
1

Experiences of Clients Who Participated in ACT Group Therapy – 

Exploring Client Perspectives on Therapeutic Value

Helen Albers (s2451492) 

Department of Psychology, University of Twente

MSc. Thesis PSY

G. Westerhof

P. ten Klooster

May 26, 2025 

APA: 7th Edition 

Word count: 10366



2

on the client9s perspective

gain deeper insight into clients9 experiences 

at the mental health organisation <Mindfit=
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client9s

Studying patients9 perspectives can foster a more comprehensive understanding of 

 in clients9 perspectives on drivers of 
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particularly suitable for exploring the client9s perspective

the client9s

building block to ACT9s 
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maintaining behaviour which serves to act in line with one9s values (Hayes, 2006). The six 
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interactions, children establish a consistent perspective, called the <Here and Now=, by 

one9s life and actions towards 
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the course of one9s life, individuals engage 

be in line with one9s values, represented by the right side of the model –

patterns are referred to as a <LOOP=, a repeating pattern of feelings, thoughts and behaviours 

Pressing the < =

away or towards one9s hea
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clients9

not be able to meet everyone9s personal needs
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the client9s perspective 

<passengers on the bus= metaphor 

themselves as a bus driver navigating their life9s journey

–

<
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client9s perspective =

the researchers9 
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The investigated therapies in this study were the two ACT therapeutic groups, <Leven 

= and <ACT Young Adults=

–

while exploring one9s values and following these, instead 

meaningful life in line with one9s values
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Question 6 (<

?=)

a short explanation (e.g., <8 

– very helpful=)



17

< ercises in the group=, <sharing in the group= <recognition= by the group 

to the participants9 perceptions of 

Participants described a <pleasant, open atmosphere= which led to them feeling less alone, 

<I recognized a lot in others, where I thought that others have that too.=

<In 8 weeks, you learn to become more open in a group. You learn from each other 

and realize that you are not the only one with concerns.=

ient9s said about the group9s 
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<Great guidance. You help people open up and dare to share in the group without 

putting too much pressure on them.= 

<I felt safe and heard during the meetings. It's great how a 

how you challenged your participants to step out of their comfort zone=

<Thank you very much for the nice and safe environment. You have taught me 

enormously valuable things=

up of the treatment as <very positive= that <

structure=. 

<Good. Fine order, there is room for everyone. Good structure in sessions and very 

instructive for learning (this should be experienced by everyone).=

<I find it nice that there are 8 meetings. Because of this there is 

progression and form a trusting bond with the others=

<I think it is a fine and good setup. Especially the size of the group is nice.=

<Everyone had different questions for help, but it suited everyone=

<There was plenty of room in the assignments to catch each person's personal 

situation.=
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 <more insight into myself=, 

while some got more specific about what they found out. One client mentioned =understanding 

– me issues=, suggesting they have found value in learning more about their attention 

client brought up having gained more <insight into how the brain works=, 

<Yes, I find that I have become much more conscious in what I can do=

<Yes, it has been an eye things.=

, clients stated that they realised they <needed 

to gain more confidence= or <be honest to myself=. This suggests that the treatment assisted 

that was mentioned frequently by clients in this context was <metaphors=. 
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< llowing feelings= was one of the most frequently 

. The terminology of <allowing feelings= 

leads back to the fourth session of the group therapy <Learning to deal with feelings=, teaching 

<The session around feelings brought a lot of change=

<It is a stepping stone, bringing feelings to the surface. I will continue individually.=

<Yes, I had the need to allow my own feelings and be okay with them and share these 

feelings and thoughts.=

a larger scheme to reach clients9 goals.  

<dealing with thoughts and feelings=

participants9

namely: <get control over my thoughts=, <dealing with negative thoughts=, <detachment from 

thoughts=, as well as <releasing thoughts=. All these aspects reflect components from the group 

<I needed to gain more confidence in myself and learn how to deal with my thoughts=

<The group treatment helped me to put my negative thoughts into perspective and not

get into a negative rut=

<Yes, I learned how to manage my thoughts and keep them positive and avoid getting

stuck in loops=

negative thoughts, where dealing with one9s thoughts also increased the client9s confidence. 
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<loops=.

