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ABSTRACT

Acceptance and Commitment Therapy (ACT) is a psychotherapy approach with increasing evidence-
based therapies' literature support. Research on ACT practices and the effectiveness of ACT interventions
is increasing in the Tirkiye and Turkish-speaking communities. Evaluating whether psychotherapy
practitioners adhere to the theoretical model is important for effectiveness studies. The ACT-Fidelity
Measure (ACT-FM) is a scale developed for this purpose. This research aims to develop the Turkish
adaptation of the ACT-FM and assess its reliability. ACT therapists were presented with a role-playing
video and were then asked to evaluate the therapist’s adherence to ACT using a scale. Statistical data
analysis was performed using the intraclass correlation coefficient to assess interrater reliability. The
results demonstrate that the ACT-FM is a usable measurement tool in the Turkish context.
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ACT’ye Sadakat Olceginin Tiirkce Giivenilirligi

Kabul ve Kararlilik Terapisi (Acceptance and Commitment Therapy-ACT) kanit destekli terapiler arasinda
giderek artan literatlr destegdine sahip bir psikoterapi yaklasimidir. Tirkiye'de ve Tiirkce konusan toplum-
larda ACT uygulamalar ve ACT miidahalelerinin etkililigine yonelik arastirmalar artmaktadir. Psikoterapi
uygulayicilarinin kuramsal modele uygun sekilde davranip davranmadiklarinin degerlendirilmesi etkililik
calismalari icin &nemli bir ihtiyactir. ACT’ye Sadakat Olcegi (ACT-SO) bu amacla gelistirilmis bir dlcektir. Bu
arastirma, ACT-SO'niin Tiirkce uyarlamasinin yapilmasini ve giivenilirliginin degerlendirilmesini amacla-
maktadir. Kurgusal bir olgunun video kaydi tecrlibeli ACT terapistlerine izletildi ve terapistin ACT’ye sa-
dakatini 6lcek tizerinden puanlamasi istendi. Degerlendiriciler arasi glivenilirlik analizlerinden sinif ici ko-
relasyon katsayisi analizi kullanilarak verilerin istatistiksel analizi yapildi. Elde edilen sonuglar ACT-SO'niin
Tirkge dilinde kullanilabilir bir 6l¢iim araci oldugunu desteklemektedir.

Anahtar Kelimeler: Kabul ve kararlilik terapisi, psikolojik esneklik, psikoterapi, glivenilirlik, 6lcek, tedaviye
sadakat.

INTRODUCTION

Acceptance and Commitment Therapy (ACT) is a third-wave cognitive-behavioral therapy (Hayes,
2004). ACT adopts a transdiagnostic approach and evaluates individuals’ problems not in terms of
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Table 1. Dimensions of psychological inflexibility and their definitions

6-Dimensional model Definition

Experiential avoidance

Unwillingness to experience distressing emotions; attempting to change and control

the frequency/intensity despite the inability to achieve the desired outcome

Cognitive fusion

Evaluating thoughts as absolute truths and controlling thoughts' effects on behavior

Loss of flexible contact with the present moment

Getting stuck in the past, future, and present (internally and externally) and losing the

ability to direct attention flexibly

Attachment to the conceptualized self

Becoming attached to definitions about oneself and acting according to these definitions

Lack of value/rule dominance

Engaging in behaviors that are disconnected from one’s core values, with rule-

following becoming dominant over value-driven action

Escape/avoidance/impulsivity

Behaviors that distance a person from their values and disrupt functionality

“symptoms of a disorder” but through processes. Rooted in the
philosophy of science known as functional contextualism, ACT
addresses human behavior by asserting that each behavior
serves a function within the context in which it occurs, and that
this function can be understood by analyzing the behavior within
that context (Hayes et al, 2006). Moreover, ACT emphasizes the
importance of understanding the function of behavior and
developing interventions targeting this function in order to
influence and modify behavior (Yavuz & Alptekin, 2017).

The clinical model of ACT is referred to as psychological
inflexibility and consists of six interrelated processes (Yavuz,
2015). These processes are experiential avoidance, cognitive
fusion, loss of flexible contact with the present moment,
attachment to the conceptualized self, lack of values/dominance
of rules, and escape/avoidance/impulsivity. The definitions of
these dimensions that constitute psychological inflexibility are
presentedinTable 1. Psychological inflexibility manifests through
a narrowing of the behavioral repertoire and a dominance of
behavioral patterns that are disconnected from values and do
not contribute to an individual’s long-term life (Yavuz, 2015).
Psychological inflexibility has been shown to be associated with
a range of clinical conditions, including anxiety, depression,
eating disorders, and suicidal behavior (Ong et al, 2024).

