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Today, You Will Learn .  .  .

• How to collaboratively reformulate the client’s definition of the 
“problem” to open the doorway to transformational change

• How to conceptualize your interventions within the psychological 
flexibility framework

• How to craft powerful problem summary statements that 
undermine existing avoidance functions

• How to use values “talk” to help establish new approach-based 
rules 
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Learning to C A R E 3



The Four fACT Conversations

• A typical fACT session really consists of four different dialogues, 
each with it’s own goals, interventions and probes:

• Contextual sources of dysfunction and pain (Session 2)

• Avoidance rules and their workability (Session 3)

• Reformulate rules to create new classes of workable behavior (Session 4-5)

• Expanding and experimenting with approach behaviors (Session 6)
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Remember the CARE Heuristic 5
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The Yo-Yo Principle

• The clinical conversation first involves a hard 

dive through the left hand quadrants to put 

“spin” on the Yo-Yo. 

• The harder the downward drive, the more 

change momentum is created (“digging for 

pain”)
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Yo-Yo Principle: Pivot Points

• At the end of the downward dive, the conversation 

transitions over to the right side quadrants, 

creating a powerful upward push

• The process of shifting from left to right quadrant 

is where the “art” of the Yo-Yo is practiced-

creating on-going pivot points
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But First, You Need to Have a Plan!

How Do You Process the Results of Your Interview Up to Now?

And Come Up With a Really Powerful Intervention?
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Four Quadrant Case Conceptualization 
Method (The “Four Square”)

• ”Parent” of the CARE approach to case conceptualization and treatment selection

• Simple way to consolidate problem focused interview results and to focus 

therapeutic interventions

• Creates distinction between target behaviors (C) and mental processes that enable 

(or disable) them (A)

• Often, planning a value-based approach behavior (E) will also require work on a 

mental process that is functioning as a barrier to that behavior (R)
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Four Quadrant Case Conceptualization 
Method

• Potential Uses of Four Quadrant Approach

• As intervention tool with patient (on white board; similar to

the ACT Matrix in some ways)

• As a standard process for determining fACT treatment targets

• Clinical review of therapeutic impasses or lack of progress

• To structure consultation, supervision process
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General Guidelines for Treatment Planning

• Try to understand weaknesses in context, but remain “strength-based”

• Use strong “pillars” to help shore up weak ones

• Not as easy to go directly after an area of glaring weakness (where 
heroes go to die!)

• You should practice either case conceptualization method enough to be 
able to do them “in your head” and “on the fly”.

• Pick whichever method feels most natural and useful and you will be
better off if you know how to use both!
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Pivoting: The “Science” Part 14



The Science Part: Reformulating RGBs

• Avoidance based rule governed behaviors (RGBs) are exerting excessive 
regulatory influence over the client’s problem-solving behaviors

• Excessive regulatory control is constricting the client’s response repertoire to an 
unsustainable extent

• The goal of fACT is in effect to “re-install” workable RGBs so that they . . .

• Refer to and activate broad classes of approach-oriented behavior under appetitive 

control

• Generalize to a multitude of situations in which approach-oriented behavior is called for

• Result in the client experiencing a wider range of appetitive reinforcements
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Pivoting: The Science Part

• There are three main ways to reformulate unworkable rules (today’s webinar)
• Option 1: Undermine the avoidance regulatory functions of existing rules and turn them 

into approach rules
• “Your sadness is a reflection of something that matters to you very much.”

• By increasing “observational distance” from distressing private experiences and the rules that 
define such experiences as “threats”, their regulatory influence on behavior diminishes

• Option 2: Create new rules that exert more regulatory dominance than the existing ones
• Values “talk” leads to heightened approach motivation even with aversive stimuli present (i.e., 

being open to experience and engaging in valued actions)

• Increased contact with appetitive reinforcements increases the “valence” of approach rules
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Pivoting: The Science Part

• Option 3: Teach the client strategies for simply noticing the mind and it’s
regulatory processes, so that their influence on behavior is significantly 
reduced (Next Week)
• Learn to recognize the processes and products of mind in real time such that 

the client can discriminate between verbal behavior and the real-world 
referents that is the target of verbal behavior (i.e., detachment)

• Train robust, stable “I-Thou” and “Then, There, Now” verbal relations so as to
create sustained contact with the present moment and produce a state of non-
reactivity, acceptance and “soft” awareness of the “content” of mind (i.e., 
open awareness)
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Pivoting: The “Art” Part 18



So . . .How Do You Get There From Here?

