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INTRODUCTORY INFORMATION FOR WORKSHOP LEADERS

OVERVIEW

This manual outlines a structured training workshop designed to provide multi-disciplinary 
health professionals with simple skills to help their patients with appearance concerns. 

Healthcare professionals (HP) across Europe commonly report caring for patients who have 
appearance concerns  as a result of an appearance-altering condition, injury or treatment 
side-effects, including craniofacial conditions (e.g. cleft lip and/or palate), burns and combat-
related injuries, skin conditions (e.g. psoriasis, alopecia), surgical scarring or limb loss 
following cancer or meningitis. 

Given their level of contact with patients with disfiguring conditions, HP are well placed to 
ǇƻǎƛǘƛǾŜƭȅ ŀŘŘǊŜǎǎ ǇŀǘƛŜƴǘǎΩ ŀǇǇŜŀǊŀƴŎŜ ŎƻƴŎŜǊƴǎ ōǳǘ ƻŦǘŜƴ ƭŀŎƪ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ŎƻƴŦƛŘŜƴŎŜ 
to intervene. Research in burn injuries and cancer in the UK shows that giving HP simple 
training and access to specialist resources enables HP to take on this role. COST Action IS210 
also concluded that brief psychosocial training on BID for HP can rapidly improve service 
provision.

Acceptance and Commitment Therapy (ACT) offers a psychological model well suited to the 
needs of patients with a disfiguring condition. ACT focuses on helping patients to lead 
fulfilling lives. It does so by helping patients clarify their personal values, and teaching 
mindfulness skills to manage difficult thoughts and feelings (e.g. appearance-related 
worrying) which often stop people doing things that are important to them. There is also 
ƎǊƻǿƛƴƎ ŜǾƛŘŜƴŎŜ ŦƻǊ !/¢Ωǎ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊ ǘƘŜ ŎƻƳƳƻƴ ǇǎȅŎƘƻǎƻŎƛŀƭ ŎƘŀƭƭŜƴƎŜǎ ŀǎǎƻŎƛŀǘŜŘ 
with disfigurement: social anxiety, appearance concerns and self-stigma. 

ACT & APPEARANCE DISTRESS 
Defining the patient group 

In the United Kingdom, visible differencehas emerged as a popular term to describe a 
physical appearance that lays outside the norm (Rumsey & Harcourt, 2004). This offers a 
more neutral alternative to the medical term disfigurement, which can be associated with 
social stigma (Changing Faces, 2019).5ŜŦƛƴƛƴƎ ǘƘŜ ŀǇǇŜŀǊŀƴŎŜ ΨƴƻǊƳΩ ŦǊƻƳ ǿƘƛŎƘ ŀ ǾƛǎƛōƭŜ 
difference deviates is also contentious and subject to interpretation. 

We use a more self-explanatory term here: appearance-affecting conditions. .ȅ ΨŎƻƴŘƛǘƛƻƴǎΩ 
we refer to any illness, disease, syndrome, congenital anomaly, atypical physical 
ŘŜǾŜƭƻǇƳŜƴǘΣ ƛƴƧǳǊȅ ƻǊ ƳŜŘƛŎŀƭ ǘǊŜŀǘƳŜƴǘ ǘƘŀǘ ŀŦŦŜŎǘǎ ŀƴ ƛƴŘƛǾƛŘǳŀƭǎΩ ŀǇǇŜŀǊŀƴŎŜΦ {ƻƳŜ 
individuals are born with an appearance-affecting condition, which may be evident from 
birth (e.g. cleft lip and/or palate, craniosynostosis), or develop later (e.g. neurofibromatosis). 
Others acquire an altered appearance as a result of skin disease (e.g. psoriasis, eczema), 
trauma (e.g. burns, road traffic accident) or surgery (e.g. for cancer). Medical advances mean 
there is likely to be an ever-increasing population of individuals with appearance-affecting 
conditions, as greater numbers survive injury, disease and illness (Williamson et al., 2018). 

