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Abstract 27 

We outline the sport psychology service delivery provided to a 13-year-old male semi-elite 28 

(Swann et al., 2015) youth Snowboarder, who reported experiencing a fear of injury when 29 

performing difficult tricks in training. The trainee practitioner used an approach informed by 30 

Acceptance and Commitment Therapy (ACT) that targeted the six core processes (acceptance, 31 

defusion, self-as-context, contact with the present moment, values, committed action) to 32 

increase psychological flexibility. First, the ACT matrix was used to conceptualize the client’s 33 

‘stuckness’ and provide a foundation for mindfulness and defusion techniques to be 34 

implemented. Subsequently, the case reports how focus circles and ‘thanking the mind’ 35 

exercises were introduced to increase the client’s contact with the present moment, and to 36 

cognitively defuse from the thought “What if I get injured?”. Reflections from the client and 37 

their father were obtained to monitor and evaluate the service delivery process. The trainee’s 38 

reflections on practice also served to highlight the challenges of using ACT with a youth athlete, 39 

in particular the dominating ‘control’ agenda, which in performance contexts, can be reinforced 40 

by the socially inferred narrative that athletes must control internal states as a prerequisite for 41 

optimal performance.  42 

 43 

 Keywords: ACT matrix, Relational Frame Theory, Youth, Snowsport, Defusion, 44 

Mindfulness.  45 

46 
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“What if I get injured?”: An Acceptance and Commitment Therapy approach for fear of 47 

injury with a semi-elite youth Snowboarder 48 

Context 49 

 At the time of the case study, I (first author) was in my third year of a Professional 50 

Doctorate, training as a Sport and Exercise Psychologist (SEP) in the United Kingdom. The 51 

Professional Doctorate is an accredited training pathway by the Health and Care Professions 52 

Council (HCPC), which offers dual qualification of a doctoral degree and eligibility to register 53 

with HCPC as a Practitioner Psychologist. To date, my applied experiences vary from being 54 

employed part-time at an academy of an English Football League soccer team, as well as 55 

consulting on a one-to-one basis with individual clients from a range of different sports (i.e., 56 

Deaf Soccer, Ice Hockey, 50m Prone Shooting, Snowboarding) and ages (i.e., youth, adult).  57 

Service Delivery Philosophy 58 

 It has been acknowledged by scholars and practitioners (Poczwardowski et al., 2004) 59 

that the development and understanding of one’s personal and professional philosophy is an 60 

integral determinant in the effectiveness of sport psychology service delivery. At the outset of 61 

my SEP training, my values (i.e., connection, learning, curiosity, personal growth) and 62 

particularly, core beliefs (i.e., thoughts, feelings and behaviors all interact, the practitioner is the 63 

expert, clients seek strategies from trained professionals to help with controlling internal states) 64 

influenced the adoption of traditional cognitive-behavioral approaches. As is the case with many 65 

early trainee practitioners, my initial steer towards a cognitive-behavioral lens for practice was 66 

also influenced by my academic experiences and my desire for a clear framework (Tod, 2007). 67 

Cognitive-behavioral therapy (CBT) is a term that is used to describe a diverse group of 68 

approaches (e.g., cognitive therapy, rational emotive behavioral therapy, acceptance and 69 

commitment therapy, dialectical behavioral therapy), that combine both a cognitive and 70 

behavioral approach (Knapp & Beck, 2008). Specifically, CBT practitioners are particularly 71 

interested in the interplay between thoughts, feelings, behaviors and physiology (Beck, 2011). 72 
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One core tenet of traditional CBTs is the notion that maladaptive thoughts influence the 73 

maintenance of emotional distress and behavioral problems (Hofmann et al., 2012). As such, 74 

practitioners employ strategies that seek to challenge or control unhelpful internal states (i.e., 75 

thoughts, feelings, behaviors) that hinder athletes’ performance (Turner et al., 2020).  76 

 Nevertheless, reflecting on my practitioner experiences, which is fundamental in 77 

enhancing effective practice (Anderson et al., 2004; Cropley et al., 2007), I noticed discomfort 78 

and an incongruence between my own values and core beliefs. Therefore, through individual 79 

and peer reflections (McEwan et al., 2019), I engaged in a detailed examination of my own 80 

values and core beliefs on sport psychology practice. This resulted in a gradual shift in my 81 

practice philosophy, moving away from the belief that I was the expert and that clients sought 82 

strategies to control internal states, towards the belief that the client is the expert and controlling 83 

internal states has the potential to perpetuate the presenting problem. In line with this change in 84 

core beliefs, and a step towards individuation (McEwan et al., 2019), there was a shift in my 85 

practice away from second wave CBTs and a movement towards third wave CBTs0F

1. Most 86 

notably, the use of Acceptance and Commitment Therapy (ACT; Hayes et al., 2012), which has 87 

become a focal point of my service delivery and gained increasing attention in sport (Henriksen, 88 

