBT requires a therapist to be flexible. 

There are many important tasks for a therapist to undertake in SFBT with clients.  

1. Positive stance: Therapists have an attitude that is respectful, positive and hopeful. A belief 

that people are resilient and have the strength and resources to change.  

2. Solution seeking: Therapists are looking for times when the problem wasn’t present 

3. Exception seeking: Therapists are looking for times when the problem could have occurred 

but didn’t 

4. Questioning: Questions play an important role in SFBT and therapists will rarely interpret, 

challenge or confront their client 

5. Future focused: Therapists strive to direct the client towards future oriented goals and what 

is working at present rather than focusing on the past and how the problems transpired. 

6. Compliments: Encouraging clients to continue doing what is already working for them and 

highlighting their strengths. 



 

Stages of change 

When working with clients from a SFBT model, it is important that the therapist is in tune with 

what stage the client is at in their motivation to change. Diving straight into action about what a 

client can do to change may be a little further along than where they are at in the present 

moment. 

There are various elements that are referred to as the ‘stages of change’ that clients may move 

in and out of during therapy. 

1. Pre-contemplation: At this stage, clients have no intention to change or take any action 

towards the near future. They are unaware of the consequences of their behavior and avoid 

talking about their behavior. They are likely to underestimate the advantages of changing and 

will overestimate the costs. Clients at the pre-contemplation stage are unlikely to initiate 

therapy unless it is mandated or strongly encouraged by family members.  

2. Contemplation: Clients intend to change in the next six months or so. They are somewhat 

more aware of the advantages of changing and more accurately informed about the cons. They 

may be ambivalent about their situation and are not quite ready for action-oriented treatment 

programs. Clients at the contemplation stage usually know what they need to do but struggle to 

follow through with the change.  

3. Preparation: At this stage, clients are planning to take action in the near future, usually 

within a month. They tend to be aware that they can change and ready to act on this. They may 

have taken some action in the preceding year towards their goal and are now ready to use 

SFBT.  

4. Action: Clients have taken specific actions to modify their lifestyle within the preceding six 

months. They are in the process of making changes.  

 5. Maintenance: Clients are working to maintain changes in their life and prevent relapse. They 

have developed strategies to continue their changed lifestyle and are feeling more confident to 

continue. 

6. Termination: Clients are now at the stage where they have no temptation to revert back to 

previous behaviors and feel confident and self-efficient.   

Clients move through these stages of change at various times of their lives about various issues 

that they face. It is common for clients to move back and forth throughout the process before 

reaching maintenance and termination. For example they may move from action stage back to 

contemplation and preparation as their ambivalence about change reemerges.\ 

Goal setting 



Most therapeutic approaches aim to develop clear, specific and achievable goals for a client. In 

SFBT, the therapist attempts to make small goals rather than larger ones. Clients are 

encouraged to frame goals in a solution focused way.  

Strength seeking 

An important role of the therapist in the SFBT model is to identify the client’s strengths and 

resources. When a therapist enquires about what the client is good at, this usually sets up a 

very different therapeutic experience for them. It introduces a strengths based approach with 

an inherent belief that the client has good qualities and skills. This is contrast to other 

approaches of therapy which enquire about what is wrong and what problems they are 

experiencing. It is also a light and fun way to build rapport with a client as they have an 

opportunity to talk about what they value in themselves.  

 What are you good at?  

 What would your wife/ father/ child (etc.) say that you are good at? 

The client may be stumped by this question, but generally they will come up with something 

that the therapist can work on.  

Miracle question 

The Miracle question is the leading technique in Solution Focused Brief Therapy. As some 

clients have difficulties articulating a goal, the miracle question is a way to ask for a goal that 

the client comes up with themselves by considering their preferred future. The miracle 

question is a technique that assists client to think broadly about new possibilities for the future 

and to imagine how their life would be changed if the problem was solved.  

Q. Now, I want to ask you a strange question. Suppose that while you are sleeping tonight and 

the entire house is quiet, a miracle happens. The miracle is that the problem that prompted you 

to talk to me today is solved. However because you are sleeping, you don’t know that the 

miracle has occurred. So, when you wake up tomorrow morning, what will be different that will 

tell you that a miracle has happened and your problem has been solved?  

Follow up questions are important after the miracle question has been asked. A description of 

the preferred future needs to be broken down into detailed, specific and smaller ‘wants’ that 

can be translated into goals. 

• How will that be different? 

• What will be different about you? 

• What will you be doing instead when you are not…? 

• When you stop…. What will you do then?  

• When you are feeling…. What will you be doing?  

• How will s/he notice that you are feeling…? 

• Who else will notice your being more….? 



• What will they do when you…? 

• What will you do when s/he….? 

• What would be the first sign that s/he…? 

Each question can be followed up with ‘what else?’ for further alternatives. 

Scaling questions 

Scaling questions invite clients to see their problem on a continuum and evaluate their progress 

towards goals. Scaling questions ask the client to rate their position on a scale of 1 to 10, where 

one is the least desirable and 10 is the most desirable situation. Usually the scaling question will 

emerge from the goals identified in the miracle question discussion. 

Progress questions 

In subsequent sessions, the initial scaling question is re-explored. The therapist asks the client 

again where they are on the scale to see if there has been progress. For example:  

What is different since the last time we met?  

What has changed since our last meeting? 

If the scale increases, then the therapist gets a detailed description of what is better and how 

they were able to implement the changes. The following questions can be asked:  

• Now that you are at a (rating on scale), how are things different? 

• What are you doing differently? 

• Who else may have noticed your being at a…..? 

• How did it happen, that you went from a three to a four on the scale? 