In contrast to psychological inflexibility, the development of
psychological flexibility skills is the primary focus of the ACT.
Through this approach, individuals are encouraged to build a
broad and flexible behavioral repertoire that enables them to
live a meaningful life in line with their personal values (Hayes et
al, 2006). Psychological flexibility comprises six processes that
correspond to those of psychological inflexibility: acceptance,
cognitive defusion, flexible contact with the present moment,
self-as-context, values, and committed action. These six
components are sometimes grouped into a 3-dimensional
model: open (acceptance and cognitive defusion), aware
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(contact with the present moment and self-as-context), and
engaged (values and committed action) (Hayes et al, 2011;
Strosahletal, 2012).The components of psychological flexibility
are described in Table 2. In psychotherapy sessions, various
interventions, metaphors, and techniques are employed to
enhance these dimensions of psychological flexibility.

As a transdiagnostic approach, ACT can be used in
several clinical and non-clinical contexts. Evidence for
the effectiveness of ACT interventions in the treatment of
depression, anxiety disorders, obsessive-compulsive disorder,
substance use disorders, psychosis, and chronic pain (Bluett et
al, 2014; Gloster et al, 2020; Yildiz, 2020). Moreover, ACT has
been shown to be effective in non-clinical applications, such
as caregiver and parenting interventions, stigma reduction,
and the management of medical conditions like diabetes and
obesity (Chew et al, 2023; Han et al, 2021; Masuda et al, 2007;
Sakamoto et al, 2022).

ACT can be delivered individually, in groups, or online.
Although single-session individual and group interventions
are based on ACT, the number of sessions evaluated in the
research typically ranges from 4 to 16, delivered on a weekly
or biweekly basis. Session durations vary depending on the
application format, ranging from 20 to 120 min (Association
for Contextual Behavioral Science, 2025; Dochat et al, 2021;
Ferreira et al, 2022; Twohig & Levin, 2017). The session
structure commonly used in cognitive and behavioral
therapies (CBT)—including homework review, agenda setting,
discussion of agenda items, planning between-session
tasks, and providing feedback—also applies to ACT sessions
(Turkgapar, 2018). However, unlike traditional CBT, ACT does
not follow a fixed protocol that dictates which intervention
should be used in each session. Given ACT'’s transdiagnostic
nature, the case formulation is based on the processes of
psychological inflexibility. The specific process targeted in
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Table 2. Dimensions of psychological flexibility and definitions
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3-Dimensional model 6-Dimensional model Definition

Open Acceptance The act of making room for difficult emotions by choosing to experience them and
creating space with a self-awareness perspective
Cognitive defusion The ability to see thoughts as mere words or sounds and to observe them without
becoming entangled in them
Aware Flexible contact with the The ability to flexibly direct attention to the present moment internally (thoughts,
present moment feelings) and externally (environment)
Self-as-context The transcendent sense of self that experiences events internally, independent of
the self-descriptions held by the
Engaged Values The attitudes and characteristics that a person holds dear in different areas of life

that guide their behavior

Committed action

Actions that serve a person’s values, independent of quantity, method, or outcome

a session is determined by the client’s current manifestation
of psychological inflexibility. Likewise, the selection of
interventions and techniques to enhance psychological
flexibility is left to the discretion of the therapist (Harris,
2019). Therefore, although structured protocols—some of
which allow for flexibility—are used in research settings to
standardize interventions and demonstrate clinical efficacy
across diagnostic groups, ACT in clinical practice does not
adhere to a diagnostic framework or rigid, pre-determined
treatment protocols.

The criteria used to assess the extent to which an intervention
or therapeutic procedure is implemented are referred to as
fidelity measures. The Behavior Change Consortium of the
U.S. The National Institutes of Health defines treatment fidelity
as “methodological strategies used to monitor and enhance
the reliability and validity of behavioral interventions.”
In psychotherapy research and practice, identifying and
measuring treatment fidelity is crucial for evaluating the
effectiveness of therapeutic approaches and structuring the

training and supervision of practitioners (Bellg et al, 2004).