2015, 2018; Hartley, 2020). 89 

To offer a final insight to my practice philosophy, I would also consider that my practice 90 

incorporates elements of the humanistic school of applied psychology, specifically the relational 91 

components of person-centered therapy (PCT). In PCT, practitioners place emphasis on the 92 

working alliance and suggest that the three core conditions of genuineness, unconditional 93 

positive regard and empathy are fundamental in the creation of a strong working alliance 94 

(Rogers, 1957). The importance of practitioners’ nurturing and shaping a strong working 95 

                                                 
1 While it is beyond the scope of this paper to discuss the differences and similarities between 
second and third wave CBT approaches, we direct interested readers to the paper by Brown et 
al. (2011). 
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alliance is also critical to effective service delivery (Petitpas et al. 1999; Friesen & Orlick, 96 

2010). Moreover, researchers (Chandler et al., 2014; Woolway & Harwood, 2020) have 97 

identified that clients perceive strong interpersonal skills as being favorable attributes in a SEP 98 

when seeking to use their services. In line with PCT, the development and maintenance of a 99 

strong working alliance is a central feature of my practice and aligns with my beliefs that 100 

relationships underpin the effectiveness of sport psychology consulting.   101 

The Case 102 

 The client, Alfie (pseudonym), is a 13-year-old male semi-elite (Swann et al., 2015) 103 

youth Snowboarder with six years of experience competing in the sport. Alfie aspires to reach 104 

the Team GB junior squad and a long-term goal of competing at the 2026 Winter Olympics. 105 

Initially, Alfie’s father contacted my supervisor (third author) requesting psychological support 106 

on behalf of the client. Due to other commitments, my supervisor was unable to provide 107 

psychological support and referred Alfie onto me. Given Alfie’s age, and in order to comply 108 

with the regulatory body guidelines, it was necessary to receive informed consent from both 109 

Alfie and his father. This initial contact with Alfie’s father also provided an opportunity to gain 110 

more clarity on what psychological support they requested.  111 

  Due to the COVID-19 pandemic, Alfie’s training camp ceased prior to any one-to-one 112 

work commencing. As such, we collectively agreed that any one-to-one work would take place 113 

online until the lifting of any lockdown restrictions imposed. Given the physical constraints and 114 

the integration of technology in the service delivery process, the work by Price et al. (2020), 115 

served as a guideline to inform best practice when using technology in the provision of sport 116 

psychology. Prior to a needs analysis and case formulation being conducted, an initial intake 117 

took place which enabled me to outline a range of ethical and professional boundaries (e.g., 118 

confidentiality, competence, referral, working online), my professional philosophy and manage 119 

the expectations of both Alfie and his father regarding the provision of sport psychology. The 120 

initial intake also served to establish the foundations for our ongoing one-to-one work and needs 121 
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analysis, which took place across two sessions. Although Alfie’s father was only involved in the 122 

first initial intake session to respect confidentiality, he did provide updates regarding Alfie’s 123 

snowboarding. 124 

 In total, the service delivery process spanned across five months, consisting of 16 125 

sessions that varied in length from 30-75 mins (see Table 1). Although sessions typically lasted 126 

for 60 minutes, some sessions were shorter in length to accommodate for Alfie’s schedule. 127 

Sessions were scheduled on a weekly basis at first, however, due to Alfie’s training schedule 128 

and changing geographical location, Alfie was afforded flexibility with the frequency of 129 

sessions, which transitioned to biweekly and on some occasions monthly. While sessions 130 

typically followed a structure (i.e., recap and reflections since previous session, 131 

psychoeducation, experiential exercises, reflect and recap session content), this was relatively 132 

loose, to give Alfie flexibility on the direction, flow, and pace of the session. After sessions, a 133 

follow-up email was sent to Alfie to recap content from the session, as well as reminding him of 134 

any in-between activities that had been discussed. On completion of the intervention, Alfie 135 

mentioned how he was returning to the UK to take time off over the off-season and expressed a 136 

desire to continue working together following his return to the slopes.  137 

Needs Analysis and Case Formulation  138 

 From the onset of our service delivery, Alfie disclosed experiencing a fear of injury 139 

when performing difficult Snowboarding tricks in training. Specifically, Alfie mentioned how 140 

he experienced a range of difficult thoughts (e.g., “What if I mess up in the air?”, “What if I get 141 

injured?”) and emotions (e.g., worry, fear). In turn, Alfie would experience metacognitions (e.g., 142 