<learn to relax and listen to your body=

<you listen to your body and support each other=

clients9

The theme <Modes of education= refers to the way 

in the form of <videos=, <theory= and <quotes=. One client said, <first theory, then exercises=, 

<Practical exercises= or <practical assignments= were expressions frequently used by 

Did the group treatment 

sufficiently meet your request for help?) <Yes. Because it was practical, so you 
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could experience a difference=. Another one mentioned <especially the exercises during the 

sessions= were valuable to them. Directly applying the concepts discussed during the group 

seems to have been a crucial aspect of making the therapy effective in fostering therapeutic 

change for clients. This also includes participants mentioning <homework assignments= as 

having been especially valuable, offering them the opportunity to apply what they have 

learned at home, while still being able to share their experiences in the next group session. 

Hence, utilising different educational methods appeared to foster the clients9 engagement in 

the therapy as well as what they get out of it. Theoretical knowledge paired with practical 

applications was perceived to stimulate therapeutic change.

<I will definitely take a number of exercises with me to continue doing at home, 

small steps.=

<I didn't normally share (feelings and concerns with other people), now I do it more.=

<It did help me one step further in communicating emotions.=
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<Primarily metaphors, because you can really apply them to different areas and then 

the exercises are good to do. I also apply them to specific situations.=

e.g., <It gave me a good foundation. On which I would like to 

continue.=

<Intention: focusing on the assignments and what is being said and not on my 

thoughts=

<I have now learned how to deal with my uncertainty and fear of failure and am 

inspired to practice and take steps in this.=

< = suggests

In addition to this, clients frequently mentioned <Pause button exercises= as a 

button as <very useful=. client stated that they can <pause and consider on my 

thoughts and feelings now=, suggesting the model fulfilled its purpose. Th
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expressed as moving closer to one9s heart. 

<The exercises that required me to get out of my comfort zone. This kind of forced me 

that I 8moved closer 

to my heart9.=

<Eventually it did. I didn't understand beforehand how this would work, but every 

<disorder= can be learned to put thoughts/feelings on hold and release them= 

(answering Q4: Did the group treatment sufficiently meet your request for help? Can 

you also indicate why/why not?)

<Pause button exercises against anxiety and a full head=

The first client expresses that it might not matter which problem or disorder someone 

experiences, since everyone has thoughts and feelings that can be evaluated and dealt with. 

This is underlined by the second statement, where the pause-button assisted them in their 

struggles with anxiety and rumination. 

expressed as <finding out what you want to work towards=, <[find out] where you 

want to be= <look at what I do want=. one9s 
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<Very solid, nice how it [the group therapy] is 

then focus on the positive.=

< →

)=

<stepping out of my comfort zone=, as well as taking concrete action ( <trying to make 

changes in this=, <I have definitely undertaken steps=) and 

<and now it is time to move on my own=

<

exciting but did bring me closer to where I want to go and thus what makes me happy=

<

to do something I didn't really want to do but which then ensured that I 8moved closer 

to my heart9.=

Stepping out of one9s
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<I did miss some space for personal guidance, which sometimes made it a bit imprecise. 

Would have liked to learn more about my 8relationship anxiety9.=

<The disadvantage [of the group] is that you get less personal attention=

<would have liked to have more sessions to make it more 8my own9.= 

or stating the therapy was <helpful but it did go quickly=. This illustrates that eight sessions of 

group therapy may be insufficient to fully achieve the desired therapeutic effects for some 

clients. Finally, ACT in a group setting is a specific type of therapy and might not align with 

every participant9s preferences or specific needs, as stated by this client responding to Q4 

(Did the group treatment sufficiently meet your request for help?):

<No, because I would like to know where it comes from in me, but this therapy is not 

for that, then I need something else.=

In contrast to examining the underlying causes of personal problems, group-based ACT 

emphasises psychological flexibility and value-driven action. While some clients find that 

ACT's emphasis on behavioural change and present-moment awareness is beneficial, others 

might prefer therapies that explore the individual root causes of their issues.

participants9 views on

ACT-based group treatments research question was <

client9s perspective?=
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These themes illustrate how 

ACT group therapy promoted behavioural and psychological changes through group 

dynamics, variety in exercises, ACT processes, and internal experience management. The 

following sections elaborate on the key implications of these results, based on the central 

aspects of the treatment mentioned in the introduction: ACT processes, the Pause-Choice 

Model and the group setting. 