• How did you decide to do that? 

• How do you know you can do more of it? 

• What needs to happen so you can do more of it?  

• As you continue to do these good things for yourself, what difference 

will that make to you from tomorrow? 

The therapist takes this opportunity to compliment the client on being able to make things 

better which solidifies the change.  

Exception questions 

Exception questions aim to empower clients to find solutions for their problems. Through the 

use of specific questioning, the therapist can help the client to identify times when things have 

been different for them. 

Exception questions often flow on from the miracle question once a detailed picture of the 

preferred future has been attained. 



It is important that in the role of the therapist you are continually screening the client for talk 

about previous problem solving and exception behavior. 

This requires attentive listening and a lot of practice to skillfully identify the client’s previous 

solution behavior. 

• Tell me about the times when you haven’t been depressed 

• When was the last time that you feel you were coping better? 

• Was there ever a time where you and your partner communicated 

well? 

• Can you think of a time when the problem was not in your life?  

It is important that the therapist gets details about the exception to help the client explore how 

they have managed to be without the problem in the past. 

 

 

Assignment/Practice:  In your next therapy session, use some of the questions from today’s 

lesson.  You will be amazed at the results! 

Our online social media forum: 

www.ChangeWorkForum.com 

This is the place to ask questions and learn from others.  Join the hundreds of other 

professionals using this service, and we look forward to hearing from you there! 
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Mindfulness-Based Stress Reduction is the specific name of the eight-week training program 

advocated by the University of Massachusetts Medical Center as developed by Jon Kabat-Zinn. 

It is also offered in an intensive 5-day training module in various locations. 

It has been adapted as a resources in pain control programs, many oncology centers, and in 

psychiatric settings.   

The approach is a training and teaching rather than counseling approach. 

We offer an online version of the 8-week protocol based on the ideas of this program, but not 

affiliated with these programs.  I give access of this program to many of my clients, but it is an 

online resource open to the public for a nominal registration fee and does not offer CEU hours. 

What is Mindfulness? 

Mindfulness Meditation is the art and practice of paying attention to this moment. In this 

moment regrets of the past have slipped away and anxiety about the future is not present. In 

this exact moment, we are whole, complete and safe. Mindfulness in clinical practice helps a 

client depart from fear, trauma, impulsivity and self-defeating thoughts.  It is a strategy that 

trains a client in a new way of experiencing life, thoughts, emotions and physical sensation.  

Where is the evidence? 
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There has been a great deal of research into the outcomes of both religious meditation and 

secular forms of Mindfulness Meditation. Research in clinical setting has shown: 

• Mindfulness practice improves the immune system 

• Alters activation symmetries in the prefrontal cortex, a change previously associated 

with an increase in positive affect and a faster recovery from a negative experience. 

• A University of North Carolina at Chapel Hill study demonstrated a correlation 

between mindfulness practice in couples and an enhanced relationship. 

• Mindfulness Based Stress Reduction programs have decreased relapse into 

depressive episodes by over 30% 

As simple search of academic publication in http://scholar.google.com  will show a tremendous 

amount of data, including relief for those with PTSD, substance abuse, self-mutilation, chronic 

pain, emotional dysregulation and many other areas where counselors provide services to 

clients. 

Outcome based treatments that incorporate mindfulness based therapy: 

ACT Therapy, Mindfulness Based Cognitive Therapy, Dialectical-Behavioral Therapy, and 

Contextual Hypnotherapy.   As a set of training techniques and strategies it integrates will into 

virtually any treatment approach. 

The purpose of mindfulness is: 

• To put “space” between thoughts, emotions and sensations 

• The purpose is NOT to clear the mind to stop thinking 

• Meditation is a process, but not the goal.  The goal is to learn a strategy. 

• To develop certain traits that can be applied in other contexts  

• To increase clarity and equanimity  

• Train the nervous system in self-regulation (much like mental biofeedback) 

• Not only to ameliorate physical and mental symptoms, but to produce fulfillment in 

physical and mental processes. 

Mindfulness in Daily Tasks 

“You do not have to strive to overcome anything,  

The result of mindfulness, is that “overcoming” just happens, as a natural outcome of being 

present in each moment.” 

 1.)    Attention to daily activity 

2.)   The practice of re-directing our attention 

3.)    Noting spontaneous and intuitive mindfulness 

 

http://scholar.google.com/


There is a Zen teaching that says “The most important thing is remembering the most 

important thing.” 

The mindful presence that helps release emotional suffering is summarized by the acronym 

RAIN.  

• R-Recognize - notice what is arising (fear, hurt, etc.) 

• A-Allow - agree to “be with it,” to “let it be.” 

• I-Investigate - in a non-analytic way, get to know how the body, heart and mind 

experiences these energies.  You might inquire by asking yourself one or more of the 

following questions: “What is happening?”  “Where am I feeling this in my body?” 

“What wants attention?” “What wants acceptance?” The “I” is also Intimacy: 

experiencing difficult sensations and emotions with a direct, gentle, kind attention; 

and offering compassion to the place of vulnerability.  

• N-Non-identification, or not having your sense of being defined by, possessed by or 

linked to any emotion. In other words, not taking it personally!  

•  

Jon Kabat-Zinn: 

1.)  Non-Judgment 

2.) Patience 

3.) Beginners Mind – curiosity – seeing something for the first time 

4.) Trust - honor your feeling and intuition trust yourself i.e. / my class room teacher said 

this, I did this…. 

5.) Non-striving – We are not trying to get somewhere “If I do mindfulness right today I will 

not _______ in the future”   Just practice mindfulness today without striving to a goal…. 

