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ThesAbsstract
Background

Ol der (a@Ad@ites an increasing demographic, with a
ment al ctheadlltethgéesare unpri orihtaisz eudt.i I[P styyc hwitthhe rGaAps
assumptions about their difficulties engaging du
ment al heal t h anTdhe opricami ssitimrge sesswirssence base and
and practicademtadnuce &M dTACoOmMmang yméekh&€s )it appear
uniquely suited for thisltlieB01l18roRphbeéPetktusak.
However, there is a lack of exploration of the p
generiglelspite that understanding processes of <che

opti misation of psychotherapy (Kazdin, 2007).
Met hods

This thesis project completesdi sgcOmalmgey Iqmutad n \ i
from three Hermeneut i c Ssienrgsleecs ddaesse ABXBfti cuasceyd De s i
interventi aomd hwidteme@ps assi on and anxiety, or who
VOi cAemisn d u @teidwe t i ve r ef | exiwaes tulmseerda it ihdkeu atniaVv ¢ si s

analysis allowed for expl orath®ndedudtAisv ee xgprea li yes
all owed for expkeoratioaAbG¥ prrepgocmmionnd f act or s

processes that migdxtpdnivenlmaxyewad iyrsnesd was compl e
the semantic and | gt eemtd IseaMdlesn coyf amead ryisniigs and ¢

expert by exmpeedehoeewhance anal ysi s.
Resul ts

Three thegesewaetred fand bhbhehdiaght ed that partic

of change were moderated by whether it was the r
their circumstances and access to internal and e
behavioural chaoges amd rlkeat i slhey experienced th
therapeutic relationshie@d botd thetrt hbeAeCApPpi whs e

specific processes of psychol ogi cal welreexitbhiel i ty
processes of psychological inflexibility. This n

captured i mttukde ecsr.i gi nal
Di scussi on

This thesis has provided a unique contribution
experienced change, the contexts that iimpact t he

tABWMT O
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specific and common factors processes tThheg mappe

findings haewe depmaecwi deowdvards the trandgdinadmgst iaa el

theoretically aligned the f i ndpirnogcse swsietsh, tthhee und e
behavioural .orHowenvsero,f tACel results give greater
types of factors that i mpact OAs experiences of

to supplement the curr &nt ueei dewsleddrdaswelflort ACad
the | imitations of this study aind tter mo nafi dtelre ulsii
current ideas | i ke sotcoi aDAlspatpo t el graige hsta tatditiried s at i
wi th the ritgohtb enresfoiutr cfersom t herapy.

Thisg¢ uhdays al so provided evidence towards the uti
for the field of context uGhlanethervvioauw ad a tseac i ceanrc eh

to provide new insights with populations where r

Portfolio wootd toaohuding tables, fi @6b&ds, refer e

t PSHT 0
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Abstract

B a ¢ k g r .0Acaetance and Commitment Therapy has shown to be efficacious
for a variety of conditions for older adults. However, there is limited understanding
of the processes underpinning therapeutic change for older adults, and a scarcity of
research exploring their lived experiences of Acceptance and Commitment Therapy.
This limits our understanding of how older adults might engage with and benefit from

this therapy.

Me t h o Ths study used inductive and deductive reflexive thematic analysis to
analyse Change Interview data from three studies where older adults completed an
acceptance and commitment therapy intervention. Experiences of change were

explored, and inferences drawn about change mechanisms.

R e s u:l Thes inductive analysis highlighted that older adults experienced their
circumstances and access to internal resources (like capacity for reflection) and
t3IB®HT 0
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external resources (like social support) as important moderators of change. The
deductive analysis highlighted therapy-specific theoretical change processes like
committed action and defusion and common factors like new insight and catharsis

that underpinned participants experiences.

Conc |l us Thisnstudy reinforced Acceptance and Commitment Therapyd s

transdiagnostic potential in facilitating change for older adults with diverse

presentations. It has highlighted changes processes that could be optimised and the

need to support older adultsd personal <cir cums

ability to experience change as a result of therapy.

Keywords: Older adults, change processes, Acceptance and Commitment Therapy

I ntroducti on
Thment al health needscoht Ohdert Adbkt svéOAspked

Royal Coll ege of Psychiatrists, 2018). Nati onal
Gui del i B)esr gc200glni se the detri ment al i mpact of he
age on OAs,ywdl Ipsgicthg | ogi c al intervéamrt phrysi @amaé U

and cognitive difficul thiaess baessno cstheopvnd det eht ok den
of ment al health concerns 23i)Kbxeaepompmlsiidaitd( Breh ea
ri sing numbers of this demograpmake@EWaurtlicdadl|l He al t h
identify and optimise appropriate psychotherapi e
Acceptance and Commitment Tae®9ppys(&dCdonHayesat
therapy with cognitive and beRahieowaransdiiaginomst (
val-direi ven nature of ACT should resonate with OAs

Wet herell, 2013) and their | ife stage keing char
Sedl ey2016) now@Enhawvi denced for OAs froersicsotnadnitt i c
anxiety (Gould et al., 2021) and depression (Sun
even responded better to ACT than traclihtienaal cp
201%6However-anmeyaes have identified a need to fo
change (Gloster et al., 2020) since the evidence
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procecSGRshoul d help optimi se t her*Tpheeurtei ci sc haange
|l iterature gap inmme cuhmadne rssntsa hodi ncghCGainhggeCheng et al .,
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The processes or factors that i mpact patient ol
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(Experiential avoidance)
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wi || provide triangulation of methods, giving de
current -lravd e efdaensey & Tillifroub RCTG@2E)X udly anal yse

gualitative ClI data to explore OAs experiences o
Ai ms

This steuddy @s$sen qualitative analysis to explore
who dbadergone ACT interventions.

The secovad oaiexpl ore how experiences CoPfg aashange
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Met hods
This study used secondary qualitative data anal
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I nterventions
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and that allreéedbeaechdes apadtaddi tional training
interv@Alkl omsree primary studies .were rated high
Participants

Pl ease see Table 1.
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Tabl e 1

Study and Participant Characteristics

Study Recruitment N Pseudonyms Presenting Intervention Age Delivery Outcome of Therapy
Issues range
1| NHS Memory 3 Minnie Dementia 12, weekly ACT 71-90 Online Meaningful improvement
Assessment sessions attributable to ACT
Service (n=2)
Agatha Overall unchanged
Join Dementia
Research Phyllis Some improvement, overall
(n=1) unchanged
2 3 Carol Anxiety or 12, weekly ACT 66-77 Telephone  Overall unchanged
OAs Depression  sessions
Community
Mental Health Jean Overall unchanged
Teams
(CMHT) Mike Meaningful improvement
attributable to ACT

tl M@HTO
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3 | OAs CMHT 2 Ann Hearing
Voices sessions
Maggie
. WHNHP HAPMMHPT HTMcphomM C¢CKSAAA

12, weekly ACT 65-75 Face to

Face
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Meaningful improvement
attributable to ACT

Meaningful improvement
attributable to ACT
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Anal ysi s

An inddeduwtei ve reflexive thematic analysis (RT
complesiendg N¥ofowidd vier o, Thi@2nat i c analyses are
research ai ms ( MRTLA osdp e iOfli5¢calalnd f or exploring ¢
(Braun & Clarke, 2022)alalcoawismsg wihrofl @er elrad as sted sb e
widely (Braun & Clarke, 2021) than with other qgu
During the i n,ducddtiiavvee nawneacheyesse s at e d dwhath edveoelpveer
understanding of the daama ¢é6Bgannc &d@pdo d enp o2 @ &ath))
given the &adnicke o&naglundirReT Ai ral tshod dse mlaurcdt @ avliep sid s

a deductive fr ameiwpofrkr mead kcy niphdaoerdi es( ®¢ change
Appentlix)the spirit of RTA, the phases of TA (Br
applied flexibly based %tn engagement with the da
Tabl e 2

Stages of RTA (Braun & Clarke, 2006)
STAG

1 Familiarisation of the data throug
2 The generation of initial codes ba
evidence coll ated for codes.

The creation of themes from initia
Reviewing of themes based on evide
Defining themes with names or <cl ea
the t hemes

6 Productriepomrof wusing the themes anc

communicate to the readers

The original studieas hr eapplrtoxd -miamGglg.dyglatrs chr o prt s
were read several times and initial codes discus
recursively (anidnhi aediat i viediyl kepd)l ofthbesphiaityso
refl exive rathert habnaan lpsridsame d minadle e VAt | ed, fakl ow
interpretatiaoamdatne rste maevtéalcs of mean;i nhyo A B;r. aath2 &
This captured explici,ahg deserpbetdeexpmpli ecatson

underlying theorised mechani sms of change. Sal i e
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basedexurrenmpoatfdBuece ow? 280fl0¢ctwakepitoasypport
transparefdyxand tgnalug songnBmeun & ClBhiwas 2019) .
shared with research supervisors at rdeigsucluasrs eidnt e
and created with the researcéhustuipeevasodrdeadact ihe
did n

uni t

ot neeaedtaeddiatiindmalt hemes represented patter
ed ubnyd ecroprienni ng salient concepts (Braun et a
or domains (BrauA ®e@bar kef 20 1BYpert by Experie
consul sasisom hfei nal t hemes, to offer an additional
and address any bi as evwe raen ds hadsasnuanigpytsii osnispntdh antr i t e
Throughout analysis, consideration was given to
Guba, 1985; Nowel | et al., 2017) and®good pract.
Reflection highliglhhtaeidn fWwhumaen dead ttohres am glhysi s (B
2022 nhpri mary rreseag rcihskend wl headigre of ACT (includi ng
theoreticalCPy, pexpeskiednce-i ntfiolrimeidna@a paom oAMCTh wit h
(including OAs) and expectations aboutweéehe utild]i
f amil itabre wiitther@QR¥ r &éramowt f uncti onal contextual:i
researchers were interested in the®context of wh
Resul ts
Three-aoedti ng themes were constructed in relati
change and engagemRinghti nTitrhe r aSRd) :IPll(edd) eEn @auwdnt er s
(SMherapy as ftdre ChamgstFi gured a2 iiolnlsuhd threantbeest wehe
and s ub arhdeinneast. e

2§85 SEGSYRSR NBadzZ & 45002y odm TFT2NI AYF2NXYI a2y I 62 dz
88§58 SEGSYRSR RA&Odzaarzy &a4S0a2y nodp F2NIAYF2N¥Iaz2y 2V
GKA& &aidzRe

21 §8 SEGSYRSR Y§Fem2 FazNA KEN2 O2y @ ARSNI a2y Fo2dzi (KS NB:
L ylFfe&anaa
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Right Place and Right Tim

Circumstances

\

Figure 2

Thematic Map

Therapy as the Catalyst Skilled Encounters

Therapeutic Therapy as Exposing
Relationship
ExternalResources Realisations Behavioural Changes Confidence / / \
Internal Resources \ Accurate
Cognitive Empathy Catharsis Exposure

Defusion

Expectations
Agreement on goals
Self agContext Committed Action
Staying in the Present Momen \
Acceptance Practice Effects Mastery
Subtheme Change Process

Right Time, Right Pl ace

Al | partici panhangepegs iiemgadted by whether it
t hem f or (Slypmaeratpiyci pants spoke about being in the
captured by Miumsnuireprwhhedwadsy the changes she exp
werend6t me, you wereno6t in my head. ..l was in a
together... | was in a position that | wasn't fi

changemader ated by wh ethhreetgiamsduivbrang diti imeamees tlhieki r

soci al circumstances, i nternal anthiexteirmding ek
provided insights into the contexts that infl uen
Circumstances

Si x participants spoke specifically about how
with O6Annd sharing how i mprovements to kRoysing
very safe hereél wasnodét where | |l ived before. o,
been the case without this safety. One particip:é
her personal |l ife had all owed iHdredt adiesngeaege, nwh

situations as barriers eoexpangenc€dras@QPmpacesnr

| i doenmi tat edon, where the time of year was highlig

tF MHTO
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val-diierected behavior but the restrictions of the
engage in this proces$hdoe expeulitenceugdhantget hat
participants engaged in ther apynmuwaisn g xtpheea ireinglet
a moderator to change generally, and in terms of
I nterestingly, participants seemed to experien
circumstances sufficiently settled enough to be

currently experiencing an appropriatwes afmolundnd f

relevant in its timing. 6Jeand experienced her f
to be addressed through therapy, sharing fAwhen
i ssue in my |ife... anlel tiwenme, quwhee, thbut nemd apl

but that she had been able to open upwasdeaddr e

right time and right place for some individuals
case for other participants who identified their
change. 6Carol & spoke at flamigltyh sybotueamcadirad | reow eff
up every, singl e, davy, of my théeeefohatyicsba@asenot
remedy to be mindful 0. 60Agathad spoke of strug
therapy and the | imitations caused by the extent
senti ment s haTheeads eb ye xJaemapnl)e.st ehnisgiboknt g oi pahtes exper
bet ween having circumstances settled enough to f
vulnerabilities enough for therapy to be relevan
as barriers.

Il nteresabur ces

Al | participants i dentwefriee de xipretrdremalecdh assg esrucpepso
Car ol recognised the value ofPhlyéd i ®wandefBhactsi
commi t ment and -dayenmi metsipeerct i vely that fi | me a
somet hing, you do itdo and AOutside of therapy i

participants spoke about padré$soounnad hcehra reaxcpeerriiesrc e

hel ped her to connect with trlkeadapy, tdasaatt yeoyw 6hvaed g

your thought patterns a I|ittle bito.

Conversely, participants experienced internal

hardest is, opening up that | 6ve got a probl em.

Very hard to get to. .. hol di mg amde OWMtalyign @ 6i mep o
Al 6m very independent. I like to try and do thi
wayso. Mi ke and Minnie talked about how their m

saying fat the end tihésmemenyt dinfdoicnghi. tBokeepar
evidence of struggling within the interview itse

tF MPHTO
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with Jean exclaiming (when questioned about how

in therapyl) cMe®t N®ée h.owlhesceouilnds thaenlcpeos of | ac k

interpreted as evidencing internal barriers.
Parti ciiptasrt rsal expectations were also experien

participants, |ike Carol spoke clearly about how

ACT was unhel pful and hindered the possibwlity o
their ambivalence or | ack of expectations hinder
positive changes. The exception was Ahawha whet h
curious and | suppose | musthihmy et hate nmit dilhtn khh eélgy

give it a tryéo, but then felt disappointed and e

Extemrmalour ces
Change was moderated by the resources around pe

net works and family, andleamegaved oexd mpcloemsmuamfi t f e
having helped her practically to engage in the
and Maggie highlighted her relationship with he
t herapy because shien vied ru erde howe rhyy.s Thhey val ue of ¢
was Ihiomittoed ami | y me mbvwealsy e desheRbyiulk 6&sn d uMapegite
appreciated how her Occupational Therapist suppo
of therapy sessions.

Family as an external resource also acted as

identified that their networks of support were |

unhel pful and causing O0the devasSBSameompathatipan
di scussed the barrier of the covid 19 | ockdowns,
in detail about the i mpact of the | ockdown on

community resources they could access.

Therapy as the Catalyst
Participants experienced therapy as the Ocata

behavioural changes thatChmapped onto underpinnin
Real i sations
Therapy was described (by Phyplalritsiécsi paart esr )r ead
about themsel ves, their |lives, and their difficu
epi phanyo. Some of these realisations involved

found therapgt madeumacdeptable to have strange

experienced redaliBadndnsewadertehought of it befor

that you've not seen before, you suddenly think,

tF MPHT O
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has been a revelationo. Ot her realisations 1invo
their difficulties.
Aitherapy, it sort of nudged me into a positio
wha't was happening to me and to wunderstand

happening to me. Ités not what | would have |
(Minni e)
Participants realisations about thedommowhedeso
acti on. For exampl e, Mi nni e found Atherapy remin
a stable place where | was alright. AlIIl the ti me
childrendéo.r eMilnmrsieed alhsaada A 6d got to move on, t ha
about what you've | ost ddiavnedr tri enagl itsheed btahde tvhaol uugeh t

t houghts about what ¢denmarmdtnrgadt. e Trheaslei sgautoitens atk
Staying in the Present Moment and moving on fro
headway into viewing herself as the observer to

the value of viewing themselves as the Context:

it objectively. l'tds justyhotomeedtoinaelhyni tsas ot
do it. Which is very useful .o (Mike).

Unfortunately, at other times participants vi e\
psycholitmgegabil ity processes laskentCeghi andgdgeg Wush
sharing Al feel a |little fruitcasedo and Maggi e
experienced varying degrees of Acceptance, with

voices. And itds jwosntd ta cgcoe patwanyg tThhaatt tthheeyy 6r e t h
theom. I n contrast, Carol shared how an exercise
her own experiential avoidance:
il was asked to get more in touch with my own
a stupid thing, but he asked me to picture i°
really sort of go back and analyse that, becal
rouredeictause | wanted to protect itél donét al
in touch with me feelingso
Despite some salient headway in Acceptance, pa

avoidance. Mi He caalmer ¢ d tthhet cfoncl usi on that iit's
that is just so resistance to...or frightened of
reported Al try and hold myselfé ummé Back from
WherCPsvere present and often intertwi Agédt hao we

exhibited a mix oifnltekeé bpsyTteho lpopi ealperi enti al a

bt
m)
=
_|
o
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cogniti ve-atuwsnteem/tsielifl try to make myself calm d

it doesn't work that well. I me an, I think it's
For behavior change

Participants did not explicitly talk about wvalu
behavior al changes in their | i ves, itnwhliicrhe tvhiet h
deductive analysis highl i gldnnli tatagigpoend. oTnhteos et hceh ap
included accessing places and soci al groups that
hobbies, and purposefully increasing positive co
Phyllis shared feelinighndmoute amwd, et alf kismgtt @ofpagw
what they do and trying to help if help is neede
others. Gommonhtagdpeared to be reinforced by the
effects, with Mike highlighting dowveespebhavhis
fon quite a few occasions, | '"ve actual IWhidcohne so

is quite rewarding. o
Deductive analysis found that behavioral chang
processded ulsiiloem, that enabled theicomemhtabgdmant i
and demonstrates how the underlying processes t|I
were often intertwined.
iWe talked about how to defuse the thoughts
them. And | think that helped my mum a | ot mor
for quite a few weeks about her mobility and
t hi nk ubsysidiigsct hat, she then started to go mor
to the cafe thered (Phyllisd carer).
However, where Committed Action was evidenced t
most stild] showed some el ements of behavioural [
iSome of it may be my Christian view. [ donét
others before you put yoursel f . You know, an
phil osophy any mor e, but that doesndét mean |
This was sometimes in the context of particul a
tal king abolux LUdicek dloownisd as having fAgot in the wa
stuck in here with my |ife away. &, demanhsitsr acto nn
Whil st therapy, t haoong hac p d o o e sanas plrialkce i ce eff ec
catalyse some importanhdimélBavisourn klelyhdamgdeésave b
themes earlier discussed suclhsaoraddddg ctud tetse 1l

t |
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Catalyst for confidence

il édm a | ittdwseswrigd.morle fseedIf more able to cope
myself...you knowi(Amappier than | didbo

Al participants (except Agat ha) csopnofkied eanbcoeuta st
result of the therapy, whether naming this the C
their ability to cope, with Jean highlighting
pasto and Mi ke sayinghfilngsamos emrgt wo fondjd al. Wiatrtol [
reporting one of her initial problems as O6not f e
care now, because I 6m an individual person andél

The catalyzing o fmaipnpteedrunoad e ocCoynsfnivwgd ¢ hc s ome parti
showing an increased sense of mastery. Mi nni e
Aireminded me of who | was and what | 6ve done alr

forwardo and Ann report edgeitThmeyr et eweatsh sitnutfof anhdatg

t hat o. At ot her ti mes, the ability to use ACT e

was interpreted as the resurlet: of practice effect
iTo be honest it's not always easy to do mindi/
know you get interruptions, somebody at the d
can sort of deal with that. | think we used t
andotnhing happened to spoil it, it probably wa
did happen, the dustbin man came, | had to op
I got wused to the idea, well, that's really w
smot hly, but it wouldndt help me because they

Skilled Encounters

Participants experienced their encounters wit
exposing. These expeCPgnpaest maplpaerdl yonitro rel ati o

relationship.

Therapeutic relationship

Al participants highlighted the therTahpei st os
therapi st spasrktiilclusl awelrye sal i ent, with Agatha | abe
Carol reporting how well their therapists put ac
valued their therapistsd |Iistening sé&illbBerampidst

to say the right things to 6ébring her roundd an
experienced as per t he e dou cetvii weu s a 1t ehleymsei. s Thhieg h | i
experimagepsd ont asgiefct sr eoft t he therapeutic relze

whet her participants did or did not agree on the

bt
m)
=
_|
o
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S add

S given me resources tt

ilt's been a very thorough therapy. It

di fferent ways. And it

ot herwise have either known about or wused. Or
reali sed weally were quite so useful. [ t hin
particul ar. I can see the images in my mind cC
the clouds. And | |l i ke those, they' re kind of

( Mi ke)
I n conorMMislhgat ha st ated fAOh, it was the mindful
it wasn't me i f you | ikebo, a sent,omkent meadf ukne

tasks were talked about with such specific disag
influence over whether participants found the t

nicely highlighted by Minnie:

fiyou get on and you move forward and [your in
technique | '"ve had to use two or three times
of the 60s and the breathing and all those ex

60ki festyle. 0
Participants encountered accurate empathy expr e
it as i mportant for change. Jean, who we saw ea

barrier to therapy stated:

il was holding a |l ot in. He seemed to know th
was, | felt relaxed enough to speak about it,
that | 6ve done in the past. o

ExXposur e
Participants experienced the process of t her a

reflecting on themselves felt unfamiliar or ref/l

to the demands of therapy thhylulgihs tdec Iparoed sisl tof

just that | '"m not used to people asking sort of

ti me went on, you know?o. Exposure mapped to th
iltés been nice thavidhngghes!| thkgets it off your <c
shared how dAclearly, a trouble shared and all t
relationship allowed participants to engage (anc

nature of therapy.

Al found | got more and more relaxed with hi
instead of keeping it inside of me. Thatodés a
know how | am feeling...|l opened up to him.o

t |
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Di scussi on

This study answered the cal(Jdmdo g& abDiiomane ve20

demonstSrQAt €ean provide valuable insighthseraendbyaddi
shedding light on experiences of c¢ hCPnédghea tf otrh eALer
experiences mapped onto. This study has provided

proposed mechani sms of change for ACT;ssparmcdffort
factors were experienced asexftbot hi todhtawltej chheheam g e
underexplored in ACTheeseabeghawivh ©®OAsal ysis dem
specpfoceand&sEd nteracted to facilitate or hi nder
potenti al of ACT is supported by the consisten
heterogeneity in the presenting issues, t herapy
ACT protekseedef usi on anwkerceo mmiltetveadh ta catciroorss ¢l i ni
reinforcing AQCTO6®GAss miittahbidiivteyr sfeo heal th concerns
processes were also present, supporting the the
moderating i mpacts discussed in theme ownenalplrovi
change experienced ibry tstoemep rpiamdri yw i ptandise s .