Acceptance and Cognitive Defusion as the Most Valuable ACT Processes

While all ACT core processes were reflected in the client9s responses to some degree, 

it appeared that acceptance and cognitive defusion were among the most frequently 

mentioned ones as having been valuable. A notable finding here is that the expressions that 

clients used to describe these two processes, such as terms relating to accepting feelings and 

distancing themselves from thoughts, clearly reflect terminology that was used in the group 

therapy. Hayes et al. (2006) state that ACT relies on utilising consistent terminology to make 

abstract psychological concepts more tangible and memorable for clients. Observing that 

clients made use of terminology specific to that used in the therapeutic group indicates that it 

was successful in making clients internalise the lessons of ACT. 

Looking at the core process acceptance more closely, Gratz and Tull (2010) found that 

interventions based on acceptance are able to reduce psychological distress in patients by 

teaching them to engage with emotions rather than suppressing them. Emotional avoidance 

was found to be one of the key facilitators of mental distress (Hayes et al. 1996). Hence, 

clients reflecting on their improved ability to acknowledge and work with difficult feelings 

can be connected to them taking a more open and accepting stance towards their emotions. 

While acceptance encourages clients to engage with their emotions instead of avoiding 

them, cognitive defusion helps them to change their perspective on thoughts. Clients in this 
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study reported that detaching from and releasing their negative thoughts was a driver of 

therapeutic change for them. In line with this, Forman et al. (2012) found that cognitive defusion 

decreases automatic emotional responses to negative thought patterns and thereby helps to 

create psychological distance from them. Similarly, Kocovski et al. (2015) demonstrated that 

defusion exercises reduce identification with negative thoughts and improve emotional 

regulation. Clients applying cognitive defusion techniques are able to distance themselves from 

distressing thoughts and understand that they are not factual truths. This shift enables them to 

approach their experiences with greater psychological flexibility, which is the ultimate goal of 

ACT (Forman et al., 2012). The way participants described their experiences – in terms of 

detaching from thoughts and putting them in perspective – closely aligns with ACT theory. They 

reflect the key goals of cognitive defusion, which indicates that such techniques were 

effectively applied and led clients to a healthier relationship with their thoughts. 

In conclusion, clients in this study adopted parts of ACT terminology, indicating a 

proper internalisation of its lessons. Acceptance and cognitive defusion were the most 

mentioned ACT core processes and, in their own ways, notably enhanced clients9 

psychological flexibility.

Practical Application of ACT Techniques 

ACT puts a large emphasis on the practical application of its tools in clients9 daily 

lives, continuously increasing psychological flexibility also after the treatment (Hayes et al., 

2006). ACT group therapy at Mindfit utilises the Pause-Choice Model, fostering such hands-

on application. A key aim of this study was to evaluate the model, and the results suggest that 

participants considered it to be a helpful tool. Again, it could be observed that clients adopted 

the terminology used in the therapeutic group, mentioning the pause-button as well as having 

moved closer to their hearts, indicating clients9 internalisation of what they have learned 

(Hayes et al., 2006). The model assisted them in taking a step back and reflecting on 

automatic reactions, showing an increase in self-awareness and decision making in line with 
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one9s values. Client responses point towards the broad applicability of the Pause-Choice 

Model, for example, for anxiety or thought loops, suggesting that it is useful for various 

psychological disorders. In conclusion, the model provided value, clarity and structure in the 

participant9s therapeutic process. 

These implications drawn from utilising the model in Mindfit9s ACT group therapy are 

in line with the goals of the Choice-Point Model designed by Harris (2017), aiming to assist 

individuals in recognising critical moments of choice and making a value-based decision. 

This, in turn, is intended to increase psychological flexibility and reduce automatic reactions 

to thoughts and emotions (Harris, 2017), which, considering the results of this study, was 

achieved by the group therapy. 

In addition to the Pause-Choice Model, clients found value in utilising a number of 

exercises at home or stated that primarily metaphors helped them cope with various situations. 

This emphasises the intended experiential nature of ACT and its working mechanisms, not 

only eliminating distress but enhancing behavioural flexibility and providing clients with solid 

tools (Hayes et al., 1999). Especially metaphors are an inherent part of ACT, aiming to engage 

clients in a tangible and memorable way (Hayes et al., 2006). They simplify complex 

processes such as cognitive defusion by creating a link with familiar concepts or real-life 

contexts (Blackledge & Barnes-Holmes, 2008). Hereby, they pose as a tool that is easily 

accessible in a variety of situations, as emphasised by participants of this study. The positive 

reactions to the Pause-Choice Model and various techniques by clients highlight the 

importance of tangible and practical therapeutic tools in order to strengthen engagement, self-

efficacy and long-term therapeutic results.