6.) Allowing the present to be experience, without agenda goal or process 

7.) Acceptance - Seeing things as they actually are in the present  

8.) Letting Go - It’s how we go to sleep, it’s how we go to work! 

 

100 Days 

Hunger Meditation 

Raisin Meditation 

Bring your attention to the raisin….. Observing it carefully as if you had never seen one before. 

Touch the raisin with a finger. Is it rough or smooth? …..Thick or thin? …..Hard or soft? …..Feel 



its texture between your fingers…. Feel the weight of it and notice its colors. Be aware of any 

thoughts you might be having about the raisin. Note any thoughts or feelings of liking or 

disliking raisins. Notice the color…the topography …..And the scent of a raisin. Look into the 

valleys and peaks ….the highlights and ……dark crevasses. 

Lift the raisin under your nose and smell. …..What does it remind you of? 

Close your eyes and bring it to your lips, being aware of the arm moving the hand to position it 

correctly and of your mouth salivating as the mind and body anticipate eating. ……Feel the 

emptiness in your mouth. 

Take the raisin into your mouth and just allow it to sit there for a moment. Do not chew it. 

……Slowly move it around with your tongue. ……As the raisin lays in your mouth, notice if the 

raisin is warm or cold …. Notice the texture …….. Notice the rough edges and notice the smooth 

surfaces …… the flavor ……. notice the subtleties of the flavor. 

Bite down once into the raisin and hold it between your teeth …. Notice the sweetness … notice 

your thoughts …. Your emotions ….. Notice your breathing. As you separate your teeth …. Now 

what do you notice about the texture? ……..Notice how the texture changes as you chew…… 

Are you aware of how warm the raisin has become? Has it become juicier? 

Notice any anxiety or stress you may feel by not swallowing …. What is that about? 

Slowly finish chewing and when the raisin is all but dissolved, go ahead and swallow. 

 

 

 

 

 

 

 

Our online social media forum: 

www.ChangeWorkForum.com 

This is the place to ask questions and learn from others.  Join the hundreds of other 

professionals using this service, and we look forward to hearing from you there! 
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What is DBT? 

Dialectical Behavior Therapy (DBT) is a form of therapy which combines cognitive-behavioral 

techniques and mindfulness to teach patients skills to regulate their emotions, tolerate distress 

and improve relationships. It was originally developed to treat the complex psychological 

condition- borderline personality disorder. It has since seen success in treating individuals with 

addictions and eating disorders.  

Dialectical Behavior Therapy was originally developed by psychologist researcher Marsha 

Linehan in Washington. She recognized that the established cognitive behavior therapy (CBT) 

structure had a limited effect on treating the core problems in personality dysfunction such as 

borderline personality disorder. She recognized that CBT was missing something, particularly 

when dealing with individuals who engage in self-injurious behavior and have recurring suicidal 

thoughts. The additional techniques of mindfulness teach people with borderline personality 

disorder to regulate their emotions more effectively and help them to deal with overwhelming 

negative emotions which are characteristic of this disorder.  

In contrast to CBT, DBT offers patients an extended therapeutic framework rather than the 

traditional brief therapy approach. DBT is conducted more intensively usually for one or 

moreyears and involves both individual and group therapy. Similarly, DBT utilizes behavioral 

techniques for change. 

Research supporting DBT 

http://www.fastceus.com/
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As a structured therapeutic program, DBT has been well researched and implicated as an 

evidence based approach to therapy. Individuals who complete a DBT program have been 

found to be less likely to engage in deliberate self-harm and suicidal attempts over a year of 

observation. Participants in DBT have been found to have less inpatient psychiatric stays than 

those who had not engaged in the program and this was largely maintained at one year follow 

up. 

Individuals with borderline personality disorder, who underwent DBT, were reported to have 

lower depression scores, less deliberate self-harm attempts and there were improvements in 

feelings of anger, hostility, hopelessness and dissociation.  

In recent years, DBT has been found to be a useful approach to treating substance dependent 

individuals and those with eating disorders. During treatment and at follow up, substance 

abusing individuals had significant reductions in their use and in improvements in their overall 

functioning.  

DBT continues to be supported by research as a successful method of treating individuals with 

emotion dysregulation problems and difficulties tolerating distress 

Session structure 

Dialectical Behavior Therapy involves two components; individual and group.  

1. Individual therapy:  This component of therapy involves the therapist and patient having 

ongoing discussions about issues that come up during the week and recording it in a journal. Deliberate 

self-harm and suicidal behaviors are the first priority for individual therapy. The skills learnt during group 

therapy are further reinforced during individual therapy. Individual therapy usually occurs weekly at the 

outset and then tapers off during the first 12 months.  

2. Group therapy: In general it is provided on a weekly basis for 2.5 hours over a twelve month 

period. Some groups may run biweekly sessions. Skills training are the main focus of group therapy 

along with the underlying group dynamics and cohesion.  DBT offers clients the benefits of one on one 

therapy as well as an interactive skills training component in the group sessions. Group therapy evolves 

to become a safe and consistent environment for participants.  

Stages of therapy 

DBT incorporates a model of treatment that involves four key stages. This approach prioritizes the 

problems that require urgent addressing at various points in therapy. Problems such as self-harming 

behavior or volatile relationships can be life-threatening or can seriously impact on the patient’s quality 

of life. One of the core goals of DBT is to help clients create a life that is worthwhile to them at the same 

time as dealing with the task of gaining control over problem behaviors especially those that are self-

destructive.   

There are several problems being addressed within each stage of the DBT program: 

Stage 1: Gaining control of one’s behavior 



The first part of DBT involves moving from uncontrollable behavior to becoming in control of behavior. 