Historically, the research community focused on this area has not included obesity, eating 
disorders, physical disabilities or movement disorders within the field of appearance-
affecting conditions, because of their additional level of complexity and established research 
communities already tackling these areas. However, many of the psychosocial challenges 
and intervention components we will go on to describe apply to these conditions to varying 
degrees. 
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Psychosocial challenges faced by patients with appearance-affecting conditions

In the context of a society heavily invested in appearance, individuals with an unusual 
appearance can be at risk of developing psychological and social difficulties (Shepherd et al., 
2018). 

Many report social discrimination and intrusive attention. For children and young people this 
may come in the form of teasing, bullying and social rejection (Feragenet al., 2015). Adults 
commonly describe strangers staring, asking questions or making comments about their 
appearance, and/or avoiding their physical proximity (Kleve & Robinson, 1999; Ryan, Oaten, 
Stevenson & Case, 2012). 

Psychological difficulties have been reported across a range of appearance-affecting 
conditions and age groups in at least 13 European countries; these include social anxiety and 
avoidance of feared social and public situations, body image dissatisfaction, shame and self-
stigma, depression, generalized anxiety, low self-esteem and poor quality of life (Appearance 
Research Collaboration- in Clarke et al., 2014; Dalgardet al., 2015; Montgomery, Messenger, 
Norman & Thompson, 2016; Osinubiet al., 2017; Randa, Lomholt, Skov& Zachariae, 2018). 

Some patients with appearance-affecting conditions live with symptomatic health problems, 
which may change over time (e.g. psoriasis), involve chronic pain (e.g. lipoedema) or itching 
(e.g. keloid scarring), require long-term treatment and decisions about treatment (e.g. cleft 
lip and/or palate, neurofibromatosis), or provide threat to life (e.g. cancer). These patients 
must also face the many psychological challenges associated with such conditions, which 
extend far beyond appearance concerns. 

Psychosocial challenges faced by family caregivers

Family caregivers, typically parents, are heavily involved in the care of children and young 
people who have appearance-affecting conditions.

tŀǊŜƴǘǎ Ŏŀƴ ŜȄǇŜǊƛŜƴŎŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŎƘŀƭƭŜƴƎŜǎ ƛƴ ŀŘƧǳǎǘƛƴƎ ǘƻ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ŀǇǇŜŀǊŀƴŎŜΣ 
including anxiety concerning how their children will be treated by friends, family, other 
ŎƘƛƭŘǊŜƴ ŀƴŘ ǘƘŜ ǇǳōƭƛŎΣ ŀƴŘ ƘȅǇŜǊǾƛƎƛƭŀƴŎŜ ǘƻ ƻǘƘŜǊ ǇŜƻǇƭŜΩǎ ǊŜŀŎǘƛƻƴǎ ǘƻǿŀǊŘǎ ǘƘŜƛǊ 
children (Hlongwa& Rispel, 2018; Rumsey & Harcourt, 2005). 

Parents can fear or avoid social or public situations (Klein et al., 2006). Additionally, 
qualitative research in the UK suggests that some parents of children with cleft lip and/or 
palate may develop unhelpful parenting strategies as a result of these anxieties, becoming 
overprotective of their child (Stock et al., 2019).  

Lƴ ŎŀǊƛƴƎ ŦƻǊ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ŎƻƴŘƛǘƛƻƴΣ ǇŀǊŜƴǘǎ ǘŀƪŜ ŀ ǇǊƛƳŀǊȅ ǊƻƭŜ ƛƴ ƳŀƪƛƴƎ ŘŜŎƛǎƛƻƴǎ 
about medical intervention (e.g. surgery in cleft lip and/or palate; Jeffery & Boorman, 2001), 
and managing care at home (e.g. caring for burns scarring post-hospital discharge; Heath, 
2018). This is additional pressure and responsibility when parents may already be dealing 
with feelings of loss, guilt (e.g. over not preventing a burn injury) and anger regarding their 
ŎƘƛƭŘΩǎ ŎƻƴŘƛǘƛƻƴ όIŜŀǘƘ Ŝǘ ŀƭΦΣ нлмуύΦ