Importance of the Group Setting

One of the main findings of this study was how strongly clients valued the group 

setting of the therapy. Clients frequently mentioned enjoying the joint effort to therapeutic 

exercises as well as feeling relatability and common humanity. This finding is in line with 
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previous research on ACT group therapy, for instance, by Bloy et al. (2021) on ACT 

therapeutic groups for psychosis patients. Participants benefited from meeting others who 

understand their experiences, having shared goals and feel their experiences are part of being 

human. The effectiveness of group therapy is also consistent with Bandura9s (1977) Social 

Learning Theory, which posits that people pick up attitudes, behaviours and emotional 

reactions by watching and interacting with others. Observing others showing vulnerability and 

practising ACT techniques likely reinforced these processes for participants and increased the 

value of therapy. Yalom and Leszcz (2005) confirm that clients get the chance to support each 

other in group settings, which in turn enhances self-esteem and social skills. A group that 

sticks together fosters a feeling of belonging and shows clients they are being accepted the 

way they are. Participants of the group therapy at Mindfit referenced an inclusive and safe 

atmosphere, suggesting a sense of belonging, making the group setting part of the treatment9s 

success. In accordance with this, Pappas (2023) emphasises that group therapy can be as 

fruitful as individual therapy for various pathologies. In a group setting, one therapist is able 

to reach many patients at once, while emphasising common humanity and collective strength.  

Next to these benefits of the group setting, however, some clients also remarked that 

tailoring therapy to the individual is an inherent limitation of group therapy. Correspondingly, 

in their study, Brovold et al. (2024) highlight clients mentioning that the group setting led to 

self-censoring in what they shared and to difficulties in tailoring the treatment to individual 

needs. They point out the necessity for balancing group cohesion with personal therapeutic 

goals. Still, it needs to be taken into account that other clients in the current study mentioned 

personalisation as an advantage of the current group therapy. It becomes evident that different 

clients can have differing perceptions of the exact same treatment. Hence, the current study 

confirms the benefits of ACT therapeutic groups found in previous research, displaying that 

peer support and a shared understanding between participants are crucial parts of group 
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treatments and their success in most participants. Despite this, there can be limited 

personalisation, which some clients view as a challenge in group therapy.

Strengths and Limitations 

The current study exhibits several strengths and limitations. By specifically 

investigating the client perspective and what participants found valuable about therapy, this 

project was able to contribute to the uprising realm of client-centred research. Hereby, 

therapeutic approaches can be adjusted to better cater the needs of clients and make therapy 

more effective and collaborative. Furthermore, this study provided support for ACT group 

therapy and its perceived effectiveness in utilising mechanisms such as acceptance and 

cognitive defusion, improving clients9 psychological flexibility. The potential and importance 

of group dynamics in enhancing peer support and social learning in the therapeutic process 

were highlighted by this research. There have been no previous evaluations of the Pause-

Choice Model as developed by Mindfit, making this study the first one offering insights into 

its working mechanisms and perceived value by clients. Lastly, by using a HTA and hereby 

combining inductive and deductive coding, the analysis allowed for a structured yet open-

ended approach, ensuring that both expected and novel insights could emerge from the data. 

Despite these strengths, it is critical to mention the study9s limitations. The 

questionnaires utilised in this study were translated from Dutch to English by the researchers. 

While these translations were reviewed by two Dutch colleagues, there is still a chance that 

nuances in the meaning of client responses might have gotten lost and influenced the data 

analysis. The coding decisions, as well as the theme development, were made by the author of 

this study. Despite the exchange between the author, thesis supervisor and a Mindfit 

professional, this could still leave room for subjective interpretations of the data. In turn, this 

can impact the theme development and, by that, the results of this study. The ACT processes, 

especially self-as-context, as well as the themes and codes, are clearly defined, however, it 

remains a challenge to unquestionably detect which core concept is described by a 
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participant9s response in the questionnaire. This adds subjectivity to the analysis of clients9 

questionnaires. Since the questionnaires were filled out anonymously, demographic 

information about the participants was unknown to the researchers. This limits the ability to 

explore how individual differences may have influenced client experiences. Moreover, since 

the non-response rate is also unknown, it cannot be assessed how representative the sample is 

for all group members. Nonetheless, it is probable that most participants filled out the 

questionnaire since it was distributed and filled out after the last session of the treatment. 