One of the assessment tools developed to serve this purposein
cognitive therapies and adapted into Turkish is the Cognitive
Therapy Adherence and Competence Scale (CTACS) (Barber
et al, 2003; Soygiit et al, 2008). This scale evaluates both the
extent to which a therapist’s interventions align with the
principles of cognitive therapy and the level of competence
with which these principles are applied. Preliminary studies
on its use in Tirkiye have provided acceptable evidence
supporting its validity and reliability (Soygit et al, 2008).
However, the items on this scale were developed based on
the principles of the CBT model and did not assess the distinct
processes or techniques specific to ACT.

Several instruments have been developed to assess therapists’
adherence to the ACT model and their competence in its
application, including the ACT Core Competency Self-Rating
Form, the ACT for Psychosis Adherence and Competence
Scale, and the ACT and Traditional CBT Adherence and
Competence Rating Scale (Luoma et al, 2007; McGrath, 2012;
Pollard, 2010). However, these tools are often lengthy, contain
extensive instructional materials, and are designed for specific
contexts, which can limit their practicality in routine use. In
research settings, the measurement of therapist adherence to
treatment models may be overlooked. Therefore, the ease and
speed of treatment administration are important factors in
improving the routine assessment of treatment fidelity (Waltz
etal, 1993).To address this need, O'Neill et al. (2019) developed
the Acceptance and Commitment Therapy-Fidelity Measure
(ACT-FM), an instrument designed to evaluate the degree to
which therapists demonstrate fidelity or non-fidelity to ACT
processes during sessions. The scale was developed using the
Delphi method, and its validity and reliability were assessed as
part of the study.

In recent years, research on ACT has been increasingly
conducted in Tirkiye (Dursun & Akkaya, 2022; Ulubay
& Gilven, 2022), with a significant portion consisting of
experimental studies involving ACT-based interventions.
In a review by Kayacan and Bingdl (2023) examining ACT-
based psychoeducational programs in Tirkiye, 14 theses
conducted between 2017 and 2021 were identified. However,
this review did not find evidence that these programs were
evaluated in terms of treatment fidelity to the ACT model.
Although Buyukoksiiz's (2021) thesis reported that sessions
were evaluated by independent raters, no fidelity measure
specific to ACT was employed in that evaluation. Despite
this, the reviewed studies reported that the interventions
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produced intended positive psychological outcomes among
participants (Kayacan & Bingdl, 2023). Assessing whether
these outcomes are attributable to therapists’ adherence
to the ACT model is essential for accurately evaluating
the effectiveness of ACT interventions. Furthermore, this
assessment would contribute to the standardization of ACT-
based practices in the Turkish context.

Consideringthe current body of research, accurately evaluating
the theoretical fidelity and effectiveness of ACT interventions
in studies conducted in Turkiye is of critical importance. As the
number of ACT-focused theses and scientific studies continues
to grow, thereis a clear need for a standardized instrument that
allows independent raters to assess therapeutic interventions
consistently and objectively. Currently, no Turkish-language
tool is available to evaluate whether therapists adhere to
the principles of ACT. The ACT-FM is advantageous because
of its comprehensive structure, ease of administration, and
straightforward instructions. Therefore, the aim of this study
is to adapt the ACT-FM into Turkish and evaluate its reliability.

METHOD
Preparation Process

Ethical approval for the study was obtained from the
Aksaray University Clinical Research Ethics Committee
(Approval Date: 24.03.2022, Decision No: 2022/06-04). The
research procedures were conducted in accordance with the
principles outlined in the Declaration of Helsinki. Following
ethical approval, permission to translate and adapt the scale
originally named the ACT-FM was requested via email from
the original developer, Lucy O'Neill. Upon receiving the
author’s permission, two individuals with high-level English
proficiency first translated the scale into Turkish, but from
outside the field. The translated version was then reviewed by
two experts in the field. Subsequently, the Turkish version was
back-translated into English by two different individuals, and
its consistency with the original was checked. As in the original
scale development study, an experienced ACT therapist
(playing the role of the therapist) and a psychiatrist (playing
the role of the client) conducted a fictional 20-min session,
which was video recorded (O’'Neill et al, 2019).

