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Part One




Chapter One

THE NEED TO PIVOT

Life should be getting easier, but it’s not. It’s a paradox of the modern world. At the very moment that science and technology are providing us previously unimagined longevity, health, and social interaction, too many of us struggle to live meaningful, peaceful lives full of love and contribution.

There is no question that we’ve made incredible progress over the last fifty years. That computer in your pocket called your phone is 120 million times more powerful than the guidance computer for Apollo 11—the first rocket to land people on the moon.1 Progress in health technology has been similar. Leukemia killed 86 percent of the children who contracted it fifty years ago—now it kills less than half that.2 In the last twenty-five years, child mortality, maternal mortality, and deaths from malaria all declined 40 to 50 percent.3 If physical health and safety were the issue and you could pick only the moment to be born in the world but not to whom, you could not do better than to choose today.

Behavioral science is another matter. Yes, we are living longer. But it is hard to make the case that we are living happier, more successful lives.

We have more accurate information than ever about illnesses that are largely due to lifestyle. Yet despite billions of dollars spent on research, our healthcare systems are staggering under the dramatically rising rates of obesity, diabetes, and chronic pain. Mental illness is rapidly becoming much more of a problem, not less. In 1990, depression was the fourth leading cause of disability and disease worldwide after respiratory infections, diarrheal illnesses, and prenatal conditions. In 2000, it was the third leading cause. By 2010, it ranked second. In 2017 the World Health Organization (WHO) rated it number one.4 Approximately forty million Americans over age eighteen have been diagnosed as having an anxiety disorder,5 and almost 10 percent of Americans report “frequent mental distress.6” We don’t feel as though we have adequate time. We don’t take care of ourselves the way we’d like. Our health suffers. Many of us are putting one foot in front of the other while lacking a real sense of purpose and vitality. Every day, someone who seems to have a good life decides to eat a bottle of pills rather than continue one more day.

How can this be?

I believe it is because we have not risen to the challenges of being human in the modern world. Some of the very things we have been doing over the last hundred years to foster human prosperity have created our conundrum. Take the case of innovations in technology. Each step forward—radio to TV to the Internet to the smartphone—has created greater mental and social challenges, and our culture and minds haven’t adjusted rapidly enough in effective and empowering ways.

As a result of our technology, we are all exposed to a constant diet of horror, drama, and judgment. In addition, many of us are left feeling overwhelmed and threatened by the rapid pace of change. A concrete example: only a few decades ago children ran and played freely in ways that could bring child endangerment complaints today. This increased protectiveness is not due to the world actually becoming more dangerous; research suggests it has not.7 Our impression that the world is less safe results more from exposure to uncommon events through the media. No matter how calm we feel, we can turn on our computers and see a tragedy unfold, complete with images of those who died just minutes ago. The twenty-four-hour news cycle shreds our veil of safety with constant videos of capricious violence.

When the external world changes at this speed, our internal world needs to change too. That sounds logical, but it is hard to know what steps to take.

The good news is that behavioral science has developed a plausible answer to how we can do better. Over the last thirty-five years, my colleagues and I have studied a small set of skills that say more about how human lives will unfold than any other single set of mental and behavioral processes previously known to science. That is not an exaggeration. In over one thousand studies, we’ve found that these skills help determine why some people thrive after life challenges and some don’t, or why some people experience many positive emotions (joy, gratitude, compassion, curiosity) and others very few. They predict who is going to develop a mental health problem such as anxiety, depression, trauma, or substance abuse, and how severe or long-lasting the problem will be. These skills predict who will be effective at work,8 who will have healthy relationships, who will succeed in dieting or exercise, who will rise to the challenges of physical disease, how people will do in athletic competition, and how they will perform in many other areas of human endeavor.

This set of skills combines to give us psychological flexibility. Psychological flexibility is the ability to feel and think with openness, to attend voluntarily to your experience of the present moment, and to move your life in directions that are important to you, building habits that allow you to live life in accordance with your values and aspirations. It’s about learning not to turn away from what is painful, instead turning toward your suffering in order to live a life full of meaning and purpose.

Wait, turning toward your suffering?

That’s right. Psychological flexibility allows us to turn toward our discomfort and disquiet in a way that is open, curious, and kind. It’s about looking in a nonjudgmental and compassionate way at the places in ourselves and in our lives where we hurt, because the things that have the power to cause us the most pain are often the things we care about most deeply. Our deepest yearnings and most powerful motivations lie hidden inside our most unhealthy defense systems. Our impulse is usually either to try to deny our pain, by suppression or self-medication, or to get caught up in dwelling on it through rumination and worry, allowing it to take charge of our lives. Psychological flexibility empowers us to accept our pain and live life as we desire, with our pain when there is pain.

I believe psychological flexibility is a means of achieving human liberation; it is the counterweight that people need to rise to the increasing challenges of the modern world. And hundreds of studies show that the skills that allow us to develop psychological flexibility can be learned, to a degree even through books such as this one.9 I know these are big claims, but if I do my job, by the end of this book you will understand why the skills that build flexibility are so powerful and how you can begin developing them in yourself.

It’s perhaps not surprising that the core message of turning toward our pain echoes other approaches, such as the mindfulness literature developed out of spiritual traditions, or the emphasis on exposure in cognitive behavioral therapy. But the new science of psychological flexibility is not aping old themes—by repeatedly asking why these methods work, it has arrived at a deeper understanding of the importance of flexibility skills and how to establish them. This understanding was produced by a scientific community that followed a new path of research, resulting in a new and more integrated set of methods for living happier and healthier lives.