Implications for Therapeutic Practice

Based on the study9s results and the aforementioned limitations, several implications 

for therapeutic practice can be drawn. Current research is already searching for ways to 

increase tailoring to the individual in group therapy. Gryesten et al. (2025) propose including 

Add-On Interventions (AOIs), hence, personalised interventions supporting clients during 

group therapy. AOIs involve offering personalised elements alongside the group treatment, 

such as one-on-one sessions or tailored exercises. Furthermore, they help therapists identify if 

clients are in need of additional support and adapt therapy accordingly. Gryesten et al. (2025) 

emphasise that this can improve treatment relevance and effectiveness. Thus, integrating AOIs 

into ACT group therapy could help address concerns raised by some clients in this study who 

felt that sessions lacked depth and personalisation. 

Some clients mentioned that the treatment felt short and that additional sessions could 

improve therapeutic outcomes. This issue could also potentially be solved by applying AOIs, 

paying more attention to the individual client. Since not all clients felt this way, Mindfit could 

consider carrying out a poll after completing the therapeutic groups, inquiring how many 

clients would feel that more sessions could be of benefit for them. In case that more sessions 

are not feasible, managing client expectations prior to therapy may help them prepare for the 

treatment9s focus, depth and outcomes. 



34

Discussing the results demonstrated that many client responses closely mirrored ACT 

terminology, which is beneficial in internalising ACT concepts. Additionally, metaphors were 

mentioned as having been advantageous in understanding lessons. It is recommended to 

maintain the consistent use of simple and metaphor-based ACT language in treatments and 

ACT manuals for therapists. Take-home handouts, cards or similar practical reminders 

containing the most important concept of the week could be given to participants after a 

session, fostering integration of ACT tools and making concepts more memorable. 

Implementing these practical implications could further improve treatment, giving more 

personalisation, time and depth dedicated to the client.

Recommendations for Future Research

Future research should focus on conducting more explorative studies on client 

perspectives on ACT group therapy, such as interviews, case studies or focus groups. Topics 

or issues that might not appear in written responses in questionnaires could be uncovered in 

designs with an interactive dialogue. This allows for follow-up questions and clarifications of 

clients9 perspectives, getting an even better understanding of participants9 opinions. Applying 

mixed methods that combine quantitative and qualitative techniques could also paint a richer 

picture of client perspectives. Through longitudinal designs, the long-term effects of ACT 

group therapy and the Pause-Choice Model should be evaluated more deeply. This way, it can 

be seen how ACT techniques and the model are applied in complex daily situations. Sustained 

outcomes and therapeutic processes can be adjusted to maximise long-lasting effects. To 

complement this, Experience Sampling Methods (ESM) could be a valuable tool for future 

research (Trull & Ebner-Priemer, 2009). It involves collecting real-time data on emotions, 

thoughts, or behaviours in participants9 everyday environments and could be useful to 

investigate how clients apply ACT and the Pause-Choice Model in daily life.

While the Pause-Choice Model, as well as its predecessor, the Choice-Point Model by 

Harris (2017), have been investigated previously and by this study, further investigation will 
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be useful in detecting its benefits and refining its implementation. This could be done by 

examining how clients apply the model in daily life over time and which elements are most 

helpful for them, especially in more complex situations. Perhaps the model could be tested in 

a variety of situations across differing client groups (e.g., different nationalities, age groups, 

genders). Again, ESM could be a valuable tool in examining the value of the Pause-Choice 

Model in daily life. Regarding cognitive defusion, future research could examine which 

defusion techniques have the greatest impact on decreasing entanglement with thoughts and 

increasing psychological flexibility. Lastly, regarding the data analysis, multiple coders should 

be involved to increase reliability and decrease potential biases in coding and data 

interpretation. 

Conclusion

This study highlighted the practical benefits of ACT group therapy from the clients9 

perspective and established a foundation for future studies to further optimise the application 

of ACT-based group treatments. Analysing clients9 experiences utilising a qualitative approach 

is a powerful way to improve treatments, but also to give clients a voice and emphasising that 

psychotherapy is a joint effort. In the end, the client is the recipient of therapy and therefore 

its most important element. It is crucial to recognise the significance of their perspective and 

take this into account, in clinical practice as well as in research approaches. 
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Patients9 and 
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therapists9 experiences of standardized group cognitive behavioral therapy: Needs for 
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Here9s how to do it successfully. 
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