Simulated ACT-session Video

The simulated session video features a fictional 20-min therapy
session conducted by a psychiatrist trained in ACT, playing the
role of the therapist, and another psychiatrist acting as the
client. As planned in advance, the therapist demonstrates both
ACT-consistent interventions (e.g., facilitating awareness and
acceptance of difficult thoughts and emotions, encouraging
present-moment focus, exploring the client’s relationship with
private events, and creating opportunities for the client to
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Table 3. Participant information on gender, profession, and
therapist experience

Gender Age Profession ACT experience
(years)
Participant 1 Male 35 Psychiatrist 10
Participant2  Female 29 Clinical 6
Psychologist
Participant 3 Male 36 Psychiatrist 10
Participant4  Female 37 Psychiatrist 10
Participant 5 Male 40 Psychiatrist 5

ACT: Acceptance and commitment therapy.

notice the alignment of their behaviors with their values) and
ACT-inconsistent interventions (e.g., engaging in conceptual-
level discussions, reinforcing experiential avoidance by
reducing distress, and providing direct advice).

Participants

The fidelity measure includes 25 items to be rated on each
participant. To achieve a minimum statistical power of 80%
with an alpha level of 0.05 for calculating the intraclass
correlation coefficient, at least five raters were required
(Bujang & Baharum, 2017). The participants consisted
of trainers affiliated with the Association for Contextual
Behavioral Science and Psychotherapies, which provides ACT
training in Tirkiye. Five participants watched the simulated
session video and completed the rating scale. The descriptive
information regarding the raters’ gender, profession, and
clinical experience is presented in Table 3. The average age of
the raters was 35 years, and the mean duration of experience
with ACT was 8 years. All raters were given a minimum of 200
hours of supervision in the ACT.

Procedure

The participants were provided with detailed instructions on
how to use the scale, accompanied by illustrative examples.
Following the instruction phase, the participants were given
access to the recorded session and asked to rate the therapist’s
overall behavioral repertoire and interventions using the ACT-
FM in terms of consistency with the ACT model. As it was
known that the raters were acquainted with each other, they
were explicitly instructed not to share any information or
discuss their evaluations during the rating process.

Measures
Acceptance and Commitment Therapy-Fidelity Measure (ACT-FM)

Originally developed by O'Neill et al. (2019), the ACT-FM is
designed to assess the extent to which a therapist’s behavior
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Table 4. Results of Intraclass Correlation, Single Rater, Absolute Agreement, and Two-Way Mixed-Effect Model

ICC F df1 df2

p 95% Cl

Lower bound Upper bound

Single measure 0.707 14.8 24.0

75.7

0.000 0.554 0.837

ICC: Intraclass correlation coefficient; df: Degrees of freedom; Cl: Confidence interval.

is consistent or inconsistent with the principles of ACT. The
scale comprises four sections with 25 items (Appendix 1). The
sections are Therapist Stance, Open Response Style, Aware
Response Style, and Engaged Response Style. Within each
section, items are rated on a 0-3 scale, with separate items
assessing ACT-consistent and ACT-inconsistent behaviors. The
“Therapist Stance” section includes four ACT-consistent items,
while the remaining sections include three ACT consistent
and three inconsistent ACT items each. Each section yields a
subscore ranging from 0 to 9. The total score of ACT-consistent
items constitutes the “Total ACT Consistency Score,” and the
total score of ACT-inconsistent items constitutes the “Total
ACT Inconsistency Score,” both ranging from 0 to 36. In the
original validation study, the scale demonstrated moderate
to excellent interrater reliability, with an intraclass correlation
coefficient (ICC 2,1=0.73, 95% Cl: 0.60-0.93) (O’Neill et al, 2019).

Statistical Analysis

To assess the interrater reliability among the item scores
on the scale, an ICC analysis was conducted. ICC estimates
and their 95% confidence intervals were calculated using
a two-way mixed-effects model, absolute agreement, and
single measurement using JAMOVI statistical software
(version 2.3.18.0). ICC values were interpreted as follows:
below 0.5=poor reliability; between 0.5 and 0.75=moderate
reliability; between 0.75 and 0.9=good reliability; and above
0.9=excellent reliability (Portney & Watkins, 2009).

RESULTS

According to the ICC analysis, the ICC value for single measures
was 0.707. The 95% confidence interval ranged from 0.554
to 0.837, and the result was statistically significant (F(14.8,
24.0)=75.7, p<0.001) (Table 4).

