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Praise for You Are More Than Your Body


“In You Are More Than Your Body, Dr. Jennifer Caspari combines her clinical expertise with her lived experience to create a must-read guide for anyone looking to live their life with more ease. [The book] feels like a conversation with a wise, kind, and loving friend in which Dr. Caspari effortlessly integrates evidence-based psychological strategies with personal narrative to enable the reader to shift their mindset and make meaningful changes in their life.”

—Alexis Conason, PsyD, CEDS-C, clinical psychologist, Certified Eating Disorder Specialist, and author of The Diet-Free Revolution




“Written from a place of honest vulnerability, You Are More Than Your Body shares an accessible roadmap to self-acceptance and is a guide from which everyone can benefit.”

—Sharon Salzberg, author of Lovingkindness and Real Life




“Dr. Jennifer Caspari stands at the unique intersection of being a highly skilled psychologist and a woman with a disability. From this vantage point, she offers us a profoundly compassionate and practical guide to enhancing our well-being . . . a must-read for anyone looking to navigate life’s challenges with an open mind and determined heart.”

—Dr. Diana Hill, clinical psychologist, host of the Wise Effort podcast, and author of The Self-Compassion Daily Journal 




“With warmth, honesty, and mature professional insight, Dr. Caspari shares her personal journey of life with cerebral palsy, providing readers with a guidebook for emotional and psychological resilience. I strongly recommend it for anyone seeking to transform their personal challenges into growth opportunities.”

—Kent Drescher, PhD, clinical psychologist living with muscular dystrophy and coauthor of The Moral Injury Workbook




“Understanding your own worth and value is the greatest gift you can give yourself and others. Dr. Jennifer Caspari has written a beautiful guide to support you on your journey and help you accept and love yourself even more.” 

—Shannon Kaiser, best-selling author of The Self-Love Experiment




“The book so many of my patients need. Written with the authority of a clinical psychologist and expert in coping with disability/chronic illness, as well as with the knowledge and compassion of someone who has lived these experiences, what Dr. Caspari shares will resonate deeply with those who have felt different or limited by their bodies and provide hope to those who have felt alone in their struggles. Just as importantly, she shares a toolbox of evidence-based approaches for regulating emotions, shaping thoughts, and caring for your body, which come together to reset your relationship with your chronic health condition or disability and allow you to thrive.”

—Dr. Jade Wu, author of Hello Sleep: The Science and Art of Overcoming Insomnia Without Medications




“A compassionate guide for anyone with a chronic health condition—offering hope and a practical path to thriving. Through personal stories and insights, it acknowledges the complexity of difficult experiences while providing clear psychological strategies for tolerating discomfort and managing thoughts and emotions. It’s a must-read for anyone seeking greater self-acceptance and empowerment.”

—Anna Kress, PsyD, licensed clinical psychologist and author of Heal Your Past to Manifest Your Future




“Reading You Are More Than Your Body feels like sitting down with a great friend—one who shares her story with authenticity, humor, and eye-opening common sense. Dr. Jennifer Caspari offers not just coping skills but also powerful principles to guide each of us on our unique journeys. Keep a notebook handy. Don’t just read her book; capture these tools and practice them—they will empower you as you navigate life’s inevitable messiness and challenges.”

—Stephanie Szostak, actor and author of SELF!SH
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For anyone who has ever felt different. And for Sean. Thank you for being my person and choosing me every day. You’re my favorite.






Author’s Note

Dear Reader,

Thank you for taking the time to pick up this book. It is something I have thought about writing for quite some time with the hope that my experiences as a disabled woman, along with my professional knowledge and expertise as a clinical psychologist, will be of value to others. My intention is that as you read this book, there is something in it that resonates with you and is helpful to you. If this book enhances the well-being and quality of life of a single reader, I will be very thankful.