“I can’t do this!”) and metaemotions (e.g., frustration of feeling worried about injury), which 143 

subsequently impaired his ability to execute a difficult trick in training. Through further 144 

exploration of his experiences, it also transpired that Alfie’s previous injury history played a 145 

role in the manifestation of these difficult thoughts and feelings. Congruent with my service 146 

delivery philosophy, I adopted an ACT approach with the aim of changing the relationship Alfie 147 
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has with his inner experiences (e.g., thoughts, feelings) by targeting the six core processes of the 148 

hexaflex model to promote psychological flexibility.  149 

ACT is a third wave CBT approach rooted in the research paradigm of contextual 150 

behavior science, based on the philosophical worldview of functional contextualism (Bennett & 151 

Oliver, 2019). Functional contextualism is the notion that to understand behavior we must 152 

consider the whole organism and its interaction with the situational and historical context 153 

(Hayes et al., 2012). Further, when examining behavior, functional contextualists focus more on 154 

the function of the behavior as opposed to the form (Hayes & Strosahl, 2004). Put simply, what 155 

clients do and how frequently they do it, is less of a concern compared to the purpose that 156 

behavior serves. ACT is also based on the theoretical framework known as relational frame 157 

theory (RFT; Hayes et al., 2001), a behavior analytical account of human language and 158 

cognition, whereby humans have the ability to relate anything to anything (i.e., a bidirectional 159 

derived stimulus). Taken together, ACT and RFT might be used to try to explain the role human 160 

language and cognition play in the creation of human psychological suffering (McEnteggart, 161 

2018). Unlike second wave CBTs that focus on attempting to control (e.g., suppressing, 162 

modifying, reducing) difficult thoughts, feelings, emotions and sensations, the purpose of ACT 163 

is to help individuals to alter their relationship with their internal states to promote 164 

psychological flexibility (Gardner & Moore, 2017).  165 

 Psychological flexibility is the central component of ACT and underpinned by the 166 

hexaflex model encompassing six interrelated core processes of: acceptance; defusion; self-as-167 

context; contact with the present moment; values; and, committed action (see Hayes et al., 168 

2006). These six core processes are grouped into three pillars of open (acceptance, defusion), 169 

aware (self-as-context, contact with the present moment) and engaged (values, committed 170 

action). Conversely, psychological inflexibility is characterized by rigid processes of 171 

experiential avoidance, cognitive fusion, attachment to conceptualized self, conceptualized past 172 

and feared future, lack of values clarity and inaction, impulsivity or avoidance (see Hayes et al., 173 
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2006). In sum, the philosophical and theoretical orientation of ACT aligns with my refined 174 

values that the narratives we construct of ourselves through language and cognition permeate 175 

psychological suffering and are exacerbated by our attempts to control difficult internal states.176 

 Following some psychoeducation regarding ACT, Alfie expressed a willingness and 177 

enthusiasm to learn techniques to increase his psychological flexibility and therefore, in the 178 

proceeding session, I introduced the ACT matrix as a framework to help Alfie make sense of his 179 

experiences.   180 

ACT Matrix 181 

 The ACT matrix (Polk & Schoendorff, 2014) is an effective tool that visually represents 182 

one’s actions and internal experiences from the client’s point of view to promote psychological 183 

flexibility. Simply, the matrix incorporates two bisecting lines, which creates four quadrants. 184 

The horizontal lines are labelled ‘away’ on the left-hand side and ‘towards’ on the right-hand 185 

side, which represent whether the client’s actions move them towards (i.e., valued action) or 186 

away (i.e., experiential avoidance) from the person they want to be. The vertical lines are 187 

labelled ‘mental experiencing’ on the bottom and ‘five-sensing experiences’ on the top, which 188 

represent the difference between our internal experiences (i.e., thoughts, feelings) and the 189 

outside world we experience through our five senses (i.e., see, hear, taste, touch, smell; Levin et 190 

al., 2017). The purpose of the ACT matrix is to prompt the client to discriminate between one’s 191 

experiences (i.e., five-senses experiencing vs. mental experiencing) and the function of one’s 192 

actions (i.e., towards vs. away moves).  193 

 Given the widespread use of the ACT matrix within a range of domains, there has also 194 

been increasing support for its use within sport (Schwabach et al., 2019; Hartley, 2020), 195 

particularly when working with injured athletes (Bennett & Lindsay, 2016). In this case, the 196 

ACT matrix helped to conceptualize Alfie’s experiences (Figure 1) and provide a foundation for 197 

the use of strategies that target the core processes of psychological flexibility. Prior to using the 198 

ACT matrix, two important considerations were required to ensure effective service delivery. 199 
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First, given Alfie’s stage of development, it was deemed appropriate to refer to the ACT matrix 200 

as ‘the point of view’ to enhance his understanding. Second, due to the online provision of sport 201 

psychology, the use of pictures and a screenshare function were used as a creative way to 202 

engage Alfie (Price et al., 2020). 203 

 Once the ACT matrix concept had been presented to Alfie, we agreed that an appropriate 204 

starting place for the formulation of his own matrix, would be to explore further the difficult 205 

internal states (e.g., thoughts, feelings) that he fuses with when performing difficult tricks in 206 

training (bottom left quadrant). To elicit the difficult internal states Alfie was fusing with, I 207 

introduced the pneumonic ‘TIMES’ (Thoughts, Images, Memories, Emotions, Sensations) and 208 

encouraged Alfie to use this, when reflecting on a recent experience of becoming stuck in 209 

training. Importantly, the ACT matrix affords practitioners and clients the flexibility to select 210 

any quadrant to start the process, as well as the option to move freely between quadrants 211 