Findings were theoretically alGRsneRdort oe xtahmep |Iceu,r
catalysing of behtatvd osuegmatli meratn gleWampgalsd, 2015) ¢t
t hr ough e nhcecadprtabgmontgi ng behaviours. Although new
theme of Therapy as the Cat al yMsctAl eiasv ecyo n&s iCdaesrt eodh
204,thi s study el aborated on what new realisation:¢
demographi c, and what ot heiTh epriometeaswiecsu rnaa p pceerdi gtic
meancsat al ysing behaviour albudh amagtec hi st huenAs@dlripdre nscii
congruent behawiyo wrtalerC Reuattheoarts al . , 2023)es The ¢
capturedeahi ssawthitchresme ar e si mwli ACby i mmgs Wwiap@di si ng
cognhitive behavi ou20ad4ahteh egreanpeyr a(t H @oma yo f h atvhee meese n

influenced by researcherés awareness of these or
t heoretically aligned does not weaken the utili
experiential and personalisedmadsttCdi IresElarshi $ oi |
for OAs (Sun et al(Gl ea9Rd) d_dgxegere2@®BQY 2006) 1
on brief queepotbtmeassedes.

Commi adteidon occurred i n u\aleueshsiethecretveosfi csd treoonagd a

to CFs processesyaltukve masti eny and value clarity
ACT research (McLoug@gHIltihncauggrhRoat mepn2083Fonsidered
stage oHarACTs),{ t200c6ul d be consider epd awhackrdr f o
approaches rather than ex ®IAiscitto \olaeégni enfsi ttvoofr ko mMmi

tFrA@WTO
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process and from thkeiseldeadi preuoappeesed by the
activation approaches to supporting OAs signific
OQur findings sugagsepsetc iifnitce gachadp tOnrgsGRECTpor t t her ape
change. Al t hough such potenti al addphtei opnrse sveaircrea
procespse/sc hoofl ogi c all iiknef |eexapvetriiideamiidyiecd b v isad wircak)n e s s
d e monstprreotceessttsatal smeedddr estsa ndhel p opti mise ACT
demogr #phi c.

When considering our findings ian qtulmd id@nti eset am
of AGHdwar ds etf oaulnd( 2pla2ea)ipeirrpamice®ed changes. i n the
Despite the demoghatpweéeen dod f enhabtecdieesss f i ndi ng ab
real i sasntddi mttnast i vely suggests LKET itkepsneiwntinsumgdedrsl,
to the |iterature on insight as a process ( McAIl e
t hersapeci fic processes can be rel ated to this.
di sagreement with the taqlgs tdhfatmicindfnilcrad d g, tdhwad
mor e di visive, and consi dwhat hen shdulvdduel sgic
mi ndful ness Rewat hiasnkprdadgndslt apeuti ¢ alliance.

Ametsaynt hesis by Ruan et al (2023) fdsweAdd part

confidence, but conclusions coulCkPsinwhterkeasdr awen
increase in infeundl tbomdmpedygeo processes |ike
practice effects. Ruan et al (2023) al so found
t herapy, but their analysis was |Iimited to findi
about the deThidempnetfr &A&thdes itnlhcantelageidc adept h of t
has hel ped i demftda dlyodgnm @é evns eng mor e wBalefs pr ead
confidence is not cited as an ai m-whrerceo nmsnound i ceus!
usually use psychological flexibility and quali:t
but this might be considered in future.

The ClI appeared to have an appropriate balance
responses, but unsutsreuflcetpurhe ch nedn du geha dftchr of i nsi ght
by the results not mapping too c¢closely to the
something new was elicited®thTbeghathe oht SQWAI ¢
highlighted by Glaser (1963) but not given due

%6 SS SEGSYRSR RA&aOdzaarz2y a4S0e2Yy nodudm F2N FdzZNIKSNJ RA &
Fo2dzi O02YY2y FIFOG2NR FyR OKIy3S LINROS&aasSa

27t §§ SEGSYRSR RA&aOdzaaArz2zy aS0a2y nodHdo F2NJ FdzNIKSNI RA &
1/ ¢ F2NJ h! &

28§85 SEGSYRSR RA&0OdzaaArz2y a4S0e2y nodm F2N FdzNIKSNI RA &Od
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(HeatonbuBDO683t edy mipatshfei eud i | wit @h odaastE®QuwAor t hwhi | e
way to access participants qualitative insights.
clinically significant change in the HSCEDs that
clarified processes ofatpswehel sgichl praséepki bbl

that were experienced as moderators or barriers.

where | ack of scopmpeé yer m"Mataurntwmeds htie ampth in or|
has not been analysed to the full advantage, ei
SQAli d menemampwaes s mall er than some recommendati or
(Ando et al ., 2014) and that the demographics ¢
were femal e, younger OAs and Z2Hdpeneulel yoft hae sriam
depth of findings, as well as their saliency, su

research might considering capturing greater di v

The necessity of it being the Right Time and P

mi ght consider facneadi heg&ke Mmotiwehanoge (Willis e
l' i ke stabilisation that are known to imetrearse er
not bcedmsgi dered in the context of ACT. Consider
research and clinically) to how expectations ar

findings did not mat c h assumpt i ohe iarmhpadt exfpee

resources as a moderating factor for thel partic

defined as the different degrees of networks and
(Bhandar.i & Yasunobu,al 20p%)y.ti 8atbalycapi the | e
contacts, are key to support wellbeing and prev
Nygvist et al ., 2013). This study goes further

engage in rapyc hwhtehne t heir wel |l being has det eri
experiencing t heir soci al net wor ks and communi
engagement in the tasks of t hercammi tamddd osru.p pDo t
optimise the success of psychotherapy with OAs i
increase or support their soci al capital prior

trialling the impact of intdervegtsbabobi setitah g
for therapy in the context of ACT interventions.

Concl usi on
Participants expaeamoideemrcaddc dc thbayngae vaasr i ety of e

factor smmpalahted her it was the right time for them

S
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experienced ACT as the catalyst deogpibtedh atvh® uprads

of psychol ogi cal i nfACEeic b if iCidtswaenmper oicekersteisf i abl e
participants experiences, often without bei ng e
experiences in the therapy itself important, i n
therapist, and theieXpaoaatnge(btttbaethherapy itse

t |
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Extended Paper

1. Bxt enldretdr oduc Biaeck gamd nd
1.Chapter I ntroduction

This extended section will discussstfaitrusher
of ol der adulap mremgraitethee eamtdharme, rati onal e f ¢
approach. 't will also gi~vencfluadiidinefre i nf or mat
devel ogmender pinniessgdt peiolea@asadp prroavtiidorenal e f o1
gual idadmprnoaches .i ritnhkaild yfii ettdwill discuss pr
generally and for ACT.

1.J20ur nal Choice

The decision was made to prepare the journae
for Contextual Be h @ BbtapsuverdalonSciheendeack of qual
for this field, as recognised in phélisbendt
in theTRI&€BHBCBS is also the predominant journ
was felt appropriate giwen cihdahetrls adddutl hte si s,

change prioxepmrsiesmarily still a research thesi

1.8l der adul ts

OAs are traditbaogmpahbkyini etwedd a soovgerra pthhiec acgaet
of 65 (British PsychiHdlodidcal c8btciyein, madma2a).
for OAsgarsded as particularly concerning whe
and propfor®ALni s increasing, and that they a
demographic comparedWbol dt Hen!|l age Og)gfdesunpas af i o
demogr aphhiacv,e tbheedyar st udi ed despite continui ni
increasing segment of the popDlkeapioe (Ret gus
of thogr dapimind al healftdhr tOAaatm@sstconti nued t o
devedomppar ednetdoi ctahle approaches to OAs care (F
Conclusions and assumptions about ment al hea
compl i catfeadctbyt tahte OAs comprise of different
have different psychol ogi cal needsLaandd aewx, p ec
& PachanaQARR®0&@rexlpley i ence great-mediaemmadalunt s of

factors that iIimpact their healotlhe, trraamgiing ofnrs
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m)
=
_|
o
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increased incidente wihcehbeealetahvceameentdsi,spari ty
health care (Reyhhéeésese @teadhbsoa2a2BBedr mi nant

ment al g haea&lstchh i bed as being the social, envir
factors for ment al health difficulties (Comp
deter mbhamest al heal th are considered to app

than to other age groups as a result of thei
effect of tfheeiex pperreive nocuess. | (i Redyzni2onl desaredty a
formul ation approaches used with OAs might n
whet@aro what)tdhegrneai vi dual identifies histo
experiences asstreahdingganodo/ 6éongurrent diffic
2022} . i s t hduwgeht atdhmddt h bed gr eat er p-resence o
medi cal ri sk factors means psychotherapy may
younger counterparts (Cuijpers et al., 2014)
Currently, treatment for pbAs maerod es$gp icmd | t h
t hat psychological treatmedmiagrsmt eqgmeashaeld as
t he ttewnodt batvve been investigated (Roywmwalrdag i evte
al ., 2022, CuijTper psgtchall ogiz@l4)xreat ments U
freamgnitive behdg\WiBayr d@lo tplsegrcamydy namitch and ¢
CBT and poobli @emg tihnrgeaemy flmamd tef bectihee most
(Cui jpers0%k4)lvadritsh noting that this study was
ACT reskReagedirch needs to continue to invest:i
psychot herapy ofifdceantnigfsy faonmrd OAEst itmi se whi ch
appropriate to which OAs in what contexts (M
The perception that psychotOWME8rsamyti ss ulpgpsos ts
tudi ereetaand!| ywsheisch find no significant di ff el
ounger adults (Coompeaerabkée atbtcom®889fJ Karl in
ometi mes that OAs haVvCeh alrd tetsemoa d thg, a ReE0O2e2me s |
sychotheoahgrthg€ugy pep & 2ta uanld.e,r s2 et al . ,
ndeed, Wetherall entodaé&d@v2Tbénesf ownn gpbswytgd ot h e
hadepended on the type offwpshcbhbadsheereappndeh
e
n
0

- T »n < u

—+

tter to ACT and younger adults to CBT. It
herently | ess successful with OAs, as much
ok diffeUphor tonaOAktyhecofmaa tho pds ytdyii doal and
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ment al cloemali ahmanrsstierseeki ng and accessing mei
for OAs (Lavingia et al., 2020).cdmebeomorbi
chall enging for traditional psychotherapy ap
often focussed on singular diagnoses (Charl e
to the argument that research needs to prior
mostpraoppri ate for OAs and hbew bestehoeoptsmi
psychot herapaswihgbnd@®Ased by tarmed | uva lniutmb eaf
researclaidmadeato compare with pharmacol ogi c
201.4)Thi s mpativbwaelseonti nued resaardibeisntthlei s
continued changes in the psychological <chall
generations ent eorvetrhetLi@med| wa& kB)achana, 20009
Upon reviewing the variety of edgdathments fc
Reynol ds (20d&t2h)atc onctlesrdvepnoimon e emhgalge ment i
positive |lifestyl asar gleea peorci mndalfiaceadCd End i ke
has the primary goal of helpingndmdowvt doaés
is placed omdi vé dluiaghilsyed natur e oFettkiues d& | i v
Wet heraldi chsMX)T i s partitoul@ed ayu salittled
transdiagnostic nature removiefsi ¢t hapmreeacheos
treat ment andtltatr earmpd apmo migemati ¢ when wor ki
( Chlaers w,2rot212 )

1.4 Acceptance and Commitment Therapy (ACT)
Acceptance and Commitment Ther ajwayveor ACT,
cognitive behaviourauppgdretr apgopglhatt @aiamsange
cognitive experiences and (pHawexe,tioch0l0idvee awi t
meani ngful | i fAeCT( Hhaarsr iss,gnddG0Ad6&)ant evidence Dbz
depressionscompaued ssivee di sorders, chronic pair
health conditionsAQT eivsi ndeestc railb.e @ i2t02t4Wg.r k t h
identi fying otchoegnprtacveesasvenoss damce&edehong t o def
and prmicindfcwel naecscse pathadnce over avoidance, to ¢
i g8al-alei gned (Hayes, 2004). The transdiagnost
fact that ACT does not opfosdiitisihcenasdsil syersd earss t dire
probibeui ews the tenhttencynteatpdri snucérs as th
truth batgdyai nslti st mess t haast tthhel sheedritciofs t he g
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(Hayes,AQRQDOMBeéawml yt he use of metaphor s, i ke
highlight howigthtemapgnmgdt odi stress perpetua
suffering (Haerphil O®®BHi c al paradigms that

to view these tendencies as inherently human
(Hayes et al., 2012). The hope is that ACT p
can then be beedofforchalmemging | ifedevents (
address these mal adaptive tendenci es.

The ACT model can be divided into what auth
Behaviour ChangeMiPn ot edsnsde sAc caenpdt abn ce Pr oces s«
et al., 2012) that collectively make up the

Mi ndful ness and Acceptance Processes
Self as Context

Someti mes also called the Observing Self (F
oneself as the context is that one can | earn
occur but mnbatdéeheyedbhe essence of who indi
tendency to take the content of distressing
of our,seMhviecsh i s captured by the psyacshol ogi c:
cont emthesrechass o ntacixmts t o highlight that this n

t hat we can observe rather than define ourse

or psychological). This process is achieved
experiential exaelr.ci s2e0ste6()bltywbi eh overl ap wit
cognitive defusion-HoBImesk| d@d®d )& Bar nes

CogniDeufg 2on

This is the ability to view cognitions as r
accepting them as objecti viehd raupphoss iotre fafc ttsh
cognitive fusion, is held Wiot hdrtihvee ppesryscpheocltoig
di stressing thoughts and,fedcempmngsi aeedehher e
exercises encourage individuals to change ho
psychol ogi cal events (Hayes et ami.ndf2u00On6e)s.s T
exercises noi pirrognoadared | abel |l i wg tthho wnghtesa saendd
emotional, diostreempeater bagldiys taletsesriinngg t hought s
|l ose their saliencdéo(Blesck|2ddDPg .& Barnes

=Y
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=
_|
o
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Acceptance

Acceptancies inmhe&Cdrocess of accepting unwant
events | i ke cognitions andhif®eils nigs diHAagets @
the psychol ogi cal i nfl exibility prolhees of a
hope is that by stopping fighouglh exestrseggl
mindful nessesé¢ hewents can come and go (Harris
focus our efforts instead o#HodumesvaBROBWON)( Bl a
than on experiential avoidance.

Commi t ment and Behaviour Change Processes
Present Moment Awareness

Often equated to mindfulness (Ciarrochi et
present momentt c;awahriefntefsismadnisy odwaslss ng on t he
t o r epmaisnent in theamdirereguage memtwhat they a
200®emaining focussed in the past or the fut
inflexibility thahereo®asa isfipdoamugisss etdo otnh itsh,e pr e

showalld ow for behavioecaonshatens MmMHagesvsatueal

Val ues

ACT actively encourages participamwins to i de
personal values VaHacoshnagpel086b) sed as ways of
are in | inehoMid hmowhtaganbvek et g nthoe flasfteerexperi e

we desire (Bl achHollendegse, Ne® OB0a8r pnveisn g cont act wit
clarification of values is thougAQGT tpou rppearptest
that there are multipleavaegs eecdbealmawvelipn | i
participants to clari-dgl wehebec awd al else mandi @u ro
motivated by values is |l ess |likely to | ead t
(Hayes et Talis, i30uddpwveaat ety of difhegentg exel
from expleixpiltorwaadliwen exercises to met)aphors
whil st using other techniques | ike defusion

with avoidance, fusion or soci al compliance

Commi tted Action
Someti mes also reffievired ¢ Bl as kHvoda tihgeesd & 2B0alr9n)e

t hen saufctceerssf ully exploring and considering
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individuals to find ways toThd vceo rcroenssp osrt ceinrn g
process of psychologi cal infl exi RAICITity i s be
therapists may set homewor k-sot viomgpleaee cpaet
encouradevidumbke behavi ourdicaheac(tbayness ®al akd
2006) .

1. 4ACIwi th Ol der Adul t s

Despite concerns in quality and met hodol ogi
anal yseXx0(q8&st&mtlde) evi debrecéthagh geéy focused on
age adult hwartihetoyndafti ons that ACT has been ev
to wthiefi tAYCT wi t h tMoirse ptorpaudliattiioonna.l CBT appro
chall enging tbedabitdwer | tod s@Rg ciomsf andt i oni ng
that they hayvetbrpeesahtedgdhbobel dematsgatin
of their upadmitryg (mai dl awo&eMoAl pheedi 2008 )l

face that 1 mpact their ment al heal th are unc
sucals c umuwloatiiae det er mihrea{ tRd ymfo |l desnted!l al . 20
objective difficulties | ikeofifncreed oaed Ndiits almic

StatistiRBy,c®mt2r38ast to ot her approaches then
can |ive a meaningful and valwuable |Iife desp
wi t foouctussi ng on symptom rRobeattido s d @Hawr)i s, .
highlithleteeed topcansi dal thbhacerns OAfs del i ve
(i vencopeitri ve functioning or physiasal heal't
wel |l ppsopri aankthesbeoctbrdrthaets factors might
daunting to the | esBhiexproiiretnclidgthlliightcs atnhe
to explore and address any concerns with del
needed for fOAts ftrddelsghiTe evi dence of the effi
popul ations then the comparative laaclodafs rwe g
the arguments about the appropriateness of A

section 1.7.1 then differences have been fou

underpin how individuals respond telpsgchoth

this in this popul ation.

15Rel ati onal Frame Theory and Contextual Be

To thoroughlygappractheeltherature base tha

address (and the choice to do so through qua
tFBPEHTO
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wi || consider the relationship of ACT to the
ACT is underpinned by r eHaayteiso real afldg me2 OtOhle)o r
situatee fiineld of ContextualCHBS hiasviloiugtadr iSca |
rooted in behavioural analysis but with a gr
| anguage and cognitioni t(deslvfumdetr palhned20®¥5) h
phil osophy of funeohiebdebrepentept uahi efm the r
asa psychological act influencaddhgpedntext ¢
further t hr oTuhgphu rlpaonsgaunaogtei.o n a | cobprediocal i sm |
behaviour through uVMidleasdagaistga adoonale XD r) e d

the field of CBS (Levin et al., 2015).

RFT positions behaviour, both external and
reinforcement I nRF8uggiesit ©ited vaedrrbtad xtr el at i ons
stimuli can generalise with such success to

avoidance (HRHFBSte@dpPODg)to account for the co
|l anguage, cognition, and behaviour that ear/|
context of human ps yHohlonpeast heotl oagly. ,( B2aOr Onde)s. RF
controveristys fdfuer tmg account of | anguage to p
the implications of this on appl i eke dethsaesri ou
wheRET is the underlying philosopltby cfoanre sbe ha
necessary to consider hamegutageurmdar ctoggmd th wm
behavi our200Hayest ands to reason then, that w
understand human behaviour in response to AC
to be utilised that can capture the -compl exi
paticularly since the question of interest f

best to most precisely predict anrkdoritnafeliurence

met hodol ogi cal rigor and strengthss quantita
explore the contextual or cognitive factors
2028) mil arly, given the interwoven nature of
avoidance and cogmuiamnit vneeafthuosdeoolno gyh ecnan | ac k t

and depth ttheepeoxpglesses.

l16QualitativeCBRes@ aACHh
The under pinrnyi m@nghiilonsad p It e ntoet x tpwr adlpiossne d ch a
guantitative methods are the onwWwhi@B8s to ev
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researachkenroswh e digheer e i s a | ack of qualitative
(Jando & DiédadhnhbadpuBgb24he curfenthlheEst i gliemere bas
appropriate attention to theoretically relev
then it would be strengthened thspeghfpaying
processes (Onlgi ke Bhose2p@Bdhacloongpirc sle fl exi b
recent systematic |iterature review by Ruan

base for gtuumdiidsattivies far sesppdCToodrageality

behaviour,albuwtnhatolg@&ini sms of change andd barrie

further exploration, and with different popu
Ful filling the aims of CBS means wutilising

t heoretical processes of change to see wheth

effects of influencing Behagionde(pbennadebya

CBSneans that ACT research should seek to cary
nuances that shape human behaviour. I ndeed,
the evidence base for ACT have focussed on a

the neglecingfeeaenmodenuance and context whe

—h

rom a CBS and RFT approach (Levin & Hayes,
sought to addroeaspstautrimeé exeéeadand processes then
been through quantitative methodology (Jando
t hat qualitatiose gtelvd ieBveahi &t &l (2023) have
advancing our understamtghegCBf AgGé&ndad(0antdb
Dione,. Q@24 ) ative research provides depth al
be context specAffi@zul(tWiilhitghe 28flf29grrts to ope
observable phenomena is that these efforts t
evaluation of experiencesepohtouwgwhemettbBodsali
resear ch meé&hbadtatleongtiieosnt hmesa reiardg oonf experi enc
et al . Whe@OWwo0&9dnsidering these arguments, and
it obmeeemore salient of the need for, and value
hel p further outrhe nprooasdedasbebsroy eaftse tfoor ACT a
OAswhiadRuan et blgbbobgBydsesdfurther exploratic
Hayes et al (2021) argued that the researcht
moving towards met-bhbadel dggi gnket bahghee more
l ongitudinal, in ordern st modagtourmpesprntooas Jaxa.l
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against quantitative, but only to argue how
compl ement the evidenchesba2048)or AshpeapyheéH
Cont eBdhluavi Scuireannc ¢ hamefore ACT relies on vi e\
c hanigne co(nBiegxltan & Hayes 20184) .JaThod op r& dDicotn nae
influence behaviour, as is the purpose of CB
considered and the meaning wfdvwamptod ad ((2Ddrbgd o
describes therapy as a meeting of stranger s,
ot her things) whether the therapist wildl end
context the probl eendvandi ol i &t haue siatvualg ne
appreciationembetdedcontprxactice and i nfor me
researich would be expected that this. whul d |
this is consibsa ewmittl ayl offordatderssasp e UMarct chaegeal
2000) then a | ack of appreciation for contex
change from therapy.