,
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Introducing Acceptance and Commitment Therapy for this group

Acceptance and Commitment Therapy (ACT) was developed in the 1990s by US-based 
researchers and applied psychologists (Hayes et al., 1999). ACT is concerned with supporting 
individuals to act with greater intention and clarity in a way that leads them towards a more 
meaningful and rewarding life. For this reason, ACT is read as the word Act, rather than 
letter-by-letter (A-C-T). 

The psychological mechanism that promotes such life-enriching behavior in ACT is called 
ΨǇǎȅŎƘƻƭƻƎƛŎŀƭ ŦƭŜȄƛōƛƭƛǘȅΩΦ ¢Ƙƛǎ ŘŜǎŎǊƛōŜǎ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀōƛƭƛǘȅ ǘƻ ŦƻŎǳǎ ƻƴ ǘƘŜƛǊ ǇǊŜǎŜƴǘ 
situation with openness and awareness, and choose to adopt behavioursthat helps them 
live in accordance with their personal values (Hayes et al., 2006; Kashdan, 2010). Three 
interdependent therapeutic tools are utilized in ACT to promote psychological flexibility: 
value clarification, mindfulness, and committed action. 

Value clarification

In order for people to understand what is meaningful to them, i.e. rewarding, ACT invites 
individuals to clarify their values via verbal representations. Values refer to what individuals 
consider to be the most desirable characteristics of life, towards which they would ideally 
ƭƛƪŜ ǘƻ ŦƻŎǳǎ ǘƘŜƛǊ ŜƴŜǊƎƛŜǎΦ ±ŀƭǳŜǎ ŀƴǎǿŜǊ ǘƘŜ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ Řƻ ȅƻǳ ǿŀƴǘ ȅƻǳǊ ƭƛŦŜ ǘƻ ōŜ 
ŀōƻǳǘΚέ 9ȄŀƳǇƭŜǎ ƛƴŎƭǳŘŜ ΨŦŀƳƛƭȅΩΣ ΨƪƛƴŘƴŜǎǎΩΣ ΨŀƳōƛǘƛƻƴΩΣ ΨŎƻǳǊŀƎŜΩΣ ŀƴŘ ΨƭƻȅŀƭǘȅΩΦ LƴŘƛǾƛŘǳŀƭǎ 
select their own values, or if they prefer, a list of values may be offered from which to 
choose. 

hƴŎŜ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ŎƭŀǊƛŦƛŜǎ ǘƘŜƛǊ ǾŀƭǳŜǎΣ ǘƘŜǎŜ Ŏŀƴ ǎŜǊǾŜ ŀǎ ŀ ƎǳƛŘŜΣ ƻǊ ƛƴǘŜǊƴŀƭ ΨŎƻƳǇŀǎǎΩ ǘƻ 
ŘƛǊŜŎǘ ƛƴŘƛǾƛŘǳŀƭǎΩ ōŜƘŀǾƛƻǳǊ ƛƴ ŀ ǾŀƭǳŜŘ ŘƛǊŜŎǘƛƻƴΦ ±ŀƭǳŜǎ Ŏŀƴ ƛƴŦƻǊƳ ōƻǘƘ ǘƘŜ ǇƭŀƴƴƛƴƎ ƻŦ 
value-oriented goals, and decisions about how best to act at any one moment. For example, 
ŀ ǇŀǘƛŜƴǘ ǿƛǘƘ ōǳǊƴǎ ǎŎŀǊǊƛƴƎ ǿƘƻ ƘƻƭŘǎ ŀ ǾŀƭǳŜ ƻŦ ΨŦǊƛŜƴŘǎƘƛǇΩ Ƴŀȅ ǎŜǘ ŀ Ǝƻŀƭ ƻŦ ƳŜŜǘƛƴƎ ŀƴ 
old friend, despite feeling worried about how their friend may judge their appearance. 
Alternatively, if the patient were to spot an old friend while walking locally, they could bring 
ǘƘŜƛǊ ΨŦǊƛŜƴŘǎƘƛǇΩ ǾŀƭǳŜ ǘƻ ƳƛƴŘ ǿƘŜƴ ŘŜŎƛŘƛƴƎ ǿƘŜǘƘŜǊ ǘƻ ŀǇǇǊƻŀŎƘ ŀƴŘ ƎǊŜŜǘ ǘƘŜ ŦǊƛŜƴŘΣ ƻǊ 
avoid them (Zucchelliet al., 2018). 