(Bennett & Lindsay, 2016).  212 

 Following the identification of the difficult thoughts and feelings Alfie arguably “fuses” 213 

with when performing difficult tricks in training, we were able to explore the behaviors Alfie 214 

displays (e.g., avoidance of tricks, selecting easier tricks) to avoid or control the thoughts and 215 

feelings he experiences (top left quadrant). To identify these behaviors, I asked Alfie to imagine 216 

I were a camera crew following him around and asked him “What would I see you do when all 217 

this yucky stuff shows up and gets in the way?”. Once all the behaviors had been identified, we 218 

were able to explore his previous unworkable attempts to control the thoughts and feelings he 219 

experiences (experiential avoidance) using Socratic questioning (i.e., “How is this working in 220 

the short-term vs. long-term?”). This technique in ACT is referred to as creative hopelessness 221 

and is an important step in fostering behavior change, by allowing the client to explore the 222 

unworkable efforts they have attempted in the past (Hayes et al. 2012). One effective way to 223 

highlight the control agenda and unworkability of previous attempts is to use experiential 224 

exercises and metaphors (Bennett & Oliver, 2019). With ACT postulating that language and 225 
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cognition are the root cause of psychological suffering, metaphors are effective ways to 226 

illustrate acceptance and defusion (Hayes et al., 2012). In an attempt to demonstrate Alfie’s 227 

unworkable attempts to control his difficult thoughts and feelings, and the paradoxical notion of 228 

acceptance, I introduced both the quicksand and Chinese finger trap metaphors. The quicksand 229 

and Chinese finger trap metaphors are two traditional metaphors used in ACT that convey two 230 

fundamental principles (Hayes & Smith, 2005). First, the two metaphors demonstrate how 231 

wrestling with one’s internal states (fusion) results in the individual becoming stuck. Second, 232 

rather than struggling with our internal states, the counter-intuitive approach of releasing from 233 

the struggle (acceptance) is an alternative approach that creates psychological flexibility. While 234 

the Chinese finger trap reflects a physicalizing metaphor, this was not possible when working 235 

online and therefore, I provided Alfie with a live demonstration on how this worked. Taken 236 

together, Alfie was able to recognize that his previous attempts to control the difficult thoughts 237 

and feelings only served to accentuate the difficult internal states experienced and rather 238 

acceptance would provide a useful alternative.   239 

 Having fully explored the left-hand side of the matrix our attention shifted to the right-240 

hand side. When using ACT with youth athletes, in particular values exercises, practitioners 241 

need to consider the language used and the values exercise they implement (Larsen et al., 2019). 242 

Therefore, to aid Alfie’s understanding of values and promote a discussion around them in the 243 

subsequent session, I asked Alfie if he would be interested in exploring the use of a values cards 244 

exercise to complete in preparation for the next session. The values cards exercise requires 245 

clients to select from a series of prompt cards (e.g., honesty, trust, courage), the values that align 246 

with who and what is important to them, and then discuss this with the practitioner. Once Alfie 247 

demonstrated his understanding of values, we aimed to clarify his own by discussing who (e.g., 248 

family) and what (e.g., working hard, bravery) matters to him (values) (bottom right quadrant). 249 

Values were then further explored to understand what the values (i.e., bravery) meant to Alfie 250 

and why he selected them as a value. To consolidate Alfie’s understanding of values and 251 
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develop a frame of coordination between pain and values, I introduced the ‘two sides of the 252 

paper’ exercise, that brings to life the ACT maxim, “In your pain you see your values, in your 253 

values you see your pain” (Bennett & Oliver, 2019, p. 140).  254 

 Having supported Alfie to explore his values, this guided our focus to establishing a 255 

value-driven behavior plan (committed action) to monitor Alfie’s progress (top right quadrant). 256 

To illustrate, Alfie identified bravery as an important value to him, and that a value-driven 257 

behavior would be necessary to observe him giving difficult tricks his all. Moreover, this also 258 

aimed to highlight to Alfie that one can engage in value-driven behavior whilst in the presence 259 

of difficult internal states. Lastly, and to conclude the ACT matrix, Alfie was invited to notice 260 

who was the one person that notices all these experiences and if one can do the noticing, then 261 

one can also do the choosing of their behaviors. In sum, the ACT matrix provided a foundational 262 

work from which mindfulness and defusion techniques facilitated increased psychological 263 

flexibility.   264 

[INSERT FIGURE 1 HERE] 265 

Contact with the present moment  266 

Following the completion of the ACT matrix, it became apparent through Alfie’s 267 

language (“What if I get injured?”), that he was attached to a conceptualized feared future, 268 

which subsequently caused psychological inflexibility. Therefore, to promote psychological 269 

flexibility, we agreed that a good starting point would be to increase his awareness of his contact 270 

with the present moment through informal mindfulness, specifically the focus circle (Hansen & 271 