Our own natural tendencies and life experiences have provided a deep wisdom inside us that naturally guides us toward the manner of living that science is showing is the healthy way to rise to life’s challenges. You would think that having the wisdom within would steer us on a healthy course, and it might except for one thing: the organ between our ears. Our minds are constantly tempting us to head in the wrong direction.

Every one of us engages in behaviors that, deep down, we know don’t serve our best interests. The examples are endless: the diet that goes awry when you binge on a pint of Ben and Jerry’s after a long day at work; those extra drinks you have at the party even though you know you won’t feel your best the next day; the looming deadline that you keep procrastinating about; or the time you picked a fight with your spouse for no real reason. Each of these alone is innocuous enough. But the same psychological mechanisms that drive these behaviors can lead us to very dark places when left unchecked. For too many of us, the occasional binge becomes habitual. That extra drink at the party turns into substance dependence. Procrastinating on a deadline unfolds into life dreams that are not pursued. Picking fights with the people you love becomes a method for avoiding the intimacy you so desperately crave.

Why do we do these things?

The simple answer is that our minds get in our way. We fall into patterns of psychological rigidity, where we try to run from or fight off the mental challenges we face, and we disappear into rumination, worry, distraction, self-stimulation, work without end, or other forms of mindlessness, all in the attempt to evade the pain we’re feeling.

Psychological rigidity is at its core an attempt to avoid negative thoughts and feelings caused by difficult experiences, both when they occur and in our memory of them. Let’s say you fail a test. A frightening thought may flicker by: “I’m a failure.” Before you know it, that thought is pushed off into a corner and told to stay there, and you have decided to self-soothe by going out to have some drinks with friends. That is fine so far as it goes, but if the cycle repeats itself and you then begin avoiding preparing for the next test, you are paving a route to pathology by suppression and unhealthy forms of self-soothing.

Suppose instead you try to reassure yourself that you are smart and able. Doing so makes enormous sense, superficially speaking. Surely it is helpful to think positive thoughts, right? It is logical, yes, but it may not be wise. If you’re thinking positive thoughts explicitly to avoid or contradict negative thoughts … well, that’s another form of psychological rigidity and now the positive thoughts will remind you of the very thoughts you hoped to avoid. A recent study showed that positive affirmations like “I’m a good person!” work great as long as we don’t really need them. When we do need them, like when we start feeling bad about ourselves, such affirmations make us both feel and do worse!10

It’s a cruel joke.

The punch line is that if the purpose of any coping strategy is to avoid feeling a challenging emotion or thinking an upsetting thought, to wipe out a painful memory or look away from a difficult sensation, the long-term outcome will almost always be poor.

Psychological rigidity predicts anxiety,11 depression, substance abuse, trauma, eating disorders, and almost every other psychological and behavioral problem. It undermines a person’s ability to learn new things, enjoy his or her job, be intimate with others, or rise to the challenges of physical disease. Mental rigidity even plays a role in areas we wouldn’t necessarily expect. For example, suppose you examine rates of trauma in people who were in New York near Ground Zero during the 9/11 attacks. Who do you suppose developed more trauma afterward? Those who were more horrified, such as by seeing people jump to their death, or those more determined not to be horrified by the same experience? The research was done and we know the answer. It’s the latter.12

But mental rigidity doesn’t only expose us to greater incidence of psychological disorders and behavioral problems; it does two final terrible things that truly make it monstrous. First, although you begin on a path of rigidity to avoid pain, soon enough you have to avoid joy as well.13 Studies have shown that anxious people who are rigid and avoidant start out intolerant of anxiety, but they end up intolerant of happiness too! Joy makes them nervous. If you are happy today, you might be disappointed tomorrow. Better to be numb.

Second, rigidity makes it more difficult to learn from your emotions. If you are a chronic emotional avoider, it can lead to alexithymia—the inability to know what you are feeling at all. This is part of the most hidden and most horrible cost of psychological rigidity: as you fight, and run, and hide from your insides, you become distant from your own history, your own motivation, and your own caring. Studies show that if you do not understand your emotions well simply because your family never discussed them, then you can improve your emotional understanding by intentionally learning more about them, and the outcomes are not bad. But if you don’t know what you feel because you’re avoiding your feelings, horrible outcomes follow in a vast range of areas.14 I’ll give you an example: people who have been abused by others are more likely to be abused again, but that effect is not direct—it’s particularly likely to happen to those who respond to the initial abuse by becoming distant from their own feelings. Once that lack of feeling settles in, victims of abuse have a hard time reading who is safe and who isn’t, and the last people who should ever have to face abuse again are the very ones revisited by it. It is unfair, cruel, and yet predictable.

Why are we so given to psychological rigidity? Even if a wiser part of our minds knows what is good for us, a domineering problem-solving part does not. I call this aspect of our minds the Dictator Within,15 because it is constantly suggesting “solutions” for our psychological pain, even though our own experience, if we listen carefully, whispers that these solutions are toxic. As with many political dictators, this voice within our minds can cause great harm. It can lead us to buy into a damaging story about our pain and how to deal with it. It weaves its advice into tales about our childhoods, about our abilities and who we are, or about the injustices of the world and how others behave. It seduces us into acting on these stories even though there is a part of us, deep inside, that knows better. We are being conned by ourselves.

Think about how often we run from the things we fear in our daily lives and how much needless suffering it causes. You’ve been feeling down recently and you know that somehow this is connected to the fact that you haven’t been working out enough, but going for a jog or a hike or getting to the gym just seems like more than you can bear, so you turn on the TV instead. You have a deadline at work on a project you aren’t in the mood to deal with so you procrastinate, which only compounds the problem. You’re totally stressed out because you spend sixty hours a week in the office. You know you need time off, but you don’t take it because you’re trapped in the idea that if you don’t go in on the weekend or carry work home, something catastrophic is going to happen. The Dictator convinces us that engaging in these mentally rigid avoidant behaviors makes good sense.