EIl 1 ( 2@)Q di sdc uhspsees ear ch initially | ooked at e
outcomes change or what processes qgcdowrnred w
t hahange process research seeks to bridge th
ingredients are that bring about changes ove

Quantitative change resear ch htaldfeascd wghst tthatt
cause or facgyéithitedichgeaglkeave been contradic
clinicalElINly,i o&®#G udt i(l es and Shapiro (1994) hi
research relies on the idea that increasing
psychotwielrdlacorypaséeti ve ohecamestilbut this doe:
necessarily correlate with outcomes as antic
in this assumption, and thus in much of the

Hayes et aalgu(eldO®ubgaets nosumldakreesear ah oruggchund a
because when combined with other methods of
are -aveildenced and theoretically grounded. Ha
argument as holding for commoil|lfi@®@0 riss. Rega
that such quantitative designs do not captur
change prioncashseesway t hatifourmtehherdiersg gtntse craat i @

gualitative approaches.
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1.6.1 Qualitative Research in ACT
Thematic analysis (TA) ha&sonbkteagenr ass eed sadc &9

i nvestigate the acca@ad@Btrdlieliitt yewtofal AGT2,0 2a4n)d tboy
adults with depression exper.i eMmuctehdo rasn dorned w n e
i nterpretations angdwitthheinme st hfer ocno nttheex td actfa t he
experiamdetshe i nt sted éqpdnoinder how to devel op
Thompson et al (2018) wused TA stom daxxel ore par
behaviour al c hange s otnA @jn nd »>ep efreonrd naolerdo s i ¢ p a i
capturamkesidhyd qualitive study within a pilot
i npati ernTy rsheetrtgl Aegt7 aa, | 220G ) i t ati vecamvestiga
provide inshghpsesabbues and the chatha&amhges o

modertahtpet ant i t ative results. Wi thout the qual
more detail, assumptions might be made towar
omguantitative measures. Having a greater un
chall ergesi enced ial sontealrlvews i foomrs refi nement
Al t hougbpeasbitshatnaken within acceptability an
(vardl ey etiitasl I ,esx0 o)t ©rii dhendd geneBalkbohitera
et al (2014) wused interviews to gather qual.i
experiences of ACT for psychosis, finding ex

purporteds pafoccsasmflet homudiETqual itative studi
relatively few, then they highlight the role
defining contex,t ZGadhdso d& shiboorimredl e gi ven use
insights towards t heTleaa jderngctey |biafsaet itivwar e SAtCurd i
i nvesetd@Tatin a chromirc ipavkedshegmee specti ves o
clinircatamesexpleanencesorfodr chmeagiefi cally OA po|
l17Mechani sms awrdofphmacgess

Under sttamaeli mgocesses by which psychotherapy
parti dismpmgmtrst ant to close the gap between ps\
psychot herapyar gtalpatr ctha®s sari sen as a result

in this area (WMudackirn et2®A7), ROIlpf)ul Iy cl ari

change. Mechanisms are viewefloasthkeeapeoatess
change, witlhemodgempatocressesnbled hectdomrsectthatn
strength of the outcome, and medaad ourst bfeomg
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r
t

el ationships l{e&sttwedn ona;Eiaaldll ems BY 0Ad@nNtrast ,
he mechanism is the process or events that

Kazdin (2d0@Fat asguer al requirements are need

me

> o T 0o 9 9 O
o 9 »w 9 =

—+

hani sm of change: strong association, spe

I pul ation, timeline, gradient and plausib

c
n

l scussed, it I ®avomamyhioghthgkei agpear to |
antitativelsnecahs uas nedsttessegsh or gradient
S

n c

oci ati ont choemewse eamndoua potenti al mechani sm

—

hough( 2KDa@z7ds cndstsaet i sti cal techniques to st
angeen the potential role ofElqluiadt t a¢ 2@ E0 )m
dsbat often research designs intending to
tablish the existence of a causal relation
ture of t hDee srpeiltaet isoingshhiifpi.cant progress 1in
en t he | aebka scefd eswxipdeasncaeor t he mechani sms o

—

udied interventions igra&adiescuadier stlhaddinm

mechani sms coaencahbadeegeear chers momdfchenandanai l

nterventions to pr esentAdttihaknasyid ignr o(uzp0sO 70)r i n
ecoginihee complexi tgppeandhiasntastkkpoopt pamt biva y
reat mesapescially for populations |i ke OAs wh
daptations to usual therapy (Petkus & Wethe
Resear ch f hmpadcsr o haantlde yme Ic r prod c € hama e
nterrelated and that there i|IbBeaf{dysidsediradge
Krause Kraad4) (2024) kdDasgespescéodsy cesearch
verything fobmofaobtt aatessof change, to th
hange events and tAkthopgbttoéreuptermseltinp
onduct researchybhbhatskedampe cp sBICleaAGL O)

hen it is considered better to firstly focu
argeted process research (Doss, 2004). Il n |
heoretical under pilnanc kn gosf o0if n VAeCsTt, g rgaaatde sighee f
hhe cortAesxhto ohnfave compl et edt PACATIi md res asretn t ti @ |
irstly |l ook attohédeé¢yppemnidenstanddaha experi
f chhngestéexgygpei ngfnceaangbefj ushanstatistical
el atisobebhween variabl essi nmpbvedninbebange

tlr AR WTO
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processes | ike the t hperraagesustds trhedtataroen sihn tpe
experienced (Nor cr oesass, i |12y0 Oe@xpteerrartahlelnyat haabl e
guantifiable (SlIlife et al., 2005).

1.7.1 I n an Ol der Adult Context
Al ongside the rationale that exploring char

i ntervehéenonscorssiwbertihng what might be diffe
demographic, in relation to change processes

Ther ediafrfeer ences oafn cndadnegrexcthod silr en and adol es

support the argument to investigate change p
(Kazdin & Nottkandxs0hdamasonhe particul ariti e
adulthood as earlier described make it worth

for OAs as aFodemegramphie¢c. Bergin and Wal sh (2
of hope ad aa parteitc of facilitating change fc
gr ouliszopoul os (2015) found a particular rol
attitudes in shaping the expectations OAs ha
The generational el ememe oftedhmetst miugigte shies t h
di fferent for dandd@eselndtecgtbgenphi oas Ri zopoul
al so fodwdi ndpat he pr oc e sCAso fv ap suyandipl oet htear adptya p
intba@inmer reéedadrsoheaspeed t hrough decadése of ma
di ffer éhretl dr mlvees t. hditr wloiufl @it ibreesa r ¢hsaonahbl s
mi ghhdal e s sap oratsapnetct oprocbasgefor di fwha eaarte agc¢
|l i kely to have | ess wealth of time and depth

A qualitatiVeompabgsetviwrka@®m8adul ts (witdtl
mean age of 48) following anfMAMGQihlant erventio

participants expéoséeprteacibhravnde iamgness to ac

events, having more awareness,anfd wspleced, ci nt
behavioural ways to cope with pain. These fi
completed interviews with OAs (with an age r

t haahe pr oaccecsesptoafnce whbeirelbatedpe®Asegnces and
e X petcitoafs pain as appropriate to their |ife s
(202@peared to have a greater focus on adanpt
their values, rather than simply the greater
Thompson et al (2018). Although neither of t
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change pr octesgetstneanth,ghl i ght t hat there appear
in the processes reported by paattilcagxatntfsori n
chroni Thepasnggestion from these studies that
experienced difiéepentoyj byt OfAgu wthyi messetairgat
experiences of. change for OAs

18Processes of change for ACT

The core processes f or cAoOTs ihsatvémn tbllegetnt e va td ean
(2016) found that different ACT modul es that
produced | arger effect sizes on the targeted
under pinnings otfh eAChTe a \Hyp wreerledrpanrcte midia s eh d €
often not speocickimamdthipowCpower of many of the
weakeme evidence base (Hayes et al., 2006) .
generally iasdcemsiostr@ging in that ACT proces
psychologically active in | Aneewitew blhe&tpck
al (2019) wupdated the fi ndOhey sfwhinldsatty letash eet a
results from mediationtpeuyde el agiec @lonfsli esx iem

—+

hedmaws in the eviiderhe aBasdroemgodi mn he i ncon:
validated oruokjseanidvéaméase to reliably acc
psychot hlelmlaaptitsetr. fi nding suggests a need for
factor processes |ike the thepraperasdaes rcefl at i
changlCTlLhe differences in findings about whe
or did not appear to act as mechanisms of <c¢h
evidence basis for ACT. | nd@2®)d,t hsatu ddleasi r itkece
investigate and provitdedoereeti dealcemé¢ olwamids ms h
ACT could be more accur atetl gyt ideetsliccadloed as ev
chanDlis i s Iniontg ujiusstti,esal droeed ieatemsctea tmayt i cal |y
account for relationships between variabl es

mechani sm of change in themselves (Kazdin, 2

Arch et al (2012)d &fowsnidg nt ihfait c a&crotglny tmescki at e d
outcomes for both ACT and for CBT. This is p
described aswheengtheoapyrtdhat hails from tr
behaviouraliddeg alpiyghlbiught thespeedfto ewnahdg
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processes in more detail to esspteachilfiisch awnhdat i
t heor edamrcxildtyent as opposed to processes tap
psychot her apyThaipsp rnoiagchhte sctepend somewhat on t
presentation t hadF iesx ®@dmplng, tTreamepadtter et al
psychol ogical flexibility was the only i1ident
their ACT intervebuttlbei f oanalhy ©oes cd @tae mmi ned
catastrophising might ebbypeyajimead andonal e

therefore potentially an indirect mechani sm.
mechani sms of change might differ for differ
hi ghltihgehtpsossi bi | idiyr edt iame cin@aiACesltneeds t o

bed nvestigated with underservedamadpuhat@i way (

captures the possibility of interrelated pro
processes | i ke the therapeutic relationship.
Fishbein et al (2023) also investigated usi

found t haa mogdke thdafdencty, and t hat their ol der

i mpr ovednernA®d bhat durmomg ha -bpilxp evhieoyd t ended

to plateauThicomteldl aptsed wi tylo utnlgee ryweasdwll ttss f or

mai ntained and i mproved Tdima utt theirrs tdhremwa g e wtm d
need to iamggesas gmtmoderating factor for trea
further resexmpdirteo thhet tmerchani sms t hat | mpac
treatmendi ffegpoanse durtirneggatamedntp ossdd f or OAs
unf ortunate fiaamdamigphedo mie se d hiabtnd rtoHe tmd cadr a
i mpact of age by Wet heOA&lsle septo nadle d( 2b0elt & )e rf o uon
younger ftoohrCoBpé)cn The findings from these two
give further evidence to the thought that it
foOAg as it seems to be appropriate, acceptab
of their presenting duf ffiratthdre si mwmels tciognadtiita
chanpgreoceisseseeded to help thpar i imteeldae mtfi on
this client groupOALxsnvehetheteaeregtece base, d
found efficaci ousndiotri onasrnyaododihated with ol
partipogwlcereseshange for this client group war
Arch et al. (2023) positions the inconsi ste

specific and mediate relevant outcomes as on
tF AR WTO
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as theory and process Metdaveaelny saiss ilti kd atihmst tm
(2019) find different strengths of significa
processes inWihbptbeesmeémrgpsgichgl ogical fl e
being assacecmedntofor change then more researc
these processes asagescsegrakithhechameorgi fic
generally at psy)chsmplaogiecdia |( Afrloehx ipkeiglaietcyi € 20 23 )
processesadiokéeds &l {aSt. gc RtOdLmM )e't

1. ®@ommon Factors

Di ver se psycphrootvhiedrea pdiiefsf er ent theér apeutic e:
engagement in diyéereah bewavsbmrswaokeut come
similar commé¢Aspyodessasem®ei gj nh999) di scussed
Rosenzwei g (1936) andanpdo pFyl &Kk tskeeln byo dimam k
factors (sometimes termed nonspecifigc factor
artehose factors that are common to therapeut
specific therapy) that are thought to affect
Some of these are thought to occur organical
explicitly in psychotherapVythbWeghbécgemo& Ra
and O60cdrmhmmommpfeawctiomnms duesnede as i nterchangeabl e t
Lampropoul lmisg if 12i0hd@pbpsud cammon f actors often | ac
operationalisation or empirical evidence bas
Considering that misconception, then the def
factors bel ynwgp cporsoauoens sesi a N tMeAlagpgavey & Cast
2014d)at are evidenced Cosnmomp d atcit g sc ltamg é.e
di fferent types or categori es,esfrtoom tthhoossee tthh
a resulitntefr atichtdh onhe t hregaqoiisdinhoer ctlhieent t o t

t herapist (Lampropoulos, 2000).

Common factors are certainly no |l onger unr e
(193TM)er e has been debate in the |iterature ;
various common factors, and even -opge avihfeitdher
factors most heavily determine psychotherapy

Research has aotf ttehne foowtncdo mens of psychotherap
the common factors r astpheecri ftihca nt haenrya payp pariomagcrhe
Wampol d, 2001), bendsuclo besearclkelaatl gsals an
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on therteopimpacted by the | ow hshteastei sptrii amalr yp o\
stud(iCesi j pers et al., 2019). A |l arge proporti
di verse therapeutic approaches are thought t
Norcross, 1990), and it is the more accepted

processes sarg neagelsodigespedesei fi ¢ t heriampyor chegrr e d

to be sufficient in producing meaAsi ngful <cha
di scussed by MstAdtegquvey &2Cl4a) then the lite
concerned with understanding whether the eff

due to their unique elements, or due to what
position that a better understanding of comn
under sitgamdi t he | mpactgiovfe np styhcehiort hbeerlaipeyf t hat
and uht beepegfiddtcor s work symbiotically.
Several authors ha¥eamewpor kascdc oluinstt sf oand he
common fwadthorvsari ous defin{(tmehs&aWwdmpobdni 8¢
Asdi fferent authors pay differing attention f
there is a lack of consensus | nmdrheecleintter at u
contemodal of common f act garsg lthiamsg bteleant pp soyowls:
wor ks through the therapeutic relationship,
di sorder, aaldphbdmowigmg hkehavi our (Wampol d, 2
mod el proposes that speci fic tthhossneprey tfaadtomrss
andthy t kerexhgadlct bmoting actions that are |
presentation of concern (Wampold, 2015). A h
integral to botwidfhithhe¢ e npnat tibkerdnesg socfh | nt o
understandipmgcelistegmi g hlto onkoitngoef or speci fic |
eXi sttehnacte i s ,i mpor i1t a@aowmki ng fepewhétimeghbobdrbo
have been actthiaotn eids uupsoenf ul tod ocwrmmomd & rasctt e
the context of specific psychotherapies.
Frank and Feamlki €drl 9®wiit)e e dnitlhaer lcyommonal i ti e
successful intervention as hinging on the re
Howe veevreen t he expectations of hel pfiud ntelses t h
firstarped atcheought to be fancitupwdhdernr e mpghadiange t h
bl amed for much of the variance i n outcomes

Expectancy effects aurpe tfomu2n7d¥hteo tahea apretutfiacr c
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process (ThoEmgsecteafcdmu s cenhacalplt wr ed i n
Change I nterviews because the format <capture
reported changes to oddurs ai | novis o hlele matdte e s 2
aboaxpectasi ansommon factor process.

Frank and Fviaemw t(Hé&®9tlher apeutic relationshi
experiencesmadbbergleandidftyoi ng the problem or s
Theherapeutic relatimecds parny tposincoaaese atsh
patient to then enact changes in themselves

relationship was first posited toiwiet habout t

—

herameutiamce bei npgy bdhatreaxg ceee memt on goal s,

and the developing relationship (Bordin, 197
humans as inherently social creatures, then
socieadhami sm of healingetimgoeghti bashi pt ¢ &am
201.3) ongside factors specifically posited to
there are other commetnhdmasdlotesst hlat tdhebrapng
therapy. Rogers (1957) described these as ne
change. He described that tahleonagusaudaat ¢t chres fcilp e
with the therapist, then the therapist must

fa-ade) t omsthhips melsptoin@d to the client with i
and be empathetic and accur atle eixipstdGhieeinrc eu.nd e
Research on these conditions since has demon
presentations and therapeutic approaches ( Mc
Where some the factors above are |inked to
relationship then others are positioned more
(LampropoulRms,enzOmMed)y. (1936) identified that
fosters processes hlei abi tathawsushargtrancgi ng
t haiidf ficulties. New understanding has been r
new insights (McAl eavey & Castonguay, 2014b)
The behaviour al processes commonly enacted
include that of confronting the problem, whi
exposure (Weinber glelrer& pRyaspcroo v i2ZddeDsfcgbheaget t i
participants to have new | earning experience
(Frank and FSoamet, i M99 1t)hi s Bmastenyt beefoomedst

tF PR ETTO
.WHAHP HAPMMHPT HTMcp®homM C¢KSAAA {dzoYAadairzy



probl emwshiacsh been positioned as a ubiquitous
(Li ber manachafinf 8be defpmedesas dofreocnh afnegeel i ng gen
out of control i n oneds |ife to feeling back
amounts of control (Meas tkeerny &a LCaa ep/r, o 2dslb )can
masterheioaontexmntofolselnf i nterpersonal situat
199.fHNocevndexc hamagel i kely interlinkdMdl maor eexa
al (2023) found that although the degree of
emotions impacts how positively patients exp
this was moderated sy ssownexwmlsoradbtoaurty ntelgeat i \
suggesting a |link between processes |ike new
Therapeutic allbaeecer absablby est gbli shed to

psychot herapy (Baier et al., 2020) but medi a
effects (Constantino et al ., 20m2dhaliTdgeg i nt e
for analysis, as for example, research found

expectanctyheedriegalsati ng the warmth and compe
could serve to violate and overcome negative
treatment (Seewdlld h& uRihefcomdndh3 kactorsi ar 8 ec
being untestable (Laskaor& eWéa@p wlngadr 20&4) adnd
then qualitative research provides a way to
common factor processes that doed nmetedagtt emp
how events are experienced is one of the key
met hods are posed toThinswies i(Mpodtiant 2WHE&n . c

these processes are experienced as interrel a
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2 . Bxt endetdhods

2.1 Chapter Introduction

At the risk of falling intexphainraguadf tfaee
met hods ( Newton et al ., 2012) thenthbis sect
met hodol ogy used in this study adnedcitshieonjsust i

related to the design antdt sempl eabsaedbnpscube
met hodol ogy of the original primary studies.
22HSCED met hodol ogy

The three primargesHedmesieused Single Case
Designs {HECEDOLt t , 2002). The adeneal a pmeadtd r @f
the chall engeasg cthf amptphreracrheesse t o (IEdV e ©ttit g at2i0m
Changseseahichht oaddeaésbygetdheiditdamar a head tcioane s
chamngea procesismwg tdhadcnurprsy c h ot +wehrea geyh asnegsesi on s
process roeusgghaar bl igggp b 1 nvestigating the ir
about changes over the(Ebur8etQiza@Biytchtoit her a
resedarecihgpgdot hes ¢ hifeabwoats t hat caugeqr faci l
findwergeontradi ctory or too g&nén a0t o be cl i

Process regslear ¢cher elddiea that increasing the |
process in psychotherapy increases outcomes,
correlate with out(cSdmd = saxX9&Fmtaipdhinmaetded

assumpti omuicmpadct $she | iterature,elveane tfhommugdh a

mangpeci fic afnadcvcamnaobn e.evadenweld!|l and t heoret
gr ounwndheedn combined with other methods of engqgl
Regardl ess, such gqiudoatt idapgti wree dtelse ganesmpll ex i t
involved in chalndge dpRaceé2s0sesed contr-ol trial
anal ytic reseage hd eosaisgerds alma d ihlteiy mit oed nvesti ga

and variations, bvwhiweh ni sgrpaurptsi cul arly probl e

t he newndddrost amantngxtofas di scussed in sectior
The HSICEmaxed mdebdadat devel oped to address
concéerynsevaltuwawitmgnt causality in singular c¢
whet her meaningf ul change has occurred, and

interventiamerampetud icdrEXx pli @ bFHhS GCEDPsH) 2a)i m t o

bridge the gap between resear.€Comphdtpngctaice
tF PR ETTO
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HSCED with a small peoCeduame Eidgwardes o)y es
active consi déarataipexnptl oafcr antovfo@ise amassi bl e
independent cri ttigquenh{d&ide otthe &WilI5)ty to dr
(ElI'li otatcyr 0380 2) s mal | range of participants
Fi gWre

HSCED series protocol diagram (Wall et al

Multiple Case Development
* Brief
* Rebuttal

Intervention

1 1
1 |
1 1
1 1
1 |
- ' .
(Therapist & !+ Summary i
client ' :
participant) : i
: I
: Affirmative Brief .
H (Researchers) N
v ! ‘
' : Adjudication of
! Cases
h Facili 71 : Overall
Data Collection | Rich Case Record . (Facilitated by i (Three ’"“:P‘-”;d"’"d & 3| Conclusions
> ) h Researchers M purposely selecte > 5
(Researchers) (Researchers) ' 4 . research- Drawn
: practitioners) (Researchers)
1
. o 1
Sceptic Brief 1
|
5 : . (Researchers) :
Tailored repertoire of assessment tools i
1
1
|
1
|
\
|
J )
\
Data Collection Data Analysis
(Repeated for up to 3 cases) (Synthesising across cases)

Single case methodol ogy capgtomnextgrbegatnart ua @
design (McLeod, 2010) particularly with the
Change Interview (EIlIliott, 2006) captures pa
reasoning behind changes theyimayhhahe exper
del i ber at e c onstihdeerraaptei wotni co ff aecxttooras or negat.i
experiences to help |l ocate the context of «c¢h
under pinning phad ofswmpdityi oofalACllgnt extualism s
environmental wvariables as vital to understa
al ., 2015) .

The primary studies utlised HSCEDRvhmedathreadol c
their OAs experienced meaningful change, tha
measured in the primary studi es-FMOI' MNgeitttHe AC
al ., RPOdd9AGIT i s a 25 point item measure to as
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of a therapist is consistent O0A siampdresiodt ent
studies of sessions were purposively selecte
stages of therapy. Session recbMdbyga wemben
of the research team (not the primary author
23Rati onaSleec ofnadrary Qualitative Research

The decision to compkendathi guat 8@QRt aseaane
was mmaaden py agmdtloiyc t he thhasiga®id able to the r
teatmhat answered theg,thacausd iqtueasltli omed a we

experiences OAwbbahgd ftiodergone r-ACatively c

interventions, with simil aand nacd cuosu notni nagn df oerx
i mportant essential considerations | ike acce
et al ., 1997), and within a similar timefran
chosen to allow for an analysis thatncbuhd n

with the transdi agandttaea kdlad msr wd tACTt he r e
comorbidities @pméseanmpingxwmdeenekdismgvhvweint h t hi s ¢
gr oup. A@Qnhdaintgieo nlantitagraviweave avail able from ACT
commonaldutt ivist h di ff.eh®ndeaigei omnyas made by

team to keep the analysis restricted to expl

n an ol der adult pepecaficgapbvoehddubseenth

-

ecogni $S®d& atnhaatl | ow for access to data from |

oexperibamece ers to engaging i nSuduthehalelseatr cal
2011), a concernr eMmhatw@A$sde speteathkeybenefits
engaging in research brings them (Fudge et a

Al t hough there are many debates regarding t

—+

hen it i s considefédcai veefval &a&aondmeaasmi se d

nsifgdnmesy questions without addotiomal bur den

administrative and i mplementation costs of a
(Ruggiano & Perry, 2019). Having further res
the original ones has |l ong been thought to a
evi dadmrcse &1 aser , 1963). Although the three or
compelling evidence for th@GAwtthidgmeht AET Vv
hearing and psychol ogdacradardy samelsyss itsh emr dvhii &

ayer to the evidence base by expreamiimgfhhidw

tFP@RWTO
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chanwgaeaes experienced toi dave brcoerwetdh Thesf u;
contextualist unddrpcossepds iSafnsddClT.i @ass 1.
As di scussed by Vdalpreo bsl QAW b rtehteorn e d

from the original social, cultural and pol it
coll ected in. Given ftolwaetdZr0 RP280Qdpeetra odt itlhlats pan
included -t% epaOodvemdi c, then due diligence was
trial and reflective diary to introdluhcee s ome
|l i keli hood with SQA that the researcher was
considered a |imitation of SQA from an ethno

gualitative approachlerswitwe h& @ r t olhiek e2 Otéhvi) d ad tau
The distance between the researcher and the
i mitation of SQA is that there is | ess abili
sources ofl rewiinde& cWi n(terton, 2011). This | i mi
by the consultation with an exper8 2bty egper.i
al ssorhihghl i ghting that thisidcdatddtcamal g6i 8304
which is not, in the scheme of research, too
original thiTdhe sati sdweghgnt hs removed from the
collected, with study threrotbbeimeoni ocgi datcas
0SQA s whether the data is appropriate to oOf]i
despite acknowledgementsttrhuatt ugerde maltluy et lod «
data collection goes someway to negate this
used to amusevetri drheabout experiembasgef chang
|l nter,vhewsfelt hhipprhobeaiiaiten cflan be retrospec
consi deirei hmea el bd@atha f or t he a&nd htthd riamtserra Ptt
findings that. wishheeegewvel atmed of coded items &
and the dedu¢sereeeApMWebpgprsests a fit between t

data and the research questions of this stud

24Sampl e Si ze

Part of the decision process relevant to cc
data avRor adpdeal.itative r &8geaaimnc lange rCdraalkley (t210
di scuss the idea of data saturation, al so ca
Guba, 1985), whereby the size of a pool of d
codes are expected to be drawnnitomlilye adata

tFPRHTO
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Grounded Theory, data saturation flbas been as

gualitative analysis more generally to evide
gualitative research key themes are identifi
2006), and pr evi oupsr ogcueaslsi tsattui dviee sc hhaanvgee f ound
from smaller sample sizes (e.g. Dourdouma et
along with other studies as suggesting that
enough for themanhi theatBraun and Cl arke high
pragmatic practice (2021b) rather than one,
coherTaeeti.gdhatt a sets usad ian sSamipdadastuame of th
aut hors woudnd tchoen ssindeelrl er si de for qualitat:i
pur posef ul choice to keep tTheidataamdspeci fic
t hi ckonfestshe data wer e ¢ onesisdeempelde b sois ghek | n j tulsd
definitions of thickness being the sheer qua

-

ichness representing the | evel that the dat
& Ness,Sa@amas59f this was supported by the sup
some familiarity with the data, to consider
which studies to iSwcflfuidcei efnotrl yt hrei cphr oijnetcetr.pr e
were created from trhet ri nscd aucdteide edinyfoap tseed isdi n g
deci sion.