With gratitude,

Jen Caspari




Introduction

Our life experiences can greatly influence what we think, feel, and do. They can lead to a sense of understanding, behavior change, and personal growth. Often, growth follows some sort of distress or personal challenge. If everything in your life is going smoothly, and you have no concerns or difficulties, there is likely no stimulus for insight or change. I have played the mental game with myself of wondering what my personality might be like if I was not born with a physical disability. Would it be greatly different? Would I have the same level of grit, determination, stubbornness, and empathy? There is no way to know the answers to these questions, yet I am confident that living with a disability has strengthened the resolve I feel to live life in a way that is meaningful to me and the empathy I have for others. And these are traits that I value. Does this mean my life is better because I have a disability? Not necessarily. It simply means my disability has created current circumstances and challenges that have enhanced valuable attributes of my personality.

While I am not opposed to positive thinking, and believe our thoughts can have a big influence on our mood, emotions, and behaviors, I am not an advocate of the “Just think positively” school of thought or the belief that “There must be a silver lining to this difficult situation.” Often, it is not authentic or realistic to “think positively,” and it is more helpful to acknowledge the complexity of our experiences, which is why I typically focus on practicing neutral or balanced thinking (more on this later). Distress and growth tend to go hand in hand, as do pain and joy. What we do matters, and there is power in practicing effective coping skills and engaging in values-based actions. For example, we can improve our quality of life if we align our daily behavior with our personal values and what is meaningful to us.

That is why it was important to me to write this book and outline several helpful coping skills, based on my personal and professional experience, that I believe can facilitate determination, courage, self-acceptance, and quality of life. Life is hard and complex. To live well we often need to practice embracing vulnerability, taking emotional risks, and prioritizing what is meaningful to us. The more we practice tuning in to our internal experience, and the more knowledge we have of helpful skills that enhance cognitive, emotional, and behavioral flexibility—not holding too rigidly to one way of thinking, feeling, or behaving, the ability to take on different perspectives, consider different choices, and so on—the more options we have and the stronger our well-being, quality of life, and the possibility of a life well lived.

The phrase coping skills is used frequently throughout this book. It is common to think of coping skills as the methods a person uses to manage stressful situations. Within this book, I broadly define coping skills as the tools and techniques used to support or enhance overall mood, well-being, and quality of life. Also, I refer to certain thoughts and behaviors as unhelpful. I intentionally use the label of unhelpful to imply that thoughts and behaviors may be unhelpful in the moment, worsening mood or well-being or moving us away from our values, while not being unilaterally unhelpful. Further, labeling something as unhelpful is more neutral than labeling it as bad, and using neutral language allows us to separate our thoughts and behaviors from our core sense of identity and to be less judgmental toward ourselves.1 Having an unhelpful thought or engaging in an unhelpful behavior does not mean you are a “bad” person.

In the following chapters, you will find a variety of coping skills presented in a brief, and hopefully easily digestible, way. The book is divided into three sections: managing your emotions, balancing your thoughts, and caring for your body. I discuss aspects of my personal experience living with a disability that relate to the skills presented, provide self-reflection exercises to aid self-awareness, and offer information based on my knowledge and experience as a clinical psychologist on what the skills are and how to go about practicing them. I recommend reading the book with a journal or notebook nearby so you can practice the self-reflection exercises as you go.

While the skills I offer are general and relate to overall mood and well-being, I use the lens of my experience of living with a disability as a framework to discuss the skills, and I wrote this book with those who struggle with low self-esteem, self-worth, or self-acceptance in mind. You don’t have to be living with a disability, chronic health condition, or overt difference to benefit from the skills as they are broadly helpful tools. Nonetheless, my personal experience may resonate more deeply with you if you have a disability or chronic health condition.

As you go through this book, I offer the encouragement to slow down and pause as needed. It may be helpful to read the skills more than once and circle back to them over time. Feel free to take what resonates with you and leave what does not. Also, remember that learning any type of new skill, and developing the ability to implement it effectively, requires practice, patience, and repetition. Be compassionate with yourself. Pretty much everything in this book falls under the category of “Easier said than done.” And, when in doubt, repeat, repeat, repeat.