Running from our pain, or trying to deny it, seems logical. Because we don’t like feeling pain, it seems appropriate to treat difficult thoughts, feelings, and memories as “the problem” and to view elimination of them as “the solution.” We bring all of our problem-solving tools to the task. Unfortunately, too often this leads to following rigid problem-solving formulations or rules such as “get rid of it” or “figure it out” or “just fix your problem.”

We are paying a psychological price because what is really wrong within is treating life as a problem to be solved rather than a process to be lived. In the external world, acting to eliminate pain is a vital survival instinct. Responding to get your hand off the hot stove or to eat because you haven’t eaten all day is important to our successful functioning, and anyone who ignores such commands will pay a high price. But in the internal world of thoughts or feelings, it’s a different story. A memory or emotion is not like a hot stove or a lack of food. What makes logical sense for action in the outside world does not necessarily make psychological sense in the world of thoughts and feelings.

Take the example of a painful memory, such as that of a major betrayal or trauma. Difficult emotions tempt us to try to protect ourselves against ever having to experience that suffering again, to attempt to make the emotions just stop. But in order to get rid of something deliberately, we have to focus on it. If we are working to get rid of something, we need to check to see if it’s gone. When we do that with internal events laid down by our own history, such as memories, we have now reminded ourselves of the events connected with these memories yet again. When we do this with echoes of the past, we increase their centrality and build out the history we have with them.

If we instead distract or self-soothe in order to deal with the pain—say, by reading a good book or listening to a favorite piece of music—these otherwise enjoyable activities can actually over time become related to what we are avoiding and can even open a back door into them. After just a few times, that soothing book or piece of music might remind you of the memory you are avoiding or trigger a revisiting of the trauma you hoped would recede.

Meanwhile we often attempt to fuel our motivation to change with mental threats about the dire things that will happen if we do not, which also often only makes painful or traumatic memories more powerful and central. Those threats produce emotional reactions—which sometimes are kin to the reactions we are trying to evade, thus increasing the pain we feel. We end up in a kind of demonic feedback loop. Trying to combat anxiety, for example, can lead to increased anxiety about our anxiety. Similarly, when we disappear into rumination, we convince ourselves we are figuring out how to solve our problems, but we become so focused on them that they increasingly control our lives. We turn our insides into virtual war zones in a frantic but losing attempt to find peace of mind by eliminating and subtracting offending experiences.

I am not telling you anything you do not know, at least intuitively. Most of us have noticed that our minds can lead us to strange places. But most of us don’t yet understand that when we have a painful memory or a frightening feeling, doing things to escape them can increase their importance. If we are afraid of being rejected by others, we see signs of imminent rejection everywhere. We know that buying into that fear will not liberate us, but the possibility of rejection is so fear-inducing that it seems like a violation of basic logic not to focus on it. If we are browbeating ourselves about supposed weaknesses, we are likely to feel even less able, and we are more likely to fail.

Liberating ourselves from the trap of rigidity is made harder by the messages we’re barraged with by the culture at large. Many businesses thrive on this messaging. Are you worried about your appearance? A beauty product will remove the worry. Unhappy? The right beer will cheer you up. Look at the themes of virtually all the major self-help books and programs—it’s more of the same: manage your anxiety, feel good, control your thoughts, and life will be better.

Most self-help books also ask people to do one or another form of self-soothing or self-correction. Somehow, we are supposed to relax, focus on the positive, or have different thoughts. In the conventional conception, our names for mental conditions hang the hook of blame on emotions and thoughts. We have “anxiety disorders” or “thought disorders.” An array of pills and therapy approaches promise the elimination of difficult thoughts and feelings (for example, notice that term anti- in antidepressants). And yet as the adoption of this entire model has spread around the world, misery and disability have increased, not decreased.

Piled on top of this encouragement to avoid or eradicate our pain is the new addictive invitation that social media constantly offers us to compare ourselves to others and to distract ourselves. No matter how successful we are, we can reach into our pockets and find a social-comparison tool called a smartphone that will dutifully show us that others are seemingly doing far better.

The fields of psychology and psychiatry have also inadvertently contributed to the problem. Ideas that are not evidence-based proliferate, such as Freud’s Oedipus complex (you are sexually attracted to your parents, which creates a hidden conflict, giving rise to anxiety), while evidence-based ones lie dormant.

But even the major science-based efforts have not given the public the tools they need. They have also promoted a compelling but flawed understanding of how we ought to cope with our negative emotions and thoughts. In the midtwentieth century, psychological strength would often have been defined largely as emotional avoidance. One of the most famous scenes from the award-winning drama Mad Men shows the lead character—successful ad man Don Draper—visiting a young colleague in the hospital after she has given birth to an unwanted baby in 1960. Peggy Olson has denied that she was pregnant—even to herself—and becomes depressed to the point of psychosis after she delivers. In the psych ward, Draper leans in toward Olson and tells her to snap out of it. “Do whatever they say,” he says of her doctors. “Get out of here … This never happened. It will shock you how much it never happened.” In the next scene, he’s pouring himself a long shot of whiskey at his office.

Sure, that’s just television. But the cultural rule delivered in that scene— that you can and must learn to change your thoughts at will, and only if and when you do so will you reduce or eliminate uncomfortable emotions—has been deeply ingrained in our minds. One of the most important approaches to psychotherapy is partially responsible.