Patients with appearance-affecting conditions can become focused on appearance and how 
others respond to their appearance (Appearance Research Collaboration, 2014). Asking such 
patients to carefully consider which values matter to them should therefore help them 
reconnect with values that may have become neglected due to preoccupation with 
appearance and help to broaden their aspirations beyond appearance concerns (Stock et al., 
2019).
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Mindfulness

aƛƴŘŦǳƭƴŜǎǎ Ƙŀǎ ōŜŜƴ ŘŜŦƛƴŜŘ ŀǎ ǘƘŜ ŎŀǇŀŎƛǘȅ ǘƻ Ǉŀȅ ǎǳǎǘŀƛƴŜŘ ŀǘǘŜƴǘƛƻƴ ǘƻ ƻƴŜΩǎ ǇǊŜǎŜƴǘ 
experience, with an attitude of openness and acceptance (Bishop et al., 2004). The subject 
of this attention could be any internal experience: physical sensations, emotions, thoughts, 
sounds, sights, smells or taste. 

Two aspects of mindfulness are of particular interest in ACT. The first has to do with 
thoughts. Thought fusion describes the tendency to interpret thoughts as facts and act upon 
ǘƘŜƳ ŀǎ ƛŦ ǘƘŜȅ ǿŜǊŜ όIŀȅŜǎΣ нллсύΦ CƻǊ ŜȄŀƳǇƭŜ ōŜƭƛŜǾƛƴƎ ǘƘŜ ǘƘƻǳƎƘǘ ΨLΩƳ ǘƻƻ ǳƎƭȅ ǘƻ ōŜ 
ƭƻǾŜŘΩ Ƴŀȅ ǎǘƻǇ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŜƴƎŀƎƛƴƎ ƛƴ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦ ¢ƘŜǊŜ ŀǊŜ ǎǇŜŎƛŦƛŎ ƳƛƴŘŦǳƭƴŜǎǎ 
ǘŜŎƘƴƛǉǳŜǎ ǘƘŀǘ ǘŀǊƎŜǘ ǘƘƛǎ ǇǊƻŎŜǎǎΥ ƭŜŀǊƴƛƴƎ ǘƻ ƻōǎŜǊǾŜ ƻƴŜΩǎ ƻǿƴ ǘƘƻǳƎƘǘǎ ŀƴŘ ǊŜŎƻƎƴƛȊƛƴƎ 
thoughts as just as language constructions that may or may not be true. In doing so, patients 
are able to mentally detach themselves from the thoughts, or defuse from them.  