Finally, learning to ground yourself in the present moment and calm your body and nervous system is a beneficial skill set that supports the implementation of other coping skills. Whether chronic pain or fatigue is increasing, or perhaps you are feeling more irritable, anxious, or unsettled, grounding and relaxing your body are important ways to slow down, take care of yourself, and set yourself up to have more ability to utilize additional coping skills as needed.

Some of what you read in this book may provoke certain emotions in you and feel emotionally challenging. That is why I want to offer a couple of supportive skills at the end of this section that you can start practicing now. Additional body-based coping skills are discussed in part 3 of the book.

Why Am I Writing This Book?

I was born almost three months prematurely, weighing about two and a half pounds, and have cerebral palsy (CP). CP is a group of disorders that affect movement and muscle tone. It is caused by damage to the immature, developing brain, often before or during birth. The cause of CP and its effect on function vary.2 My early birth was sudden and unexpected as my mom had a healthy pregnancy to that point with no indications for the possibility of a premature birth and had two full-term pregnancies before mine. My mom likes to say that I just couldn’t wait to be born and that I came into the world smiling, as I have always been a very smiley person. The severity of my CP is mild, and I walk with a limp. My muscles are tight and spastic, and I mostly have problems with my legs and feet. I also have poor balance, and my lower spine curves, causing back pain. My tight muscles constantly work and compensate for my unbalanced and limping gait, leaving me sore and tired. I have had several orthopedic surgeries throughout my life, and I have had to learn, following some mild emotional breakdowns in shoe departments as a teenager, that my feet will never be “normal,” and I just can’t wear certain types of shoes.

My parents gave me every opportunity they could, and without the great resources they provided, I would likely be in a different physical place today. They evaluated and addressed each issue I had. Did I need more physical therapy (PT)? What about another orthopedic surgery? Am I walking better with or without my orthotics? I started PT around the age of two and participated consistently until age thirteen, at which point I declared I was done with PT.

While I was scared of surgery as a child, and not a huge fan of seeing orthopedists or doing PT, in retrospect, these experiences contributed to my grit and determination. They taught me to have agency over my actions and move toward what is important to me. They highlighted that some aspects of my life are unchangeable and out of my control and that I can also choose to go after what I want.

I entered college wanting to be the next Katie Couric. I was a broadcast journalism major and dreamed of conducting captivating interviews and being on TV. As I participated in reporting classes, it became clear to me that the seemingly typical lifestyle of a reporter was not for me. I didn’t like the idea of chasing down sources or not having set work hours. I am someone who likes consistency and routine. Yet, what was clear to me was my interest in people. I liked learning about human behavior and people’s life experiences, and I wanted to help others. My psychology classes were interesting and enjoyable and it was a natural decision to focus on psychology instead of journalism. I was committed to learning how to help others improve their daily lives, and after a terminal master’s degree in community counseling, I decided to earn a doctorate in counseling psychology to further my knowledge and expertise.

Living with a disability influenced my professional interest in health psychology and my understanding of the psychological aspects of health and wellness. I have worked in a variety of settings, including hospitals and medical clinics, and much of my career as a clinical psychologist has focused on helping people with acute and chronic health conditions improve their daily functioning and quality of life. I have also concentrated on managing mood concerns such as anxiety and depression and guiding people in taking values-based action that facilitates a sense of meaning and purpose.

I wrote this book because I believe my knowledge and skills as a clinical psychologist along with my lived experience as a disabled woman can benefit others. I have spent the past twenty-five years learning and practicing psychology, and have cultivated my interest in and empathy toward others for even longer. I hope my experiences provide a sense of human connection and allow you to feel seen and understood.

