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Mental illness has a significant impact on the welfare
of our population. It is associated with decreased work
productivity (e.g., Kessler, et al., 2008), increased health
care cost and utilization (e.g., Ormel, et al., 2008), and
decreased quality of life and life satisfaction (e.g., Rapaport,
Clary, Fayyad, & Endicott, 2005). In the psychological
literature, quality of life has been defined as the extent
to which an individual is satisfied with different aspects
of daily living. Research consistently demonstrates a
strong association between quality of life impairment and
mental illness. For example, individuals with a diagnosis
of a depressive or anxiety disorder consistently report
significant impairment in quality of life compared to
demographically-matched individuals without mental
illness (Mendlowicz & Stein, 2000; Olatunyji, Cisler, &
Tolin, 2007; Rapaport, et al., 2005). Further, quality of
life impairment has been shown to be independent of
symptom severity and diagnostic comorbidity (Rapaport,
et al.,, 2005). Quality of life is becoming increasingly
acknowledged as an important metric to measure the
effectiveness of interventions (Mendlowicz & Stein, 2000).

Recent advances in the treatment of psychological
disorders have begun to shift the focus of treatment away
from an exclusive concentration on symptom reduction
towards greater emphases on acceptance and action. With
respect to acceptance, these new treatments emphasize

the importance of helping clients cultivate an accepting
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attitude towards their internal experiences. As used in
this context, acceptance is not resignation, but rather a
willingness to experience unpleasant emotional states in
the service of taking action to live in accordance with one’s
values (termed valued action). For example, acceptance-
based behavior therapies (ABBTs), such as Acceptance and
Commitment Therapy (S. C. Hayes, Strosahl, & Wilson,
1999), acknowledge that pain is a fundamental part of the
human condition, but suffering is created by the mind —
in the way that we relate to our experience. That is, it is
typical to experience anxiety at the prospect of standing
in front of a large audience to give a presentation, to fear
rejection when being vulnerable with one’s partner, or to
worry about work instead of enjoying the present moment
with one’s children. However, becoming too absorbed and
entangled with these internal experiences (rather than
accepting them without self-judgment) can prevent us
from engaging in activities that allow us to live according
to our values (such as giving speeches, developing intimacy
with our partners, or stopping to “smell the roses” with our
children).

Acceptance-based behavior therapies view psychological
distress as resulting in part from experiential avoidance
— the tendency to avoid or control aversive thoughts,
emotions, physical sensations, and memories, as well as
the situations with which they are associated (S. C. Hayes,
Wilson, Gifford, Follette, & Strosahl, 1996). The short-term
reduction of distress associated with experiential avoidance
may paradoxically lead to increased long-term distress and

dissatisfaction with life: as a person becomes more focused

Our mission is to strengthen and heal families from all walks of

life through clinical service, education and research.



Clinical Science Insights: Knowledge Families Count On

on decreasing distress, his or her behavior becomes
restricted to managing distress rather than directed
towards engaging in meaningful behaviors to improve his
or her quality of life. For example, giving a speech in front
of a large audience would elicit nervousness and anxiety
in most individuals. Avoiding the situation would be an
effective short-term method to decrease the discomfort
associated with giving a speech; however, this avoidance
may trigger feelings of regret or guilt if the sharing of
ideas with others is something one values. Thus, primary
goals of acceptance-based behavior therapies are to help
people articulate their values, take steps in meaningful
life directions, and become more willing to experience
the discomfort that is commonly associated with living a
meaningful life. In this way, acceptance-based behavior
therapies differ from those whose primary focus is on
symptom reduction (S. C. Hayes, et al., 1999; Roemer &
Orsillo, 2009).

What Are Values?

The psychological study of values is not new. The first
systematic investigation into values began in the 1960s
with the work of Gordon Allport, who viewed values as a
motive that directed human behavior (Allport, Vernon, &
Lindzey, 1960). Other research into values have focused on
examining the degree to which people of different cultures
place importance on different values (e.g., Schwartz, 2006),
and conceptualizing values as personally meaningful life
directions upon which one can take action (Wilson &
Dufrene, 2008).

Values can be distinguished from goals (S. C. Hayes,
et al., 1999). While goals are concrete and obtainable,
values are seen as directions on a compass rather than the
destinations themselves. For example, an individual may
value learning and education and subsequently set a goal
of obtaining a college degree. If he or she values learning,
the process of learning motivates and reinforces studying.
Although the goal of attaining a degree is accomplished

at graduation, the value of learning continues to influence
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his or her lifelong behavior; for example, how he or she
approaches career, hobbies, and personal enrichment.
Because there is always more to learn, it is a life-long
process.