Working separately in the 1960s, University of Pennsylvania psychiatrist Aaron Beck and New York City psychologist Albert Ellis (1913–2007) wrote papers arguing that many damaging emotions were caused by faulty cognitions: “black-and-white thinking,” for instance—seeing complicated relationships or life events as simply awful without considering the more nuanced possibilities. They argued that people look at a difficult discussion with a boss or a fight with an old friend—typical things in life—and see them in an unrealistic, irrational, or distorted way.

The solution suggested came to be called cognitive behavioral therapy (CBT). CBT is a whole package of therapeutic approaches that includes many very well-supported behavior change methods, and CBT is now evolving in ways I support. But a central tenet of traditional CBT that is problematic came to dominate the popular understanding of the approach—we need to change negative or distorted thoughts and convert them to positive and rational ones. This “cognitive restructuring” was supposedly the route to mental health because it was flawed habits of thinking—not Freud’s “neuroses,” not nightmares, not repressed memories—that most controlled our emotions and shaped our behavior.

The idea permeated our culture. When Phillip McGraw (stage name Dr. Phil) gives advice, for instance, much of it flows from a cognitive behavioral perspective. “Are you actively creating a toxic environment for yourself?” he has asked on his website. “Or are the messages that you send yourself characterized by a rational and productive optimism?”

The research I describe in this book has led to a fundamental reappraisal of the notion that we should challenge and restructure our thoughts. Research shows that this part of the CBT approach is not what is powerful about it, and it often doesn’t work as well as learning to accept that we are having unpleasant emotions and thoughts and then working to reduce their role in our lives instead of trying to get rid of them.

On a parallel track, psychiatry has promoted the idea that we need to treat a host of psychological conditions as if they are the face of a hidden disease. That implies they will eventually be shown to have known causes, mechanisms of development, and responses to treatment. Yet after spending several decades and many billions of dollars on research in this pursuit, in how many cases have mere conditions turned into mental diseases with a known cause?

The answer may shock you. Not one. The truth about mental health is that the causes of all of the mental conditions you hear about are unknown, and the idea that “hidden diseases” lurk behind human suffering is an out-and-out failure.

Meanwhile the idea that psychological conditions should be treated as hidden diseases has taken a troubling toll. It is a soothing idea because it contains a real truth: suffering is not your fault. But when people buy into it, they often begin to feel that they must be on medication for life because of what they “have” hidden inside.16

Consider just the ten-year period from 1998 to 2007 (the most recent decade with solid numbers) and people in the United States who sought out treatment for psychological struggles. In that time, the number of people using only psychological change methods fell nearly 50 percent, while the number of those using psychological approaches along with medications fell about 30 percent. What shot up? People using only medications to address their difficulties. By the end of that decade, more than 60 percent of people with psychological conditions were using only medication; it has only gotten worse since.17

That would be fine if science supported that approach, but it doesn’t. Medications can be helpful if they are used to leverage psychosocial methods, with lower doses and shorter durations, but as prescriptions have skyrocketed and medication-only has become the norm, the incidence of mental health problems has risen.18 What’s more, when people are falsely convinced that they have a “mental disease,” they tend to be more pessimistic that they can do anything on their own to improve their condition, such as through behavior change. Friends and family feel less hopeful for them as well.19

This book will reveal how powerfully we can transform our lives by seeking not to eradicate our difficult thoughts and emotions or numb them away but to cultivate psychological flexibility, which allows us to accept them for what they are and not let them rule our lives. It will show that trying to eliminate or completely restructure our thoughts is unnecessary and even futile. Our nervous system does not contain a delete button, and thought and memory processes are too complex to make them neat and tidy. It will also reveal how flawed the cultural message is that people have something that makes their lives difficult. It is what we do that matters, and that gives us the means to live in a way that is richly meaningful to us, despite even quite difficult challenges.

Getting Out of the Trap

I once had a dog who would walk in circles while scratching the rug to prepare a place to lie down. Sometimes this ritual would go on for many minutes. The rug did not change with the scratching … but eventually my poor pooch would flop down virtually in exhaustion and sleep.

Metaphorically we walk in circles—watching silly TV shows, surfing the net, posting to our Facebook page—while waiting for a sense of wholeness, or peace of mind, or purpose to arrive. The rug-scratches of distraction, avoidance, and indulgence are not changing anything of importance. We need a place we can be comfortable, in the original etymological sense of that word: with (com) strength (fort, like “build a fort,” from the Latin fortis). Living with our strength in the world requires far more of us than distraction, avoidance, and indulgence. If you want to find peace of mind and purpose, you will have to let go of finding a way out and instead pivot toward finding a way in. I am acutely aware that this is easier said than done.

I learned about the power of pivoting the hard way. I am a panic-disordered person in recovery. Through years of struggle, I saw anxiety and panic gradually take away my peace of mind. A shrill voice in my head demanded that I run, or hide, or fight against anxiety, gradually driving me into an unlivable place in which my experience was my enemy. Learning to accept my anxiety started me on the path to recovery, and to the discoveries and methods of building psychological flexibility presented in this book.

My first panic attack occurred in a meeting of the psychology department faculty in the fall of 1978. The full professors were fighting—again. As a young assistant professor, I dearly wanted to yell for them to please stop! I raised my hand and asked for attention to make my appeal, but they were too busy fighting. After a minute or so I lowered my hand, not because I no longer wanted to speak, but because I thought I was going to pass out. My heart was racing so fast I couldn’t count the beats. Something in that awful fighting had triggered an anxiety attack the likes of which I’d never felt before. I would see what the trigger was only years later, after I developed a therapy approach to help face monsters of this kind—Acceptance and Commitment Therapy (ACT … it’s said as the word act, not as initials). In this initial panic experience, I was too caught up with my anxiety to get any mental distance from it. Whatever I was going to say to my colleagues was lost in the urgent command to flee. But I was seated across the room from the door with an obstacle course of chairs and bodies blocking my way out. Extracting myself was impossible.