Some distressing thoughts may actually appear objectively true for people with an 
appearance-ŀŦŦŜŎǘƛƴƎ ŎƻƴŘƛǘƛƻƴΣ ŦƻǊ ŜȄŀƳǇƭŜΣ άtŜƻǇƭŜ ŀǊŜ ǎǘŀǊƛƴƎ ŀǘ Ƴȅ ǎƪƛƴέ ƻǊ άL ƭƻƻƪ ǎƻ 
ŘƛŦŦŜǊŜƴǘ ǘƻ ŜǾŜǊȅƻƴŜ ŜƭǎŜ ƘŜǊŜέΦ Defusiondoes not involve trying to disprove such thoughts, 
it encourages a more detached relationship to the thought, so one gains more control over 
Ƙƻǿ ǘƻ ŀŎǘΦ ¢Ƙƛǎ ŀƭƭƻǿǎ ƻƴŜΩǎ ŘŜŎƛǎƛƻƴǎ ǘƻ ōŜ ŘŜǘŜǊƳƛƴŜŘ ƳƻǊŜ ōȅ ǾŀƭǳŜǎΣ ŀƴŘ ƭŜǎǎ ōȅ ǘƘŜ 
content of thoughts. 

The second central ACT concept is experience avoidance. This refers to a natural human 
coping style of trying to avoid, get rid of, or change painful internal experiences (i.e. 
emotions, thoughts etc.), even when doing so ultimately impinges quality of life (Hayes, 
2006). Experiential avoidance is maintained via the immediate relief associated with 
reducing the intensity of painful internal experiences, such as the relief gained by leaving a 
ŦŜŀǊŜŘ ǎƻŎƛŀƭ ǎƛǘǳŀǘƛƻƴ όΨƴŜƎŀǘƛǾŜ ǊŜƛƴŦƻǊŎŜƳŜƴǘΩ ƛƴ ōŜƘŀǾƛƻǳǊŀƭ ǇǎȅŎƘƻƭƻƎȅ ǘŜǊƳǎΤ YŜƴǘΣ 
2000). In sum, gaining short-term relief can prevent gaining long-term quality of life. The 
more an individual can practice paying attention to their internal experiences in an open and 
accepting way through mindfulness training, the more control they will have in choosing 
how to act when painful internal experiences do arise. This includes making the more 
ΨŘƛŦŦƛŎǳƭǘΩ ŎƘƻƛŎŜ ǿƘŜƴ ƛǘ ŀƭƛƎƴǎ ǿƛǘƘ ƻƴŜΩǎ ǾŀƭǳŜǎΣ ǊŀǘƘŜǊ ǘƘŀƴ ǎŜŜƪƛƴƎ ƛƳƳŜŘƛŀǘŜ ǊŜƭƛŜŦ ōȅ 
avoiding a situation.

Thought fusion and experience avoidance combine to cause avoidant behaviour. Therefore 
developing experience acceptance and thought defusionvia mindfulness training helps to 
develop more flexible responses to situations. For example, an individual with an 
appearance-ŀŦŦŜŎǘƛƴƎ ŎƻƴŘƛǘƛƻƴ ǿƘƻ ƛǎ ŦǳǎŜŘ ǿƛǘƘ ǘƘŜ ǘƘƻǳƎƘǘ άtŜƻǇƭŜ ŀǊŜ ǎǘŀǊƛƴƎ ŀǘ ƳŜέ ŀǘ 
a party which is of value to them to attend, would be more likely to focus attention on the 
thought as a fact, and this would likely cause them to feel anxious and self-conscious. A 
tendency towards experience avoidance would then increase the likelihood of them leaving, 
to get rid of anxiety. Alternatively, if they had developed stronger cognitive defusion, they 
Ƴŀȅ ōŜ ƭŜǎǎ ǇǊŜƻŎŎǳǇƛŜŘ ōȅ ǘƘŜ άtŜƻǇƭŜ ŀǊŜ ǎǘŀǊƛƴƎ ŀǘ ƳŜέ ǘƘƻǳƎƘǘΣ ŀƴŘ ƳƻǊŜ ŀōƭŜ ǘƻ ŜƴƧƻȅ 
the party. Equally, if they had cultivated a degree of experiential acceptance, they would be 
able to manage any anxiety or self-consciousness that does arise, and stay at the party that 
is important to them.
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Committed Action