There are alternative positions to the argt
that data saturation is argued to be the key
gualitative research (Newton et al., 2012).
fie$s dsoiproduce results that are robust enou
settings and promote thought or questions (L
for generalisability (Lincoln & Guba, 1985).
6suffimdeaemicrygd,the richness of the data gener
(LaDonna et al ., 2021).

| nf or mat i Manl tpeormed gt al ., 2016) is a define
criteria to be used as an alternative to dat
gage data sufficiency (LaDonna et al., 2021)
a result yofaitmste gthed specificity of the sampl
di al ogue quality ande¢ehEi dabtpgsud gtrategy20

bl
@)
=
_|
o
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Figure 4

| nformati on Power Items and Dimensions ( Mal

e
NaveoW *_——

/’ ) - - -
- pense € SpEC‘f\C\ty > Sparse

Applied € Theory - None

*one € Dialogye > w
eak
Ca.

se ¢ Ana,lysis >

(aré’er S
/e

Ple Si,
€N
>

Il n Iine with the considerations shared by N
study appears appropriately narrow (in the f
gualitati vGhadatdaer fireoms, from ACT intervent:i

popul ations) for the sample size to have add

broadened out then this |ikely would have 1
comprehensi Vi sampley had well est,abt hshed t
the ACT processes hadtoborptbeesseamonhat were
deductive amalpy$ies t hrecste yweatbeheasvsiermgn si der ed it
speci fic OAmnxtpeexrti eonfces of change from ACT i nt
the dialogue was generally very strong as ¢ca
varied quotes includednibhehentesasts. oHowea
this quali gWetalksesr for the two hé&Studg VTbreesd.
twasncl ear whether this is a,rtebealt bDhtéeheis

stylteheoirr rapport wthke phetpairpaoatpabhhemsel v
artifacta offmallalvisnagmpl e si ze and participants
|l essnver sati oreslplaynsterioeadi nt ervi ews. Al though
compromi se their transcripts (which were sti

then it is still a point to consider when co
tF PR WTO
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information power of this study. The anal ysi
powdwal(t er ud et aanld ,as2®dé&c)rammsasl ysi s t hen more
are required, yet this stHudwysetsi ltlo fhiet ¢ i wiet ly
sufficient IinfoMmatieonmdf et ahal y2i046( Braun
Sample specificity is considered on a range
much the participants contribute data that I
tbe worth exploration (Malterud et al ., 2016
and their experiencasrahgyledwM@le wa s cfludn dh gt o
exhibitf mbehamigreg in the original HSCEDs) show:e

rangri.s discussion has not been with the int
power or as a checklist for it, but to show
size and how it relates to diffeomnthaspectes

ai msg the dialogue anal ysed)

25Epi stemol ogi cal position

As discussed by Carter and Little (2007) tF
gualitative research is actively adopted by
awareness of knowledge and how it is constru
i mpl ementaheonepndsentation of the qualitat:i
judgements made towards the findings. Consi s

it aesl fdi scussedtihrnsedhtiisostiudy took a functi
epi st emol ogMhceale bsytagrhauenpt i on i s that there 1 ¢
the perception of this world is shaped by co
t herefore a axstyElthmdtoigorcall conbeatrsalkiosmm t her
similarity to more classic social constructd.i
psychol ogi cal |y oprh evneornbeanl & miadoires tciencvte di n havi
purpose of predicting behavi ouVi |tahrrdoauggah eutn dae
200The meaning of o6truthd to the functional
understanding (Baighadhn &wdHrkesd&, 199BhHhi Hayes et

means that in terms of data analysis, it 1is
conteal factors and the interpretations of t
work to explain their behaviour in their con
There has been increasing pressure on qual.

demonstrate a rigor and standardisation of r

tF PR HTO
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evi ddomcsed medi cine cul tur.esThd@asrptisare & hlei tdti Ife
ontol ogical and epistemol ogi cal positions th
2022). Qualitative methods can help develop
di fferences in. §Eahdakdesfoundiegst andi ng abou
met hodol ogi es and ephssepmacbgdcaheposcepbdonsen
gualitative research to cliniAklatth@ua@lttdicec
wi || be gikenthe tdeaswbrthiness of this res
hi ghl i ghthiengptitsdate mol ogi cal position of this
all owsaifroetuss remain on exploring experiences
andhe influence of the conhemrti (tbereaoatkeyvea

provide anything rigorous and standardised t

6truthdé was not sought within the data, but
deductively to then make | retxegrepri etnateisoman daldd
underlying change processes and moderators.

26Researcher i nformation
The primary researcher of ®@Hosestetalypregr an

in clinical psychology, in the -Uheteaegi Kt agdb
the initial three studies were also students
projects took place across tbAdilr tshercecen ch aadn ds i
experience of ACT in terms ok dainrde catd dtietai cohnianl
Shoecrourise sACT undertaken as a Tesséttlbfeéeheir
reseattbeeapi sts were not in the same cohort,
related despite the commonalities. The pri ma

direct contact with-tthlee api stisousandesearshet o
managed by the supervisors and adminlhitg ati v
means that the secondary analysis has not be

the initialheiradpsamaniert heir views or opinions

The supervisory team of the current study &
of two clinical psychologists from the docto

ACT and the other who iIis an expert in qualit

t |
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27Dat a

coll ection

Asa SQ@Mata was not directly collected for th

HSCEDs
psychol
varianc
did not
gi ven i
partici
consi de

refl exi

tiCeangdel Mtadraviweave col |l ected by peer t
ogists to that of telxelgaoimenaofy trlees ealric
e in the richnesAs tainodu gthh itchken epsrsi noafr yt h
have an explicit relationship with p
n supervision sessions to discuss the
pants based on tranereshippswa® kaisng e
red. This was a del i ber atthee clhaoci kc eo ft o
ve practice often found in qualitatiyv

27.1 Recruitment

Sampl i
Pl ease

t
.WHNHP HAPMMHPT HTMcphom ¢KSAAA {dzm YA

ng was purposive and for the majority

see Table 3 for recruitment criteri a.



Tabl e 3

Il nclusion and Exclusion Criteria
Study Il nclusion Criteria Excl
1 A diagnosis of dementia ( Were
Clinically significant | e Had i
(scores of G aomd/tchre GIA® i n th

Wer e
2 O 65 years of age <23 o
O 8 on the Hospital Anxi e MoC-BI
(HADS; Zigmond & Snaith, cogni

depressiscal ub for
Referred for psychologica Curre
Having capacity to give i I nabi
Willingness t+4oareggeg cihrot part i
over telephone or videoca Exper
3 O 65 years of age Di agn
Currently expleagdreinrce st hvaoti con f i
moderately distressing as Curre
the Depression, Anxi2dt ( DA Unabl
21) . an in
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27. 2 EtCGpincsalder ati ons

Et hical approval was not required for this
analysis (sGe bAgpevadi x ecei ved for the initieée
Care ResearcRhpWaethaesF) (Thee i ni ti al i nformati on
included that data takerefdsoen AphEeIE8iuadegs may
all three studies were supervised by the san
researchers were all trainee clinical psycho

(al beit diffeéehentstuwgasspfteeasuring scientifi
the sambreAl studies received ongoing researc
were devel oped through reseaopgbsalhropossaénpan
and a research protocol assignment.

Il nf orCmedent

The participants i n weéree pprnonairded hwieteh situfdo
i nf or moteiddasse e App@ladidc eospportunities to ask (
pr oivinwgt i tt en. cParsteindi pants were reminded that
voluntary and that they were free to withdra

up to that point could not be deleted).

Confi ddaythadRr ot ect i on

Aut hors used NHS encrypted | aptops to stor e
NHS I nformation GPseudangespwkereessed, as in
reduce participant i1 dentification. | nf or mat i
parti ci panitfsori deexnatmptlieesl ocati Dmases®refoft hretrs sywa
made by the original authors, and the transc

study had already been anonymised.

Parti BurphamBi s k

The ACT interventions were all considered t
Consideration was given to the extra measure
these may have contributed to participant ©bu
by usbnrfgorsnm out come measures, using measures
reflected usual clinical practice, offering
measubesng made aware of their right to with
sheets) the reasonebebhéendgt hecesadlthye in the

tFr3@mToO
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participants in Study 1 were able to bring a

interventions and the interviews.

As all of tthheerreepiesatrsc heemrd i nteflrvnewals were
psychol ogists then there was the expectation
meant that they were able tandeseobdl appespr
suggesting burden or distresBadtwuircingamti $ wenmnr
advised via informatiecr ashhdetasp i sshesyhwowuhdi r
access additional support should they feel I

28Data analysis

28.1 Reflective Thematic Analysi s
't was debededalt hatm$¢ of exploring experien

these mapped onto underlying chhageophecesse
gualitati.veOtnedarhoqwal iwtoaitl idv dv amet f @mdcdsussed mor
exclusively on particular aspects such as ei
experjoaencoen the processes in context of the
2007) rather than all owing fRTA agno e sn thbeeryporned a

other themaappr aaahgsetso focus onetaerdnecess

refl ective engagement wi Bhauhed&d&t artaeal 2618
appreciating subjectivity and makiagnerf f&rts
Bundon,. 2T0h2el )f act that there is a |literature
analysis could not be entirely inductive, no
exploration of change processes that might h
entirely deduculidiehappromgrecibatwedhat participan
own setsi efcléhseperecur si ve and iterative natur
Bundon, 2021; Braun & Clarke, 2019) meant th
initial i nductive codes might skbmaat segehemet e
t henl aher ecpordeessentrt ed | atent meaning due to de
data. For example, the move from an early in
to the additional | ater code of O6gaining int

accepting just the semantic meaning of part.i
d fferent practical ways and feeling more ab

al so capturing the | atent meaning which was

=]
m)
=
_|
o

t I
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valued the increased confidence to
the exehei degsel dpment in the numbe
across the time period of the indu

|l evel

cope with
rs of i ndu

ctive anal

The stages of RTA (Braun and Clarke, 2006)

spirit of RTA compared to more pro
Clarke (2020; 2023) have responded
procedurexbvetyrahtdetheoretical se
accessible guidance and that qual.i

recommendati ons.

cedur al f o
to ar gume
nsitivity

ty practic

Tabd e
Recommendati ons for ROA3(Braun & Cl ar ke,
Recommendati on
1 Recogni ze the dgltwemranl intey whfer BA;y oul
approach is |l ocated on t he dsacritefnutli
i nterpretive (Big Q) spectrum.
2 Determine your underlying researc
assumptions; | octaheoryetuirc allsley.of TA
3 Consider your analytic practice;
and concepts cohere with your rese
4 Justify divergences from establis
these are theoretically coherent
5 I f using reflexive TA, link perso
dondt mention bias
6 Di scuss how exactly you engaged v
produce your analysis
7 Recognize the differencesmeeaenivegea
I nterpretative conceptualisations
coherent with your TA approach (an
8 Ensure your | anguage around t heme
TA approach.
i tFB@W®TO
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9 Provicdleeaar overview of your theme
of a |ist, table or thematic map

10 Ensure the quality standards and

approach and underlying theoretica

Trawareness of the @miimar Knroaevd eallgehams as s
provides another argument for the need for t
deductive. Braun and Clarke (2020) argue tha
paradigmatic, epistemological, and ontol ogic
cannot be a theoretical vacuum for a purely

2.8.2 Deductive Analysis Framewor Kk
The deduct inveda hen asleycsoinsd aim of the study, t|

participants experiences mapped asntid wrndemwley
forxplicit consideration of change processes
with the deducCowei demaimgvoc mmon factors wit
t hersapegci fic factors is unlikely to be clini
deductive framework itself was compiled foll
ACT and for changpea opresesass s nnTmg psychol ogi
and their counterparts (e. gpr cacafegetxanecre eanntd
voi dance) were included as the tFlodrl aopwi ngpec
n from the key Iliitrersadatrieor{ ak. )i sctulses eaddodes

eductive framework were the therapeutic rel

a

0

d

agreement on goals, tasks, the devel opment o
shared problem narratigve heer prratbilempg | e,x peearn fart
accurate empathy, wunconditional positive reg
catharsis, new understanding and insight, pr
experiences), and mastery. I t ies diemdpuccrtti avret t
framework created and used in this study doe
thoroughly inclusive | ist or conceptwual fran
which often | eads to misconceptions as discu
deductive {(saeameWaolmlke emr)d represents a selecti

based on trhes @arircdagirysw® of t he | iterature

t
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Tabl e 5

Deductive coding framework table
ACEpecific proce

Se-ascont E&edabc/ont ent

Cognidefuei on /fuLiogmiti ve

Commi tted action / O0Stucknesso

Val ues (reamgnisthiapn ngf bledak i @furyal u:
Present momedgefmennal /c oSttumcck iwn tthhe
Acceptance (willingness to hate and
Experiential avoidance

Common factors

Therapeutic alli. Bordin (1979)

T Agreement on gc¢

T Agreement on tz¢

T Rel ationship/ bc

Confronting the | WeinberRperco& (2007
Therapist (accur Rogers (1957)
Shared rational e Frank and Frank (!
the clients probl ¢

Expectation of Frank and Frank (!
hel pfulness/ i mpr o\

New understandin: McAl eaagt&nguay |
Mastery Frank and Frank (1
New | earning exp: Frank and Frank (!
Unconditional po: Rogers (1957)

Cat harsi s Rosenzweig (1936)
Genuineness/ Congl Rogers (1957)

There can kend irmrimsak ioofn bi as with deducti ve
(Fife & Gossihbe, i pd24)Yive analysis also mean

been analysed for alternative meanings that
tr B8R MTO
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considered in the fdoduct iwieea eahmaaldgesd s ¢ toEve an
capture data that dodcexfaimpmed ¢bestrcuactve i n
t hat were the opposite of ACT changeaprocess
with methods | i ke critibcuatl itrhsetoera ds itnhgr o uKgnha pap
gener al process of reflexive practice facild@
and methods | i ke peer tdrelbgsti ed( Mpwd bk ath aalc.e,
of the Artocesgh the deductive framework had
on the |iterature thenhtppesisi nosttocokdengon
approaches. As such, the deductive analysis
mul tiple coders or comlhlyge r ®p jitdietimesstt wReTaeea s ur

actively created by the primary researcher a

on engagement with the inductive and deduct.i
interpreted from the data (Braun & Cl arke, 2
Deductive analysis involves (Fife & Gossner

the deductive approach ensured that analysis
Clarke, 2022) or semantic (Br auast& eMatrikoen, 20
was foowmsdgek | atent meanings that mapped t o\
exampl e, where a participant described posit
community then the deducbhnsedEetrwateddeerrbk ft phrea nep
were | atent meaningstaedumadtvahyedhaAsodmmy or
Deductive analysis can be used where theory
2024) as here. The use of deductive approach
researchers to examiaaeadi pdewbdeaht guir d\bhiedbd e s r
further evidence to refine or refute the evi
Foll owing reflection with the supervision te
being mindful of semantiardséherenckes danad a
t he t herfaopri setxampl e t he usatge dds dreirbms tihe&epr
of cognitive fusion and sowkéremeshexgefienti
under stdaodd etro depending ons(paacitsti 20&®) pr Blat
(2019) acknowledges the difficulty in termin
the usage of the word mindfulness and the va
actually be referring too. Conaslildoeweadt ifoonr o f
engagement i nditchenatatianttédragret arti ficial di

tF B ®TO
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participants, and encouraged deeper consider
participants described their experiences of
refl ection on assumptions and positionings b
Clarke, eb019psights gained through the refl ex
di sccusist h the research supervision team.

The deductive framework also meastatrichterfsal
prior knowlemddechdn®@®e& Tprocessescome psgrebtepthe
cognitive defusion or accurate empathy that
within the data were already captured on the
the tendency to generate codes grsowsnd Htalve ng
these ideas already capt urealdl awetdemda idadduct i v
theoreticadogee ndbeormewdtr ddiedel®&ducti ve coding
engaxet morbeorganic tandaidaduntgi Mhe i nductii
of analysis

Consistent with the RTA approach then both
codes and clusters highlighted during the sa
supervision group were integral to developin
framewonkg becorrectly usedcooncepteUakvsddentchke
(Braun & Clarke, 2020). This is why deductiywv
and common factors |ike catharsis are found
than standi ng aolwonn ed eidnu ctthievel y evidenced cat

28. Expert by EXopnesruiletnactei on
Consul wasi smwvwi gglht exper t b ymeenbpeer i®dmn e éhee

User and Car er( SAWUWGGAR)o m P h ereepsre antacriyievy érss i t y
Servusee iIinvolvement tends to be restricted t
when considering agendas and project develop

that it i s possible (iuseplmaltti eaagiang) anal gaves
and interpreByartn e nets t\Wgeas AOOWVI)ce users are i
analysis (rather than simply the design of)
enhance the validity of themes but also rais
(Locock et al., 2019). 8&kswvickhalbbengéenvbéevaeas

and perspectives that are carried by the res

2019). Although there are compelling ar gumen

tFBPHTO
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analysis procedures ( Stwaewinrey redf ladct, i 2 18B9gnu
part of the analysis process is considered t
whil st peaduiccingat or yi btghred ebne satn dusneakof t hei r
al ., RO 93 UCAP member had already received a
about research methods and been engaged with
the uni-fvaectsony that are considered I mportant

coll aboramnmi oeskarwder s and experts by experi

kul
m)
=
_|
o
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3. DxtenkRsdl t s

3.Qhapter I ntroduction

Thichapter will discuss the results of this
results were shaped by the saliency analysis
Experience. 't will also discuss the results

t hemgpmry study.

3.2aliency Anal ysis

The

saliency anawhyshs codedtesrbmesneedd soanl ibeontth t h

reoccurrence and t he ainmdpaaratn&kreade tdfe sehem s hoy

Tabl

Sal i

e 6

ency Analysis Table (based on Buetow, 2

RANK BASED ON

1

2
3
4

| mportant AND recurrent
| mportant NOT recurrent
Recurrent NOT i mportant

Neither Recurrent OR important

Ol mportanced in salbgnBueaoamlsy2ib£0ipd dd & fi iome

new knowlredgeful ness for reradoowourdrdences uies, b

on the frequency |vwiptolciemamrdg hcep araa taigsmed lnigsed as

addi t
the ¢
mor e

il onal knowledge or usefulness in answer
ode ofklwasacrtaacuwrlr ent Obsuee Appenodit xhi ghl

t han that those participants recognised

therapy, which did not add anything useful a

contr
parti
from
about
epi st
i mpor
( NVi v

. WH THDP

ast, codes | i ke the unrel at dirl itthyosef t
cipants who did find tasks unrelatabl e
exper i eintch enrge fcchraengaeddi ng somet hing new
change processes by highlighhtle@ ng this
emol ogi cal position of the research wil
tance. Recur rmarcy owhjye aeidvs&uh e dsof t war e

o)dtclaptfurequency of codes and across ho
tFI®ETO
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Saliencyahsal gssgred that codes that were n
i mportant were stil/]l captured (Buetow, 2010)
catharsis. These were only present in 6 and
mentions, but titewawndcdremirnrmedv t he ot her pro
Similarly, the code thtaot gaphpuamrgdmerotwi U ense rtalp
wer e mor e rtohrama Ipirseivn go u swapse rl sepsesc trievceusr,r ent t h
codaesd was onby phesenpafHowes pangshtsipoikpant s
aboiutn a way thhbowhirghbaegnhdad ¢di t al nawpect of
understanding that they Ihtadalgsao nmeeda ntth rtohuagth cti
were recurrent but not particularly importan
attention, but not given too much prominence
participants talked about tmeomeewpecorataoot
As s

within the |iterature on change processes th
d not be new infeRmatioaonfargivhatyowase® nt h
rtant toexmpedtuaes athdaittmp #xtpeect ati ons di d

omet hing that was also primed for by the

WO u
i mpo
matchsearchersdéd assumptiofdfibasttiosne addbe | it
ranked | owecoddhamnhaoditdhddrs code being clusterec
i nternal f actroatsh esrubthheaand ignigv,i ng it greater p
evel ophentidenti fication of the codes that v

el ped to shape the nami nlgherned wlaess cafi pdd wrns e

d

h

sudgtivity stildl i nvolved here, in terms of

counted as r ecSwrnree mtf darheuwen.des epéwril mng etdh e

analysis process, such as the inductive code
and recurrent) being captured better by the
demonstrates some of the overlap between the
Somaspects, |ike the role of catharsis were
analysis but | ater captured anyway on the de
have overl apped with the deductive frameworKk
to help thealydust ireenai n organic, despite reE€
stagvdhhen clustering and theme generation was

both anal yses.
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Sal i

ency analysis a@aldee phirghll iegh & © nd lmdbaomual ¢ s

doensoghoiwn relation to the research question

2003)
t hat
inter

shape

. This was ufsiedrdiingorsuyemeasaitdtnigett homw
watsommtby some participants into their
pretated as demoonstcapbaongtghéebpkerffeons
the generation dfhetmee i nternal factors

33Expert by Expeswnil ¢mace o@

The
to he
et al
The ¢
exper
from
amoun
amoun
resou
The
barr i
mor e
adul t.

SUCAP cowv ghl taant iexrper wobitedxperaancafor
|l p test the assumptions and i(rtoecropxrket at
.Thi29d1®él.ped address(ltrhi® & Winateirowmnof
onshuilghaltiigppmt ed several aegperodofbyhe res
membe rwefreel tc ons itdhtee mea xqpmantihEhcesr anged

agreement withot heehhetnweae n vhea vbian ga nacre ap
t of wvulnerability for therapy to work
t of distress to engage in therapy, to
rces and personal cfocumbbagees as mode
findi nrgolaedb oaft ftehmi |y as both an externa
er for participants wasf eefd kefcikredi rbgy t h
di stinctivei veon tthhes dmdlel st ageci al net w

hoAdd howigdl meewompacted by factors | i ke

characittelsams it isodiocalndndgathwmdr ks shrink in ol ¢
resutctamoifati ve | ife event(WNrilzaiasdierngTddep ,t & 0d139

highl
bet we
Ther a
i ndi v
consu
negat
of ca
net wa
t he t
cat ha

previ

. WH THDP

ighting of this reality also all owed th
en the role of external resources, and
py being the Catalyst, and the gaeater
i duals do not have soci allheneSUMAPKS to d
Il tation also added a nwhw awef elraedh chead hat
i ve refliefcd iaamd mowtthlekey Have spent the
reer, hobbies, or family time) they mig
wkhs ch was why thi & hpastr elctpganltse dp rbogmpt
hought that the | imited soci al net wor ks
rsis particularly important for this ag
ous qualitative change pr occeppoIrrtewsreiatry h
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to share theiretclkeopotglhltdhaavidddennsguel t ati on hi ghl
OAs perhaps more than other demographics mig
|l ess openiwbichangeof course one of the very
approach. This reinforcedrebBeapebhgepective of
psychotherapists might need an increased amo
of 6stucknessd that was shown.exTpheer tpebryspect i

experitédmtce ol der adulthood involves a certain
' imitations, which might offer an informal e
was found in the. deEliuxtmatec mensa | tylmer ¢ pi ecri sppaencttsi

|l i ke Agatha and Jean who shared ameée bhaswrttlr
i mpacted their behlahviisournaleripmraecttaitonon served
need for psychotherapists to support partici
for their circumstances and | imitations

The subordinate theme about how therapy was
wider | ight following consultatitohnee The expe
asusmptilombheriagory i nhexkpo®plrppgwistsh t he suppl emen
interptébatifon OAs, with a wealth hefn Itihfee e x
refl ections prompted in therapy might feel p
example of this sentiment was by Mike, who <c
di fficulty mncadbeptbngi hysfpa any one therapy
|l ife of difficulty was presented as a concer
perhaps explains why participahbas tbend sben
were skil ful and accurately empathetic.