In brief here are the target behaviors that are addressed during stage one of DBT:  

- Suicidal behavior 

- Behaviors that interfere with therapy 

- Behaviors that impact on quality of life 

- Skills training 

Firstly, DBT aims to target behavior’s that are self-destructive and life-threatening such as suicidal 

thoughts and attempts and deliberate self-harm. Therapy aims to reduce and eliminate the behaviors 

that could lead to the client’s death and so the goal becomes life expectancy for the client.  

Secondly, DBT aims to address the behaviors that interfere with treatment and could lead to early 

termination. Interfering behaviors could be those the client engages in or the therapist unconsciously 

engages in. It is important to address the behaviors that could lead to therapist ‘burn out’ as well as 

effectively handling crisis situations. The goal in this case would be to keep the client in therapy. 

Pretreatment is included in this target area where the client and therapist collaboratively determine a 

therapeutic contract. The patient is required to be a voluntary participant for DBT to be engaged 

successfully.  

Thirdly, the initial stage of DBT involves decreasing behaviors that damage the client’s quality 

of life with the goal of improving the client’s life satisfaction. These behaviors may be associated with 

comorbid mental illnesses such as depression, anxiety, eating disorders or substance misuse. They may 

also be related to work, school, physical health, financial circumstances and standard of living. Behaviors 

that may improve life satisfaction include good physical health, attending school or work, having friends 

and satisfactory finances and housing.   

Lastly, stage one involves teaching the client new skills to help them develop awareness, improve 

relationships, understand their emotions and tolerate emotional pain. The four main skill training 

components that will be discussed in later modules include:  

- Core mindfulness skills 

- Interpersonal effectiveness skills 

- Emotion modulation skills 

- Distress tolerance skills 

These skills aim to move the client from feeling like they are out of control towards feeling confident in 

their ability to manage their thoughts, emotions and behaviors.  CBT strategies are also incorporated 

into DBT such as self-monitoring, behavioral analysis, solution analysis, didactic and orienting strategies, 

contingency management, cognitive restructuring, skills training and exposure procedures.  

 

Stage 2: Experiencing emotions fully  

The second stage of the DBT program aims to help clients experience negative feelings without reverting 

to dissociative or avoidant behavior or being overwhelmed with symptoms of trauma. The therapist 

works with the client in this stage to teach them how to experience all of their emotions without letting 



the emotions take over. It helps them to experience negative emotions without being overwhelmed and 

relapsing into impulsive and destructive behaviors. Symptoms of post-traumatic stress disorder (PTSD) 

are treated during this stage when the client has learnt some basic skills of self-control. The goal is to 

help the client to connect to the environment and to have emotional experiences that are not 

traumatizing.  

Stage 3: Managing everyday problems 

When the client has learned to manage their emotions and control their behavior, they can work  

towards managing ordinary everyday problems such as those associated with relationships, work, study 

and finances etc. The client is given more space from therapy to try their skills out in the real world. This 

provides them with the space to synthesize the skills they have learnt and develop healthy problem 

solving strategies. Stage three aims to increase the client’s self-respect, self-efficacy and improve quality 

of life. 

Stage 4: Being connected 

The final stage of DBT involves assisting the client to feel complete and connected to their world. Some 

clients may find that even though they have moved through stages one to three and have their life the 

way they want it, they may still feel empty or disconnected. This stage involves synthesizing the success 

of the former three stages into the client’s identity. Progress through the stages is not linear and will 

overlap at times during the therapeutic alliance. The purpose of DBT is to encourage the patient to 

acquire a set of skills to a sufficient level that they will have a satisfactory quality of life and control over 

their behavior. 

 

Mindfulness in DBT 

There are three primary states of mind that mindfulness addresses: 

1. Reasonable mind- This is when a client approaches things logically and engages in planning behavior 

and focused attention when approaching problems. For example: Planning for an event in advance.  

2. Emotion mind- A client in the emotional state of mind when their thoughts and behavior are heavily 

influenced by their feelings.  

3. Wise mind- When a client is in this stage the reasonable mind and emotional mind are integrated. 

They have intuition and a have a sense of what feels right and wrong. 

Mindfulness Skills 

Observe - Mindfulness teaches the client to observe their experience in the current moment 

Describe - The next part of learning mindfulness is to describe the experiences that come into 

awareness. So, when a thought or emotion arises the client learns to put words to it 

Participation - To develop mindful awareness the client needs to practice these skills.  

Non-judgement- This means they can focus on the ‘what’ and not their interpretation of the sensation. 



One Mindfully - This is a core mindfulness skill that teaches clients to focus only on the present moment 

and at one thing at a time. 

Effectively - This teaches the client to focus on what works, on what is effective. 

 

Skills Training: 

Interpersonal Effectiveness 

Emotion Modulation 

Distress Tolerance 

Interpersonal Effectiveness Skills 

There are various situations where interpersonal effectiveness can be used.  

- Attending to relationships: Effective interpersonal skills can be used to end damaging relationships, ask 

others for help, say no to situations, resolve conflicts and address problems before they become 

overwhelming.  

- Balancing priorities vs. demands: Learned skills help the client to prioritize more effectively and reduce 

or defer things that are a lower priority. It also allows them to ask for help when needed and say no if 

they are feeling overwhelmed.  

- Balancing the Wants and ‘Shoulds’: There are various things the client may want to do because it will 

instigate change or it is enjoyable. There are also things that they should do because it needs to be done 

or they feel it is expected of them.   

- Building mastery and self-respect: Skills will help the client to feel competent and effective when 

interacting rather than helpless or dependent. They will be assertive and heighten their self-respect. 