Haberl, 2019). In recent years, mindfulness-based approaches have gained increasing attention 272 

and demonstrated their effectiveness within sport (Gardner & Moore, 2017; Hussey et al., 273 

2020). From an RFT perspective, mindfulness is the defused, accepting, open contact with the 274 

present moment and the private events it contains as a conscious human being experientially 275 

distinct from the content being noticed (Fletcher & Hayes, 2005). Further, mindfulness has the 276 
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potential to target three other core processes of the hexaflex model namely, defusion, 277 

acceptance, and self-as-context (Fletcher & Hayes, 2005).  278 

Given Alfie’s loss of contact with the present moment, I initially began by providing 279 

Alfie with some psychoeducation around mindfulness and the associated benefits. Once Alfie 280 

was able to recognize through a brief formal mindfulness exercise, that our minds have the 281 

capacity to wander and we can notice this and bring our attention back to the present moment, I 282 

introduced the focus circle (Figure 2). The focus circle is a technique that has been previously 283 

employed by Team Denmark (Hansen & Haberl, 2019), and provided a useful technique when 284 

working with Alfie. Specifically, the focus circle aims to increase the client’s awareness and 285 

register, label and categorize their thoughts and attention. To promote engagement, Alfie created 286 

his own focus circle by identifying, labelling and categorizing thoughts that represented his 287 

focus being in the past, present or future. As an extension to this, Alfie was also given autonomy 288 

to choose the colors that reflected these thoughts, with the green focus being referred to as laser 289 

focus and representing being in the ‘here and now’, whereas the remaining colors represent 290 

being in the past or future. Consequently, the focus circles (Figure 2) served as a mechanism for 291 

Alfie to check-in prior to performing a trick in training, to recognize whether his focus was in 292 

the ‘here and now’ or in the past or future.  293 

[INSERT FIGURE 2 HERE] 294 

Cognitive Defusion 295 

While mindfulness techniques have the capacity to target multiple processes of the 296 

hexaflex model, it was felt that a specific technique targeting cognitive defusion would be 297 

beneficial for Alfie. Cognitive defusion techniques aim to alter the way a person relates to 298 

undesirable functions of thoughts and other internal events, rather than trying to alter their form, 299 

frequency of situational sensitivity (Hayes et al., 2006). Put differently, cognitive defusion may 300 

help to decrease the believability of, or attachment to, internal events (Hayes & Plump, 2007). 301 

Currently, there exists a variety of cognitive defusion techniques available for practitioners to 302 
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draw on that can help clients create separation from their internal events. In this case, I drew on 303 

the ‘thanking the mind’ technique to help Alfie defuse from the thought “What if I get injured?”.  304 

Similar to the focus circle, given Alfie’s fusion with the thought “What if I get injured?”, 305 

I started with some psychoeducation around cognitive defusion to emphasize the notion that 306 

thoughts are just thoughts, and as humans, we have the ability to look at our thoughts rather than 307 

from them. Importantly, to help Alfie’s understanding of cognitive defusion, I used the term 308 

‘unhooking’ rather than cognitive defusion. Educating Alfie on the concept of cognitive 309 

defusion provided the foundational work in which I was able to introduce the ‘I notice I am 310 

having the thought that’ exercise (Bennett & Oliver, 2019, p. 138). Interestingly, when gaining 311 

Alfie’s reflections on the exercise, he commented how he felt “more attached to the thoughts”. 312 

As such, an alternative cognitive defusion technique was introduced called ‘thanking the mind’ 313 

(Hayes, 2006). The technique simply involves the individual thanking their mind (e.g., thanks 314 

mind) following an undesirable thought. During the process of introducing the technique, Alfie 315 

decided to change the wording of ‘mind’ to ‘melon’, which served to enhance the separation 316 

from his thoughts. Although unintentional, Alfie’s decision to label his mind through the 317 

metaphor of a melon added humor, which also enabled him to create more separation from his 318 

thoughts.  319 

Monitoring and Evaluation  320 

 SEP practitioners are required to engage in systematic monitoring and evaluation of their 321 

practice to assess the effectiveness of their sport psychology service delivery (Haberl & 322 

McCann, 2012; Keegan, 2016). As such, I engaged in both formal evaluations and informal 323 

monitoring of my practice. First, throughout the service delivery process, I engaged in informal 324 

ongoing monitoring of my practice by checking-in with Alfie after each experiential exercise 325 