DISCUSSION

For many psychotherapy approaches, evaluating the extent to
which therapistsimplementtheory-consistentand experiential
interventions during sessions is a crucial component. This
is essential not only for therapists’ individual professional
development but also for ensuring the standardization of
sessions in psychotherapy research. Typically, these needs are
addressed through the involvement of supervisors. However,
supervisors’ evaluation of a therapist’s adherence to a given

theoretical framework may be influenced by subjective biases.
In this context, treatment fidelity measures can help mitigate
the influence of such biases and enable supervisors or raters to
conduct evaluations in a more objective manner. The present
study aimed to assess the reliability of the Turkish version of
the ACT-FM, which was developed to objectively evaluate the
extent to which ACT sessions align with the core principles of
the approach.

In this study, the ICC was found to be in the moderate to good
range.This result provides supportive evidence that the Turkish
version of the ACT-FM possesses adequate psychometric
properties for assessing whether a therapist adheres to the
ACT model. In the original development study of the ACT-FM,
once the scale items were determined, an interrater reliability
assessment was conducted as part of the field testing. In this
study, five ACT therapists with at least 3 years of experience
rated the simulated therapy sessions recorded for the research.
The resulting ICC values ranged from 0.60 to 0.93, indicating
moderate to excellent agreement between the raters (O'Neill
et al, 2019). The consistency of our findings with those of the
original study suggests that the ACT-FM maintains its reliability
across different cultural and linguistic contexts.

In a study evaluating the reliability of the Turkish version of
the CTACS, which similarly consists of 25 items like the ACT-
FM, a total of 20 cognitive therapy sessions were randomly
selected from the recordings of 10 clients and assessed by
two independent raters. The analysis revealed ICC averages
of 0.70 and 0.60 for the adherence subscale and 0.60 for the
competence subscale (Soygiit et al, 2008). In the current study,
ratings were provided by five different participants, and the
observed ICC averages were within a similar range. These
findings further support the interrater reliability of the Turkish
version of the ACT-FM.

Mental health professionals come from various training
backgrounds, and their professional experiences can vary.
Achieving homogeneous raters in terms of professional
training and experience can be practically limited. In our
study, the interrater reliability, with raters differing in their
professional experience, was found to be at a moderate to
good level, supporting evidence for the reliability of the
Turkish version of the ACT-FM.
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Although the current study assessed the reliability of the
ACT-FM, the absence of a validity study is a limitation. Future
validity studies considering the different application contexts
of ACT should be considered in upcoming research. On
the contrary, to conduct meaningful validity analyses and
for the measurement to be considered valid, the reliability
precondition must be met (Ercan & Kan, 2004). In this regard,
evaluating the reliability of the Turkish version of the ACT-FM
provides a foundation for future validity studies.

A limitation of this study is that some of the hexagonal
dimensions in the session video shown to the participants had
implicit or limited interventions. Since there are no validity and
reliability studies available for the Turkish version of the ACT-
FM other than its original language, it could not be compared
with psychometric parameters from different languages.
Repeating the study with ACT therapists who have varying
levels of experience and work with diverse populations, as
well as evaluating the use of the scale in individual, group, and
online settings, could be the focal points for future research.

CONCLUSION

This study contributes to the literature by providing a
reliable measurement tool for evaluating the fidelity of ACT
interventions in Turkish society. Further research is required to
validate the scale and investigate its psychometric properties
across different populations and settings.
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ACT'e Sadakat
Olcegi

ACT’e Sadakat Olgegi Hakkinda

Bu 6lcek, yaklasimin ilkelerini kavramig, ACT'te tecriibeli olan klinisyenlerin kullanmasi igin tasarlanmistir. Klinisyenin ACT’e sadakatini
cesitli baglamlarda degerlendirmek icin kullanilabilir (6rnegdin, kendinizin veya bir klinisyenin uygulamalarini degerlendirmek icin bir
arag olarak veya bir arastirma araci olarak). Maddeler ACT'teki dort ana alani ele alir: Terapist Durusu, Agik Olma Yanit Bicimi,
Farkinda Olma Yanit Bicimi ve Degerlere Yonelme Yanit Bicimi. Bunlar asagida tanimlanmistir. Olcekte terapistlerin davranislarinin
bu alanlarla ne kadar tutarli/tutarsiz oldugunu degerlendirebileceginiz maddeler bulunmaktadir. Ornegin, Acik Olma Yanit Bigimi
béliminde, ACT ile tutarli bir madde 'Terapist, danisana kendi diistinceleri ve/veya hisleriyle nasil bir etkilesimde (6r. kaginan veya
acik) bulundugunu fark etmesi icin imkanlar saglamaktadir.” ve ACT ile tutarsiz bir madde 'Terapist danisanini “olumlu disiinme”ye
ya da tedavi hedefi olarak olumsuz distinceleri olumlu duslincelerle degistirmeye tesvik etmektedir.” seklindedir. Bunun nedeni, ayni
terapi seansinda terapistin ACT ilkelerine hem tutarli hem de tutarsiz davranmasinin miimkiin olmasidir; ki bunun kaydedilmesi
arastirma veya egitim streclerinde faydali olabilir. Tutarli ve tutarsiz 6geler birbirinin ziddi degildir. Tutarsiz 6geleri derecelendirme,
amaglariniz i¢in uygun degilse litfen bu maddeleri atlamaktan ¢ekinmeyin.