 

Interpersonal skills 

There are three main goals in relationships and interpersonal effectiveness skills training:  

Objective effectiveness  

The goal of objective effectiveness is for the client to use interpersonal skills to obtain something 

that they want. Although it is not a guarantee that they will get what they want, it does teach clients 

to be assertive and resolve interpersonal conflict as well as have their opinion taken seriously. 

Objective effectiveness skills can be taught using the DEARMAN acronym.  

D Describe 

E Express 

A Assert 



R Reinforce 

M Mindful 

A Appear confident 

N Negotiate  

Relationship effectiveness 

The goal of relationship effectiveness is to use skills effectively to maintain or improve a relationship. 

Clients learn that they can get what they want while  maintaining a relationship with someone. 

Relationship effectiveness involves:  

1. Behaving in a way that makes the other person want to comply with your request 

2. Behaving in a way that makes the other person feel good even though you have said no to their 

request.  

3. Balancing short-term goals in terms of what is best for the relationship  The goal may be to have the 

other person stop rejecting them or to approve of them and in these cases relationship effectiveness 

aims to do this in a way that improves (not damages) the relationship.  

To balance short term goals with the longevity of the relationship requires interpersonal effectiveness. 

Attacking someone or being verbally abusive towards someone is a short term relationship gain that 

would risk the relationship in the long term. Relationship effectiveness skills can be taught using the 

GIVE acronym.  

G Give 

I Interested 

V Validate 

E Easy manner 

 

Self-respect effectiveness 

The goal of self-respect effectiveness skills is for the client to effectively maintain self-respect. This aims 

to maintain and improve the client’s positive feelings about themselves and respect their own values 

and beliefs. In the context of getting their needs met they learn to act in ways that fit with their morals 

and make them feel worthy. Self-esteem effectiveness skills can be taught using the FAST acronym. 

F Fair 

A Apologies 

S Stick to value 

T Truthful  



DEAR MAN can help clients improve their self-respect and sense of mastery as they learn to balance 

what they want with the other persons needs. GIVE skills will also enhance the client’s self-respect.  

These skills can be used at different times or in conjunction with each other, however clients will need 

to prioritize what they want to get out of a situation such as getting what they want, maintaining the 

relationship or having self-respect.   

Learning these skills will help the client take better care of their relationships, balance their priorities 

and build self-respect. 
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Lesson Ten: DBT Emotion Modulation & 

Distress Tolerance Training 

With Dr. Richard Nongard, LMFT 

Emotion modulation skills 

In order to modulate their emotions, clients in DBT learn to understand what emotions are, 

how they function and how to experience them without becoming overwhelmed. Emotion 

regulation skills also help the client to recognize more clearly what they feel and they learn to 

observe each emotion without becoming overwhelmed by it. Emotion regulation skills are 

designed to substitute destructive coping strategies. The goal is to modulate their feelings 

without behaving in reactive, destructive ways.  

The main skills in emotion regulation training include:  

 Understanding emotions – Primary vs. Secondary 

 Learning how emotions function (To communicate, to motivate action, to be self-

validating) 

 Experiencing emotions (without overwhelm) 

 Reduce emotion vulnerability (PLEASE MASTER -Treat PhysicaL illness Balance Eating 

Avoid mood-Altering drugs Balance Sleep Get Exercise Build MASTERy) 

 Build positive experiences - 

 Opposite- to emotion action – Paradox, act the opposite of the urge  

 Check the facts - 

 Cope ahead - Rehearsal 

 Problem solve 

 



Distress Tolerance Skills 

There are two types of distress tolerance strategies 

1. Acceptance: Develop the ability to accept the situation and themselves without 

judgment. This strategy assumes that emotional suffering is part of life and that avoiding this 

reality leads to increased emotional suffering. Acceptance is learned  through breathing and 

awareness exercises.  

2. Crisis: These strategies focus on finding new ways to survive and manage the moment 

without resorting to problem behaviors. There are four sets of crisis survival skills that clients 

learn in DBT: distracting, self-soothing, improving the moment and thinking of the pros and 

cons. 

Acceptance strategies for distress tolerance are generally addressed with mindfulness 

techniques which were discussed in an earlier module. Each of the crisis management 

strategies will be discussed below which incorporate acceptance principles.  Distraction A useful 

way for clients to remember the distraction techniques are with the acronym ACCEPTS. 

A Activities 

C Contributing 

C Comparisons 

E Emotions 

P Pushing away 

T Thoughts 

S Sensations 

Activities Clients are encouraged to distract themselves with pleasant activities such as 

engaging in hobbies, going for a walk, cooking, gardening, watching a movie and playing sport. 

It is helpful for them to write a list of pleasant activities so they can access them when in crisis.  

Contributing Clients are encouraged to distract via contribution. They can engage in volunteer 

work, do something nice for a friend, or offer to help someone. It is helpful if they plan in 

advance and this helps to focus their attention on someone else rather than their own pain. 

Comparisons Clients compare themselves to people who are coping at a similar level or less 

than them. They can also compare themselves to how they were coping one or five years prior. 

They are encouraged to compare their suffering to others’ by watching movies and reading 

about disasters. This strategy isn’t helpful for everyone but can help put the distressing 

situation into perspective. 



Emotions This strategy is for clients to distract themselves with opposite emotions. For 

example if they are feeling sad then they are encouraged to go and watch a comedy movie. The 

aim is to distract themselves with an emotion that is opposite to what they are experiencing. If 

they are feeling angry then listening to relaxing music may provide them with a different 

experience. Clients can watch movies, listen to music or read books that portray a different 

emotion to what they are struggling with. 