Although previous research has found that valued action
is significantly correlated with quality of life (Michelson,
Lee, Orsillo, & Roemer, 2011), there is a notable distinction
between these two concepts. Widely used self-report
measures of quality of life focus on satisfaction with aspects
of daily living, while valued action is focused on the degree
to which one engages in meaningful life pursuits. Thus,
quality of life refers to global life satisfaction, whereas
valued action concerns the degree to which an individual
is engaging in personally meaningful life activities and

behaviors.

The Psychological Impact of Considering Values

Self-affirmation theory suggests that affirming one’s
self-worth can promote healthy psychological functioning
(Steele, 1988). One pathway towards affirming self-worth
is through articulating values. Research suggests that
reflecting on personally important values is associated
with increases in persistence (Pédez-Blarrina, et al., 2008),
decreased defensiveness (Crocker, Niiya, & Mischkowski,
2008), improvements in educational achievement
(Cohen, Garcia, Apfel, & Master, 2006), and decreased
neuroendocrine response to stress (Creswell, et al., 2005;
Sherman, Bunyan, Creswell, & Jaremka, 2009). For
example, Cohen, et al. (2006) found that when Black and
White middle-school students wrote about their two or
three most important values, the racially-based academic
achievement gap decreased by as much as 40% over the
course of a school semester.

Biologically-based research also demonstrates that
the act of articulating one’s values can serve protective
functions. Creswell and colleagues (2005) found that
college students who considered their personal values
before engaging in a stressful laboratory task exhibited

decreased levels of a stress hormone in response to the
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stressful task, compared to individuals who did not reflect
on their important values. In another study that sought to
extend this work into a real-world setting, college students
who were asked to write about their two most important
values prior to taking mid-term examinations showed
decreased stress hormone levels compared to individuals
who were asked to write about why values might be
important to another person (Sherman et al., 2009). These
results suggest that the act of articulating one’s values may
achieve beneficial effects via the psychologically-based

protective function of buffering against stress.

Articulating Values and Taking Valued Action
Most studies examining the impact of values in
laboratory-based settings employ similar experimental
procedures: a participant is given a list of values, asked
to rank them, and then asked to write about why those
values are personally important. In treatment contexts,
the process of articulating values is an important first
step on the road to taking valued action. Research has
demonstrated that increases in valued action are associated
with decreased symptom distress (Michelson, et al., 2011;
Wilson, Sandoz, Kitchens, & Roberts, 2010). Moreover, the
extent to which patients increase their valued action over
the course of acceptance-based behavioral therapy is more
strongly associated with positive treatment response than

symptom reduction (S. A. Hayes, Orsillo, & Roemer, 2010).

Conclusion

Although the research to date suggests that articulating
values and taking valued action represent core processes in
acceptance-based and other various treatment approaches,
further research is needed to understand the incremental
benefits of these interventions in enhancing treatment
outcome. Basic laboratory and applied research into values
could also illuminate various strategies to increase the
effectiveness of values-based interventions, investigate
how helping people live out their values may augment

other approaches to treatment, and evaluate whether
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interventions designed to increase valued action may serve
as a brief treatment on its own. Research on values-based
interventions has the potential to make psychological
treatments more effective, culturally responsive, and

meaningful to patients.

Values Exercise

Below are listed 10 domains of life that are often
valued by people. Read through the list and pick
one that you notice your attention is drawn to (you
can go back and repeat this exercise with another

value).
* Marriage/couple/intimate relationship
s Parenting

* Family relations (other than intimate relations
and parenting)

* Friendship/social relations
* Career/employment

* Education/training/personal growth and
development

*Recreation/leisure
 Spirituality

« Citizenship

* Health/physical well-being

After you have picked a value, think about why this
value is important to you. You can reflect on the
value silently to yourself, but research suggests that

it can be more beneficial to write about it.

Next, think about how consistently you have been
heading in the direction of the value that you
selected. Is there one thing that you can choose
to do in the coming week to take a step in the
direction of that value? Sometimes the idea of
taking a step in a valued direction can elicit
discomfort. This discomfort is a common reaction,
and is often associated with living a valued life. If
you are willing, see if you can choose to accept the
emotional discomfort you might feel in the service

of moving in a valued direction.

(adapted from Wilson & Dufrene, 2008)
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