As I was desperately trying to come up with a plan for escape, the room suddenly quieted and I realized my colleagues had seen me raise my hand. They were all now looking at me, expecting me to speak. I opened my mouth but no sound came out. My eyes darted helplessly around the room, taking in the horrifying sight of so many others looking, looking, and looking at me. I struggled to breathe. After what seemed like ages but was probably only ten or fifteen seconds, the perplexed group went back to their fighting as I was left still clutching my chair, opening and closing my mouth like a fish out of water, having never uttered a sound.

I was humiliated and terrified. I had felt strong and unexpected anxiety before, but never to the point where I could not function. When the nightmarish meeting ended, I slunk out of the room on unsteady feet, sure that my colleagues were wondering what was wrong with me. My mind was already plotting courses of action that seemed logical, but that we now know exacerbates panic disorder. I was frantically asking myself: How can I control this? How can I keep this from happening again? I soon began to take many small steps to avoid and control the situations, places, or actions that could be a problem if anxiety suddenly removed my ability to function. As I took those steps I initially felt relieved—and I began my journey into the hell of panic disorder.

The situation was a kind of “monkey trap.” In some parts of Africa, natives drill small holes in gourds that are then filled with banana chips and tied to trees. The holes are just big enough for a monkey to insert its hand, but when it grabs the banana chip the fist that results is too big to pull out through the hole. The monkey is trapped.

You would think the monkey would just let go of the chip, but it doesn’t. It hoots and hollers and struggles and fights—all the while clinging to the chip—until the natives come back to claim their prize.

I was clinging to the “prize” of an anxiety-free life, or at least one with far, far lower levels of anxiety. It seemed reasonable to do so. Who in their right mind would give up on such a thing? Wouldn’t that mean giving up on the possibility of a healthy life? Instead, like the monkeys in the banana trap, I hooted and hollered and struggled and fought, but all to no avail. I was caught in the anxiety trap.

It was only when I abandoned the attempt to control anxiety that I began discovering how to heal. It was only when I gave up on that false vision— when I dropped that mental banana chip—that my mind was free to stop frantically making my anxiety worse.

Eventually, I would turn toward my anxiety with an attitude of self-kindness and dispassionate curiosity, and then turn toward my own yearning to love and to make a difference, even though these were precisely the areas in my life where I felt the most vulnerable. This taught me that if we want to change the impact of the difficult parts of our history, we need to learn how to carry those parts with us lightly, with self-kindness—and without giving them any more attention than they deserve. My panic gradually retreated. At the very moment that I stopped running and turned toward my pain and suffering, life possibilities began to open up, whether or not I was feeling anxious.

My own experience led me to search for answers about why our minds are so enthralled to the Dictator Within and its powerful impulse to problemsolve our pain away. I also wanted to find scientifically proven ways to learn to make the pivot toward acceptance and then build habits of healthier living. Through decades of research, we’ve learned that people are better able to understand the “how” of pivoting when they understand certain key discoveries we’ve made about how our minds work. When you see how the Dictator does what it does, you are closer to adopting a new mode of mind— a liberated mind—that will help in almost every area of human life.

We’ve learned that the tendency toward psychological rigidity evolved right alongside human language and cognition. These prodigious mental talents that allow us to use elegant forms of symbolic thought to solve problems, to perform scientific experiments, to create great literature, or to invent new technology, also give rise to the voice in our minds of the Dictator Within. Our symbolic thinking talents invest our thoughts with a reality comparable to that of the external world. We can craft memories so vivid that recalling them provokes much the same emotions or brain responses we felt when the events occurred. The messages we tell ourselves, through the voice of the Dictator, are not heard simply as things we’re thinking but as hard truths. When they are threatening, we react to them in the same instinctive ways we combat threats out in the world. Our thoughts can be as frightening as a lion charging at us on the ancient savannah, and we apply the same fight-or-flight impulse to trying to run away from them, hide from them, or slay them.

The manner in which our thinking processes evolved also accounts for how automatically our minds are triggered to launch into negativity. Our thoughts are embedded in dense networks of permanently stored thought patterns, and at any moment, a given thought, such as He doesn’t seem happy to see me, can trigger a whole cascade of negative thinking, such as about moments of disappointment in our childhood that come rushing back to us. We can’t press a stop or delete button, and our efforts to do so only tend to intensify the power of our negative thoughts.

As I will introduce here in Part One, ACT research not only illuminated how our symbolic thinking talents lead to these difficult consequences but also discovered methods for freeing us from their negative effects. We discovered that psychological flexibility involves six skills, and building each of these involves its own specific kind of pivot away from rigid mental processes. So the big pivot fostered by ACT is really six specific pivots, which combine to enable us to live with more psychological flexibility.

Central to understanding why the pivots are so powerful is that each of the rigid ways in which our minds trap us in unhealthy patterns of thinking and behaving contains a healthy yearning hidden deep within it. We are doing the wrong things, but for the right reasons—because we want our lives to have important qualities. The flexibility pivots allow us to redirect that hidden yearning toward a more open and flexible way of being that can actually satisfy the yearning. We can then continue to develop our flexibility skills so that we are able to stay on the course of living according to our values and aspirations.

Here is a brief introduction to each of the skills and the yearning each pivot redirects.


	Defusion.
Requires pivoting from cognitive fusion to defusion; redirects the yearning for coherence and understanding.