Pushing away Clients learn to distract themselves by pushing away a distressing situation and 

dealing with it later. They are taught to block the distressing situation from their mind and each 

time it comes up they tell it to go away or replace their thoughts with something else. An 

imagery or practical exercise such as putting the distressing situation in a box to contain it and 

then putting it away. They can go back to the box and deal with the situation when they are 

feeling better able to tolerate the emotions that it triggers. Of course, avoiding the situation 

altogether is not healthy, but this strategy helps clients to function for part of their day without 

being consumed by the distressing experience.  

Thoughts Clients learn to distract themselves with thoughts other than negative and distressing 

ones. They may count to ten or focus on the stars in the sky, anything that keeps them focused 

away from their negative thoughts. This is a useful strategy in crisis situations when the client 

needs to access a strategy to manage the distress quickly. Other thought distractions include: 

reading, watching movies, writing a journal or doing crosswords.  

Sensations Clients are taught to distract themselves from emotional turmoil through other 

bodily sensations such as holding ice or flicking a rubber band on their wrist. These sensations 

produce shock and can distract them from the emotional pain. These sensation exercises are 

more helpful ways of managing distress than self-cutting or other self-injurious behavior. Other 

sensations could be listening to loud music or taking a cold shower. Following a sensation 

distraction, the client may then engage in an activity distraction described earlier. 

 

Improving the moment 

Another strategy for tolerating negative emotions is to ‘improve the moment’ by staying 

mindful. The IMPROVE acronym can be used to remember these skills.  

I Improve –Mental imagery (sub modalities) 

M Meaning – Find that which is of value 

P Prayer -  

R Relaxation -  

O One thing in the moment ODAT 



V Vacation - 

E Encourage – positive self-talk, “I think I can” 

 

Relaxation Training Script-  

This session is designed using the principles of relaxation to assist you in ending feeling of 
anxiety, anger and depression.  You can come back to this often to learn how to practice these 
principles.   Many people who use the principles of relaxation find that by taking a moment in 
the middle of life’s turmoil to re-center themselves is a great way to relax.    You might even 
wonder if something so simple can really help you - and the answer is YES!     
There is hope for ending depression, and it comes from the desire to be happy that is already 
inside of you.   You can find calm from anxiety, and you can even give up stress, anger or 
frustration by practicing these simple ideas. 
  
First, take a moment to turn off the ringer on your phone and close the door.   You deserve a 
few minutes for yourself, and by taking these minutes you are already on your way to feeling 
content, calm and hopeful. Uncross your legs and arms, and let your hands rest in your lap as 
you play this video.   I took this video of a beautiful waterfall on a recent trip to Hawaii.  Focus 
your attention on the moving water.  I love water.  For some reason watching water move 
brings me a sense of peace.  Perhaps it is because moving water represents the power of life, or 
perhaps the movement simply distracts for from my stress, but either way I find every time I 
watch water move, weather in the sea, a fountain or waterfall I feel calm.   I am sharing this 
scene with you from a place I felt incredible peace and I hope you enjoy these scenes. 
  
As you relax, scan your whole body.  Anywhere you are holding onto the tension of the day, let 
those muscles become loose and relaxed.  Often we don’t even notice where we are carrying 
tension until we notice it and make the conscious choice to relax those muscles.      Focus all of 
your attention on the moving water in this video, and as the water flows let any immediate 
stressors or anxieties flow with the water from you and to a far and distant place.   Imagine for 
a moment, as you focus on the moving water, the feeling of not only the water moving but also 
your stress moving with it.    Many will find this easy to do, but others will find this not an easy 
thing to do.  Perhaps this is because it has been a part of life for so long, letting it flow is 
something that takes time and that is perfectly ok. 
  
And notice now how your body has become more relaxed, and after focusing your attention for 
so long on this video your eyes might even be tired or heavy.  It is perfectly OK to let them close 
and use this time to re-energize not only the body but the mind and soul also.  Go ahead and 
close your eyes, using your imagination to drift into the scenery of our waterfall. 
  
Pay attention to your breathing.  Notice how it has become slow, smooth and rhythmic?   This 
isn't even something you have tried to do but something that comes naturally by taking a 
moment for yourself and letting go of any obvious tension. 



  
As your hand rest on your lap notice the sensation of relaxation and calm you have already 
achieved.  And now say to yourself the word ”WARM"  and focus on your hands letting them 
feel a sense of warmth.  Say to yourself, "My hands are warm" and as you do notice the 
sensation you have created of warmth in those hands.  And now say the word "Heavy"   and 
notice how heavy your resting hands are, saying to yourself, "My hands are warm and 
heavy"   "My hands are warm and heavy" 
  
Now focus on your feet.   And say to yourself, "My feet are warm and heavy"   "My feet are 
warm and heavy".   It is amazing how as you say this "my feet are warm and heavy" you can 
begin to feel that sense of warmth from within and that sense of heaviness" 
  
This is our first learning, that we can control the way we feel.    This is true both physically and 
mentally, no matter how difficult life situations are.    And that sense of warmth and heaviness 
brings a sense of relief from the weariness of life, letting you recharge the mind and body in the 
time that we have in this video. 
  
And now focus on your breathing, noticing it smooth and rhythmic.   Relaxing even deeper with 
each breath. 
Although it may feel magical to relax this deeply, especially since you haven't felt this calm in a 
long time, this is a totally natural state, one you have created rather than me, and one that you 
can re-experience at any time and I will teach you how to do this in a moment. 
  