Tanimlamalar

Terapist Durusu

Terapist; esit, sefkatli ve yargilayici olmayan bir tutumdadir. Terapist
empati ve sicaklik gostermeli ve danisanin getirdiklerine gére yon
almalidir. Terapist danisanin fikrini degistirmeye calismaz, yasantisal
teknikler kullanarak kendi deneyimlerinin farkina varmasina
yardimci olur. Terapist sorumlulugu tesvik eder, baglama odaklanir,
psikolojik esneklik yanitlarini ve davranislarini modeller.

Farkinda Olma Yanit Bicimi

Bu, simdiki anla esnek bir sekilde temas kurma becerisidir.
Danisanin, simdiki ana yargisiz bir sekilde temas etme yetenegini
artirmak icin tasarlanmis alistirmalar yapmayi icerebilir. Terapist,
danisani psikolojik deneyimleri hakkinda gézlemci bir bakis agisi
almaya tesvik edebilir. Bunu yapmasi da danisan davraniglarinin
daha etkin olmasina yardimci olur.

ACT'e Sadakat Olgegi Nasil Kullanilir?

Yonerge

 Bu dlgek, terapistin davranislarina odaklanmaktadir.

« Terapistler -6zellikle kisa seanslarda- ACT-SO'niin kapsadigi
tim davranislari gésterme firsatina sahip olmayabilir.

© Sadece gbzlemlediginiz davraniglara dayanarak puan verin.
(Terapistin daha fazla vakti olsaydi ortaya koyabilecegini
dislindtguinlz seylere gére puanlama yapmayin.)

¢ Tek bir terapist davranisi, sadece en uygun olan madde igin
degil, ilgili tim maddeler i¢in puanlanabilir.

¢ Oturumu puanlamadan 6nce, Slgege ve maddelerine asina
olun ki, klinisyen gerekeni yaptiginda siz de ilgili maddeyi
kolayca bulabilesiniz.

¢ Oturumu dinlerken veya izlerken her bir maddenin altindaki

alana notlar alin.

Puanlama yaparken aklinizda belirli 6rnekler olsun.

° Maddeleri seansi takip ederken degil en sonda puanlayin,
degerlendirmeniz degisebilir.

Acik Olma Yanit Bigimi

Bu; deneyimlere acik olma ve bu deneyimleri onlarla dolagik hale
gelmeden veya onlar azaltmaya calismadan gozlemleme ve
tanimlama becerisidir. Terapist; danisanin -degerleri ve hedefleri
dogrultusunda yasarken- zorlayici dustinceler, duygular ya da
duyumlarla beraber kalmaya génulli olmasini tesvik eden beceriler
Uzerinde calisabilir. Danisanla birlikte ayrisma tekniklerini veya
alistirmalarini kullanabilir, bdylece dustincelerini fark etmeleri veya
onlara mesafe almalari icin onlara imkanlar saglar.

Degerlere Yonelme Yanit Bicimi

Bu; kisinin stregiden bir bicimde degerlerini tanimlama, netlestirme
ve bu degerlerine gére hareket etme becerisidir. Terapist, danisana
degerlerini tanimlamasi icin imkanlar saglayabilir. Danisanin,
degerlerini destekleyen hedefleri ve eylemleri tanimlamasina, bu
eylemleri planlamasina ve hayata gecirmesine yardimci olabilir.

Puanlama

* Duydugunuz veya goézlemlediginiz davranislara gére her
bir maddeye karsisindaki sayiyi daire icine alarak puan
verin.

» Davraniglar gerceklesmediyse 0'i, gerceklestiyse 1-3'ten
uygun olani isaretleyin. Davranisin orneklerini
duyarsaniz veya gorirseniz 0'dan ylksek bir puan
segin.