Values give a sense of direction for behaviour, and mindfulness skills help to stay with any 
painful internal experiences that may follow from valued action. However, to engage in a 
pattern of value-driven behaviourin the long-term, it is very helpful to set clear goals. To 
extend the metaphor of values as an internal compass, goals represent destinations that 
ŀƭƛƎƴ ǘƻ ǘƘƻǎŜ ǾŀƭǳŜǎΤ ƻƴŜ Ŏŀƴ ŀŎƘƛŜǾŜ ŀƴŘ ΨŎƘŜŎƪ ƻŦŦΩ ƎƻŀƭǎΣ ǿƘŜǊŜŀǎ ǾŀƭǳŜǎ ŜƴŘǳǊŜΦ CƻǊ 
example, a mother of a new baby with cleft lip and palate may set a goal of introducing her 
ŎƘƛƭŘ ǘƻ ƘŜǊ ŦǊƛŜƴŘǎ ŘŜǎǇƛǘŜ ŦŜŀǊǎ ƻŦ Ƙƻǿ ǘƘŜȅ ǿƛƭƭ ǊŜǎǇƻƴŘΣ ōŀǎŜŘ ƻƴ ƘŜǊ ǾŀƭǳŜ ƻŦ ΨŎƻƴƴŜŎǘƛƴƎ 
ǘƻ ŦǊƛŜƴŘǎΩ όǿƘƛŎƘ Ƴŀȅ ōŜ ǳǎŜŘ ǘƻ ǎŜǘ ŦǳǊǘƘŜǊ ƎƻŀƭǎύΦ 

Goals may come in the form of short, medium and long-term goals, and work best when 
specific, measurable, achievable and time-limited (Michie, 2014). Psychological barriers are 
likely to arise from pursuing more challenging goals, which can be addressed through 
mindfulness skills including experience acceptance and defusion.  

5ŜǇŜƴŘƛƴƎ ƻƴ ǇŀǘƛŜƴǘǎΩ ƭŜǾŜƭ ƻŦ ƴŜŜŘ ŀƴŘ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΩ ǊŜǎƻǳǊŎŜǎΣ !/¢ Ŏŀƴ ōŜ 
delivered via individual therapy sessions by suitably trained psychological practitioners (e.g. 
Bacon, Farhall& Fossey, 2014), in manualized group programmesfacilitated by health 
professionals (e.g. Williams, Vaughan, Huws & Hastings, 2014), short educational workshops 
(Pearson, Follette & Hayes., 2012), or self-help materials (French, Golijani-Moghaddam & 
Schroder, 2017). 
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PEDAGOGICAL WORKSHOP INFORMATION 

ÅTarget group

ÅThis workshop has been designed for multidisciplinary health professionals. Trainees 
are not required to have any prior experience of ACT or of supporting those with 
appearance concerns. 

ÅSize of group

ÅWe recommend workshop sizes of between 9 and 15 individuals.

ÅUse of this manual 

ÅThe manual contains photocopies of the powerpointslides that are delivered 
throughout the day with accompanying text that can be read aloud by the trainer 
and guidance on how to run group sessions and tasks. 

ÅMaterials needed to run the workshop

ÅThis manual 

ÅCopy of the ACT Now PowerPoint slides.

ÅComputer and Projector able to play videos and with sound facility.

ÅAccess to the internet to play internet-based videos.

ÅCopies of the PRE and POST ACT Now quizzes, and an information sheet and 
consent form, for the trainees to complete individually. These can be found in this 
manual (screens 72-80) and copied. 

ÅCopies ƻŦ ǘƘŜ ¢ǊŀƛƴŜŜǎΩ ²ƻǊƪōƻƻƪΦ ¢ƘŜǎŜ Ŏŀƴ ōŜ ŦƻǳƴŘ ƻƴ screens 81-110 of this 
manual and copied. Give each trainee a workbook.