Cognitive fusion means buying into what your thoughts tell you (taking them literally, word for word) and letting what they say overdetermine what you do. This trick of mind happens because we are programmed to notice the world only as structured by thought—we see the terrible this or the awful that—but we miss the fact that we are thinking. In our attempts to have the world make sense, we judge our experiences and then buy into the judgment instead of realizing it is a judgment to begin with. The flip side of fusion is seeing thoughts as they actually are—ongoing attempts at meaning-making—and then choosing to give them power only to the degree that they genuinely serve us. This flexibility skill involves just noticing the act of thinking, without diving in. Our made-up word for “just noticing” is defusion. With this ability to distance from our thoughts, we can begin to free ourselves from our negative thought networks.




	Self.
Requires pivoting from allegiance to a conceptualized sense of self, or our ego, to a perspective-taking self; redirects the yearning for belonging and connection.

In the simplest sense, what I mean when I’m talking about your conceptualized self is your ego—your stories about who you are and who others are in relation to you. Inside our stories, we note what is special about us (our special skills; our special needs), and we hope this will earn us a place in the group. We all have these stories, and, held lightly, they can even be helpful. However, when we hold tightly to them it becomes difficult to be honest with ourselves or to make room for other thoughts, feelings, or behaviors that would benefit others and ourselves but that don’t fit the story. In this event, the conceptualized self leads us to defend these stories as if our life depends on it, which creates alienation, not true connection. The alternative is to connect more deeply with a perspective-taking self—a sense of observing, witnessing, or purely being aware. This sense of self allows us to see that we are more than the stories we tell ourselves, more than what our mind says. We also see that we are connected in consciousness to all of humanity—we belong not because we are special, but because we are human. Some people think of this as a transcendent or a spiritual sense of self.




	Acceptance.
Requires pivoting from experiential avoidance to acceptance; redirects the yearning to feel.

Experiential avoidance is the process by which we run from or attempt to control our personal experiences (thoughts, feelings, sensations) and the external events that give rise to them, all the way from going to a party to trying to cope with the death of a loved one. We do this because our mind tells us it’s an easy way to avoid pain, and we will be able to feel freely only when we feel GOOD. But avoidance typically only compounds our difficulties and restricts our capacity to feel at all. Acceptance is the full embrace of our personal experience in an empowered, not in a victimized, state. It’s choosing to feel with openness and curiosity, so that you can live the kind of life you want to live while inviting your feelings to come along for the ride. As a result of the Acceptance pivot, the focus moves from feeling GOOD, to FEELING good.




	Presence.
Requires pivoting from rigid attention driven by past and future to flexible attention in the now; redirects the yearning for orientation.

Processes of rigid attention show up as ruminating about the past, or worrying about the future, or mindlessly disappearing into our current experience the way teenagers disappear into video games. As we struggle with life’s challenges, we often fear becoming lost, and we tend to look to the past and future to become oriented. But instead we find ourselves in a mental fog of what was or what will be, when there is really only what is. Flexible attention in the now, or being present, means choosing to pay attention to experiences here and now that are helpful or meaningful—and if they are not, then choosing to move on to other useful events in the now, rather than being caught in mindless attraction or revulsion.




	Values.
Requires pivoting from socially compliant goals to chosen values; redirects the yearning for self-direction and purpose.

People often attempt to achieve goals because they feel that they have to. Otherwise people we care about, or whose views we care about, would be displeased, or they will be disappointed in themselves. Research shows that such socially compliant goals give rise to motivation that is weak and ineffective. We may try to drive our own behavior with such external goals, but we also secretly resent them because they undermine our own process of unfolding. The yearning for self-direction and purpose cannot be fully met by goal achievement since that is always either in the future (I haven’t met my goal yet) or the past (I met my goal).

Values are chosen qualities of being and doing, such as being a caring parent, being a dependable friend, being socially aware, or being loyal, honest, and courageous. Living in accordance with our values is never finished; it is a lifelong journey. And it provides a way to create enduring sources of motivation based on meaning. Ultimately what your values are is up to you—they are a matter between you and the person in the mirror.




	Action.
Requires pivoting from avoidant persistence to committed action; redirects the yearning to be competent.

We are always building larger patterns of action, known as habits. When we think about building habits, we tend to focus on perfect outcomes, such as quitting smoking entirely hard-stop. In fact, habit building is a moment-by-moment process. If we try to change our habits in one fell swoop, our efforts tend to lead to procrastination and inaction, impulsivity, or avoidant persistence and workaholism. The Action pivot focuses us instead on the process of competently and continuously building habits in small steps linked to the construction of larger habits of loving, caring, participating, creating, or any other chosen value.




The six pivots can be more simply summarized with this cheat sheet:


	See our thoughts with enough distance that we can choose what we do next, regardless of our mind’s chatter.



	Notice the story we’ve constructed of our selves and gain perspective about who we are.



	Allow ourselves to feel even when the feelings are painful or create a sense of vulnerability.



	Direct attention in an intentional way rather than by mere habit, noticing what is present here and now, inside us and out.



	Choose the qualities of being and doing that we want to evolve toward.



	Create habits that support these choices.



I’ve dubbed the initial moves to embrace these practices “pivots” because the word pivot in English comes from an old French word that referred to the pin in a hinge. Pivots in hinges take the energy that is headed in one direction and immediately redirect it in another. When we pivot, we take the energy inside an inflexible process and channel it toward a flexible one. If we learn to feel feelings as they are—with openness, curiosity, and self-compassion—pain can be a powerful ally in living. Take for example, the pain of personal betrayal that can lead to a process of experiential avoidance: with acceptance skills we can channel that painful energy of wanting to feel loved and cared for back toward its original purpose—creating the very relationships for which we yearn.

