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Background

The ability to connect with others . _

h t d istent Emotional connectedness is an
das a strong and consisten important and implicit component

correlation with individual’s well ~ of ACT interventions

being and both mental and . _
However, this component is not

physical health yet a central process of ACT’s
approach to psychopathology and
overall functioning (both in
research or practice)

Studying the theoretical and empirical
grounds of this natural phenomena
(connectedness) is an important area of
development in CBS research



Flexible Connectedness Model (FCM):
Groundwork

Four different publications shaped our thinking around how to think about the interplay
between social connectedness and psychological functioning

1. We did an early analog study that showed that deictic verbal cues temporarily
increased individual’s connectedness towards a fictional character

Vilardaga, R., Levin, M., Waltz, T., Hayes, S.C., Long, D., & Muto, T. (2008, May). Testing a new
perspective-taking procedure in the context of attitudes, emotional reactions and behaviors towards different
cultural groups. In R. Vilardaga (Chair), Recent applications of Relational Frame Theory wusing deictic
framing procedures. Symposium conducted at the 34th Annual Convention of the Association for Behavior
Analysis International, Chicago, IL.

2. We wrote a theoretical account of empathy from an RFT perspective

Vilardaga, R. (2009). A relational frame theory account of empathy. International Journal of
Behavioral Consultation and Therapy, 5(2):178-184.

3. We extended this model to other areas of clinical and non-clinical research:

Vilardaga, R. and Hayes, S. C. (2010). Acceptance and commitment therapy and the therapeutic
relationship. Furopean Psychotherapy, 9(1):117-140.

Vilardaga, R. and Hayes, S. C. (2012). A contextual behavioral approach to pathological altruism.
In B. Oakley, A. Knafo, G. Madhavan, D.S. Wilson (Eds.), Pathological altruism, pages 31-48.
Oxford University Press, New York.



Early Visual Model
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Vilardaga, Levin and Hayes, 2007
contact with present
moment, and choice are all processes that
Occur in a continuum.
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More or less contact with the present moment
(including both self-discriminations and outer
discriminations) allow more or less “freedom” to
choose among different response options.

There-is-more-psychological flexibility in-an T uas

invariant because it is more inclusive: “I can
have  multiple  thoughts,  feelings  and
conceptualized selves and still behave as a
whole”




Later visual model

We made a simpler version of the
model that was more “digestible”
for a larger psychological
audience

This model was “heavier” on
middle-level terms

We initially described this model
as the “3-step model”

Deictic relational repertoire

v

Step 1
Perspective-taking ability

A4

Transformation functions of deictic relations

Step 2
Empathic concern

Y

Lack of contextual control over the
transformation of functions of deictic relations

A4

Step 3
Experiential avoidance

Y

Lack of pleasure, satisfaction, and interest
in social interactions: social anhedonia

Vilardaga, R., Levin, M. E., Hayes, S. C., and Estévez, A. (2012). Deictic relational responding,
empathy, and experiential avoidance as predictors of social anhedonia: Further contributions from
relational frame theory. Psychological Record, 62(3):409-432.




Combinations of repertoires

Lacks ability to understand the point of

Low Low Low 5 view of others and empathize, and
Perspgc‘nve + Empathy + PSVCh?'?g'Cal therefore has little need to avoid
taking flexibility feeling their suffering

High Low Can understand the point of view of

Perspective e Low + Psychological 2 others but has difficulties “sharing their

taking Empathy flexibility suffering”, 'Fher.efore aIso.has little
motivation to avoid
High High Low Can understand and connect with
Perspective Empathy + Psychological =@  others but lacks a repertoire to flexibly
taking flexibility “defuse” from their suffering
Hich Hich Can accurately understand and
- '8 . + High + pevch Igl ol emotionally connect with others, while
Sropective Empathy syenolagica effectively distancing herself from
taking flexibility

private events and behaving according
other people needs and suffering



Empirical support:

The model applies to social anhedonia

Social anhedonia is
a strong predictor
psychosis

Each variable was
independently
associated with
social anhedonia

r=-16t

Deictic ability was

Deictic measured using a
bty deictic relational
task
13t
Empathic p=-26" ,| o
Concern Anhedonia
.03 ns
. . ﬁ = .35**
Experiential
Avoidance Limitations:

Cross-sectional study
Small sample size (n = 102)

Vilardaga, R., Levin, M. E., Hayes, S. C., and Estévez, A. (2012). Deictic relational responding,
empathy, and experiential avoidance as predictors of social anhedonia: Further contributions from
relational frame theory. Psychological Record, 62(3):409-432.



Empirical support:
It extends to pathological altruism

Deictic fluency: ratio of
correct trials / latency

I-YOU
) ) Deictic
Combination of Fluency
behavioral tasks
and self-report
Empathic
measures Concern Pathological
Altruism
Sam D le from Experiential
. q Avoidance
community an . . .
y Limitations:

college students - Cross-sectional study

- Small sample size (n = 130)

p<.10, *p<.05, **p<.001, ns: p>.05

Nilsson, E., Vilardaga, R., and Nyman, J. When being connected with others does more harm than
good: An empirical examination of the flexible connectedness model and pathological altruism.
Manuscript submitted for publication.