ÅParticipants need a pen and paper.
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Welcome to the ACT Now training day, designed to help patients cope with 
appearance-related psychosocial concerns that result from a condition or injury that 
has affected their appearance. The training is designed for working with adult patients 
from age 16 and above. I would like to begin by getting to know each other better or 
ŜǾŜƴ Ƨǳǎǘ ǊŜŦǊŜǎƘ ƻǳǊ ƳŜƳƻǊƛŜǎ ŀōƻǳǘ ŘŜǘŀƛƭǎ ŀōƻǳǘ ƻƴŜ ŀƴƻǘƘŜǊΦ aȅ ƴŀƳŜ ƛǎ ΧΦ ŀƴŘ L 
ŀƳ ȅƻǳǊ ǘǊŀƛƴŜǊ ŦƻǊ ǘƘŜ ŘŀȅΣ L ŀƳ ŀ ΧΦ
Can each of you tell us your name, your speciality and something no one in the room 
knows about you.

Throughout the day, you will learn new information and skills, watch training videos 
and practice techniques to use with your patients. In session 1, I will introduce you to 
ǘƘŜ !/¢ bƻǿ ǇǊƻƧŜŎǘ ŀƴŘ ŀǎƪ ȅƻǳ ǘƻ ŎƻƳǇƭŜǘŜ ŀ ōǊƛŜŦ ǉǳƛȊΦ 5ƻƴΩǘ ǿƻǊǊȅ ŀōƻǳǘ ǘƘŜ ǉǳƛȊΣ 
ƛǘΩǎ ŀƴƻƴȅƳƻǳǎΣ ǳǎŜŘ ƻƴƭȅ ǘƻ ƘŜƭǇ usimprove the workshop.  I will remind you how to 
use communication skills to encourage your patients to share any appearance 
concerns, and introduce the psychosocial difficulties experienced by patients with 
appearance-affecting conditions. I will then introduce Acceptance and Commitment 
Training, or ACT. This is the psychological model we will be using to support patients. 
In session 2 we address the common myths about appearance concerns, discuss ways 
to identify those who may be struggling and provide specific techniques to help you 
talk about appearance with your patients. In sessions 3 and 4 we focus on how you can 
ǳǎŜ ǘƘŜ !/¢ ƳƻŘŜƭ ƛƴ ŜǾŜǊȅŘŀȅ ǇǊŀŎǘƛŎŜ ǘƻ ƘŜƭǇ ǇŀǘƛŜƴǘǎΦ CƛƴŀƭƭȅΣ LΩƭƭ ŘƛǊŜŎǘ ȅƻǳ ǘƻ ƻǘƘŜǊ 
resources you can use with patients,ask you to repeat the quiz, and reflect on the  day.
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Any questions before we move on?  Trainer: any questions that you are unable to 
answer, make a note and tell the trainee that you will consider over a break and get back 
to them.

This workshop is part of the two year ACT Now project, funded by the European 
Commission, Erasmus + initiative. Representatives from 9 European countries have 
worked together to develop a training workshop that will share innovative techniques 
with health professionals so that they, in turn, can help patients with appearance 
concerns.
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The project has 4 stages. First, Health Professionals from different disciplines and 
specialities were surveyed to identify what support and guidance they would like to 
ŀŘŘǊŜǎǎ ǇŀǘƛŜƴǘǎΩ ŀǇǇŜŀǊŀƴŎŜ ŎƻƴŎŜǊƴǎΦ ¢Ƙƛǎ ƛƴŦƻǊƳŜŘ ǘƘŜ ŎƻƴǘŜƴǘ ƻŦ ǘƘŜ ǘǊŀƛƴƛƴƎ ƛƴ 
stage 2. We are currently at stage 3, piloting the training in 5 countries and getting 
your feedback. Feedback will help us evaluate and improve the training in stage 4, 
before we deliver it more widely.   