Pain and purpose are two sides of the same thing. A person struggling with depression is very likely a person yearning to feel fully. A socially anxious person is very likely a person yearning to connect with others. You hurt where you care, and you care where you hurt.

Think of making these pivots as learning the moves to a dance, like following steps laid out on the floor. As with dance steps, the pivots combine to form a seamless whole, and without each, the dance will not flow smoothly. As you practice the skills, you develop increasing flexibility. And just as it is easier to swing your partner around if your partner is always in fluid motion, rather than stopping after each move, by continuously developing your flexibility skills, you become increasingly able to take the energy of your existing thoughts and feelings, even the negative ones, and swing them into energy for growth. Ironically, when we pivot we can actually begin to satisfy the deeper yearnings that lie inside our logical but mistaken strategies.

Relatively speaking, these flexibility practices account for the lion’s share of psychological health. Learning them leads to more effective patterns of living and behaving, of being and doing. Said in another way, the flexibility skills not only help contend with specific life problems, such as depression, chronic pain, and substance abuse, they allow all of us to live healthier and more meaningful lives. They promote prosperity.20

Making the pivots may seem daunting, but ACT research has shown that we can learn these six skills through quite simple methods and can turn them into living habits. I will introduce a host of research studies that have shown how to make the pivots and build the skills and have proven the remarkable positive effects of the practices on growth and life enhancement.

For a taste of the findings, take the example of one recent study. Researchers randomly assigned several hundred people who were recovering from a completed course of cancer treatment with its horrors of chemo and surgery to receive either usual aftercare (such as following up with the needed lifestyle changes in diet and exercise to avoid a relapse) or eleven short ACT-based phone calls about how to use flexibility skills to rise to the challenge of cancer recovery. Finding out you have a serious, life-threatening illness can be traumatic. But over the next six to twelve months, compared to the usual care group, the ACT participants not only showed lower anxiety and depression and better compliance with their new medical regimen (e.g., they started following a better diet and exercising—key steps to avoid relapse), they showed notably higher levels of quality of life, especially in terms of physical well-being, as well as higher levels of acceptance and posttraumatic growth.

In some ways, that last result is the most exciting because it is a clear indication of what it means to respond to life’s challenges with flexibility. Yes, cancer is a shock, but if you survive, life is giving you a chance to learn and to change. That is what posttraumatic growth means. Over the next six or twelve months, those in the ACT group showed more appreciation of life, more spiritual growth, more of an embrace of new possibilities, and more focus on relationships with others. They grew, and they turned their recovery from cancer into an asset—a source of personal strength.21

In another study, my colleagues and I looked at one population many researchers had avoided because of its complexity: poly-drug users.22 These are the addicts who often show up in rehab facilities and say, “Oh, I take everything. I’ll take a bunch of Gas-X if someone tells me you get high when you use it” (by the way, you don’t). To make it even more challenging, we chose to examine those whose addiction patterns included opioids such as heroin and who were already being treated with methadone (which is a legal, long-acting opioid) but were failing.

We randomized well over a hundred participants into three groups: one that would simply continue taking methadone; one that would take methadone but also learn ACT; and one that would continue on methadone but be exposed to a program that facilitated the use of a twelve-step program like AA or NA. After six months, the ACT participants were taking far fewer opiates (as measured by their urine) compared to the group that just stayed on methadone. The twelve-step facilitation group showed an initial change but by the end of the follow-up they were not better than those on methadone alone. Since that study, dozens of studies on substance use have confirmed that people can stop smoking,23 reduce excessive marijuana use, get through detox, or succeed in alcohol addiction treatment more quickly using ACT. The methods work because urges become less dominant; values become more important; unpleasant sensations less entangling. It becomes possible to choose what you do.

The science of psychological flexibility now spans well over a thousand studies, which have tested it in almost every area of human functioning. In clinical research this breadth is called a transdiagnostic, meaning that targeting psychological flexibility works across a wide range of traditional mental health categories (anxiety, depression, substance abuse, eating disorders, and so on). It turns out even that is not broad enough. ACT is transdiagnostic on steroids. The same flexibility processes also help us step up to the challenge of physical disease, or manage our relationships better, or reduce stress, or organize our business well, or play competitive sports. Psychological flexibility measures can predict whether you can manage your diabetes,24 or the number of assists and points the professional hockey team makes while players are on the ice. Specific psychological flexibility measures predict whether you will develop trauma when bad things happen, or whether you will be an effective parent.

In Part One I tell the story of the discoveries that led to the development of ACT methods. Part Two introduces important additional findings about why flexibility skills are so powerful and shares a wealth of methods developed to help people make the initial pivots and then continue to develop the skills. In both parts, I share the stories of people who have transformed their lives. Part Three introduces findings about how helpful the ACT skills are in coping with a host of specific challenges, such as facing substance abuse, dealing with cancer, managing chronic pain, letting go of depression, quitting smoking, losing weight, sleeping better, learning better, and being more engaged and fulfilled in one’s work.

People’s problems and difficulties are not fixed by the snap of fingers; fundamental change takes time for most people. Our lives are never smooth and our growth is never “finished.” But a change in direction does not take much time at all. Like pivoting on the ball of your foot as you turn a corner, the core of the process of creating a more psychologically flexible life can take just an instant—especially when you know how to undo the trick our minds are playing on us. Learning how to pivot in that way need not take years, or even months. In the over 250 randomized controlled trials of ACT currently available,25 dozens were based on only a handful of hours dedicated to creating a new life direction.