The thoughts and reflections generated throc
subject of ctiotieaasaureethaxi Vi hpd used this ¢
bet ween my knowledge of theory and the exper
al ., .120ra8f)l ected on the procese ovofaltukkrs @aomsu
beliefs that had undemapidnwéeramyitdiersalr pr et at i
i nterpr etbaeteino ncsh ahlaldenged or confirimeldat &r oug
refl ected omdewhpatnnheadd my i nterpretations of t
refl echeaows.orWgi nal had ebbeeret cira lellieanbgoerdat e d
within the, comesm!| kt att @ whentyt eidn toenr pbroetthat i on h ac
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a

p

ow had arrived at it cotnos ttrhuecnt )r entyo nisnttreurcptr e(
nclusion of the experts reflections (Etheri
34Addi tional findings

There were someodliddnamtgsenhabre attitantion c
he final write up but are interestilTthg sto co
ertains particularly to the ACT processes,

he inductive codes that did not make the fi
ecurrent enough for di scunmscsrieonmeirebBtihinghsect
ndeniabl e pr-epeaicki of pACTewassx st ien dthree datt a,
resence for the oppositehoétxpkei AGTiIi ptoae®s
nd cognitive caeceadluocsutonmonsetr eextpllikci tly i n the
hen all of the psychological infl exfFEi Il ity p
nstande, Agal @wii g n thiefri edhcreasing tendency

n the future than in the present, AOne part
bout gettingMitkhd egstawl tedobhéei hgngthchkhbbotth

I think omse Mhlitngaust ruminating and bei
events in |ife. I think I said to Jonat ha
a hill, so that all the nonsense and stu
coul dndét bear to t hitnhke tphaastt whoaut| d Obvee rdeovne

family. Il tés jJust el suppose, you woul d se
mi stakes. o0 But I j ust feel |l 6ve got an A
supposeébeing bullied and doing stupid th

And whle was sort of quite ill, it affected
find a way of untangling that (sounds emot

As you can probably here.

Al t hough sdl mastugbtt o be included in the fi

articipants did make explicit reference to

Aol l tell you one thing which it is obv
goal s. And | do use that a |l ot. And I t hi
values. 0 Over the period, |l 6ve realised

t hought they)werAemd( c¢dthwadldols been quite revece
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the way | t hought I Sshould |ive, and not

suppose thatoésoa key point of it

Where the rest of the ptaexplcdoomoDtbhgesisri mpl y n
values, then Minnie alusoi ncganv aleu esse etno ddersicwre b

forwiandt he context of the | osses that she ha

nwel | |, I suppose since then |I'"ve | ost my
you | earn to actwually cope with this and vy
you can't change it, so youbve got to | ear
But that shoeldhétobkhercomterests in |ife

f orward. o

One ofintbaeesduogi ve codes that milkeed inclu
increased contact with pleasurable situation

such as with Jean shifawa gt rhyyiwndretrotdheaxapmestt

friend. Hadndt seen her for a year. She live
on Friday, I went Itooveslaygogher al Andsharwdshow
was feeling that she camecauftesomeeohusband u

exer csihseesr ehearsed oUdtheistte aadfdi s e Dniadnresul ts
that although there were processes and t heme

whol e data set then some individuals had add

35Comparison to the primary results

Thi s next csoencstoidoenr rweislul ts i n contrast to th
primary analyses complete@®@uirnfimei agisgidnalcut
participants, despite the | evel of their cli
the original studies,pexpemaleihyemdeasmimegf elved
changa&rticipants did not tend to identify ke
where they experienced significant change, a
explicit about exercises wherd@dhtheyideniceedr
this study tshugrge swas t & adirdeeanta pdiseyger hecel ocogfi ¢ a |l
inflexhd®dti |la¢gounts for somédicf sthelyl adclsoothac
explored and identified some of the factors

or moderators. The theme of it being the Rig
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and in detail, why <clinically meaningf ul c ha
Car ol andhAgatshea.t ircerpoviel Ir essludd s of t he fide
the primary studies.

Study One
Studym®asured meaningf ul change wus-ing a mi X

report measures and qualhdanmtha eevdewa, gaebker e
recordings and therapost meaesr &Ehenakided t
Anxi ety DisordéGADSpstizerR®@dibrhenPat i ent Heal t h
Questionna&di;r SpiRH@Tr) etto ane.a,sulr%e9 psyahol ogi ca
measure of psychol@agmpradhdn seixve idgses gmeret o
& Commit menMeddhueMoapy s),, BBbhbed t WERdiwnltkr gh

Ment al Wel |l bWBEMB®onabart e} ahd, m@a@adudres to c

changes in the (chReernstodnsa lp rubelsetmsonnai r e; EI |
and therapeutth&es sl omaRati 1g Scal))TheDumQGTan et
f i delaists es s memeadonsn & s@onredy I3 6and an i nconsi st e

s cro® D ./36

Adjudi cat i otnh acto nMilnudieed had meani ngful and m
i hekey probl,emnandeéaas gquraenptorttatmevaes usredsf, and e
engage meEmnmmiitAtcea dTbe c haviignesixeperi enced and di s
and the variety dfhbadlesreganaplipede owmdawesul ts of
study are conpissentewot hquaeti tatively reco
However, adjudicati onAgatula énhda dRheyx pleu d & ntcle a
meani ngf ul change that was -dedspitbeatabil denoet
statistically reliabl e aclhafnlgeex iabrielaist yl iakned ppssy
di staedsevidence of engagemEnt WNhaABanpbeces
seemn the resultdi opl apisgsaudygt asf psychol oc¢
determining it was not t@aeeRit@ht i Thiesanodmmi P Ima
her heakpehhaps it is | ess surprising that
experienced meani ngfTunle oghraemge ro weuredltilisan r e m:
The original paperdshiowg a dgeackdidyd sst,ermai nl vy

because of being unable to attribute ©Obange
findings further el aborate that &lcthomgh Phy

underpi pmoedelspges | Deé umgnistuipypeorted by her |
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resoutrlceersesiperi enced her opportunliitmietse d obry c¢
the Covid 19 | ockdowns.

Study Two

Stuwassessed meani ngf ul change using a mixX
gualitati vkl acne@assiude squal igatth d/ree@dn@Hf doregreat | on
InNt er vainedwstehlepf ul Aspeqtue sdfi dilieeivaegdyy n et al . |,
then quantitative measwresypanodi degrdasaoaons
Hospital Anxiety aghdidgmMepPpaa&shonq®8R)ty of |
Ol der PQua@l ety uefstl ioBmiadefr ;iBomwl i ng2 0elt3)al . ,
psychol ogi calCohgdreexhebndiivtey adstsheessment of Acce
Commi t ment MdasuMogy i s),, 2c0hlad9nges i n t htehel i ent
Personal Questionna)i,regeredridalotgr egr eeds , ( t1MeO 9
ScaMe] l er20@®&@ndalt.h,er ape@@thes ol dmaRatei ng Scal ¢
Duncan et)Tahe ,AQTOOf3 del ity assemsanenACTneasur i
consistency score of 30/ 36 anfdorme&tnud®AYTTwa,c 0

suggesting sampled sessions were ACT consi st

Adjudicandlomded that neither Jean nor Car ol
change in their presentations, whertelnast Mi ke
were consistent with his experienchklst opdughtan
Carol and Jiemamr chemehwtisr ipnr obl em areas and p:
flexthehi these wer e @andaenali etdhyorwbptebud.ioct)h f ac
This study has highlighted in more detail th
hi ndered thessef paxamgl @iafnthioevultthiees i n t heir

circumsitmmaectsed the timing of WUlRemap@awynwdb€amgl
and the Miakodiemi odf ul ness and acceptance proc
Study Three

Measures i n cStpudiyheldhseeveer i ty of-hearihegi ptant
Psychotic Sympt ohha Rdad ¢ lnge tSacallveesl 198D )t heir b
Bel iABd&di cQusesti oRenvaiisreedt e9v;8t saoneas e}, al .,

andccaptdoi ces Acceptance9 Bamnadc KKkman oesmto $xla.l e 2C
their-heaiecxepgger i ences. Measusiyenptalmso ods aexs ed

depressi on Dempd esstsrieosns, (Anxi etylLawd b®thrde ks Sc
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Lovibond, qgL@a9 5(xtyykafer!| iPRGanpll ety uefstiiomaai r e,

Br i \&efr s;iBomwl i ng20eltp payichol ogi c alCofmpeaxihkeinlsii tvye (t
assessment of Ammepmant MERes GMoeryr i s),an2d0 19
changedei ol i entds problems (the Per3onal Que
Both Ann and Maggie were judgedfboodblbavagsho
adjudi.c @tuidgres concluded that ACT accounted f
recognised the role of the therapeutic relat
familial support Tahsi smendaitacthiensg wiatcht ofrisnndi ngs
both Ann and Maggie recognised that it was t
engage in therapy, and that they had the int
so, and tmafti ttheg fbreom processes | ike accep
the qualities thhadtvteme whetrlkRempapicetsses of psy
inflexibility were stild]l present .

The ACT fidelity meanre sAQne ncto nfsoiusnddd BBy asnador e
mean ACT i ncorbB8Gfsotre nSctyu doyf Tlhr ee, suggesting ¢

were ACT consistent.

4 Bxtended discussion and reflection

4 . AQhapter I ntroduction
Thichapter will discuss and reflect on this
extant | iterature and the implications of th

reflections about the design of the study an

i nf leudentche findings.

4 Rindings in relation to the design

One of the comsutdecuwrn sfoiwbB@hm@es aiepgmotnss e s
have been primed in some way through the des
gualitative daftracChwhaitc th atdhemsmel ves aim to ex
EI'liott, th@meé some of the findingsuwbrasnot
those about the r odievend telxatertnhails fiasctpprrempt e
guestTlhesrationale for the inclusion of such
ElI'l i ott and Willians$ he?2 01itBeey eanfitos raencdd gfineiestes n g
had expepriiecarc etdo t hdtr apssmwtl ii k eil ypwts.sumpti on t
gualitative resear ceixetitrbaeos am elin o wd Mahggteoo s anc
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.WHAHP HAPMMHPT HTMcp®homM C¢KSAAA {dzoYAadairzy



processeesd bel apddbowsver, this finding is stil
highlighted ways that ACT for OAs could be o
of the parthemnwd@meuteixda rfaact ors that this stud
experiences of change.

Anot kcensi deration about how findings might

of the study is whether parti cirpeacnotgsn isshaarl eed
terms that they had been primed to do so thr
itsel f. I nterventi omgsyd d@ dkidf A Te tti hcaatl hcahvaen gteh g
embedded withi(mutclhhe adelwiitéeér yexplicit exercise
or defcuosulodn)be viewed as being at risk of ha
| anguage t hdathkebk pwfestghmd sappmheaclehperi emees o
pr oceesssF exapnapritei ci pantlygr epwid & welrbea of dcogn
fusiond hlrea\Cil 3g | tarbmtt rirdatess daer ielxyperi encing

cognitive fusilon tees ms porfoctehses .l i teral del i vel
were no salient findings relating to the i mp
modal i ties filtist ewtidtteht rpgx@Tviiosusj ust as effecti:
delivered face Hteo bfeade edr adnl, i 26 1(7) .

Some of t hde df innode xypestcdatat i ons, t whitch hsgsppgowud
hagi eludseedf ul anfd noddgagmi ¢ e t he restrictiions/ p
Fo exaoopglne daufee on wraeadoringgsyent as an under pinr
in certai(nidckentwhxtns facil i tand nwaexqmnoitictittd dy a c
|l abell ed by @Pahtircippadrctesses that were explic
tal ked about in different itwhrintihn owaosg yo nlsyu cehx
|l abell ed as oO6mindfulnessdéd by t haeudtiwoidtpyar t i ci
participants tended txenr etlseys mohrjeo sgeemhes,r al |y
el ements of the mindthennesgsa dehx earsc ibsreesa tthh antg

technioglhes r awar enes sni oifd intwht i ypionwge rt hoifngs i n

i mmedi at e e nSviinridfnaomelmyhistat e dcmprar ti ci pants did
about this wusing tolfitse nl anmdesdaugana gera lewesn ((whi
given the delivery of ACT might have been an
examples where they had shown behaviour al ch
something that wabBsuapoad alPhyltiosd hiemt er acti n
commumiore in the ai nmlmde bex amgpglgeesspf ahat what
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qguality) could have been a result of that pa
particirpaassens orel ating -bo sSheipt ypcesacti aeino
di fferent interviewers means that it is uncl
attributed too, if anything. The interviewer
to different degreesbéwhgisswmich utrlea )i rotre rsv img
di fferent rapport with their respective

The design of this study in terms of the me
consider. Although RTA did al leoxw Ifoorri ntghe des
experience, ansdgpegpf pesipaegcdiAf@iden change proces:
data analysis strategy did | ose the specific
gained with other methodol ogies.s Bomidxammbplud
mi ght pmhawve ded greater transpardmaonararmrsd ar ef i n
conceptual (SEmatéawéd&hk 2011) than the more sub
i nterpr etiast iavbel (eRTtAItiddvel i ng, 2001)

43Fi ndings within telxe dadnetreaxtturoef t he

43. 1 Common Factors and Change processes in ACT
As di sduyFsesleidc €2 OedtOhaalh t hobhgh | i t erature base f

common factors account for the majority of v
then common and specific factors are not nec
has been sTuhgigse shtaesd .been evidenced in studies
(201®Ur. f imrdawigssed exper iheonda a mrho rs ufpgpotrdar famrd
t

h

a

2

hersampegcprfdacewsmex perienced as wor kingvi th an
specific promnmistatessddn klkeei ng experfioeceed bys
common factors | ike enagssaer yt men df ipmdaicrtg cteh etf f
understanding and insights, as supported by
hel ped to facilitate participants to be open
value and useful necsgniodeifwmes® mers s & 5 eohngnki bt toefd
action can also be explained through how, de:
ACT procesemmi tahethon can be viewed as the of
(Hayeasl .est 2006) .

The finding that experienti al avoidance was
them experiencing increased ability to accep

strat egaynalMettiac results support experiential

tF 3@ ®TO
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conditions | i ke depr esosmpounl,s iavnex ide tsyo, r doebrsse sasnit
traumatic stress disor @er { Akfracmwisdkdad acku al i2t0

experiential evidence supporting the transdi
avoidanceTHiog ®OIAso fits with |Iiterature emph
experiential avei@amearealfiuned t mald & dkaagsthidvaen et
al . ,; 289®pp6nhoven et al ., 2016) .

Therapy as a Catalyst speaks to the idea tF
result of the reaction of the client or pat.i
Al t hough the title of this theme was generat
carkrentRosenzwei g (1936) referred to the 1 mp
experienced as O0catalytico. Early research i
processes of gaining insight and new perspec
abFeondo ¢cb (HannKHo e Revtemh isd ,udli S5) .i ke

and Ritchie (1995) that aimed to ident

bein
Hann

change report being unable to do so. The fin

cQ 9 Q@ O

5

new
wi t h

derstanding was experi ensceed iisn ctohnes icsan
he findi n@astodn(dAdai\idbg & @y s kigrmttsher apy
| ated to other processes such as the d

—+

e presence of Whtereer oawa mrhia rwdft ehaptsdhrés.e | «
i sed caogtmmem f i $boesasru dayfouhrest sh e@r el abor at e

ntext that common f aidtoar £ xvaanrpd ee X eart ihe

0g
Cc

D O o o
—
o oSO =TS o

ng experienced in the context of a tolera

erapeutic relationships, in turn character

(e
> S ®d® T d S

tasksnot goal s) .
Il nterestinglilyetéheduoobitve codes were salient
i denced. One of the most suspmEsitng igfanttise

cognised the val ue itrhemornfhricsntwiarsg nmolre prnod

_;
o oo <

ner al realisati,oamd gthilkeue dohemsshaeed probl
r atwiasn alog recognised semantically or | at e

videnced cotmmatn ifacttltbpought to promote the m

® ® O «Q
-

xpectations of helpfulness ahRdfpr &mblt esagr e
201This fiisndinngxampl e wafs as [fiignhdtilnyg stuhraptr i si n
pri mary r@& spraircrheexpectations and knowl edge
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common factors. On reflection, a possible ex
mi ght be that ACTO6s short term and practical
the problem narrative wafsoowsesed meorhl. thkei s o0
suppor thed pbryonti nence of committed action as ¢
participants, suggesting that pdrritven pamttisorn
rather than noting the absence of a shared p
potential ,expl|l amatidomme taken to suggest that
those individuals (such as through cognitive

reflection) who would find the construction

—+

ask thancmdr estperpascttio addr essttrheihroufgehntt ails

supppepacythea evidence for ACT as helpful for ad.¢t
associated cognitive i mpairments, such as th
al ., 2018; TRoO@dR3oenceatroal c, fatigue (Roche et
brain injury (Sander et al ., 2021 )olamed of <co
adults with dementia (Robinson et al., 2022)

432ACT for Ol der Adul ts
Pet kus and Wetherall (2013) argued that ACT

than other approaches partly because of thei

awareness and the goal -bfvAGl bei hheabpboesewna
rat her t hans pfeocciufsiicn gmeonnt a | health concerns |
systematic review by Ruan et al (2023) found
that i1t i1 s about personal growth, and findin

negati ve expiermtieqrcaetsi mqr dmietslke tplkee cewerntlidns wer
sometimes a barrier to therapy, with one par
it was some sort ofePfhhaippsp, i e ipksey cPheotlkougsy ca nd Wi
seem to suggest then ACT is |l ess confronting
stigma than more traditional psychotherapies
t hat part of what he valtued 6imre NAG@T vheesaltthhadt t
much as an accessible wehildowasngnothes alpiyenil e
for the final report, it does suggest that t
di fferent to the perceptions of other psycho
OAs.
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l't is thought that different factors might
the example of expectations and coll aboratio
the earlier stages (DeFife & Hilsenrgwaeah, 201
in therapy was not recognised during analysi
natural conclusions that came out of the dat
experienced |l ater on in therapy once the the
and parntsi diegame exposed to thecompmotaeesoaf t}
was experienced following the ¢aati eftpnoces
included speci fdied upn @mnesses | i ke

A meatnaal ysi s by Ren et al (2019) found that
contacting the preseastmadmmesrd tigoad d ¥ maolite e s
being key findiThgs hngbhhighssuthat as sugges
then there are differences in this demograph
ACT focussing on how cOhAasr aacrteeriins ead |biyf e esftl aeged
this was not brought up by the-mamaleylsif®or Iwthe
this might show however, as it might not dis
OAs/ the | ife stage oftyyladffrA@UMduiln htoampiomg tihre
coul d olre i ntshathcwal ues were not experienced a
change because OAs were already in touch wit
them was a way to move towards using their v
Foll owing from discussion of the conflictir
ACT in section 1.8 and how this raises the n
to experieheegchiasigleei,n tehtenalt.h,i s223)dy has ¢
and personalised understanding of the types
ACEBpeci fic and common factor processes) that

some of the participants.