(i.e., values cards, focus circles, ‘thanking the mind’) and several weeks after the intervention 326 

had been implemented. The purpose of this ongoing monitoring was to gain reflections on his 327 

experiences with experiential exercises, as well as ascertain his perceptions on the progress we 328 
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were making towards his goals. Second, at the end of the service delivery process, I engaged in 329 

formal evaluations of my practice by collecting a series of client reflections. 330 

Client Reflections 331 

 The purpose of obtaining client reflections were to gain Alfie’s reflections on his 332 

experiences of the service delivery. To strengthen my understanding of Alfie’s experiences of 333 

the service delivery, I triangulated from multiple perspectives (e.g., coaches, family members, 334 

teammates), by inviting reflections from Alfie’s father. It is important to note, that the purpose 335 

of gaining both Alfie and his father’s reflections were not to validate or obtain an objective truth 336 

regarding the service delivery, rather, to generate any additional data and insight into Alfie’s 337 

experiences of the service delivery, which could inform any subsequent work. To stimulate 338 

reflection, three prompts were used, with two being influenced by the Hartley’s (2020) recent 339 

work. 340 

What progress do you think you’ve made since we started working together? 341 

 Alfie mentioned that he notices himself being “more accepting of negative thoughts when 342 

they show up” and noticed how he was “not worrying as much about getting injured”. Alfie also 343 

commented on how he was “better at getting in the here and now”. Overall, Alfie perceived 344 

himself to be “more confident in himself and in his snowboarding”. This point was also shared by 345 

Alfie’s father who mentioned how he “observes him [Alfie] to be more confident in himself, and 346 

not just on a snowboard”, and how Alfie appears “more positive in his actions by attacking the 347 

slopes when performing difficult tricks”.  348 

To what extent have we achieved the sport psychology service goals? 349 

 Alfie struggled to understand the focus of this question leading to a reframing of the 350 

question via a scaling approach. When Alfie was asked to rate the extent to which we had 351 

achieved the sport psychology service goals on a scale of 1 to 10, with 1 being (not at all) and 352 

10 being (very much so), he scored it an ‘8’. When promoted further as to why he had scored it 353 
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an ‘8’ not a ‘9’, Alfie said that “the negative thoughts still popped up, but when I am in the 354 

present, I am more focused on myself and the thoughts aren’t nagging me”.  355 

What would you change about how we’ve worked together and how we could work in the 356 

future? 357 

 Alfie felt the present arrangements for service delivery were suitable and “nothing 358 

needed to be changed” as he was “really happy with how it is going”. Alfie’s father reinforced 359 

the response by indicating that he was happy with how “the sessions are flexible to work around 360 

Alfie’s movements, when and where he is”. Given the COVID-19 pandemic has forced SEPs to 361 

transition to online modes of working, these comments by Alfie’s father reinforce the benefits of 362 

working online most notably, the flexibility afforded.  363 

Reflections 364 

 In this section, I draw on several salient reflections that highlight the challenges, realities 365 

and nuances of practicing as a trainee SEP. Such reflections also facilitate practitioners, across 366 

all stages of development, with key messages to inform best practice, advance their practice and 367 

ensure effective service delivery (Knowles et al., 2007).  368 

Reflection 1 – The ongoing journey to individuation as a trainee SEP  369 

 The first reflection is the shifting of my service delivery philosophy and ongoing pursuit 370 

of individuation as a trainee SEP. Individuation is defined as “a dynamic ongoing process where 371 

practitioners attempt to understand better, who they are and the influence they have on service 372 

delivery” (McEwan et al., 2019). As a trainee SEP, the search for congruence (Lindsay et al., 373 

2007) in my service delivery philosophy proved challenging and often uncomfortable. Like 374 

many trainee SEPs, I adopted a traditional CBT approach that focused on problem-solving (Tod 375 

& Bond, 2010). Nevertheless, throughout my development, I noticed an incongruence between 376 

myself as a person and the theoretical orientations of varying schools of thought. Through 377 

engaging in my own personal therapy and further exploration of third wave CBT approaches 378 

namely ACT, I begin to see alignment between my current worldview and the core tenets of 379 
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ACT. This alignment was further strengthened by engaging in continued professional 380 

development and peer discussions around the underlying theoretical orientations of ACT. In 381 

sum, the search for congruence and individuation is central to effective service delivery yet 382 

varies considerably from practitioner to practitioner. To expedite this process, practitioners are 383 

encouraged to engage in individual and peer reflection regarding their service delivery 384 

philosophy in particular, the person-theory fit and engage in their own personal therapy.  385 