• Via a (hopefully) brief transitional conversation that moves you 
and the client from a problem focus to a solution focus!
• We will call this a pivoting statement, but it goes by many names (i.e., 

reframing, problem reformulation, problem summary statement)
• You will be the one “taking the lead” on initiating this transition
• The goal is to have the client take “ownership” of the process as soon as 

possible
• You are “setting the stage” for movement into a behavior change 

experiment that will empower the client
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The Clinical Impact of Pivoting Statements

• Help client question the accuracy and usefulness of the existing 
“mental model” the client has been using to guide problem 
solving operations (hence the term “reframing” is often used)

• Re-defines the “problem” in a way that simplifies or shifts the 
client’s perspective, making a new solution readily available

• Creates new relationship with distressing private events, such 
that the likelihood of a “threat” appraisal is strongly reduced

• Re-casts the client’s symptoms of distress in a positive light thus 
creating a positive intentional path for the client to follow
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The Clinical Impact of Pivoting Statements

• Establishes a positive, natural function for unworkable behaviors, thus 
reducing the risk of fusion with harsh, critical self narratives

• Creates mechanism for increasing health and vitality through direct 
contact with pain 

• Implicitly communicates confidence in client’s ability to do something 
different, even though the client feels “stuck”

• General Guideline: ALWAYS CHECK OUT WHETHER THE CLIENT SEES YOUR 
NEW TAKE ON THE PROBLEM AS CREDIBLE!
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Four Levels of Pivoting “Talk”

Pivots can range from very conservative (hold serve) to incredibly bold (break serve):

• Simple paraphrase (for clients with low levels of engagement)

• Summative paraphrase (motivational intervention to create readiness to change)

• Configurative paraphrase (a significant but not total reformulation)

• Transformative paraphrase (a radical reformulation)

• Generally, how “far” you go depends upon your relationship with the client

• Highest reward pivots also carry the biggest risk of failure, so always have a “plan 

B” to fall back on!
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Functions of Metaphors/Experiential 
Exercises in Reformulating Rules

• Allows new rules to be learned outside of the client’s conventional system of verbal 

processing, less likely to be co-opted by existing rules or to trigger defenses

• Best metaphors typically link a broad class of behaviors according to their shared 

functions, rather than their form, allowing behaviors to be flexible across contexts

• Metaphorical “tags” convey large amounts of information more or less instantly, 

thus increasing the efficiency of the change-oriented conversation

• Rmember: Metaphor development is an unfolding “negotiation” with the client!
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Practice The “Upstroke”: Sonata 24



Exercise: Four Quadrant Analysis of Sonata

• First, we will watch the C and A part of the interview with her

• Next, complete the Four Quadrant Analysis, using it as a treatment

planning tool (complete ALL 4 quadrants)

• This requires you to use C & A information to “speculate” on the R  & E 

strategies you will use

• Break out into pairs and discuss your four quadrant results

• We will come back and look at my four quadrant analysis
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Sonata’s Four Quadrant Analysis 
Not Working Working

Actions 
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Lots of Behavioral avoidance 
with Mom:
• Gets angry and hangs up, 

doesn’t answer 
phone/texts

• Doesn’t share concerns 
with friends (takes care of 
people)

• Neglecting her love life?
• Over invested (?) in work 

life

• Practices meditation

• Works out regularly

• Loves her job
• Has good relations with 

co-workers
• Active with friends

• Good life style habits

• ? Utilize engagement?

Private 
Events 
(TEAMS & 
RGBs)

Lack of observational 
distance from rules and 
mental processes
• Seems “spacy”
• Ruminates
Core emotional avoidance:

• Feeling sad must be 
controlled or prevented

• Blames mother for 

Reformulation Targets:

• Wants to be more 
compassionate with 
mother

• Meditation and 
acceptance of her 
disappointment in hopes 
versus reality of 



Exercise: Finish Interview With Sonata

• Break out into pairs

• One of you will role play Sonata

• The other will play the therapist, who will take Sonata through 

the R  &  E part of the interview process for 15 minutes

• At the end, “Sonata” will provide feedback to the therapist
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