My clinical work aims to empower my clients to live the life they want to live, a life that feels meaningful. It is normal to feel stuck or to feel like you are simply existing. Yet, it is possible to get unstuck and take realistic and doable action to improve well-being and quality of life even when challenges and difficulties exist. This book is aimed at giving you the tools to do just that.

Two Helpful Skills to Use Now

5-4-3-2-1 Grounding Technique

Grounding skills are skills that use the senses to calm and ground you in the present moment when you are feeling emotionally overwhelmed, caught in your thoughts, or generally disconnected from the present moment. When you notice yourself feeling overwhelmed or disconnected from the moment, practice pausing, taking a couple of slow breaths, and then going through the below steps to ground yourself.


	5—Name five things you can see around you. This can be anything in your environment that you see.

	4—Name four things that you can touch around you. This may be the chair or couch you are sitting on, the ground beneath your feet, a piece of clothing, and so on.

	3—Name three things that you can hear. This can be any external sound you hear. Maybe you hear an air conditioner, a car or bird outside, or music playing.

	2—Name two things that you can smell. Maybe you can smell scented lotion or a candle. If you can’t smell anything in the moment, feel free to walk nearby to find a scent, or you can name two things you like the smell of.

	1—Name one thing you can taste. Are there any tastes in your mouth like gum, coffee, or food you recently ate? If not, you can name one thing you like the taste of.



It can also be helpful to end the exercise by naming one thing you like about yourself.

Lengthen Your Exhale Breathing Exercise

The exhale part of the breath is like the brake in a car: It slows your nervous system down. One type of relaxation breathing is to intentionally lengthen your exhale. If, for example, you naturally inhale to about a count of 3, you would practice exhaling slowly to a count of 5 or 6. In general, it is helpful to make the exhale about twice as long as the inhale.

To practice this type of breathing, I encourage you to stop what you are doing a few times a day, or whenever needed, and for a couple of minutes take slow breaths focusing on lengthening your exhale. It may be helpful to count to yourself as you inhale and exhale. So, slowly counting 1, 2, 3 as you inhale, and then slowly counting 1, 2, 3, 4, 5, 6 as you exhale. If you get distracted, gently return your attention to your breathing. Aim to practice for about two to five minutes. If you are feeling a moderate to high level of distress, practicing this exercise for longer, about ten minutes, will be beneficial.

This can be a great exercise to practice when pain, stress, or anxiety, for example, are increasing, yet you don’t have to wait to practice! The more you practice breathing exercises when you are feeling generally calm, the more likely you will remember to use them when distress increases, and the more effective they will be.






Part 1

Managing Your Emotions








Chapter One

Learn Emotion Regulation Skills



You are probably familiar with the 0 to 10 pain scale: On a scale of 0 to 10, with 0 being the least and 10 being the most, how bad is your pain? On most days, my pain and fatigue levels sit at about a 5 out of 10.

Feeling chronically fatigued and experiencing chronic pain can lead me to feel irritated and be emotionally reactive. Or, I may seem irritated, yet I am simply tired. A common refrain between my partner and me is him asking me, “Are you angry?” and me replying, “No, I’m not angry. I’m tired.” Of course, I can feel both tired and angry. Angry that I’m so consistently tired or in pain. Angry that I rarely experience physical ease and comfort. Even if I am not initially irritated or angry, it can be challenging for me to feel fatigued and act calmly and patiently. For example, I can feel irritated when I am fatigued and there are tasks to do like going to the grocery store or cleaning. Even small tasks like unpacking my lunch bag at the end of the workday can fuel irritability because I just don’t want to do anything in the moment other than sit and rest. My irritability will then lead me to be impatient and talk to my partner in an angry tone of voice. Also, I am prone to wanting to complete tasks as soon as possible, so I may feel irritated or stressed that there are any tasks to do. But that does not necessarily mean I need to do them right away. I may just think I do, and that expectation creates a sense of pressure or urgency that increases irritability and fatigue.