Reflection 2 – The dominating control agenda in sporting environments 386 

My second reflection centers on the theoretical orientation of ACT and the challenges 387 

when trying to implement this approach with a youth athlete. Given that the underpinning 388 

assumptions of ACT emphasize changing one’s relationship with their inner states (e.g., 389 

thoughts, feelings) as opposed to controlling them, which is the focus of traditional CBTs, this 390 

paradoxical stance can be particularly challenging to implement in practice. Indeed, this was 391 

evident with Alfie, who at the outset of our work together, showed some resistance by 392 

expressing a desire to control his anxieties before performing difficult tricks in training, and 393 

would occasionally revert to previously unsuccessful control strategies throughout the service 394 

delivery process. Moreover, the narrative to control one’s internal states and problem solve is 395 

further exacerbated in performance environments, with it being highlighted as a prerequisite for 396 

optimal performance (Hanton et al., 2008; Lane et al., 2012; Anthony et al., 2016). Taken 397 

together, the strong focus on symptom reduction, reinforced in performance environments, made 398 

it difficult to implement an ACT approach. Interestingly, this reflection mirrors that by Hartley 399 

(2020) who encountered similar challenges when implementing an ACT approach with a youth 400 

athlete. Reflecting on this experience, adopting a pluralistic approach may be viewed as an 401 

alternative to working with clients, whereby the focus is not on identifying which school of 402 

thought is more effective, but focusing on what the client wants from the service delivery and 403 

their goals (McLeod, 2013). Through listening more closely to the clients’ goals from the 404 

service delivery process, particularly the desire to control internal states, I may have adopted 405 
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more traditional CBT approaches (e.g., REBT) or referred onto an appropriately qualified 406 

practitioner.   407 

Reflection 3 – The unintended effect of becoming more cognitively fused with thoughts 408 

 The primary aim of cognitive defusion is to reduce the literal believability of inner 409 

experiences without changing the form of them (Fletcher & Hayes, 2005), nevertheless, the use 410 

of “I notice I am having the thought that” as a cognitive defusion technique, had an unintended 411 

oppositive effect. Alfie mentioned how this exercise resulted in him becoming “more attached to 412 

his thoughts” and “they appeared larger” because his attention and awareness was becoming 413 

more fixated on the challenging thoughts. As such, it was recognized that Alfie had become 414 

more cognitively fused with his thoughts instead of creating separation and distance from them. 415 

Hearing these comments left me feeling surprised as this was the opposite intended effect. 416 

Despite this, I remained flexible and introduced an alternative cognitive defusion technique (i.e., 417 

thanking the mind). On reflection, this experience reinforces the importance of continually 418 

checking in on client’s goals, as well as, listening to their reflections and experiences, which 419 

helps mitigate against falling into the trap of a ‘one size fits all’ approach. Despite the “I notice I 420 

am having the thought that” exercise being a staple cognitive defusion technique I employ, 421 

having an array of cognitive defusion techniques (e.g., physicalizing thoughts) helped avoid 422 

adopting a rigid approach. Conversely, adopting a flexible and adaptive approach, meeting 423 

individual client needs, is more important than rigidity in pure philosophy, and novice sport 424 

psychology practitioners should be cognizant of the dangers of inflexibility (Sille et al., 2020).  425 

Reflection 4 – Considerations and opportunities of working online 426 

 The recent COVID-19 pandemic has influenced the way in which SEPs operate, with a 427 

growing number of practitioners integrating technology into the service delivery process (Price 428 

et al., 2020). At the time of the case study, the COVID-19 pandemic coupled with the atypical 429 

working environment (e.g., locations, time differences) meant that the provision of sport 430 

psychology was delivered through online platforms (e.g., Zoom). While using technology 431 
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increased the accessibility of sport psychology, it was not without its challenges. Most notably, I 432 

was concerned about potential safeguarding issues when working online with a youth athlete, 433 

and how I would ensure the required level of confidentiality by not knowing who else was in the 434 

room or nearby. To mitigate against any safeguarding concerns and ensure confidentiality, at the 435 

outset of the service delivery, I gained parental consent from Alfie’s father and explained the 436 

ethical obligations of confidentiality when working with Alfie. In addition, the use of noise 437 

cancelling headphones acted as another method to ensure confidentiality. To protect myself 438 

from any potential safeguarding concerns being raised, I used a neutral background to avoid 439 

showing personal space that may make either myself or Alfie feel uncomfortable as well as, 440 

informing someone in the same house that I would be delivering an online session with a youth 441 

athlete. Taken together, the best practice recommendations stated above when working online 442 

were drawn from Price et al. (2020) and helped alleviate anxieties when working online as well 443 

as ensure confidentiality and protect against any potential safeguarding concerns.  444 

