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MAGIC ACT OBJECTIVES

1. Describe how relational frame theory (RFT) can be 

clinically applied to transform pain into purpose in 

acceptance and commitment therapy (ACT)

2. Delineate the various types of relationally framed 

questions for evoking a transformation of function 

in painful private events by altering their context

3. Explain how to therapeutically pivot from pain to 

purpose through timely RFT-based interventions.



ACT: SIMPLY PUT

• Pronounced as the word ‘act’

• Accept thoughts and feelings (as they are)

• Choose a valued life direction

• Take action

A (pain) C (purpose)RFT



A

B

FRAMING EXERCISE:

(1) WHICH IS BETTER, A OR B? (COMPARISON)

(2) WHY IS IT BETTER? (CONDITIONAL)
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RFT MADE SIMPLE

LANGUAGE IS…

(a) Symbolic (arbitrary)

(b) Generative (keeps growing)

(c) Transformative (alters meaning)

Language is a learned behavior 
that is based on relating two or 
more events together symbolically



RELATIONAL FRAME THEORY:
CLINICALLY APPLIED

• Overarching goals:

• Flexible Context Sensitivity

• Functional Coherence

• Therapeutic strategy:

• Transform symbolic function by altering context

• Primary tools:

• Relationally framed interventions

• Villatte, Villatte, & Hayes, 2016.



CLINICAL RFT: OVERARCHING GOALS

• Flexible context sensitivity

• Ability to notice various features of the context 

and respond to what’s most relevant

• Integrative as opposed to eliminative

• Functional coherence

• Making sense of experience in accordance with 

goals or a given purpose

• Pragmatic as opposed to correspondent



ALTERING THE CONTEXT TO 
TRANSFORM FUNCTION

I notice the thought

I am anxious

when I’m doing what 

matters in my life

Artist: Nate Neal

Physical/Direct Verbal/Symbolic



TYPES OF RELATIONAL FRAMES

COORDINATION SPATIAL 

Sameness / similarity Near-far / front-back

COMPARISON TEMPORAL 

More-less / better-worse Before-after / earlier-later

DISTINCTION / OPPOSITION DEICTIC

Different from / Opposite of I-you / here-there / now-then

CONDITIONAL HIERARCHICAL

Cause-effect / if-then Part of / belongs to

“Those skills are the source of our greatest human
achievements and of much of our misery.”

Hayes, 2017



RELATIONAL FRAMING:
THE PAINFUL SIDE

Arbitrarily Applicable 

Relational Responding

trained derived

“alone”

Transformation of 

Symbolic Function



RELATIONAL FRAMING:
THE PURPOSEFUL SIDE

Arbitrarily Applicable 

Relational Responding

When afraid and alone, what 
are you still willing to do?

Transformation of 

Symbolic Function

“alone”

What would you 
say to dad/bro?

What does this say 
is important to you?



FROM PAIN TO PURPOSE:
CONDITIONAL FRAMING

• If you could make room 
(create some space) for 
this pain, what would that 
enable you to do that 
matters in your life?

• NOTE: conditional 
relations are present in 
many of the examples on 
the following slides

• Contextual cues: if/then 
(“what would…”)



FROM PAIN TO PURPOSE:
COORDINATION & COMPARISON

• What might this pain be

revealing that you care 

about (that’s important 

to you) here?

• Is the pain more or less

present when you’re 

doing something hard, 

yet meaningful?



FROM PAIN TO PURPOSE:
DISTINCTION/OPPOSITION

• How would your life be 

different if you were 

willingly open to having 

this pain?

• If pain was on one side 

of a coin, what would be 

on the opposite side 

that’s important to you?



FROM PAIN TO PURPOSE:
TEMPORAL & SPATIAL

• What have you learned 

from past experiences 

with pain like this that 

could be helpful now?

• If this pain was on the 

outside protecting 

something precious on the 

inside, what might that be?



FROM PAIN TO PURPOSE:
DEICTIC & HIERARCHICAL

• Ten years from now, 
you’re looking back, what 
would you want your life 
to have stood for in the 
presence of this pain?

• How could you use this 
pain in the service of 
something greater, to 
enrich your life in some 
meaningful way?

Photo: Phillip Cha



FROM PAIN TO PURPOSE:
COMBINING FRAMES

• There are two worlds: one in which you’ve never 

known this pain, and the other where you know it 

intimately well.  Someone you deeply care about 

(child, etc.) experiences this pain for the first 

time, and reaches out to you for understanding 

and support - which world would you choose?

• Kelly Wilson (printed with permission)



MAGIC ACT: CLINICAL APPLICATION

1. Facilitate contact with painful private event

2. Model and evoke openness and curiosity

3. Augment or add purposeful functions with 

relationally framed interventions

4. Reinforce integration of purpose with pain



FROM PAIN TO PURPOSE:
EXPERIENTIAL EXERCISE

Image: pixabay.com



“In some ways, suffering ceases to be suffering 

at the moment it finds a meaning, such as the 

meaning of a sacrifice.”

Viktor Frankl

Image: Lance Lang



MAGIC ACT APPENDIX 
Clinical Application, References, & Research



FACILITATE CONTACT WITH PAIN

1. Watch for emotions (or avoidance thereof) 

surfacing in context of clinical conversation

• Tearfulness, softening in tone of voice, swift 

change of topic, tightening/twitching of body

2. Draw attention to painful feeling

• Decelerate pace of inter/intrapersonal processes

• “Can we pause (slow down) for a moment?”

• Evoke contact via purposeful framing

• “I’m sensing something important here. What are 

you experiencing/noticing/feeling?”



MODEL/EVOKE OPEN CURIOSITY

1. Bring an open and curious therapeutic stance

• Lean into discomfort and let go of expectations

2. Evoke openness and curiosity in the client

• Ask client to observe and describe feeling

• “What does that feel like?  What else is there?”

• Stay alert to client slipping into evaluation

• E.g. “awful, bad, can’t take it, too hard, etc.”

• Unhook and re-evoke willing vulnerability

• “There’s a judgment, and can you stay with..?”



AUGMENT OR ADD PURPOSE

1. Watch for purposeful functions emerging in context 

of contacting painful private events

• Cues: “care about, important, wish, want, miss, etc.”

2. Augment: frame them with painful feeling

• “This intense grief tells us how much you loved…”

3. Alternatively, introduce (add) meaning and purpose 

through relationally framed intervention(s)

• See previous examples or refer to handout



REINFORCE INTEGRATION

1. Allow for pauses following the intervention

• Contemplation often precedes derivations and 

transformations of function

2. Reinforce the transformation

• “So, this fear of rejection points to your yearning 

to connect deeply with others.  That’s powerful!”

• Reinforcement matters!

• Evoke + reinforce more effective than evoke alone

• Haworth, et al., 2015



MAGIC ACT: REFERENCES
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LANGUAGE AS 
INTERVENTION: 

GOING 
FORWARD

“More of this 

research is needed 

to…improve the 

efficacy of clinical 

interventions 

targeting derived 

relational responding 

as a mechanism of 

behavior change.”

Villatte, M., Villatte, J. L., & 

Hayes, S. C. (2018). A 

reticulated and progressive 

strategy for developing 

clinical applications of RFT.