An example—one of many—is a study I conducted with my graduate students that examined the impact of a single day of ACT training targeting shame and self-stigma for overweight and obese people already in other weight-loss programs (e.g., Weight Watchers). We found that our training reduced shame and improved both psychological flexibility and quality of life. We did not target weight loss specifically, so it was a real surprise that when overweight people learned to pivot with their self-shaming and blaming, they naturally lost more weight over the next three months as well. Weight loss came along for free once people stopped beating themselves up for being heavy and instead learned to sit with their emotions and thoughts. In a related study, we showed that the level of psychological flexibility overweight people exhibit correlates directly with their ability to lose weight,26 engage in exercise, and stop binging.



My deeply hopeful message is that dramatic change is possible, and it is not very far away. How far away? How much effort will be needed? Well, let me ask you this: If you are walking in one direction and you pivoted on the ball of your foot in another direction, how far away was that? How much effort did it take?

You might be tempted to answer my question by saying it takes virtually no time and no effort to do it, but that is true only after a fashion.

Have you ever watched a baby learn to walk? If you have, you know that walking takes time and effort to learn. Research shows that infants learning to walk take about 2,400 steps an hour—enough to cross seven football fields!—and they fall, on average, seventeen times. Do the math: this means that if a baby walked even half of its waking hours, it would cover forty-six football fields and fall a hundred times in a single day.27 No wonder parents of toddlers are tired! Even with all this enormous practice, toddlers initially can change direction only by a series of short rocking steps, adjusting direction a little each time. That is why we call them “toddlers.” Eventually, a new skill will be learned and normal children and adults can pivot smoothly on the ball of the foot, shifting from one direction and carrying momentum into another direction. Pivoting while walking is both effortless and a skill that took effort and practice to learn.

The good news is that mental pivots are actually a lot simpler to learn than walking. With guidance, you will not need to fall down anywhere near as often as you did as a toddler.

If I’m right, and psychological flexibility is a key missing ingredient in addressing the modern world in a healthy way, it means we are not very far from creating more loving and empowered environments at home, at work, in our communities, and in our hearts. There are no money-back guarantees, of course, but it has been shown again and again that once you learn the key set of pivotal psychological skills,28 beginning a healthy process of change is about as far away as saying the word begin.




Chapter Two

THE DICTATOR WITHIN

I began to develop ACT in earnest after I hit bottom with my struggle against anxiety in the middle of one dreadful night. Many people with anxiety disorders, as well as many of those who’ve experienced addiction, depression, and so many other entrapping psychological conditions, will recognize parts of the experience. I share the story not only because it demonstrates how the psychological rigidity of avoidance can become so crippling, but also because that night I made several important steps toward recovery. In fact, I made three of the six pivots, though I didn’t come to think of them as such until I’d done a good deal of later reflection and research focused on what had happened to me that night. The story illuminates what the experience of pivoting is like; how rapidly we can make pivots—often making more than one at once—and how they can lead to the conviction to pursue a new course in our lives. My experience that night led me to the conviction that we in psychology needed to discover methods by which people could learn to make pivots without hitting bottom and that would allow them to truly free themselves to live healthy, fulfilling lives.

The studies that my team and I conducted in the several years following this dreadful but transformational night confirmed the core hypothesis at the heart of ACT: that changing our relationship to our thoughts and emotions, rather than trying to change their content, is the key to healing and realizing our true potential. Had I not experienced the set of realizations I had that night, I don’t think that I would have come to understand that as fully, or as quickly. I was firmly in the grip of the monkey trap.

When We Run from Our Experience

My anxiety had been growing steadily. The rancor in my department that had triggered my first panic attack had broken out into a full-fledged civil war, with my colleagues fighting in a way of which only wild animals and full professors are capable. Adding to the strain, the divorce that had been set in motion shortly before my first panic attack was now becoming final. Despite outward appearances of getting on with my life and work, panic had gradually become the central focus of my life.

I tried to gain control over the attacks using all the methods I could think of, not realizing that all of them were based on the same flawed premise—they were all in one way or another attempts to escape, avoid, or diminish anxiety. The goal was to be achieved by any means necessary: situational, chemical, cognitive, emotional, or behavioral. The specific tactics I told myself to use included:


*  Try to expose yourself to frightening situations because that is supposed to make the fear subside.



*  Learn and practice relaxation techniques.



*  Try to think more rationally.



*  Sit near the door so you can get out easily.



*  Don’t rush before going into a meeting—your heart rate might go up.



*  Always have an excuse to leave, just in case you need it.



*  Check your heart rate subtly just to make sure it’s OK.



*  Have a beer.



*  Joke.



*  Overprepare.



*  Avoid giving talks—let graduate students do them.



*  Take tranquilizers.



*  Have a friend in sight when you’re talking.



*  Distract yourself with soothing music.



Many of these efforts were harmless enough over the short term—there was nothing wrong with me joking, relaxing, or kicking back with a beer. Some could even have been helpful—in a different set of circumstances, like trying to think more rationally or exposing myself to anxiety-provoking situations. The problem was that the foundational message my mind was sending me was toxic: anxiety is my opponent and I have to defeat it. I have to watch out for it, manage it, and suppress it. My anxiety itself became my chief source of anxiety.

As I came to consider anxiety my mortal enemy, my panic attacks increased in intensity and frequency. One day in a lab meeting I had an attack so strong that I abruptly fled, offering no explanation. An attack on a flight to a conference made me move my seat, so that my friends would not see what was happening … and then move it again. I had an attack in a department store so strong I could not remember how to find the escalator. I sat down behind the bedspread display and wept quietly. I scheduled films in class rather than lectures











Turning Toward Our Experience
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