So what did health professionals tell us they wanted from this training? Trainerread 
speech bubbles
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This workshop hopefully provideshealth professionals with what they want and need. 
To be sure, we need your feedback so we can learn from your experiences and optimise 
the programme. We will ask for your detailed feedback tomorrow but to start with, we 
would like you to complete the Act Now quiz. Please readthe information sheet and 
check the box in the consent form.

Remember that it is anonymous and to help us we would really appreciate it if you 
responded as truthfully as you can to the questions. You do not have to spend long 
answering the questions, we recommend you take no longer than 5 minutes.
Trainer: provide each trainee with information sheet, consent formand Pre ACT Now quiz 
(screens 73-77 in your manual). 
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Thank you for completing the quiz.  We have a full programme of training ahead that 
ǿŜ ƘƻǇŜ ȅƻǳΩƭƭ ŜƴƧƻȅΣ ōǳǘ ōŜŦƻǊŜ ǿŜ ǎǘŀǊǘ ƭŜǘΩǎ ǘŀƭƪ ŀōƻǳǘ ǿƘŀǘ ǿŜ ŜȄǇŜŎǘ ŦǊƻƳ ǘƘƻǎŜ ƻŦ 
us taking part. Trainers and trainees find it helpful if we all agree on some ground 
ǊǳƭŜǎ ŦƻǊ ǘƘŜ ŘŀȅΩǎ ǘǊŀƛƴƛƴƎΦ
Trainerread bullet points on slide.

.ǳǘ ǳƭǘƛƳŀǘŜƭȅΣ ǿŜ ǿŀƴǘ ȅƻǳ ǘƻ ƎŜǘ ǘƘŜ Ƴƻǎǘ ƻǳǘ ƻŦ ǘƻŘŀȅΩǎ ǘǊŀƛƴƛƴƎΦ ¢ƘŜ ŀǇǇǊƻŀŎƘ 
ǿŜΩǊŜ ǘŜŀŎƘƛƴƎ ǊŜǉǳƛǊŜǎ ŀŎǘƛǾŜ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŀƴŘ ǘƘŜ ƳƻǊŜ ȅƻǳ Ŏŀƴ ōǊƛƴƎ ȅƻǳǊǎŜƭǾŜǎ 
into the exercises, not just as professionals, but as whole people, the more you will 
benefit. This may take you out of your comfort zone, but it will be worth it, as this is 
often where the magic happen! 
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We have provided you with a workbook to accompany this workshop. It has details of 
the exercises you can use with patients and information sheets you can give to your 
patients.  I will refer you to exercises within the workbook throughout the day.
Trainergive each trainee a copy of the workbook
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We have set very specific learning objectives for the workshop that we would like to 
ǎƘŀǊŜ ǿƛǘƘ ȅƻǳΦ .ȅ ǘƘŜ ŜƴŘ ƻŦ ǘƘƛǎ ǘǊŀƛƴƛƴƎ ȅƻǳ ǎƘƻǳƭŘ ōŜ ŀōƭŜ ǘƻ Χ Trainerthen reads 
bullet points on slide. 
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So now we are ready to start thinking about our communication skills. Good 
communication skills are particularly important to help patients share any appearance 
concerns with you. If you are not already aware, after today you will realise just how 
ǊŜƭǳŎǘŀƴǘ ǇŀǘƛŜƴǘǎ Ŏŀƴ ōŜ ǘƻ ǘŀƭƪ ŀōƻǳǘ Ƙƻǿ ǘƘŜȅ ŦŜŜƭ ŀōƻǳǘ ǘƘŜƛǊ ŀǇǇŜŀǊŀƴŎŜΦ {ƻ ƭŜǘΩǎ 
remind you of the basics and provide some tips for interacting with patients when the 
topic is particularly sensitive, and we know appearance is a sensitive subject.  First, you 
need to create an environment where the patient feels safe and comfortable to talk 
openly and ask questions.
Trainerread bullet points from slide
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Trainer read text on slide