44Demographic considerations

44, 1 Ol der Adul t s

't is interesting that some fafamelwd aikn iwteir al
derived from the | iterature base were not pr
highlights the need to complete qualitative
popul ations and in specific contextsthtey hel p

mi ght be experiencing rather than assuming t

t |
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from wider fiékdsaohotedbeacomhcl udedeheom our
common factor processes that were not eviden

|l ess evidenced than others are a resul 't of t

For example, although agreement on goals is
relationship and included on the deductive f
present on the semantic or | atenti nelvedes. Re

that ACT is not as specific tihnergeopaile ss eltitkien gC
ar,because ACT positions the participant as r
the the

*
o]

pi st asdiernecootuer da gh enfga wiad wre r a-t her th
setting as a routine coll aborative exercises
of age@t on goals as an aspect of therapeuti
be a feature ofag hries eerno@Adaipshiiecw t 8 at endency
prioritise harmony ipnsytchheoitrhamehl pdtcitared lreirpds owit
the experdtgures( BdsaluammraeRegbar dl 292490Ff t he
this suggests an avenue for fhohstshey Raosi der
highlighted what participants experiences in
processes unidtehrepni ninti nhga si tnot been abl e to de-
One of the most challenging questions for ¢
what interventions are suitabl eGiaman ftolratwhpmpar
of the rationale for this study was the need
change processes is OAd ertelséemng that factor s
age groups were not presearme tiaan atl lyisg sstbwyd y.- pk
Pinar et al (2024) found support for psychol
but some orelsyeasrcphppreci fi ¢c apgrcepd anaee lainkde def u
(Swain etomlval 26€45Wwor k ( P.etlemr scedaimitest asatiy.d,y 20
highlighted most cemmiitatntd dRwni.tzh  2r0d |0 tahoeni crl u d e
review by stating that the data suggest ACT
experiential avoidance and cognnt sthwedsyf usi on
found they continued to experience significa
commi tacedon was exper i encTehdi sass uvpiptoarlt st ot hceh aanr
the i mportance of (and continuing too) explo
demographics and contexts, as they might hayv

demographics
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=
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OAs continue to report a lingering stigma t
(Hannaford et al., 2019) and in their belief
2005)antdatthought to contribute towards their
services. There is evidence contradicting th
helspeking attitudes generally (Mackenzie et
with youngeof cOArdhowing more positive Vview
appears that factors |i ke resources are |ike
towardsebkl pg and treat ment .CloMasc kdeerrzaite oent sahl

be given terbBowrbarews might fluctuate as di

|l ife stage, and the i mpact of that on psycho
| i t er at(uirrec lbiacdsieng t he findings and i mplicat.i
44201 der Ol der Adul ts

't is a common research trendAtshraee t hose ol
neglected in research, in part because of th
institutional environments), the higher 1ike

di sent anedgl icm¢ problems with psychiatric or g
2000). There are differCAscred time weked llwdeesetn go lbde
t hought to be due to the increase in chronic

preval ent for the ol dAstempts(Bmi thtegoal sege

adulthood into distinct categories have foun
as a continuum whereby the decrease in wellob
chall enges i n veirr dbhmst an ameedapeesrfiioed d( Goth eanl . |

This suggests perhaps that this study woul d
individual s acr oss otthheatrctofmd i nruaisne arf c MAsqu |l d
the experiences of change with these ol der i

443Gender
Aldulgh arguments have already been put for w:

was given to dafhi emeotpei omfor mati on power

then a different point to nadttilee i sammlag Wweamre o

femal whil st this in no way serves to negate
of the findings, as OMi kesd6 eydpéerfiearemeas iof aa
way from his female peers, then itndadto)esomais
gender .halvbeeea some differences in gender rep

&t
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=
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o
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experiences of psychotherapy, with women att
relationship than men (Bieliauskiena, 2014) .
is also found to i mpact experiences of psych
termacofial outcomes, but clear differences i
their therapists and in the therapeutic styl
(Schweitzer et al .y e23@24 xSt eadydownarsh emaalpa ,stbut a
wi t h O Miweededti lsecrealni beeences noted in the treé
specific to the g€hderl ohedaoa®es theg htpihngtquest
whet her further research that made a conscio
di fferencemsr imademadrer consciously recruited

would capture differences iTnheerxep eirsi emicxeesd oefv

about the gender differences in mental healt
report being |ewbedgperpg mentaknbeal th concern
professional support T(hMa crkeelnuzcitea necte aolf. ,me2n0 Ot6

psychotherapy is reported to be hi dheardotnhan
et al .andlO0die8rlp ave | ong been geme®mgalilsed to be
undeprrrees einp €ydc hot her a Ky srbhes ga r&c Ma(nVghuant, e v2e0r0 2 )
the potential ietkearprliagyr v edfwetetnattehpdcobf ngend
mendés attendance in psydlheurhtéhr earp ycomsiath i mh r e s
benefit from comeindsmpiemg eaitglsgadtif nlgpeast bei ng
more mindful about this in recruitment stage
The points discussed above are particularly
perhaps reflected in the wealth of quotes th
actuwmdrlyy open during therapy and during his
strong capacity for reflection and was thoug
Wit hout gender being c¢onsindoe raesds udnuprtiinogn sr eccarnu

dr awn wihetuthés verboseness was a trait excl us

whet her it represesrtedd sosmabhdbutingt he type of
interested in therapeutic intervention resea
participant, his veatbbaslelomesobscuoeredi dynbhe

partis.i pant
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45Ext endreidt i que

Despite addressing a general gap in the |I|it
change for OEBS3 rMtodrlwemitnigomMs, then this study
foll owed the research pattern of continuing

of OAs (Petkus &AWehdheghlltdhi 20489 .partly bec

to utilise readily available dat a

experiences of $ihmi loandley, ctolherltasck

t

re

prese

o(ffwigtemder

the majority of participants being female, a
far as thiarempahserthatawhe findings of this
they can be generalised to subpopul ations wi
al so be considered a I|Iimitation of the choic

Despite the justification for theh&QAmeahhthoa

that this study iIis not exempt f rTohnercer iitsi gaues
certain degree of uncertainty here, as any f
been reported to this aut ho.or i mihltarhlaw,e timd |
taken by the original researchers and the in
could be addressed through secondary anal ysi
Particularly for Study 1 then there i1is the

di fficulties associated with the participant

t heir r eCGhalnlindi enr @t ihee@hsa.n fleher svdiiedw n ot
met h

0
tested (to this authors knowl edge)
|l eads

s

t he

therapeutic change have |l ong been

to thesenctthh@ ggmg e, | rdtadrav ifd w

utilise a

ds to enhanceChraemdyetl dr,vineow phracst d dicel

n t
t he

been
he co

pur pc

tudy neatly and yiel d&dpiemti emesetsi mg and

under stood

(Gendlin, 19&llliambhaesameb) ectdiave gnealnist & thiave t

assumpti onsanybidaesseisr eosr of t he participants t

interventions/therapists in a positive

l i ght

change) will havlehiasintiesmgad rtt mmhdaetradngiuccer i ng

that there was not subdtoantaildl Ppcud dicistocatsisweal

section 3.4) despite the changes discussed i

t
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46Cl i ni cal | mplications
This study has provided det aprl eedt iatnido reexrpse rti

consider OAs circumstances in relation to be
findings in this study about t hef mreetdhdroapy t
and the clarifications ahucht avwh ate iitghits nme ahres
headspace chamrgehavi nggapgglieguimstt @ances and e X
and internal r e scoaunr csehsa pteo hdorwaw loinmn)i ci ans dec.i
intervention or how they support individuals

This study has also highlighted the interpl
and suggested those which for OAs in an ACT
i mportant. Thipr aatni whheddnpepgsaindhe ng t heir i nt et
pecific sessiopsteot.pFoOorekxamphe, where pr
ware of the theory around the role of thera
articipantshespeer meacetl agreement on the ta

n the goalisvhaofc ht ctewrudply be i nterpreted clinic

- O T 9 u

ocussing on obtaining agreement between cli
he priority widehmong rtahp hsiyono dSehilemialeadrilt h of evi
t owacodnani tatcedon means this might be an easier

—+

facilitate some change, but that overcoming
acceptance might be a harder targlehe but one
6stucknessd that a |l ot of participants exper
was the Right Time and Place for therapy. Th
di scussed in this theme could be considered
patents to address these factors more creati\
all ow for greater change.

| t &aapostihtaitt étehreapedtaitec onshi p was so salieni
given that one of the reasons suggested for
is the difference Iin age between therapists
Al t hough the data fors time tdhgge prafgitnlad tsh airda
available, then the average age rbaentgwee efnor25tr
and 29 (British PsycBothpgpeciaén&Sediang,tearaeg
psychol ogists show a generalord&i ignt eir ©OAts s mead
(Bryant & Koder, 2015; Lee et al., 2003), pe

t HRHT 0
.WHAHP HAPMMHPT HTMcp®homM C¢KSAAA {dzoYAadairzy



adaptions required for completing psychother
cognitive, social and h&as$ ¢ ar ctlhhmiisgghes s ( Kni gh
some twawards reassuring those tr @hmed ianrdd t e
age difference increases their réel udtagande efyo
can build positive therapeutic relationships
47Future Research

Al t hough recommendations and considerations

shared throwghowet r etslesgomecchi bauocuhlidd yn t he ar gum
di scussed in this e xetxepnedreidaefnpcaetsa m gteouwmedteprl @1t d €
researdemodr aphi cs. |t woutlt e bei ihercemrse s nign t

experiences of change and theaprwelelssas tthat
hi ghtl ghtcal i mplicati onsSianbioltudirelnyhree dedn ovler g
explore the experiences of change for OAs wi

the ol der demographic, in care facilities or

nteresting to consider whether the experien
interventions were different, given the assu
circumstances that might increase their need
2020t also that our findings highlighted ho
circumstances coul d be expeFruiteurrcee d easse abracrhr ice
al so consider the benefits of using SQA to c
insighesi §t onmydidrag ayalauabl e contri butions to
removing the demands placed on participants
resedaeshpecially if considering resear-ching t
t@access popul ations.

Further research could consider exploring

more traditional psychotherapies, and whet he
Wet her al | (2013) and evidenced by Mike, this
Similigariwo,uld be interesting to determine why

did not always match those aexdp evihteda ch ebry tthh e i

product of the context of ACT or the context

t H®HT 0
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48Critical refl ecti on

As an individual with a passion for under st
and wor ki ng widghr odui pssa dtvhaennt aagte t i mes it requi
ensure that what felt to me, |ike an obvious

appropriately communiScanti ¢ gartl ¢, t hdoinhdsedri sétieeedn e
the processes of change to help optimise int
appropriate for this demographic) appears ob
research interest and passion in the field,
t houghly explain the r ®Rtisemalcdi hgrSt@i iFsetltto o
pragmata cwaywdt o yield useful findings withou
research . dawewWblaggt he awareness that not all
hol d t he s abwees ppiotsel taloln.of the justifications
SQA then I felt a pressure to produce a repo
afield where guabhtanueses tesbaraoakbglected (Ja
This was heightened by the fact that the jus
paper rather than in the journal papeir, prinm

|l eaving me to rely on the results O6speaking

of this mAshadolksgwnrcher, there were also so
compl eti nigswmmh SEA t he | ack of control over t
of i nsight | nteo odecgiisniadn sr efsbeatrecxhdenrp | nea, d et.h e

di fferences in method ofasdélaivyemgy tdhfi st ¢ ainmts
woul d have beenAsnyr @frugpdoame®@eet i oinn cdl.uld itnhge n

three distinct (if, wusefully comparable) pri
the |l ack of standardisati on ovhears ilmige rtveidewer
ability to draw concl usiimtner.vdMywiesswsd ncsu rw hoesni ti

explore and el aborate on certain points has
analysis, and | have recognised my own sl igh
or insight i,nttohe hriesasponoicregssor per haps the b
degiomMespite relying onlthis dheacbosi my esty
findings faomoshhealRTApartici pants (regardl es
i nter viiheawerh)as served to assuage this frustr;:
own acceptance of the aspects of tlhiduegrtog ec
the very nature of SQA.

t HRHT o
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Having had a career change from social work
tendency to think about where psyomotekemsadpy
thandi viduals are situated within was a chal
|l ndeed, although | am chhoatWwhaynfti i nwimyh fe»>ids tn
' iterature, then i1t migphrto fbeesksaraoggpeld utnldat my
influenced my recognition of the -tbtkbeponf par

may hcaovret ri but gdntetowhatrldegmd hef it being the Ri
Ti me forl thheveplyeen proactive in being open
influences Iin research supervision, and 1 n t
experience in the hopes to mitigate such i mp
my engagement with the data wil/ have natur a
Al t hough | was secure in my justifications f
then as discussed by Wi llig (2012) qualitat:i
as does not seek to tests hypothesis. Unfort
wald be shaped by the | iterature base alreac
approach would not be realistic, nor would i

secomydaaim of this study and the rationale f
The different paradigms that qualitative re
chall enge to articul .&8Btreauge menrdaICl au &lei t(y2 02r0i)t
recommendat i osmar laise rsditidivanT atbd e been consi der e
the devel opment and Swmiitleafrgiygos wlere madgpetD.
the trustworthiness of the findings by metho

selection of quotes to exhibit the interpret
the analysis method to allow headeownenpugho
(Nowell et al., 2017). Due consideration was
to adhere to Nowell et al (s20iln/f)ortmeuds tbwo rltihn

and Guba (1985).

tF HEHT 0
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Thick descriptions of context
Description of the audit trail
Report on reasomethodot bgorcat,
choices throughout the entire
Whil st some of these were completed as rot e
serving to document all team/researcher meet
for others. Supervisions were held on a regu
anal ysis tloy aolplpoow taumpi ty for el ements | i ke m
themes amndi slabmes and debriefyingl.dddisp asoimfeit
resul ts, such awseddeehvee lionpcnreenats eduirnn ng one part
anal ysis thatshvwopud ed ggeneaBnalitooodi nawet hheme b e
Ri ght ,FPilalcte Ti mMéa tthemees. it certainly felt 1Kk
di fferent criteria to try to hold in mind wh
data anal yfil $s hpugbessi s extended paper has g
it, then it is an easy reflection to make th
journal paper have hindered how thoroughly I
recommendations for phase six.
Il n the spirit of TA and cons iThaeéfliengnd he r ec
ear ITiadbd)e(t hen the reflexive diary shows my d
concerned and napve standpoint to becoming g
thoughtful about the data. This excerpt fron
consider the rol e ofexnpye roiwenn cken oiwl esdhgaep ianngd my

engage with the dat a.
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Figure 5

Early Reflective Diary Excernpt

I @Ay y2¢ O02YLIX SGSR Y& 26y 1 {/ 95 &aidzRé&x gAl
FAYRAY3I AG | tAGGES GNRO1e (2 2NARASyd Yeé a9
experienced and what was helpful and how important things werenstead reading more deeply into
GKSANI SELISNASYyOS&ad L | &aadzySs GKFG GKAA oAff
0S3IAYy NBO23aAyAaAy3d 66Stftx WONBIFGAYIQO O2RSa |
ltfeelshaR | G GKA&a LIRAYyG (G2 NBFIR 0S@2yR GKS asSvyt
meaning about the processes but again perhaps | need to be mindful to leave some of this for the
deductive framework. | suppose it is natural to be reading ihevgemantic data first? Perhaps by
becoming more integrated or emersed in the data then some of the influence of my previous HSC
research will feel less at the front of my mind, but this might be something worth returning too at a
later phase. This makese think about the journey of being a researcher, and how easily | am shap
by the research that | have just completed despite (clearly) needing to move focus into being a
qualitative researcher for this purpose.

By c ontthreassctefrrpaam | ater in theeanhBisghgoiwves P) 0 cC €
t hiet erandeecumaitwe e of RTA in action through
the naming and meanings of current codes, wi
particular el ement that | was generating a n

Figure 6

Later Reflective Diary Excernpt

Wondering about thevording | have used when generatitigk S NB & 2 dzNDSa O2 RS 3
Wil Ol 2FQd [221Ay3 i d mntarprélddasBarriera to kedoirce®drasSali

OF NNASNI Ay 3ISYSNIfK La Ibarkettotemoderting effediShitedaiics
would have if it were present? In particular the data for the presence of family support as a social
resource comes to mind because of heharply those who did not experience the positive modeig

effect of family support talk about this as being hindering to their experiences of change. | think |

G2 t221 oF O] GKNBAAK>I o6dzi AdGQa O2YAy3 G2 YA

the presence of a resource has gengréléen experienced as positive for change then the absence
GKA& A& I OoFNNASNI F2NJ OKIFyaSed ! LRAISYdGAlLt o
subcodes that more accurately capture the presence as well as the difficultyessang resources has
likely shaped my language use here but | suppose this is part of the process of negotiating my ow
interpretations alongside that of Danielle and Nima. | actually feel that noting the absence of a
resource as potentially a barrier iglaeper level of interpretation than simply noting the lack of it
would be. This reflection has fuelled my certainty of the need to go back through and code for thig

It also shows a development in my thinking
with RTA as there iIis greater evidence of tho
set, and my |l anguage i s more consistent with

wheractlively have to check myself to remind

t HEHT 0
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6recognisingé themes. This fits with my grea
| ater stages of analysis, and ability to rep
active role in the TA rather than using | ang
passive process where findings are waiting t
(Braun & ClBekxend 2t00R®)act ual findings this s

the |Iiterature base, then the most rewarding
devel opmerstcaascher and the increased confidert
devel oped as | moved through the stages of t

The process of <compdckudtnigv eananaldwsitd vieas be

yielding greater insights by having distinct
The decision to complete the inductive analy
flufill the intended aims of the study, as it
the data that all owed for the creation of <co
conceptual overlap with those informea by th
when integrating the inductive and deductive
devel opment. Some codes needed altering that
bet ween the inductive and deductive, which a
I hahw Beadconsciously influence-dxiatcongde gene

knowl edge of chanBep@erbocley stEsmpeullhteantcieon was

addition to the analysis that sfiemlgtulpaarti cul a

consulwast ioooompl eted in the | atter stages of

confidence in my theme generation and al so r
di fferent interpretation ¢ oQuolndp |beet iandgd etdnh ea sf idi
report (here, the journal paper) also highl:i

tendency to oWeruseegualtes 2003) .

It felt |ike a conceptual challenge at ti me
was clear in defining the aims as exploring
tell us about wunderlying change processes, r
investigation of mechanisms of change. My f i

S
to complete strong research in an i mportant
the value that my findings have brougmdad to t
my control

tF HRHT 0
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49Contribution o the I|iteratur

As aimed, this study has made a unique cont
highlighting the experiences of change for C
interventions. 't has heldemogrdepdinidf yt heex per i
change processespgqadioftihestpdernedi dnpoen) t hattasunder pi
well as demonstrating the interplay between
determined what might be different for OAs ¢
| kd ng at these findinngtshec oenxptaarnetd |tiot etrhaotsuer ei.
provided experiential and qualitative eviden
processes of change specific to ACT. This he

evidence base for ACT.
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Appendices

AppenMdiChange I nterviElwi &tthed20 @6

1. General Questions: [about 5 min]

1a. How are you doing now in general?

1b. What has therapy been like for you so far? How has it felt to be in therapy?

1c. What medications are you currently on? (interviewer: record on form, including dose, how long,
last adjustment, herbal remedies)

2. Changes: [about 10 min]

use some of these follow-up questions: For example, Are you doing, feeling, or thinking differently
from the way you did before? What specific ideas, if any, have you gotten from therapy so far,
including ideas about yourself or other people? Have any changes been brought to your attention by
other people?)

2b. Has anything changed for the worse for you since therapy started?

2c. Is there anything that you wanted to change that hasn’t since since therapy started?

3. Change Ratings: [about 10 min] (Go through each change and rate it on the following three
scales:)

3a. For each change, please rate how much you expected it vs. were surprised by it? (Use this rating
scale:)

(1) Very much expected it

(2) Somewhat expected it

(3) Neither expected nor surprised by the change

(4) Somewhat surprised by it

(5) Very much surprised by it

3b. For each change, please rate how likely you think it would have been if you hadn’t been in
therapy? (Use this rating scale:)

(1) Very unlikely without therapy (clearly would not have happened)

(2) Somewhat unlikely without therapy (probably would not have happened)

(3) Neither likely nor unlikely (no way of telling)

(4) Somewhat likely without therapy (probably would have happened)

(5) Very likely without therapy (clearly would have happened anyway)

3c. How important or significant to you personally do you consider this change to be? (Use this rating
scale:)

(1) Not at all important

(2) Slightly important

(3) Moderately important

(4) Very important

(5) Extremely important

WHNHP HAPMMHPT HTMcpdhom C¢CKSAAA {doYAaa



4, Helpful Aspects: [about 10 min] Can you sum up what has been helpful about your therapy so far?
Please give examples. (For example, general aspects, specific events)

5. Attributions: [about 5 min] In general, what do you think has caused the various changes you
described? In other words, what do you think might have brought them about? {Including things
both outside of therapy and in therapy)

6. Resources: [about 5 min]

Ba. What personal strengths do you think have helped you make use of therapy to deal with your
prablems? (what you're good at, personal qualities)

6b. What things in your current life situation have helped you make use of therapy to deal with your
problems? (family, job, relationships, living arrangements)

7. Problematic Aspects: [about 5 min]

for you? (For example, general aspects. specific events)

7b. Were there things in the therapy which were difficult or painful but still OK or perhaps helpful?
What were they?

7c. Has anything been missing from your treatment? (What would make/have made your therapy
more effective or helpful?)

2. Limitations: [about 5 min]

8a. What personal weaknesses do you think have made it harder for you to use therapy to deal with
your problems? (things about you as a person)

8b. What things in your life situation have made it harder for you to use therapy to deal with your
prablems? (family, job, relationships, living arrangements)

9. Suggestions. [about 5 min] Do you have any suggestions for us, regarding the research or the
therapy? Do you have anything else that you want to tell me?
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AppendiAX FBI

The ACT Fidelity
Measure (ACT-FM)

About the ACT-FM

(O6Niell

et al ., 2019)

ACT-FM

This measure is intended to be used by clinicians who are experienced in ACT and understand the principles of the approach. It can

be used to rate clinician fidelity to ACT in a variety of contexts (e.g as a tool to evaluate your own or anether clinician's practice, or
as a research tool). The items capture four key areas within ACT: Therapist Stance, Open Response Style, Aware Response Style and
Engaged Response Style. These are outlined below with definitions. There are items to score the therapist’s behaviours as consistent
and inconsistent with these areas. For example, within the Open Response Style section, an ACT consistent item is 'Therapist gives
the client opportunities to notice how they interact with their thoughts and/or feelings (e.g. whether aveidant or open)’ and an ACT
inconsistent item is ‘Therapist encourages the client to "think pesitive” or to substitute negative for positive thoughts as a treatment
goal’. This is because it is possible to be both ACT consistent and inconsistent within the same therapy session, which may be useful
to recerd for research or training purposes. The consistent and inconsistent items are not opposites of each other. If rating the

inconsistent items is not relevant for your purposes, then please feel free to omit these items.

Definitions

Therapist Stance

The stance taken by the therapist is equal, compassionate and non-
judgemental The therapist should show empathy and warmth and be
guided by what the client brings. The therapist does not try to change
the client's mind, but to guide noticing of their cwn experience using
experiential techniques. The therapist encourages responsibility, focuses
on context and models psychological flexibility responses and behaviour,
Aware Response Style

This is the ability to flexibly contact the present moment. This
might invelve practicing exercises designed to enhance the client's
ability to nonjudgementally attend to the present moment. The
therapist may encourage the client to take an observer perspective
on their psychological experiences, when doing so helps increase the
effectiveness of client behaviour,

How to use the ACT-FM

Open Response Style

This is the ability to open-up to experiences, and to cbserve and
describe these without becoming entangled in them or trying to
diminish them, The therapist might work on skills that promote

the client's willingness to sit with difficult thoughts, emotions or
sensations, when in the service of their values and goals. They might
use defusion techniques or exercises with the client, giving them the
oppertunity to notice or distance themselves from their thoughts.
Engaged Response Style

This is the ability to identify, clarify and act according to one's values
on an ongoing basis. The therapist might give the client opportunities
to identify their values. They may help the client to define goals and
actions that support their values, and to plan and do these actions.

Procedure
B The focus of this measure is on the therapist's behaviour,

captured by the ACT FM, especially in short sessions,
therapist would have achieved if they had further time available.

most suitable one.

Have specific examples in mind when scoring.

B Therapists may not have the oppoertunity to demonstrate all behaviours

W Only score based en behaviours you have observed, not what you think the

B A single therapist behaviour can be coded for all relevant items, not just the

B Before scoring the session, familiarise yourself with the measure and the items

50 that you can easily find an item when you see the clinician evidence it.
B Make notes as you listen to or view the session in the space below each item,

Scoring

Give a rating for each item based on the
behaviours you have heard or observed by circling
the number next te each item, Items are rated
as 0 if the behaviour did not eceur, and from 1-3
if the behaviour did occur, only assign a score
higher than 0 if you hear or see examples of

the behaviour, Higher scores are given for the
behaviour occurring more consistently. Only
give whole point answers, e.g. do not score 2.5,
You will need to use your clinical judgment
when scoring, bearing inmind the context of the

W Score the items at the end of the session not throughout, as ratings may therapy session and considering the function of

change. the therapist behaviour,
Page 1 of 3 & University of Leeds « Free to use + Do not alter without authors permission +
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The ACT Fidelity
Measure (ACT-FM)

ACT-FM

Raters name and professional qualification:

Date of rating:_

Therapist name and professional qualification:

Client |1D: Session Mo:

Date of session:

Length of session being rated:

[ Direct observation

O Audio recording

[ Video recording

Scoring
0 = This behaviour never occurred
1 = Therapist rarely enacts this behaviour

Therapist stance

2 = Therapist sometimes enacts this behaviour
3 = Therapist consistently enacts this behaviour

ACT consistent Rating

1 Therapist chooses methods that are sensitive to the situation and context (i.e. in a flexible and responsive way 01 2 3
rather than a'one size fits all' approach),

2 Therapist uses experiential methods/questions (i.e. helps the client te notice and use their own experience 01 2 3
rather than thoughts about their experience).

3 Therapist conveys that it is natural te experience painful or difficult thoughts and feelings when cne is in 01 2 3
circumstances such as those experienced by the client,

4 Therapist demonstrates a willingness to sit with their ewn and the client’s painful thoughts and feelings and o1 2 3
the situations that give rise to these.

ACT inconsistent Rating

5 Therapist lectures the client (e.g. gives advice, tries to convince the client, etc). 01 2 3

6  Therapist rushes to reassure, diminish or move on from "unpleasant” or "difficult” thoughts 01 2 3
and feelings when these arise.