Reflection 5 – The “myth of individualism” 445 

 Finally, in linking with the previous reflection, I acknowledge the potential implications 446 

of working solely at a one-to-one level in terms of effectiveness. Wagstaff and Larner (2015) 447 

highlight the “myth of individualism” as a fallacy accepted in society that an individual’s ability 448 

and/or effort are the sole determinates of performance and well-being. In this case, while Alfie’s 449 

father was involved in the first initial intake session, other individuals within Alfie’s support 450 

network (e.g., coaches) were not involved. As such, these individuals may have limited the 451 

effectiveness of the work and should they have been included in the process, Alfie may have 452 

benefitted further. In future, working systemically with the client’s wider support system (e.g., 453 

coaches, parents, sport scientists) may lead to more effective work by making the system more 454 

psychologically informed and creating a shared understanding around the client’s presenting 455 

challenges.  456 

Conclusion 457 
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To conclude, in drawing from these reflections, there are several critical 458 

recommendations for practitioners that can enhance their effectiveness. First, practitioners 459 

should have a grounded understanding of the theoretical orientations they seek to employ and be 460 

cognizant of the potential pitfalls of these. Second, rather than dogmatically ascribing to a 461 

particular school of thought, practitioners should listen closely to the goals of the client and 462 

remain flexible in their approach. Third, practitioners should familiarize themselves with the 463 

challenges and opportunities when using technology in the provision of sport psychology to 464 

ensure the service delivery is effective, ethical, and avoids against any potential safeguarding 465 

concerns. Lastly, practitioners are encouraged to work systemically rather than in silo, by 466 

integrating all relevant stakeholders into the service delivery process, which would align more 467 

coherently with a functional contextualism worldview (Sly et al., 2020).  468 

 469 

  470 
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Table 1.  

Service Delivery Process with Alfie (sessions, content, length) 

Session  Content Length (mins) 

1 The first session was an initial intake to outline my ethical and professional boundaries, service delivery 

philosophy and build rapport with Alfie (“How did you get involved in Snowboarding?”). 

75 

2 I continued to build rapport with Alfie by exploring his sporting history, goals, and goals for the sport 

psychology service delivery (“What would you like to achieve from working together?”).  

60 

3 We began to explore the presenting issue (worrying about getting injured) that hinders Alfie’s performance 

specifically the thoughts (“What thoughts show up?”), feelings (“How does that make you feel”) and behaviours 

(“What would I see you do next”?) before providing an introduction of ACT.  

60 

4 I introduced the ACT matrix and we started exploring the internal states that Alfie fuses with (cognitive fusion) 

when attempting difficult tricks in training using the TIMES pneumonic (“What yucky stuff shows up before 

performing a difficult trick?”). 

60 

5 In building on the ACT matrix, we explored the behaviours Alfie engages in to move away from the 

uncomfortable internal states (experiential avoidance) and then discussed how these behaviours work in the 

short-term vs. long-term (creative hopelessness) through metaphors and physicalizing exercises.  

60 

6 The next session focused on exploring who and what is important to Alfie (values). To support Alfie’s 

understanding of values, a values card exercise was set in preparation for the next session.  

60 

7 We discussed the values card exercise and explored further the values Alfie had identified (“What does Bravery 

mean to you?”). 

 

60 
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Session  Content Length (mins) 

8 After identifying and exploring the values Alfie holds, we discussed what it would look like if he were moving 

towards his values and the Snowboarder he wants to be (committed action).  

60 

9 This session focused on recapping the ACT matrix by drawing a frame of opposition between fusion and 

experiential avoidance and experiential avoidance and values as well as, a frame of coordination between fusion 

and values. I asked Alfie “Who the one person is that can see all of this?” (self-as-context). 

60 

10 This session focused on educating Alfie on mindfulness (contact with the present moment), by experiencing a 

brief formal mindfulness exercise, that demonstrates how we can notice how frequent our minds wander.  

60 

11 The next session focused on Alfie creating his own focus circles (contact with the present moment) to register, 

label and categorize his thoughts and attention when Snowboarding. 

60 

12 The purpose of this session was to introduce the “I notice I am having the thought” exercise to help Alfie defuse 

from the thought “What if I get injured?” (cognitive defusion). On reflecting, Alfie commented on noticing his 

thoughts appearing larger and therefore, I introduced a different technique called ‘Thanking the mind’.  

60 

13 After several weeks between sessions, Alfie engaged in reflecting on his use of both the focus circles (contact 

with the present moment) and ‘Thanking the mind’ (cognitive defusion).  

60 

14 This follow-up session involved Alfie reflecting on his recent training and how he is becoming more aware of 

his thoughts, yet still fusing with them and engaging in control strategies.   

60 

15 In this session we revisited the focus circles (contact with the present moment) and ‘Thanking the mind’ 

exercise (cognitive defusion) and reinforce the underpinning principles of these techniques.  

30 

16 In this final session, Alfie reflected on the service delivery process and we mutually agreed to pause the working 

alliance while Alfie returned to the UK for the off season.  

60 
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Figure 1. Alfie’s ACT Matrix. 
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Figure 2. Alfie’s Focus Circles. 
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