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Today, You Will Learn…

• How to identify the self-instructional rules underlying the client’s 
emotional and behavioral avoidance behaviors

• How to “fold” questions about the workability of avoidance into the 
functional contextual interview process to increase context sensitivity

• How to get the client to make direct contact with avoidance rules in the 
present moment and to establish observational distance from them

• How to quickly create motivation to change by contrasting avoidance 
behaviors with value based approach behaviors
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Workability: The Square Peg in Round Hole 
Problem 5



The Client’s Dilemma: 
Trying to Solve the Wrong Problem with the Wrong Strategy

• Client’s view of Problem: Distressing private experiences are bad 

for health and are justifiable reasons for non-participation in life

• Result: Loss of positive feedback loops and diminished vitality, leading to 

increased activation of the emotion signaling system 

• Client’s view of Solution: Control or eliminate distressing private 

experiences in order to regain personal health and vitality

• Result: Paradoxical increase in intensity and intrusiveness of avoided 

experiences, requiring more frequent and extreme avoidance moves 
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The Main Goal of the Workability Conversation: 
Increase Context Sensitivity

• Help the client make contact with, and articulate, the self-
instructional avoidance rules that are being followed (AWARE)
• Helps create “observational distance” from self-instructional rules 

• Help client make contact with the futility of emotional and 
behavioral avoidance (OPEN) 
• The first big “acceptance” move in ACT is to accept the paradoxical, 

unworkable nature of avoidance 

• Create a healthy “anxiety” about the personal cost of following 
avoidance rules, in terms of valued life outcomes (ENGAGED)
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The Five Central Workability Questions

• What would tell you that you are doing ”better”?

• What have you tried so far to achieve that result?

• How have those strategies worked up to now?

• In a life where you were free to choose the things that really 
mattered to you, what would that life look like? 

• What impact have your strategies had on your ability to live that 
kind of life?
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The Clinical Challenge

• The skillful fACT therapist is able to seamlessly “fold” the workability 
questions into the ongoing functional contextual assessment
• Normalizes and humanizes what the client is trying to achieve, even though 

things are not working
• Avoids creating the impression that the client is “wrong” for using avoidance 

(client is doing what he or she was culturally trained to do)
• Allows the client to “discover” the unworkable nature of avoidance through 

compassionately guided self-exploration
• Helps the client explicate “out loud” the rules that are being followed, thus 

creating an observational distance (defusion) from them
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A Well Done Workability Conversation 
Helps the Client …

• Accept the basic futility of using emotional and behavioral avoidance 
strategies (sometimes called “creative hopelessness”)

• Stop using strategies that don’t work, or actually make matters 
worse

• Understand the “hidden” processes by which unworkable rules lead 
to unworkable results

• Entertain emotional acceptance as a possible alternative to 
emotional avoidance
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Your Demeanor is Everything!

• Important to be curious, open, non-judgmental, and sincere

• Asking questions is far more effective than making statements---

ask lots of questions! Don’t put answers in the patient’s mouth

• Point out, but don’t harp on, the paradoxical outcomes of 

avoidance strategies. Be “befuddled” about the paradoxical result

• The patient needs to “discover” that avoidance doesn’t work and 

actually exacts a significant “toll” on living a valued life 
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Skill Practice

• Instructions:  You will be paired off in dyads and in your own “break out rooms”. I will give you a fairly easy 

“client” to role play, but you have to “get into it!”

• Person A is the therapist; Person B is the client

• Therapist will a) practice introduction and create expectancy for rapid change; b) conduct the work-love-play 

interview; c) conduct a three T’s functional analysis; d) obtain an in-session severity rating; and e) fold in the 

workability conversation

• After 25 minutes (or sooner), the interview is over; Person B gives feedback to Person A for 5 minutes

• Roles are the REVERSED and Person B does second role play case for 20 minutes, followed by 5 minutes of 

feedback

• I will be positioned inside the virtual break out rooms so you can signal me for help if you get stuck or have a 

question!
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First Role-Play: Depression

• Pt is 32 year old with lots of current life stress. Just moved to town to 

take a new job that has turned out bad; having financial difficulties; 

broke up with long term partner just prior to moving. Thinks maybe that 

was an impulsive mistake, but former partner is now dating someone 

else. Wants to have a partner and family but has always focused on 

career first. Depressed in past, usually triggered by life events. Tends to 

self-isolate when under stress, stops exercising, and has few ways of 

relaxing. Tends to drink more to help with mood and sleep.
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Second Role Play: Anxiety 

• Pt is 38 year old, married and has three teen age children. Has always been a “worrier” and 

“sees the worst” happening in important life undertakings. Oldest child recently caught 

smoking pot on school grounds, suspended and required to undergo drug evaluation. Patient 

feels like a “failure” and can’t stop catastrophic images of child becoming a “hard drug” 

addict or dying by overdose. Keeps repeatedly seeking reassurance from spouse, to no avail. 

Frustrated spouse says patient is “blowing things out of proportion” and “this is what you 

always do when something bad happens”. Tries not to think about anxiety producing images, 

but they come back at night, leading to sleep problems. Patient paces around at night and 

tries to “believe positive things will happen” and “just don’t worry about it”.
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