But now is a time to focus, to focus on you desires.   To be free from panic or anxiety by feeling 
a state of calm.    Notice how the sense of heaviness is like a calming anchor allowing you to feel 
physically calm even if your mind might wander or race.     Perhaps you desire hope rather than 
depression, and through this simple exercise of creating warmth and heaviness you can see 
how you have a creative ability within you one that can not only create these sensation but also 
hopefulness.    Water always makes me feel hopeful.  I do not know why, but it does.  Perhaps it 
is because it reminds me that nothing stays the same or perhaps because its power and energy 
revitalize my spirit.         
Do you desire freedom?    Do you desire success?   Take a moment and create an affirmation 
that reflects your heartfelt desire.      You can say something like this:   "I am free from 
stress"   or "I can create hope from inside"    or even focus on a single word like "happiness" or 
"Calm" or "forgiveness" 
  
As you listen to the water in the background, take a moment to focus on this word.   Or to focus 
on your affirmation.   And repeat in your mind this word or affirmation, seeing the letters as 
you do spelling it out, and hearing yourself speak these words and noticing the feeling that 
these positive words or affirmations bring.    It really is amazing, how simply saying something 
manifests this as reality, but remember everything that is or ever was, was a thought first.  And 
to be hopeful, to be calm, and to be forgiving you must begin with a thought then you can truly 
experience this more and more each and every day. 
  



A great way to reinforce this thought, which, like a rain fills the stream that leads to the river 
and results in the formation of a powerful waterfall, is to write this affirmation on a card or 
sticky note and tape it to the bathroom mirror or your dashboard or to the monitor on your 
computer.  Let it be a constant reminder despite other factors in life of your ability to turn 
thought - mental energy - into emotions and success. 
  
Now relax even deeper.   Noticing how remarkably easy it has been to set aside a few moments 
to re-energize.  And even though life requires action, you now have a starting point for re-
energizing during default times and a starting point for creating thoughts which turn into 
results.   In fact you can even congratulate yourself for taking the time to invest in your success, 
knowing that by starting this process hope, calm and happiness are the result. 
  
As we near the end of this time, you can open your eyes at any point, or you can keep them 
closed for another moment or two while you feel the floor below your feet, the air in the room 
around you and continue to hear the sound of water flowing over the waterfall.    And let 
yourself feel a sense of energy, in the muscles of your body and in your spirit, now opening the 
eyes if not already open, feeling refreshed energetic and ready to be positive in any situation! 
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A bishop and several pilgrims are travelling on a fishing boat from Archangel to the Solovétsk 
Monastery. During the voyage, the bishop engages the fishermen in conversation after 
overhearing them discuss a remote island nearby their course where three old hermits lived a 
spartan existence focused on seeking "salvation for their souls." Several of the fisherman claim 
to have seen them once.  
The bishop then informs the captain that he wishes to visit the island. The captain attempts to 
dissuade him by saying "the old men are not worth your pains. I have heard say that they are 
foolish old fellows, who understand nothing, and never speak a word." But the bishop insists, 
and the Captain steers the ship toward the island and subsequently sets off in a row-boat to 
visit where he is met ashore by the three hermits.  
The bishop informs the hermits that he has heard of them and of their seeking salvation. He 
inquires how they are seeking salvation and serving God, but the hermits say they do not know 
how, only that they pray, simply: "Three are ye, three are we, have mercy upon us." 
Subsequently, the bishop acknowledges that they have a little knowledge but are ignorant of 
the true meaning of the doctrine and how properly to pray. He tells them that he will teach 
them "not a way of my own, but the way in which God in the Holy Scriptures has commanded 
all men to pray to Him" and proceeds to explain the doctrines of the incarnation and the Trinity. 
He attempts to teach them the Lord's Prayer, the "Our Father", but the simple hermits blunder 
and cannot remember the words—which compels the bishop to repeat the lesson late into the 
night. After he became satisfied that they had memorized the prayer, the Bishop departed from 
the island leaving the hermits with the firm instruction to pray as he had taught them. The 
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bishop then returned by the rowboat to the fisherman's vessel anchored offshore to continue 
the voyage.  
While on board, the captain notices that their vessel is being followed—at first thinking a boat 
was behind them but soon realizing that the three hermits had been running across the surface 
of the water "as though it were dry land." The hermits catch up to the vessel as the captain 
stops the boat, and inform the bishop:  
"We have forgotten your teaching, servant of God. As long as we kept repeating it we 
remembered, but when we stopped saying it for a time, a word dropped out, and now it has all 
gone to pieces. We can remember nothing of it. Teach us again."  
The bishop was humbled and replied to the hermits: "Your own prayer will reach the Lord, men 
of God. It is not for me to teach you. Pray for us sinners." After which the hermits turned 
around and walked back to their island.  
 

Story: An account of imaginary or real people and events (told for entertainment)  
 

Protagonist—main character, hero with whom the audience identifies (usually)  
 

Antagonist/Challenge/Conflict  
 

Resolution  
 

Change: Every story is about change. If there is no change is a story, there really  
is no story.  