¢+ Daha tutarli olan davranislar ortaya ciktiginda daha yiksek
puanlar verin.

* Yalnizca tam sayi olarak cevaplayin, &r. 2.5 puan vermeyin.

© Puanlama yaparken, terapi seansinin baglamini akilda
tutarak ve terapist davranisinin islevini géz oniinde
bulundurarak klinik kararinizi kullanmaniz gerekecektir.

Lucy O'Neill, Gary Latchford, Lance M. McCracken ve Christopher D. Graham tarafindan gelistirilmistir (2019). Yazarlardan ceviri ve kullanim izni alinmigtir.
Ceviri: K. Fatih Yavuz & Sengiil Tlkay (2022)
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ACT'e Sadakat Olcegi

Degerlendiricinin adi ve mesleki tnvani: Degerlendirme tarihi: _/__ /

Terapist ismi ve mesleki Ginvani:

Danisanin adi soyadinin bas harfleri: Kaginci seans: Seans tarihi: _/_ /

Degerlendirilen seansin uzunlugu:

() Dogrudan gézlem () Ses kaydi () Video kaydi

Puanlama

0 = Bu davranis hi¢ gerceklesmedi 2 = Terapist bu davranigi zaman zaman sergilemektedir
1 = Terapist bu davranisi nadiren sergilemektedir 3 = Terapist bu davranisi tutarli olarak sergilemektedir

Terapist Durusu

ACT ile tutarh
1 Terapist, yontemleri duruma ve baglama duyarli bir sekilde segmektedir. (6r. "herkese uyan bir kalip” 0123
yaklagimindan ziyade, esnek ve duyarl bir tarzi vardir.)

2 Terapist, yasantisal ydontemler/sorular kullanmaktadir. (6r. Danisanin -deneyimleri hakkindaki 0123
dustincelerinden ziyade- kendi deneyimlerini fark etmesine ve bunlari kullanmasina yardimci olur.)

3 Terapist, danisanin i¢inde bulundugu sartlarda tecriibe ettigi aci verici veya zorlayici diigiinceler ve 0123
hisleri tecriibe etmenin dogdal oldugunu ifade etmektedir.

4 Terapist, kendisinin ve danisaninin aci verici dislince ve duygularina ve bunlar agiga gikaran durumlara 0123
gondlli olmayi danisanina 6rneklemektedir.

ACT ile tutarsiz
5 Terapist danisana ders vermektedir (6r. tavsiye vermekte, ikna etmeye calismaktadir, vb.) 0123

6 Terapist, “nahos” veya "zorlayic” distinceler ve hisler ortaya ¢iktiginda bunlar yatistirmak, azaltmak
veya uzaklagtirmak icin acele etmektedir.

7 Terapist konusmalari asir derecede kavramsal diizeydedir (6r. terapist davranis degisikligi icin yasantisal 0123
yontemler kullanmak yerine, kavramlarin sézli olarak anlagilmasini fazlaca vurgulamaktadir.)

Acik Olma Yanit Bigimi

ACT ile tutarh

8 Terapist; danisanin, diislincelerini tanimladigi olaylardan ayr deneyimler olarak fark etmesine yardimci 0123
olmaktadir.

9 Terapist, danisana kendi distinceleri ve/veya hisleriyle nasil bir etkilesimde (6r. kaginan veya agik) 0123

bulundugunu fark etmesi icin imkanlar saglamaktadir.

10 Terapist, danisani (dederleri dogrultusunda) aci verici diisiince ve hislerle "beraber oturmaya” 0123
cesaretlendirmektedir.

ACT ile tutarsiz
11 Terapist; terapinin birincil amaci olarak danisani sikintiyr (veya diger duygular) kontrol etmeye veya 0123
azaltmaya tesvik etmektedir.

12 Terapist danisanini ‘olumlu diisiinme'ye ya da tedavi hedefi olarak olumsuz distinceleri olumlu 0123
distncelerle degistirmeye tesvik etmektedir.