Empirical support:
It extends to generalized prejudice

Figure 3. Structural Equation Model:
Predictors of Generalized Prejudice (N = 604)

All global-self

report measures
23 12 20
Racism ;?&?a_ Sexism gggfr:z Agg;_:gn

Chi-square=55.454(14 df)
p=.000

All three processes

. Ge:weralilzed CFl- 963

play a role in Prejudice NFi- 952

. - - N A=
generalized prejudice AC-99 454

Strengths:

Large sample size (n = 604)
Structural equation modeling
Limitations:

Cross-sectional study

Psychological

Empathic Concern Inflexibility

Perspective Taking

Levin, M. E., Luoma, J. B., Vilardaga, R., Nobles, R., and Hayes, S. C. Examining the role
of psychological inflexibility, perspective taking and empathic concern in generalized prejudice.
Manuscript submitted for publication



Empirical support:
it partially extends to family satisfaction

Figure 1. Psychological flexibility and family related perspective taking,
as predictors of family insatisfaction.

Lack of perspective
taking had a negative
association with
family satisfaction
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RMSEA=.078 Structural equation modeling
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Empirical support:

1. Experimental laboratory study using

the IAT on “elder” stimuli

2. Inconsistent with social theories of
stigma, perspective taking had the
“adverse effect” of increasing stigma 0.5000-
towards the elder

3. This association was “reversed” when
participants were exposed to a
combined perspective taking and
mindfulness task

1.0000+

0.00004

Mean IAT

-0.5000

It extends to ageism (Edwards et al.)
Study strengths:

- Experimental design

. -1.0000

- BehaVIOral taSkS (VS se If—re port measu rES) 1 l-!md(ulnl:ss with Perspectitve-lal‘lng Mmdfllness
. - - perspective-taking

Limitations:

- Preliminary findings

T
Control

Condition

Edwards, D., Lowe, R., Evans, N., and Vilardaga, R. Effects of mindfulness and perspective-

taking on implicit associations towards the elderly: An rft perspective. manuscript submitted for
publication.



Support from clinical use

Figure 2. A deictics framing exercise to foster the therapeutic relationship previous a therapy ses-

This exercise has been widely sion”. | | | |
. This is an exercise that should take between 1-4 minutes. Before starting the exercise, try to
Used by thera plStS find a quiet place (like your therapy room), and relax. The questions are not necessarily
intended to have a response; instead we encourage you to think through them. After each
CO mment: question, please keep track of them marking the box on the left.
o" H
I have a Cllent I have been 1. Take a few seconds and imagine you are your client on his/her way to the session. What

Working With for quite some t'ime would he/she see, hear and smell on his/her way here? What would it be like sitting on

the waiting room before starting the session?

Gnd have been ﬁnding it Very 2. From this perspective of being your client, imagine what thoughts, feelings and judgments
dl]?CICUlt to Connect Wlth her [ ] I he/she is having (if this is your first session, think about his/her presenting problem).

3. Notice the historical nature of these reactions. He/she has had those thoughts, feelings and

fo und myself really feenng judgements for months or years, and in many different places, and they are likely to hap-
guarded with her, and finding it~ , I e

. In addition to his/her thoughts, feelings and judgements, see if you can connect with

dlﬁlCUlt to be empath IC' Th IS his/her sense of conscious awareness that is more than the content of his/her suffering.

5. Try to recall some emotions, thoughts and judgments that you have had about your client

EXE'I'CiSE’ f'eally h€/p€d me Shlﬁ my in the past (if this is your first session, think about his/her presenting problem).
persp ECUVE and as a res UIt, the 6. Recall other times when similar thoughts, feelings and judgments have come up for you in

different therapy rooms or locations (maybe with different clients), months or years ago,

Iast Coup/e Of SeSSIOnS have fEIt anddndc?t.ice howhthey Ere hsppefenir;g here,din. tgis very momer?ft. "
Very dl_ﬁerent. I have been able 7. In addition to these thoughts, feelings and judgements, see if you can connect with your

own sense of conscious awareness — you are more than the content of your reactions.

to eXpress gen UIne empathy for 8. Now bring your attention back to when you decided to be a therapist. What were your

thoughts and feelings about being a therapist? What are your thoughts and feelings about

her SitUGﬁOﬂ, Gnd I think it ’S being a therapist now?
Creat—,ng lit—t/e momen tS I'n our 9. If you were transported five years into the future, what would you like this client to have

taken from the work the two of you have done?

SESSIOI’)S Wh ere She IS more Open 10. Now bring your attention back to the room. Take a moment to just notice your different
t " bodily sensations ... the various sounds... and the objects around you.
0 me. [’ ° '] *Developed by Vilardaga, Levin and Hayes, 2007

Vilardaga, R. and Hayes, S. C. (2010). Acceptance and commitment therapy and the therapeutic
relationship. Furopean Psychotherapy, 9(1):117-140.



Discussion

This CBS model seems to L . .
. Experiential avoidance alone might not
be relevant for a wide

. explain alone variability in individual
range of disorders and functioning
problems of human

concern Similarly, perspective taking and empathy

might not explain alone social functioning

Although it is a simplification

of RFT phenomena (i.e., does Some studies provide ’
not directly address other empirical support, but there’s
forms of relational framing) it still a small range of methods
seems to be useful testing its utility

These studies have a number of methodological weaknesses, but data strongly
suggests that perspective taking and empathy, and not just experiential
avoidance, play an important role in human functioning and psychopathology



Implications and future directions

Contextual behavioral science is a nurturing theoretical and
methodological framework to generate hypotheses about

how to target manipulable variables and further develop
our models of intervention

Although the practical ramifications of this model are promising we need more data
to explore them, in particular using a wider diversity of methods

CBS should further research the We “ dt » . tal
role of these processes and their € needlo go experimenta

interplay or longitudinal