Emotional regulation is the ability to manage and effectively respond to emotions or the ability to have control over our emotional state. Usually, this involves using skills that decrease the intensity or duration of emotions.1 For example, when I am feeling irritated, emotional regulation would involve acknowledging my irritability and then taking a few slow breaths to lessen irritability. Research suggests that emotional regulation is related to mood and depression, work efficiency, relationship satisfaction, and perception of well-being.2

We often use a wide range of skills to regulate our emotions. For example, you may try to distract yourself from certain emotions or aspects of a situation that are fueling your emotions, practice thinking about a situation in a more balanced or neutral way to lessen the intensity of your emotions, practice making room for your emotions, or try to suppress them or push them away. Some emotional regulation skills are more adaptive than others. For example, suppressing emotions typically leads to more emotional intensity over time.3

The intensity of emotion is a key component of emotional experience that influences motivation and behavior. For example, intense levels of anxiety can lead to feeling overwhelmed, frozen, and unable to act. Research suggests that more intense negative emotions require people to use a higher number of regulation skills.4 Emotional regulation can be more challenging when living with a chronic health condition or disability. For example, if you are experiencing a migraine and are in physical pain, you may feel stronger negative emotions and have more difficulty helpfully regulating emotions based on the combination of physical discomfort and negative emotions. Or, if someone makes a derogatory comment about your disability, you may feel self-conscious and embarrassed, which fuels self-criticism and leads you to think about the situation in an overly negative way, which in turn hinders your ability to effectively regulate your emotions.

My irritability tends to be the worst at the end of the workday as I have used up the gas in my internal tank and am more fatigued. Fatigue is another aspect of living with a chronic health condition or disability that makes emotional regulation challenging.5 Often my irritability will peak as I am getting home from work or when I am washing up for bed. It is as if my body is telling me that I have passed a point of no return on the fatigue dial. Knowing this about myself, I will regulate my emotions by intentionally saying soothing and compassionate statements to myself when I get home from work or while washing up for bed, such as “You are tired. It’s okay. You’ll be resting soon.” Or, “You worked hard today. I’m proud of you. The working part of the day is done.” If I need an added dose of self-soothing, I pause, take a breath, and put a hand on my chest as I say these statements to myself, which soothes me and helps ground me in my body and the present moment.

Emotional Reactivity

Emotional reactivity refers to the frequency and intensity of emotional arousal. It includes the threshold and ease with which someone becomes emotionally aroused and the intensity of emotional experiences.6 For example, someone who becomes irritable very quickly and easily, and experiences a high level of irritability, may be emotionally reactive.

I encourage you to take some time to think about these questions about emotional reactivity and write out your responses in your journal.


	Do you tend to feel emotions strongly? If yes, do you feel certain emotions more strongly than others?

	On a scale of 0 to 10, with 10 being extreme, what is an average emotional intensity level for you?

	Do you tend to get upset, frustrated, or disappointed easily?

	Do your emotions typically linger for a long time, or do they move through you quickly?

	What tends to trigger strong emotions in you? Are there common or frequent triggers?

	How do you typically react or behave when experiencing strong emotions?

	Has the intensity of your emotions, or how you respond to them, caused any difficulties in your life? For example, in your relationships?

	How would you like to respond when feeling strong emotions? Is there a more helpful way of responding compared to what you typically do?



Tuning In to Internal Experience

Before you practice regulating your emotions, you need to know how you are feeling in the moment and how intense your emotions are. You can practice tuning in to your moment-to-moment internal experience by pausing (defined as briefly stopping what you are doing) for a minute or two as you go about your day and noticing and naming your internal experience by asking yourself the questions below. Noticing and naming your experience help to bring nonjudgmental attention to it,7 and it is important to name your experience without judgment or criticism. For example, you are not judging your experience as good or bad. You are practicing observing and simply naming it.


	What thoughts are going through my mind? Practice noticing any specific thoughts you are having by completing the sentence, “I am having the thought that . . .”