7  Therapist conversations are at an excessively conceptual level (i.e. therapist overly emphasises verbal 01 2 3
understanding of concepts rather than using experiential methods for behaviour change).

Open response style

ACT consistent Rating

8 Therapist helps the client to notice thoughts as separate experiences from the events they describe. 01 2 3

9 Therapist gives the client opportunities to notice how they interact with their thoughts andfer feelings 01 2 3
(e.g. whether avoidant or open).

10 Therapist encourages the client to "stay with" painful thoughts and feelings (in the service of their values), o1 2 3

ACT inconsistent Rating

11 Therapist encourages the client to control or to diminish distress (or other emotions) 01 2 3
as the primary goal of therapy.

12 Therapist encourages the client to “think positive” or to substitute negative for positive 01 2 3
thoughts as a treatment goal.

13 Therapist encourages or reinforces the view that fusion or avoidance are implicitly bad, 01 2 3
rather than judging them on basis of workability.

Page 2 of 3 & University of Leeds « Free to use » Do not alter without authors permission «
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The ACT Fidelit
Measure (ACT-F)ICI) ACT-FM

Scoring
0 = This behavieur never occurred 2 = Therapist sometimes enacts this behaviour
1 = Therapist rarely enacts this behaviour 3 = Therapist consistently enacts this be haviour

Aware response style

ACT consistent Rating

14 Therapist uses present moment focus methods (e.g. mindfulness tasks, tracking, noticing, etc) 01 2z 3
to increase awareness of the mement, including thoughts and feelings.

15 Therapist helps the client to notice the stimuli ({thoughts, feelings, situations, etc) that hook them away 01 2 3
from the present moment.

16 Therapist helps the client to experience that they are bigger than and/or separate from their 01 2 3
psychological experiences.

ACT inconsistent Rating

17 Therapist introduces or uses mindfulness and/or self-as-context methods as means 01 2z 3
te contrel or diminish or distract from unwanted thoughts, emotions and bodily sensations

18 Therapist introduces or uses mindfulness and/or self-as-context methods to challenge 01 2z 3
the accuracy of beliefs or thoughts.

19 Therapist introduces mindfulness and/for self-ascontext methods as formulaic exercises. 01 2 3

Engaged response style

ACT consistent Rating

20 Therapist gives the client opportunities to notice workable and unworkable responses 01 2 3
(e.g. whether their actions move them towards or away from their values).

21 Therapist gives the client opportunities to clarify their own values 01 2 3
{overarching life goals and qualities of action).

22 Therapist helps the client to make plans and set goals likely to meet reinforcing consequences 01 2 3
(i.e. shapes action that is consistent with their values).

ACT inconsistent Rating

23 Therapist imposes their own, other's or society's values upon the client 01 23
(i.e. suggests what the client should or should not value or what valuing something should look like).

24 Therapist encourages action without first hearing, exploring or showing curiosity 01 23
regarding the client's psychological experiences (e.g. painful thoughts, feelings and emetions).

25 Therapist encourages the client's proposed plans even when the client has noticed clear impracticalities. 012 3

-
Scoring

A total score for each subscale can be caleulated by adding the 3 items toget her. The Therapist stance —ACT consistent section has 4 items, so please
convert this to give a total out of 9 in line with the other sections by adding the 4 items, dividing by 4 and multiplying by 3. The ACT consistent items
can be added to give a total ACT consistency score and the ACT inconsistent items can be added to give a total ACT inconsistency score.

ACT Consistent Therapist Stance (0-9) = ACT Inconsistent Therapist Stance (0-9) =

ACT Consistent Open Response Style (0-9) = ACT Inconsistent Open Response Style (0-9) =

ACT Consistent Aware Response Style (0-9) = ACT Inconsistent Aware Response Style (0-9) =

ACT Consistent Engaged Response Style (0-9) = ACT Inconsistent Engaged Response Style (0-9) =

Total ACT Consistency Score (0-36) = Total ACT Inconsistency Score (0-36) =

Page 3 of 3 £ University of Leeds - Free to use « Do not alter without authors permission +
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Change Mechanism and Acceptance and Commitment 3301
Therapy (ACT): an exploration of experiences of changes
using ACT with Older Adults

Project Tree

‘ @ Change Mechanism and Acceptance and Commitment Therapy (ACT): an exploration of experiences of changes using ACT with Older Adults

\—( Ethics Application Form )

Action Required on Form Status Review Reference Date Modified

No No approval required MHCN - 2024 -3301-1 09/08/2024 13:11

Change Mechanism and Acceptance and Commitment Therapy (ACT): an exploration of experiences of changes using
ACT with Older Adults - 3301 No ethical approval required

donotreply@infonetica.net © & Reply & Replyall ~ Forward i
To: @ Danielle De Boos (staff) Fri 09/08/2024 13:19
Cc: @ Ella Kicks

I You don't often get email from donotreply@infonetica.net. Learn why this is important

University of

Nottingham

UK | CHINA | MALAYSIA

Dear Dr Danielle De Boosand Ms Ella Kicks

Thank you for your recent application to the DPAP Ethics sub-committee. On the basis of the information that you have provided, your study does not require ethical approval.
Please retain a copy of this letter to enclose in your project or dissertation.

With best wishes

Katy and Jen
Chairs of the Mental Health and Clinical Neurosciences Research Ethics Sub-Committee
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AppenBiEx hiApplr d waxtludy One

Ymchwil lechyd

a Gofal Cymru m
Health and Care Health Research
Research Wales Authority

Dr Danielle De Boos

DCIinPsy, School of Medicine Email: Wales.REC6@wales.nhs.uk
B13, B Floor Yang Fujia Building

Jubilee Campus, Wollaton Road, Nottingham

NG8 1BB

03 December 2020

Dear Dr De Boos

HRA and Health and Care

Research Wales (HCRW)
Approval Letter

Study title: Acceptance and Commitment Therapy (ACT) for people
with dementia experiencing psychological distress: A
hermeneutic single case efficacy design (HSCED)

series
IRAS project ID: 288848
Protocol number: 20064
REC reference: 20/WA/0317
Sponsor University of Nottingham

| am pleased to confirm that HRA and Health and Care Research Wales (HCRW) Approval
has been given for the above referenced study, on the basis described in the application form,
protocol, supporting documentation and any clarifications received. You should not expect to
receive anything further relating to this application.

Please now work with participating NHS organisations to confirm capacity and capability, in
line with the instructions provided in the “Information to support study set up” section towards
the end of this letter.

How should | work with participating NHS/HSC organisations in Northern Ireland and
Scotland?

HRA and HCRW Approval does not apply to NHS/HSC organisations within Northern Ireland
and Scotland.

If you indicated in your IRAS form that you do have participating organisations in either of
these devolved administrations, the final document set and the study wide governance report
(including this letter) have been sent to the coordinating centre of each participating nation.
The relevant national coordinating function/s will contact you as appropriate.
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Please see |RAS Help for information on working with NHS/HSC organisations in Northern
Ireland and Scotland.

How should | work with participating non-NHS organisations?
HRA and HCRW Approval does not apply to non-NHS organisations. You should work with
your non-NHS organisations to obtain local agreement in accordance with their procedures.

What are my notification responsibilities during the study?
The standard conditions document “After Ethical Review — guidance for sponsors and

investigators”, issued with your REC favourable opinion, gives detailed guidance on reporting
expectations for studies, including:

* Registration of research

* Notifying amendments

* Notifying the end of the study
The HRA website also provides guidance on these topics, and is updated in the light of
changes in reporting expectations or procedures.

Who should | contact for further information?
Please do not hesitate to contact me for assistance with this application. My contact details
are below.

Your IRAS project ID is 288848. Please quote this on all correspondence.

Yours sincerely,
Ann Parry

Email: Wales.REC6@wales.nhs.uk

Copy to: Ms Angela Shone
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AppenEBExhical Approval for Study Two

Ymchwil lechyd m
a Gofal Cymru

Health and Care Health Research
Research Wales Authority

Dr Nima Golijani-Moghaddam

College of Social Science/DClinPsy, Sarah Swift Email: approvals@nra.nhs.uk
Building HCRW.approvalsi@wales.nhs.uk
University of Lincoln, Brayford Wharf East

Lincoln

LN5 7AY

09 April 2020

Dear Dr Golijani-Moghaddam

HRA and Health and Care
Research Wales (HCRW)

Approval Letter

Study title: \Acceptance and Commitment Therapy for older adults
experiencing psychological distress: A hermeneutic
single case efficacy design (HSCED) series.

IRAS project ID: 274334

Protocol number: 191201

REC reference: 20/EM/0060

Sponsor University of Lincoln

| am pleased to confirm that HRA and Health and Care Research Wales (HCRW) Approval
has been given for the above referenced study, on the basis described in the application form,
protocol, supporting documentation and any clarifications received. You should not expect to
receive anything further relating to this application.

Please now work with participating NHS organisations to confirm capacity and capability, in
line with the instructions provided in the “Information to support study set up” section towards
the end of this letter.

How should | work with participating NHS/HSC organisations in Northern Ireland and
Scotland?

HRA and HCRW Approval does not apply to NHS/HSC organisations within Northern Ireland
and Scotland.

If you indicated in your IRAS form that you do have participating organisations in either of
these devolved administrations, the final document set and the study wide governance report
(including this letter) have been sent to the coordinating centre of each participating nation.
The relevant national coordinating function/s will contact you as appropriate.
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Please see IRAS Help for information on working with NHS/HSC organisations in Northern
Ireland and Scotland.

How should | work with participating non-NHS organisations?
HRA and HCRW Approval does not apply to non-NHS organisations. You should work with
your non-NHS organisations to obtain local agreement in accordance with their procedures.

What are my notification responsibilities during the study?

The standard conditions document “After Ethical Review — guidance for sponsors and
investigators”, issued with your REC favourable opinion, gives detailed guidance on reporting

expectations for studies, including:

« Registration of research

¢ Notifying amendments

¢ Notifying the end of the study
The HRA website also provides guidance on these topics, and is updated in the light of
changes in reporting expectations or procedures.

Who should | contact for further information?
Please do not hesitate to contact me for assistance with this application. My contact details
are below.

Your IRAS project ID is 274334. Please quote this on all correspondence.

Yours sincerely,
Carolyn Halliwell

Approvals Specialist

Email: approvals@hra.nhs.uk

Copy to: Mrs Sam Lewis
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Health and Care Health Research
Research Wales Authority

Miss Emma Houghton

Department of Clinical Psychology, Yang Fujia Buidling Emali: approvals@hra.nhs.uk
o HCRW.approvals@wales.nhs.uk
Jubilee Campus

Wollaton Road
NG8 1BBN/A

06 July 2023

Dear Miss Emma Houghton

HRA and Health and Care
Research Wales (HCRW)

Approval Letter

Study title: Acceptance and Commitment Therapy (ACT) for older
adults who hear voices: a hermeneutic single-case
efficacy design (HSCED) series

IRAS project ID: 322722

Protocol number: 23007

REC reference: 23/L0O/0426

Sponsor University of Nottingham

| am pleased to confirm that HRA and Health and Care Research Wales (HCRW) Approval
has been given for the above referenced study, on the basis described in the application form,
protocol, supporting documentation and any clarifications received. You should not expect to
receive anything further relating to this application.

Please now work with participating NHS organisations to confirm capacity and capability, in
line with the instructions provided in the “Information to support study set up” section towards
the end of this letter.

How should | work with participating NHS/HSC organisations in Northern Ireland and
Scotland?

HRA and HCRW Approval does not apply to NHS/HSC organisations within Northern Ireland
and Scotland.

If you indicated in your IRAS form that you do have participating organisations in either of
these devolved administrations, the final document set and the study wide governance report
(including this letter) have been sent to the coordinating centre of each participating nation.
The relevant national coordinating function/s will contact you as appropriate.
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Please see |RAS Help for information on working with NHS/HSC organisations in Northern
Ireland and Scotland.

How should | work with participating non-NHS organisations?
HRA and HCRW Approval does not apply to non-NHS organisations. You should work with
your non-NHS organisations to obtain local agreement in accordance with their procedures.

What are my notification responsibilities during the study?

The standard conditions document “After Ethical Review — guidance for sponsors and
investigators”, issued with your REC favourable opinion, gives detailed guidance on reporting
expectations for studies, including:

* Registration of research

* Notifying amendments

¢ Notifying the end of the study
The HRA website also provides guidance on these topics, and is updated in the light of
changes in reporting expectations or procedures.

Who should | contact for further information?
Please do not hesitate to contact me for assistance with this application. My contact details
are below.

Your IRAS project ID is 322722. Please quote this on all correspondence.

Yours sincerely,
Barbara Cuddon

Approvals Specialist

Email: approvals@hra.nhs.uk

Copy to: Ms Angela Shone
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University of m

Nottingham Nottinghamshire Healthcare

UK | CHINA = MALAYSIA NHS Foundation Trust

Participant Information Sheet
(Final Version 2.0: 23/11/20)
IRAS Project ID: 288848

Title of Study: Acceptance and Commitment Therapy (ACT) for people with dementia
experiencing psychological distress

Name of Chief Investigator: Danielle De Boos
Local Researcher(s): Amie Robinson & Nima Moghaddam

We would like to invite you to take part in our research study. Before you decide we
would like you to understand why the research is being done and what it would involve
for you. One of our team will go through the information sheet with you and answer any
questions you have. Talk to others about the study if you wish. Ask us if there is anything
that is not clear.

What is the purpose of the study?

We would like a better understanding of if and how Acceptance and Commitment
Therapy (ACT) may reduce anxiety and depression in people with dementia. ACT is a
talking therapy with one therapist which can help to increase psychological flexibility.
Psychological flexibility means that a person is able to lead a meaningful life, despite
feelings of anxiety and depression. We know that this therapy is effective for reducing
anxiety and depression but there is lots we need to know about how it might work for
people with dementia.

Why have | been invited?

You are being invited to take part because you have a diagnosis of dementia and have
said you would like therapy. We are inviting three participants like you to take part.

Do | have to take part?

It is up to you to decide whether or not to take part. If you do decide to take part you will
be given this information sheet to keep and be asked to sign a consent form. If you decide
to take part you are still free to withdraw at any time and without giving a reason. This
would not affect your legal rights.

What will happen to me if | take part?
Part 1

Once you have consented to take part, you will be contacted by Amie Robinson
(Trainee Clinical Psychologist and lead researcher) to arrange to meet with her for 12
weeks of therapy. It might be that you and Amie decide to meet face-to-face at a
convenient location, or due to the Coronavirus, it may be that you decide to do therapy
remotely, either by phone or by videocall. If it is helpful, we could ring you on the
morning of each therapy session to remind you of when and where we are due to meet.
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Each session may last up to 90 minutes, although we can decide how long is best for
you. With your consent, we can also involve your caregiver in the study (e.g. family
member, friend, carer), so they can support you in therapy sessions if you wish.

Therapy sessions will be recorded and stored electronically using an encrypted laptop
so that they can be checked by the research team to make sure that the therapy is
being delivered by Amie correctly. The recordings may also be helpful for Amie to listen
back to when she transcribes recordings and writes up the study. We will seek your
consent in the event we include what you say (direct quotations) in the study write-up.
Recordings will be kept strictly confidential on an NHS shared drive for up to one
year. Once recordings have been transcribed and possibly included in the study write-
up, they will be confidentially destroyed (deleted from the laptop). Any information
about you (e.g. via therapy recordings, transcripts) which leaves the NHS site will have
your name, address and any identifiers removed, and a pseudonym will be used so
that you cannot be recognised from it.

During the 12 weekly sessions, you will be asked to complete several short
questionnaires. At session 1, session 6 and session 12, Amie will go through two
questionnaires with you about your mood, one questionnaire which measures
psychological flexibility, one questionnaire about your wellbeing, one about your goals
for therapy and one about your relationship with the therapist (Amie). Every week,
Amie will go through with you the questionnaires which will measure any changes in
your psychological flexibility and your relationship with her over time. During sessions,
we may also use pictures and written information to remind you to complete any tasks
between sessions.

Part 2

Approximately one week after the final therapy session, an independent researcher will
meet with you and your caregiver at a time that suits both of you to discuss your
opinions of the therapy and any changes in your anxiety or low mood. This discussion
will be recorded and kept strictly confidential at the University of Nottingham.

Lastly, two brief questionnaires will be sent to you (1 and 3 months after the therapy
has ended) with a stamped addressed envelope for you to return them to Amie.

Expenses and payments

Participants will not be paid to participate in the study. Travel expenses such as
parking and petrol costs will be offered if participants attend for face-to-face therapy
appointments and provide evidence of costs (e.g. receipts). Mileage will be reimbursed
at 24p per mile.

What are the possible disadvantages and risks of taking part?

There are no likely risks of taking part in this study. However, there are possible
disadvantages. For example, therapy is often time-consuming and requires some
emotional investment and commitment to regularly attend. You will also be required to
fill out some questionnaires on a regular basis so that we can see if and how your
mood and anxiety changes over time. If this proves to be too demanding or
burdensome for you, a fallback option might be observer ratings (which can be
completed either in session or another time outside of session, with your consent).
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What are the possible benefits of taking part?

We cannot promise the study will help you but the information we get from this study
may help explain how it may help in the future. Acceptance and Commitment Therapy
(ACT) s a talking therapy that can reduce anxiety and depression, but we cannot
guarantee this will happen. If you still require therapy after the study, you can opt for
‘usual care’ from your GP or Memory Assessment Service.

What happens when the research study stops?

When the study ends, we will use the data collected about you in the study write-up.
This study is part of a Doctoral Thesis at the University of Nottingham and may be read
by other students, but you will not be identified from the study. It is hoped that findings
from the study will be published and presented in the future. In 2022, an information
sheet with a summary of the study's main findings will be made available and posted to
you at your request, therefore we require your consent to hold your contact details until
then.

What if there is a problem?

If you have a concern about any aspect of this study, you should ask to speak to the
researchers who will do their best to answer your questions. The researchers’ contact
details are given at the end of this information sheet. If you remain unhappy and wish
to complain formally, you can do this by contacting the Patient Advice and Liaison
Service (PALS) by telephone on 0115 993 4542, email
PALSandComplaints@nottshc.nhs.uk or postal address PALS and Complaints,
Highbury Hospital, Highbury Road, Nottingham NG6 9DR.

In the event that something does go wrong and you are harmed during the research
and this is due to someone’s negligence then you may have grounds for a legal action
for compensation against the University of Nottingham but you may have to pay your
legal costs. The normal National Health Service complaints mechanisms will still be
available to you.

Will my taking part in the study be kept confidential?

We will follow ethical and legal practice and all information about you will be handled in
confidence.

If you join the study, we will use information collected from you during the course of the
research. This information will be kept strictly confidential, stored in a secure and
locked office, and on a password protected database at the University of Nottingham.
Under UK Data Protection laws the University is the Data Controller (legally
responsible for the data security) and the Chief Investigator of this study (named
above) is the Data Custodian (manages access to the data). This means we are
responsible for looking after your information and using it properly. Y our rights to
access, change or move your information are limited as we need to manage your
information in specific ways to comply with certain laws and for the research to be
reliable and accurate. To safeguard your rights we will use the minimum personally-
identifiable information possible.

You can find out more about how we use your information and to read our privacy
notice at:
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https://iwww.nottingham.ac.uk/utilities/privacy .aspx.

The data collected for the study will be looked at and stored by authorised persons
from the University of Nottingham who are organising the research. They may also be
looked at by authorised people from regulatory organisations to check that the study is
being carried out correctly. All will have a duty of confidentiality to you as a research
participant and we will do our best to meet this duty.

Where possible information about you which leaves the NHS site will have your name
and address removed and a pseudonym will be used so that you cannot be recognised
from it, however sometimes we need to ensure that we can recognise you to link the
research data with your medical records so in these instances we will need to know
your name and date of birth. We will also need this information if we need to follow up
your medical records as part of the research, where we may need to ask the
Government services that hold medical information about you (such as NHS Digital, the
Office for National Statistics, among others) to provide this information to us. By signing
the consent form you agree to the above.

Your contact information will be kept by the University of Nottingham for up to 12
months after the end of the study so that we are able to contact you about the findings
of the study and possible follow-up studies (unless you advise us that you do not wish
to be contacted). This information will be kept separately from the research data
collected and only those who need to will have access to it. All other data (research
data) will be kept securely for 7 years. After this time your data will be disposed of
securely. During this time all precautions will be taken by all those involved to maintain
your confidentiality, only members of the research team given permission by the data
custodian will have access to your personal data.

In accordance with the University of Nottingham's, the Government's and our funders’
policies we may share our research data with researchers in other Universities and
organisations, including those in other countries, for research in health and social care.
Sharing research data is important to allow peer scrutiny, re-use (and therefore
avoiding duplication of research) and to understand the bigger picture in particular
areas of research. Data sharing in this way is usually anonymised (so that you could
not be identified) but if we need to share identifiable information we will seek your
consent for this and ensure it is secure. You will be made aware then if the data is to
be shared with countries whose data protection laws differ to those of the UK and how
we will protect your confidentiality.

Although what you say during therapy is confidential, if you said anything to us which
we felt put you or anyone else at risk, we may feel it necessary to report this to the
appropriate persons, like your caregiver or GP.

What will happen if | don’t want to carry on with the study?

Your participation is voluntary and you are free to withdraw at any time, without giving
any reason, and without your legal rights being affected. If you withdraw we will no
longer collect any information about you or from you but we will keep the information
about you that we have already obtained as we are not allowed to tamper with study
records and this information may have already been used in some analyses and may
still be used in the final study analyses. To safeguard your rights, we will use the
minimum personally-identifiable information possible. Please note that your

. WHAHP HAPMMHPT HTMcpdhom ¢KSaAa {dzoYA



participation in therapy may also be stopped by the researcher (Amie) if you do not
attend regularly or if there are concemns about your safety, but this would be discussed
with you beforehand.

What will happen to the results of the research study?

This study is part of a Doctoral Thesis at the University of Nottingham and may be read
by other students, but you will not be identified from the study. It is hoped that findings
from the study will be published and presented in the future. In 2022, an information
sheet with a summary of the study’s main findings will be made available and posted to
you at your request.

Who is organising and funding the research?

This research is being organised and funded by the University of Nottingham. The
study is being undertaken as part of an educational project as a requirement of the
Trent Doctorate in Clinical Psychology (DClinPsy).

Who has reviewed the study?

All research in healthcare is looked at by independent group of people, called a Research
Ethics Committee, to protect your interests. This study has been reviewed and given
favourable opinion by University of Nottingham Research Governance Team.

Further information and contact details

Amie Robinson (Trainee Clinical Psychologist)

Email: amie.robinson@nottingham.ac.uk

Department of Psychiatry and Applied Psychology, Yang Fujia Building, Jubilee Campus,
University of Nottingham, Wollaton Road, NG8 1BB

Dr Danielle De Boos (Associate Professor & Deputy Programme Director)

Email: danielle. deboos@nottingham.ac.uk

Phone: 0115 846 6696

Department of Psychiatry and Applied Psychology, B13 Yang Fujia Building, Jubilee Campus,
University of Nottingham, Wollaton Road, Nottingham, NG8 1BB

Dr Nima Golijani Moghaddam (Research Clinical Psychologist/Senior Lecturer)

Email: nmoghaddam@lincoln.ac.uk

Phone: 01522 837733

Trent Doctorate in Clinical Psychology, Sarah Swift Building, University of Lincoln, Lincoln, LNS
7TS
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University of m

Nottingham Nottinghamshire Healthcar

UK | CHINA = MALAYSIA NHS Foundation Trust

Caregiver Information Sheet
(Final Version 2.0: 23/11/20)
IRAS Project ID: 288848

Title of Study: Acceptance and Commitment Therapy (ACT) for people with dementia
experiencing psychological distress

Name of Chief Investigator: Danielle De Boos
Local Researcher(s): Amie Robinson & Nima Moghaddam

We would like to invite you to take part in our research study, alongside the person you
care for. Before you decide we would like you to understand why the research is being
done and what it would involve for you. One of our team will go through the information
sheet with you and answer any questions you have. Talk to others about the study if
you wish. Ask us if there is anything that is not clear.