13 Terapist, birlesme veya kaginmayi, ise yararlik temelinde degerlendirmemekte, bunlarin tamamen kéti 0123
olduklar gérisiint tesvik etmekte veya pekistirmektedir.
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ACT’e Sadakat Olcegi

Puanlama
0 = Bu davranis hi¢ gerceklesmedi 2 = Terapist bu davranisi zaman zaman sergilemektedir

1 = Terapist bu davranisi nadiren sergilemektedir 3 = Terapist bu davranisi tutarli olarak sergilemektedir

Farkinda Olma Yanit Bicimi

ACT ile tutarh
14 Terapist; simdiki ana odaklanma yontemlerini (6rnegin, kendindelik yonergeleri, izleme, gézlemleme vb.) 0123
dusgtinceler ve duygulari icerecek sekilde anin farkindaligini arttirmak icin kullanmaktadir.

15 Terapist; danisana, kendisini simdiki andan uzaklastiran uyaranlan (dustinceler, hisler, durumlar vb.) fark 0123
etmesinde yardimci olmaktadir.

16 Terapist; danisanin, psikolojik tecriibelerinden daha biiylk ve/veya ayri oldugunu tecriibe etmesine 0123
yardimci olmaktadir.

ACT ile tutarsiz

17 Terapist; istenmeyen duslnceler, duygular ve bedensel duyumlari kontrol etmek, azaltmak veya danisanin 0123
dikkatini dagitmak igin kendindelik ve/veya baglamsal benlik yéntemlerini bir arag olarak sunmakta veya
kullanmaktadir.

18 Terapist; inang ve distincelerin dogrulugunu sinamak icin kendindelik ve/veya baglamsal benlik 0123
yontemlerini sunmakta veya kullanmaktadir.

19 Terapist, kendindelik ve/veya baglamsal benlik ydntemlerini basmakalip alistirmalar olarak sunar. 0123

Degerlere Yonelme Yanit Bigimi

ACT ile tutarh

20 Terapist, danisana tepkilerinin isler olup olmadigini (6r. eylemlerinin onlari degerlerine yaklastirmasi ya da 0123
uzaklastirmasini) fark etmesi icin firsatlar saglamaktadir.

21 Terapist, danisana kendi degerlerini (kapsayici yasam amaclari ve eylem nitelikleri) netlestirmesi igin 0123
firsatlar sunmaktadir.

22 Terapist, danisanin planlar yapmasina ve pekistirici (6r. degerleri ile tutarli olan eylemleri bigimlendiren) 0123
sonuglarla kargilagsmasini muhtemel kilacak hedefler belirlemesine yardimci olmaktadir.

ACT ile tutarsiz

23 Terapist, danisana kendinin, baskalarinin veya toplumun degerlerini empoze etmektedir (6r. danisanin 0123
neye deger vermesi gerektigini veya neye deger vermemesi gerektigini ya da bir seye deger vermenin
nasil olmasi gerektigini énerir).

24Terapist, danisanin psikolojik deneyimlerini (aci verici diistinceler, duyumlar ve duygular gibi) duymadan, 0123
arastirmadan veya merak gostermeden eyleme ge¢meyi tesvik etmektedir.

25Terapist, danisanin énerdigi planlari, yine danisan tarafindan uygulanamaz olduklari fark edilse bile tegvik 0123
etmektedir.

Puanlama

Her alt boyut icin toplam puan 3 madde toplanarak hesaplanabilir. Terapist durusu boyutunun ‘ACT ile tutarli’ bdlimiinde 4 madde
vardir, diger boélimler gibi toplam 9 lizerinden puanlanmak igin, liitfen 4 maddeyi toplayip 4'e bélin ve 3 ile garpin. Toplam ‘ACT
tutarhligl’ puanini hesaplamak igin ‘ACT ile tutarli’ maddeler, toplam ‘ACT tutarsizidi’ puanini hesaplamak igin ‘ACT ile tutarsiz’
maddeleri toplanabilir.

ACT ile Tutarl Terapist Durusu (0-9) = ACT ile Tutarsiz Terapist Durusu (0-9) =

ACT ile Tutarli Agik Olma Yanit Bigimi (0-9) = ACT ile Tutarsiz Acik Olma Yanit Bigimi (0-9) =

ACT ile Tutarli Farkinda Olma Yanit Bigimi (0-9) = ACT ile Tutarsiz Farkinda Olma Yanit Bigimi (0-9) =
ACT ile Tutarli Degerlere Yonelme Yanit Bigimi (0-9) = ACT ile Tutarsiz Degerlere Yonelme Yanit Bigimi (0-9) =

Toplam ACT ile Tutarlilik Puani (0-36) = Toplam ACT ile Tutarsizhk Puani (0-36) =