 
Theme/Moral: The message of the story (explicit or implicit)  

 
Metaphor: A comparison or analogy stated as equivalence (i.e. Road Hog, Couch Potato, 
Rug Rat)  

 
Parable: A story or short narrative designed to reveal allegorically some religious  
principle, moral lesson, psychological reality, or general truth  

 
Trance: A state in which internal perception has become more important that external  
perception; or in which a limited aspect of external perception has become so  
important as to preclude the rest of external perception  

 
Therapy: An activity or interaction intended to bring about rehabilitation or social  
adjustment  

 
WHY TELL STORIES/METAPHOR IN THERAPY:  

 They shift filters of perception  

 They have unconscious meaning  

 They bypass conscious resistance  

 Can conceal a confrontation  



 Creates relational frames—and breaks relational frames  
 
A METAPHOR IS LIKE A SEED- 
It plants an idea in our unconscious mind, germinates in the subconscious mind and comes to 
action in our conscious mind  
 
Life is a journey, purposes are destinations, means are routes, difficulties are obstacles, 
counselors are guides, achievements are landmarks, choices are crossroads.. A lifetime is a day, 
death is sleep; a lifetime is a year, death is winter.. Life is a struggle, dying is losing a contest 
against an adversary.. Life is a precious possession, death is a loss.. Time is a thief..  
 
 
LINKS TO ACT THERAPY METAPHORICAL STORIES: 
 
Passengers On A Bus  http://youtu.be/Z29ptSuoWRc 
 
The Unwelcome Party Guest  http://youtu.be/VYht-guymF4 
 
Demons on the boat  http://youtu.be/z-wyaP6xXwE 
 
Hands as Thoughts  http://youtu.be/EfIyP2F7GWQ 
 
A list of ACT metaphors at the ACBS page:  http://contextualscience.org/metaphors 
(this is a tremendous resource) 
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Milton Erickson—  
He told personal stories  
He told bizarre stories   
He told stories to deepen experience  
He shared wisdom in his stories  
He told stories and metaphors to confront  
He used them as suggestive therapy  
 
History of Storytelling in Therapy  
Pastoral Counseling / Sermons  
Jung  
Erickson  
ACT Therapy  
Alcoholics Anonymous  
 
Therapeutic Value of a Story  
Identity (You are your story)  
Relates to others  
Adapt morals  
Teaches self-control  
Provides a vicarious experience  
 
Cautions in Therapeutic Storytelling  
Lack of familiarity  
make sure you know the story  
Appropriate abstract reasoning skills  
Don't break rapport  
tell a story clients can relate to (consider the source)  
don’t get the details wrong  
 
Ideas for Where to Find Stories  



 
everywhere: mythology, folktales, movies, dreams,  
fables, parables, TV shows, history, life  
Erickson, Chicken Soup, Big Book of AA  
doesn't have to be true, doesn't have to be perfect  
Jokes: the value of humor  
 
Seven Steps to Good Storytelling (Attributed to James Hazlerig www.AustinHypnosis.com)  

 Eye Contact  

 The Voice as an Instrument  

 Rhythm  

 Cadence  

 Tonality  

 Punctuation  

 Silence  

 Enjoy and Collect Stories  

 Structure (Conflict/Resolution; Law of Threes)  

 Show; Don't Tell  

 Sensory Description  

 Assign Meaning  

 Implicit or Explicit  

 Adapt and Improvise  
 adapt according to your audience and purpose  

 
 

Exercises:  
1.) Think of one of your favorite childhood stories. For me, it was a children’s book called 

The Cat From Telegraph Hill. Here is a link 
http://www.youtube.com/watch?v=YlKs01WMVbg. Ask yourself, “Can I adapt this story 
for a therapeutic purpose?” The begin using this story in either conversational or formal 
counseling as a teaching tool.  

 
2.) Go to the bookstore or library. Seek out a book with stories, parables or metaphors and 

identify 2-3 you think would be of value to share with a client. 

 

 

 

Our online social media forum: 

www.ChangeWorkForum.com 

http://www.youtube.com/watch?v=YlKs01WMVbg
http://www.changeworkforum.com/


This is the place to ask questions and learn from others.  Join the hundreds of other 

professionals using this service, and we look forward to hearing from you there! 

 

 

 

 

 

 

 

 

 

 

 



 

Lesson Twelve: Case Studies, Structure of 

Therapy and Questions 

With Dr. Richard Nongard, LMFT 

www.FastCEUs.com 

Access to course materials at www.ContextualPsychologyCertification.com 

 

Susie-   35F Pre-surgical Anxiety 

Three sessions prior to surgery, teaching a core skill of mindfulness meditation, and acceptance. 

Session two autogenic training and PMR to stop physical symptoms of anxiety 

Session three, practice and solution-focused question, future pacing wellness. 

Homework for post surgical recovery in the form of .mp3 files 

 

Bob - 56M Obesity and Stress 

6 sessions - plus 3 follow up over a year. 

Initial session-  Identification of his presenting problem, rule out of health related 

contraindications, assessment of strengths and Mindfulness 

Session 2 - Mindful eating with a raisin.  Didactic RFT lesson on marker board. 

Session 3 – Miracle question and establishement of goals in work and marriage related to how 

he would know the problem was gone. Food choice, preparation and shopping instructions. 
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Session 4 – Reviewing how his mindfulness practice had resulted in automatic mindful 

awareness.  

Session 5 – With spouse!  Lesson 1 mindfulness exercises 

Session 6 – Decision to participate in our 8 week online mindfulness development program. 

Follow-up quarterly for a year. 

Eat to Live by Joel Furman, M.D. 

Three and Six Session Packages – 

Marketing – online keywords, niche creation, participate in meet-up and community groups. 

Questions-   These are some questions people have sent me as they listened to the first few 

sessions.   Feel free to ask any questions at www.ChangeWorkForum.com and they will be 

answered there. 

1.)  What about other evidenced based-treatment, how come you did not mention them? 

 

2.) What about EMDR and EFT specifically 

 

 

 

Our online social media forum: 

www.ChangeWorkForum.com 

This is the place to ask questions and learn from others.  Join the hundreds of other 

professionals using this service, and we look forward to hearing from you there! 
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