What is the purpose of the study?

We would like to gain a better understanding of if and how Acceptance and
Commitment Therapy (ACT) may reduce anxiety and depression in people with
dementia. ACT is a talking therapy with one therapist which can help to increase
psychological flexibility. Psychological flexibility can enable people to lead meaningful
lives, despite feelings of anxiety and depression that may be associated with their
condition. We are aware that ACT is effective for reducing anxiety and depression
generally, but there is lots we need to know about how it might work for people with
dementia.

Why have | been invited?

You are being invited to take part because you support somebody with a diagnosis of
dementia and they have told us that they would like you to be involved throughout their
therapy. We are inviting three participants like you (caregivers) to take part.

Do | have to take part?

It is up to you to decide whether or not to take part. If you do decide to take part you
will be given this information sheet to keep and be asked to sign a consent form. If you
decide to take part you are still free to withdraw at any time and without giving a
reason. This would not affect your legal rights. However, the person you care for can
continue to take part in the study without your involvement, if they wish and if it is
feasible or appropriate to do so.

What will happen to me if | take part?
Part 1

Part 1 of the study involves the person you support participating in therapy with Amie.
Therapy sessions may last up to 90 minutes and will be conducted weekly for 12
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weeks but will be reviewed at 6 weeks. It might be that therapy is conducted face-to-
face at a location convenient to you and the person you support, or due to the
Coronavirus, it may be that it is conducted remotely, either by phone or videocall. You
and the person you support will discuss with Amie which you think is best for you.

Therapy sessions will be recorded and stored electronically using an encrypted laptop
so that they can be checked by the research team to make sure that the therapy is
being delivered by Amie correctly. The recordings may also be helpful for Amie to listen
back to when she transcribes recordings and writes up the study. We will seek your
consent in the event we include what you say (direct quotations) in the study write-up.
Recordings will be kept strictly confidential on an NHS shared drive for up to one
year. Once recordings have been transcribed and possibly included in the study write-
up, they will be confidentially destroyed (deleted from the laptop). Any information
about you (e.g. via therapy recordings, transcripts) which leaves the NHS site will have
your name, address and any identifiers removed, and a pseudonym will be used so
that you cannot be recognised from it.

Your involvement in Part 1 will be in a supporting capacity for the person with
dementia. It would be extremely helpful if you could offer reminders and prompts about
therapy attendance to the person you support and encourage with any between-
session tasks. If therapy is conducted in person, support with transportation to and
from therapy would be greatly appreciated. Alternatively, if therapy is conducted
remotely, any support you could provide with technology (e.g. telephone, accepting
videocall invitations) would be valuable.

At the beginning of each therapy session, Amie will offer introductions, provide
reminders about the purpose of the study, confidentiality and its limits and gain verbal
consent to proceed. Reported changes will also be captured at the beginning of each
session, for example, ‘checking-in’ with the person you support by inviting them to
share any reflections on therapy or changes they have noticed between sessions.
However, it would also be incredibly helpful for you to share your thoughts on the
effectiveness or value of therapy and any changes you may or may not have noticed in
the person you support. Therefore, there is the potential to capture any changes that
the person you support may not report (if you have agreed with them beforehand that it
would be OK to share with Amie). It may be that you keep brief written notes that you
can share with Amie.

Part 2

Approximately one week after the final therapy session, an independent researcher will
meet with you and the person you support at a time that suits both of you to discuss
your opinions of the therapy and any changes in low mood or anxiety in the person you
support. This discussion will be recorded and kept strictly confidential at the
University of Nottingham.

Lastly, two brief questionnaires will be sent to the person you support (1 and 3 months
after the therapy has ended) with a stamped addressed envelope for them to return to
Amie. Any support you could offer the person with dementia with completing these
guestionnaires would be greatly appreciated.

Expenses and payments

Participants will not be paid to participate in the study. Travel expenses such as
parking and petrol costs will be offered if participants attend for face-to-face therapy
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appointments and provide evidence of costs (e.g. receipts). Mileage will be reimbursed
at 24p per mile.

What are the possible disadvantages and risks of taking part?

There are no likely risks of taking part in this study. However, there are possible
disadvantages. For example, participation in research can often be time-consuming
and therapy will require commitment to regularly attend. Therefore, there may be
pressures on your time in transporting the person you support to therapy appointments,
being present throughout them, the time taken to support with any between-session
tasks and supporting the person with dementia to complete regular questionnaires in
session so that we can see if and how their mood and anxiety changes over time. If this
proves to be too demanding or burdensome for the person you support, a fallback
option might be observer ratings (which can be completed either in session or another
time outside of session, with their consent).

What are the possible benefits of taking part?

We cannot promise the study will help the person you support but the information we
get from this study may help explain how it may help in the future. Acceptance and
Commitment Therapy (ACT) is a talking therapy that can reduce anxiety and
depression, but we cannot guarantee this will happen. If the person you support still
requires therapy after the study, they can opt for ‘usual care’ from your GP or Memory
Assessment Service.

What happens when the research study stops?

When the study ends, the data collected about you and the person you support will be
used in the study write-up. This study is part of a Doctoral Thesis at the University of
Nottingham and may be read by other students, but you will not be identified from the
study. It is hoped that findings from the study will be published and presented in the
future. In 2022, an information sheet with a summary of the study’s main findings will
be made available and posted to you at your request, therefore we require your
consent to hold your contact details until then.

What if there is a problem?

If you have a concern about any aspect of this study, you should ask to speak to the
researchers who will do their best to answer your questions. The researchers’ contact
details are given at the end of this information sheet. If you remain unhappy and wish
to complain formally, you can do this by contacting the Patient Advice and Liaison
Service (PALS) by telephone on 0115 993 4542, email
PALSandComplaints@nottshc.nhs.uk or postal address PALS and Complaints,
Highbury Hospital, Highbury Road, Nottingham NG6 9DR.

In the event that something does go wrong and you are harmed during the research
and this is due to someone's negligence then you may have grounds for a legal action
for compensation against the University of Nottingham but you may have to pay your
legal costs. The normal National Health Service complaints mechanisms will still be
available to you.

Will my taking part in the study be kept confidential?

We will follow ethical and legal practice and all information about you will be handled in
confidence.
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If you join the study, we will use information collected from you [and your medical
records] during the course of the research. This information will be kept strictly
confidential, stored in a secure and locked office, and on a password protected
database at the University of Nottingham. Under UK Data Protection laws the
University is the Data Controller (legally responsible for the data security) and the Chief
Investigator of this study (named above) is the Data Custodian (manages access to the
data). This means we are responsible for looking after your information and using it
properly. Your rights to access, change or move your information are limited as we
need to manage your information in specific ways to comply with certain laws and for
the research to be reliable and accurate. To safeguard your rights we will use the
minimum personally-identifiable information possible.

You can find out more about how we use your information and to read our privacy
notice at:

https:/iwww.nottingham.ac.uk/utilities/privacy .aspx.

The data collected for the study will be looked at and stored by authorised persons
from the University of Nottingham who are organising the research. They may also be
looked at by authorised people from regulatory organisations to check that the study is
being carried out correctly. All will have a duty of confidentiality to you as a research
participant and we will do our best to meet this duty.

Where possible information about you which leaves the NHS site will have your name
and address removed and a pseudonym will be used so that you cannot be recognised
from it, however sometimes we need to ensure that we can recognise you to link the
research data with your medical records so in these instances we will need to know
your name and date of birth. We will also need this information if we need to follow up
your medical records as part of the research, where we may need to ask the
Government services that hold medical information about you (such as NHS Digital, the
Office for National Statistics, among others) to provide this information to us. By signing
the consent form you agree to the above.

Your contact information will be kept by the University of Nottingham for up to 12
months after the end of the study so that we are able to contact you about the findings
of the study and possible follow-up studies (unless you advise us that you do not wish
to be contacted). This information will be kept separately from the research data
collected and only those who need to will have access to it. All other data (research
data) will be kept securely for 7 years. After this time your data will be disposed of
securely. During this time all precautions will be taken by all those involved to maintain
your confidentiality, only members of the research team given permission by the data
custodian will have access to your personal data.

In accordance with the University of Nottingham'’s, the Government's and our funders’
policies we may share our research data with researchers in other Universities and
organisations, including those in other countries, for research in health and social care.
Sharing research data is important to allow peer scrutiny, re-use (and therefore
avoiding duplication of research) and to understand the bigger picture in particular
areas of research. Data sharing in this way is usually anonymised (so that you could
not be identified) but if we need to share identifiable information we will seek your
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consent for this and ensure it is secure. You will be made aware then if the data is to
be shared with countries whose data protection laws differ to those of the UK and how
we will protect your confidentiality.

Although what you say during therapy is confidential, if you said anything to us which
we felt put you or anyone else at risk, we may feel it necessary to report this to the
appropriate persons, like your GP.

What will happen if | don’t want to carry on with the study?

Your participation is voluntary and you are free to withdraw at any time, without giving
any reason, and without your legal rights being affected. If you withdraw we will no
longer collect any information about you or from you but we will keep the information
about you that we have already obtained as we are not allowed to tamper with study
records and this information may have already been used in some analyses and may
still be used in the final study analyses. To safeguard your rights, we will use the
minimum personally-identifiable information possible. Please note that your
participation in therapy may also be stopped by the researcher (Amie) if you or the
person you support do not attend regularly or if there are concerns about your safety,
but this would be discussed with you beforehand.

What will happen to the results of the research study?

This study is part of a Doctoral Thesis at the University of Nottingham and may be read
by other students, but you will not be identified from the study. It is hoped that findings
from the study will be published and presented in the future. In 2022, an information
sheet with a summary of the study’s main findings will be made available and posted to
you at your request.

Who is organising and funding the research?

This research is being organised and funded by the University of Nottingham. The
study is being undertaken as part of an educational project as a requirement of the
Trent Doctorate in Clinical Psychology (DClinPsy).

Who has reviewed the study?

All research in healthcare is looked at by independent group of people, called a
Research Ethics Committee, to protect your interests. This study has been reviewed
and given favourable opinion by University of Nottingham Research Governance
Team.

Further information and contact details

Amie Robinson (Trainee Clinical Psychologist)

Email: amie.robinson@nottingham.ac.uk

Department of Psychiatry and Applied Psychology, Yang Fujia Building, Jubilee Campus,
University of Nottingham, Wollaton Road, NG8 1BB

Dr Danielle De Boos (Associate Professor & Deputy Programme Director)

Email: danielle.deboos@nottingham.ac.uk

Phone: 0115 846 6696

Department of Psychiatry and Applied Psychology, B13 Yang Fujia Building, Jubilee Campus,
University of Nottingham, Wollaton Road, Nottingham, NG8 1BB

Dr Nima Golijani Moghaddam (Research Clinical Psychologist/Senior Lecturer)
Email: nmoghaddam@lincoln.ac.uk

Phone: 01522 837733
Trent Doctorate in Clinical Psychology, Sarah Swift Building, University of Lincoln, Lincoln, LNG
7TS

tF MEIATT 0
WHAHP HAPMMHPT HTMcpdom CKSaAA {dzoYAAaaAA2Y



AppenidiParticipant | afiSemdtyi dwoSheet

(Final Version 1.3 07.04.20)

Title of Study: Acceptance and Commitment Therapy for older
adults experiencing psychological difficulties: A hermeneutic single
case efficacy design (HSCED) series

Name of Researcher(s):J onat han OO6Keef fe LINCOLN
Contact Details of the Researcher(s) are given at the end.

We'd like to invite you to take part in our research study. Joining the study is entirely
up to you, before you decide we would like you to understand why the research is
being done and what it would involve for you. One of our team will go through this
information sheet with you, to help you decide whether you would like to take part
and answer any questions you may have. We'd suggest this should take about 10
minutes. Please feel free to talk to others about the study if you wish. There is a
timeline for the study at the end of this sheet.

What is the purpose of the study?

This study is being completed as part of a Doctoral program in Clinical Psychology
and it is sponsored by the University of Lincoln. The study aims to investigate how
effective Acceptance and Commitment Therapy (ACT) is for older adult clients who
are referred to older adult mental health services. ACT is a type of psychotherapy
used in clinical practice to help people experiencing a range of psychological and
physical difficulties. It uses a variety of processes to achieve this; such as reducing
avoidance of difficult feelings, and increasing behaviours that are in line with a
personds values.

The researchers believe ACT may be especially suited to older adult clients due to
the high rate in co-existing psychological and physical difficulties as people age.
Additionally, older adults are often excluded from research studies due to such
coexisting difficulties. This means psychotherapies are not fully investigated within
the older adult population. To address this gap in the research, the study will use
ACT in normal clinical practice. The Doctoral student and researcher (Jonathan
06 Ke e f f @the thierapistafdr the study, and will use ACT with up to four older
adult clients. The intervention will involve up to 12 individual sessions (see
Participant Timeline for more details). Due to social distancing measures, these
sessions will either be offered by telephone or by videocall. We will ask you which
you prefer and if you have the facilities for videocall therapy (the internet and a
smartphone or laptop/iPad/PC). You will be sent full instructions for how to setup
videocall therapy and we can talk you through this if there are any difficulties.

Why have | been invited?
You have been invited to take part because you have been referred for psychological
support.

Do | have to take part?
It is your choice whether you would like to take part in the study. If you do decide to
take part, you will be given this information sheet to keep and be asked to provide
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verbal consent to taking part in the study. You do not have to decide right away will
be given time to think about taking part in the study. If you decide to take part, you
are still free to withdraw at any time and without giving a reason. This would not
affect your legal rights.

We will also ask you whether you consent to us contacting your GP. This would be to
inform them that you have taken part in the study and what psychotherapy you are
undertaking. We would also provide them with a summary of your involvement in the
study once you have finished sessions.

If you do choose to withdraw, data collected up until that point will still be analysed.

This is because it will still give us information about how effective the treatment was
for you. All data collected will be kept anonymous and stored safely throughout the

study (see below for more details).

The findings from this study will be published in a research study which will use
anonymised details of the participants. We will also need to use your quotes as part
of the analysis of the data from this study. We will be asking you whether you
consent to us using direct quotes as part of the analysis and write-up of the study.
We will be very considerate in how we use your quotes, making sure not to use
anything that is too personal, or anything that could identify who you are.

What will happen to me if | take part?

If you decide to take part in the study, you will receive similar care and support to
anyone else referred for psychology support to the service. The differences to this
would be that ACT will be the only therapeutic model used in treatment. Most often,
clinical psychologists use several models; however, we do not believe this will result
in negative consequences for you. Another difference with the study is that you will
be asked to complete more questionnaires than we would use in standard clinical
practice.

The intervention itself will involve committing to 12 sessions plus an interview the
week after sessions finish. Sessions w
help identify the processes of change throughout therapy. Audio files will be stored
on a secure NHS Trust encrypted device and will be transcribed (typed up) by
Jonathan O6Keeffe. The audio files wil
anonymised transcriptions will be stored for up to five years in a secure, encrypted
format at the University of Lincoln, who is the Sponsor for this research study.

All sessions will take place by telephone or videocall, and ideally be on a Monday.
Sessions will be weekly where possible, but will take your schedule into account.
Should you agree to take part Assistant Psychologist at the OACMHT will be in touch
with you to arrange dates of when you can start and attend sessions. She will also
help you to go through the first set of questionnaires, which will be posted out to you.
A full timeline of what you will be asked to do is included at the end of this sheet and
is named Participant Timeline.

As part of the study, we will monitor any change in your difficulties as well as gather
your views on what is contributing to any change. To do this we will ask you to

complete a pack of questionnaires at various time points in the study, as well as
t I H82WMT O
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some short questionnaires before and after each session. We have tried to minimise
how many questionnaires you will need to fill in and chosen shortened versions
where possible. We will support you to complete these by phone/videocall.

One week after you have finished the ACT sessions, we will ask you to complete an
interview. This will last around one and a half hours and will be conducted by a
secondary researcher whom you will not have met before. This interview will ask for
your opinion on the ACT sessions, and what you felt has contributed to any change
during the sessions. We ask you to be completely honest here, and your views will
not have any impact on your future care. The interview will also be audio recorded so
that your comments can be noted accurately.

Expenses and payments

You will be compensated for participating in those parts of the study which are over
and above what would usually be expected in normal clinical practice. This will be in
the form of a £40 gift certificate for your time completing the questionnaires and
attending the interview one week after completing the ACT intervention. Additionally,
any travel expenses incurred for attending the interview will be reimbursed
(dependent on social distancing rules).

What are the possible disadvantages and risks of taking part?

A disadvantage of taking part in the study could be that you find ACT does not help
improve the difficulty you have been referred for. Furthermore, you may find that the
intervention does not oO0fité with you.ke
every effort possible to adapt the intervention to suit your way of working.

What are the possible benefits of taking part?

The benefits of taking part are that you would be receiving an evidence-based
psychotherapy to help alleviate any psychological distress that you are experiencing.
As stated above, ACT has been shown to work with a number of psychological and
physical difficulties by decreasing experiential avoidance and increasing behaviours
which are meaningful to the person. This can mean that people still experience
anxiety or depression but are better able to manage this within their lives.

How will we use the information about you?

We will need to use information from you for this research project. Additionally, the

|l ead researcher, Jonathan OO6Keeffe, wi
record so that summaries of each session can be recorded on this. It is standard
clinical practice to record notes from therapy sessions on your electronic patient
record.

The information held for the purpose of this study will include:
f your initials

NHS number

name

contact details

relevant medical history

= —a —a -2

People will use this information to do the research or to check your records to make
sure that the research is being done properly. People who do not need to know who
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you are will not be able to see your name or contact details. Your data will have a
code number instead. We will keep all information about you safe and secure.

Once we have finished the study, we will keep some of the data so we can check the
results. We will write our reports in a way that no-one can work out that you took part
in the study.

Although what you say during the therapy sessions and interview is confidential,
should you disclose anything to us which we feel puts you or anyone else at any risk,
we may feel it necessary to report this to the appropriate persons. This would usually
be the Clinical Psychologist at the service.

What are your choices about how your information is used?

1 You can stop being part of the study at any time, without giving a reason, but
we will keep information about you that we already have.
We need to manage your records in specific ways for the research to be
reliable. This means that we may not be able to let you see or change the
data we hold about you.
We will offer you the choice of receiving a summary of the findings once the
study is completed, should you choose.

E

Where can you find out more about how your information is used?
The University of Lincoln is the lead organisation for this study. You can find out
more about how we use your information

1 at www.hra.nhs.uk/information-about-patients/

1 Research Participant Privacy notice https://ethics.lincoln.ac.uk/research-
privacy-notice/ will explain how we will be using information from you in order
to undertake this study and will be the data controller for this study.
by asking one of the research team
by sending an email on compliance@lincoln.ac.uk or by post at Information
Compliance, Secretariat, University of Lincoln, Brayford Pool, Lincoln, LN6
7TS.

=A -

What will happen to the results of the research study?

Results from this study will be written up as a Doctoral Thesis, which will include a
summary paper to be submitted to an academic journal. It is anticipated the journal
will be published in July 2021. All participants will remain anonymous in any written
report, and key information changed so that they will not be identified. You will be
offered a summary of the results from the study, should you wish to receive this.

Who is organising and funding the research?

This research is being organised and sponsored by the University of Lincoln. As
Sponsor for the study, and a member of U. M. Association Limited, the University of
Lincoln has insurance and indemnity in place to cover the current study, should
anything go wrong.

Who has reviewed the study?
All research in the NHS, is reviewed by an independent group of people, called a
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Research Ethics Committee - to protect your rights, dignity and wellbeing. This study
has been reviewed and given favourable opinion by East Midlands -Derby Research
Ethics Committee.

What if there is a problem?

If you have a concern about any aspect of this study, you should ask to speak to the
researchers who will do their best to answer your questions. The researchers
contact details are given at the end of this information sheet. If you remain unhappy
and wish to complain formally, you can do this by contacting ethics@lincoln.ac.uk.

As the study is taking place in an NHS service, you can also complain to the Patient
Advice and Liaison Service (PALS) at Nottinghamshire Healthcare NHS Foundation
Trust (details also below).

Further information and contact details

(Excluded for thesis submission)

by

RSS20
P . . . UNIVERSITY OF
Participant Timeline (Version 1.3, date 07.04.20) LINCOLN
When? What will happen? What will be asked of you?
(roughly)
Today Phone call from X or Y to go talk + Do you have any questions about the study?

about the study.
+ Have you read this Participant Information sheet?

+ Do you consent to taking part in the study?

Week 1 Phone call from Y to explain the study + Arrange dates for the study
and go through questionnaires.

e + Are there any dates that you are not able to attend, or weeks we need to
@ swap days?
=
a
2 + Do you need help completing forms or need any adaptations (e g. phone
] call reminders, large print documents)?
1]
o
o + Complete the weekly questionnaires (these will be posted out to you).

Week 2 Phone call from Y to go through + Complete the weekly questionnaires

questionnaires.
Week 3 Phone call from Y to go through +« Complete the weekly questionnaires
questionnaires.

Week 4 Start of therapeutic sessions — with Z » Are there any further questions about the study?
o (usually a for around one hour (all sessions will be
E Monday) audio recorded). + Introduction to the therapy being used (Acceptance and Commitment
= Therapy).
c
8 * Discuss with Jonathan what difficulties you are struggling with.
c
Q
g +« Complete same gquestionnaires from previous weeks, plus short
s questionnaire before and after the session.

Weeks 5 to 12 therapeutic sessions — with Z for + Attend weekly therapy sessions.

14 around one hour.
(usually +« Complete a short questionnaire before and after each session.
Mondays)

t
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Week 15 End of sessions— with Z for around Review the therapy and discuss what helped.
one hour.
Talk about next steps after therapy.
%’ Week 16 Interview — with a researcher for Discuss whether you think there were any changes as a result of therapy
FE | around one hour. and why.
]
c
2 Week 20 Follow-up questionnaires five weeks Phone call from Y to complete final questionnaires.
o g completing interview.
©

Note: X = Clinical Psychologist from the OACMHT; Y = Assistant Psychologist from the OACMHT; Z = first author, therapist-

reseracher for the project;

WH NHP

Mike’s first session was on Week 3.
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AppenldParticipant | ntf od ywiehtrie,en Sheet S

r University of
Nottlngham

UK | CHINA * MALAYSIA

Partici Inf ion St
(Final Version 3.3:20.01.2024)

IRAS Project ID: 322722

Title of Study: Acceptance and Commitment Therapy for older adults who hear voices: a

hermeneutic single-case design (HSCED) series

Name of Chief Investigator:  Danielle De Boos

Academic research supervisor

Localresearchers: Emma Houghton
Intervention facilitator and researcher
Elinor Currey
Clinical research supervisor
Simon Hammond
Clinical research supervisor
Nima Golijani Moghaddam

Academic research supervisor and ACT supervisor

We would like to invite you to take partin our research study. Before you decide we would like you
to understand why the research is being done and what it would involve for you. One of our team
will go through the information sheet with you and answer any questions you have. Talk to others

about the study if you wish. Please ask us if there is anything that is notclear.

Whatis the purpose of the study?
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