	What feelings are here? Practice noticing and naming whatever feelings are present in the moment. For example, anxiety, anger, sadness, frustration, joy, happiness, excitement, boredom, and so on. Then, rate how intense the emotions feel on a scale of 0 to 10, with 0 being not intense at all, and 10 being extremely intense.



Keep in mind that it can be difficult to differentiate between thoughts and feelings. Thoughts are ideas in our minds. They can be about ourselves, others, and the world around us. Thoughts include beliefs, opinions, and assumptions and are the words or images that are in our minds as we go about the day. Feelings are responses or reactions we feel inside us. They are our subjective emotional experiences.

At times, simply the process of naming emotions can reduce their intensity. It may be helpful to name the emotion silently to yourself, say it out loud, or write it down. It is also useful to use a feeling list as a reference when noticing and naming your feelings as a list of different emotion words may help you reflect on your experience in a more nuanced way, versus automatically defaulting to certain emotion words that you are familiar with yet may not fully capture your experience. I have included a Feelings List below, and you can go online and search for “feelings list” for additional examples. Also keep in mind that it is common to feel multiple feelings at once, including feelings that may seem contradictory.


	What physical sensations are here right now? How does my body feel in this moment? Do I feel physical tightness, soreness, heaviness, or something else?



Feelings List



	calm
	courageous
	confused
	incapable



	centered
	brave
	empty
	resigned



	capable
	indifferent
	trapped
	content



	fulfilled
	confident
	resistant
	vulnerable



	patient
	daring
	shut down
	stressed



	peaceful
	determined
	uneasy
	tense



	relaxed
	grounded
	withdrawn
	burned out



	serene
	proud
	embarrassed
	cranky



	joyful
	accepting
	ashamed
	depleted



	amazed
	connected
	shame
	exhausted



	delighted
	compassionate
	guilty
	edgy



	eager
	caring
	humiliated
	frazzled



	ecstatic
	affectionate
	mortified
	overwhelmed



	energized
	loving
	self-conscious
	rattled



	engaged
	concerned
	useless
	restless



	enthusiastic
	empathy
	worthless
	shaken



	excited
	safe
	timid
	unsettled



	happy
	curious
	afraid
	fearful



	inspired
	interested
	anxious
	dissatisfied



	invigorated
	fascinated
	apprehensive
	reluctant



	lively
	intrigued
	frightened
	shocked



	passionate
	stimulated
	hesitant
	unsettled



	refreshed
	sad
	nervous
	ungrounded



	rejuvenated
	despair
	panic
	suspicious



	renewed
	anguish
	scared
	unsure



	satisfied
	depressed
	terrified
	thrilled 



	despondent
	worried
	angry
	disappointed



	helpless
	annoyed
	discouraged
	grateful



	agitated
	heartbroken
	appreciative
	aggravated 



	hopeless
	delighted
	disturbed
	lonely



	fortunate
	exasperated
	unhappy
	humbled



	frustrated
	teary
	regretful
	furious 



	weary
	remorseful
	grouchy
	yearning



	sorry
	hostile
	disconnected
	hopeful



	impatient
	lethargic
	encouraged
	irritated 



	listless
	optimistic
	irate
	removed



	expectant
	outraged
	numb
	powerful



	resentful
	bored
	powerless
	upset 




	Physical Sensations




	achy
	frozen
	trembly
	shivery



	burning
	heavy
	sore
	hollow



	buzzy
	jumpy
	clammy
	knotted



	clenched
	light
	cold
	loose



	tight
	nauseous
	stiff
	numb



	hot
	pounding
	constricted
	prickly



	dizzy
	pulsing
	dull
	radiating



	electric
	rigid
	empty
	tingling



	fluttery
	shaky
	wobbly
	warm



	sweaty
	drained
	vibrating
	breathless





	Adapted from the book Nonviolent Communication and the Hoffman Institute 
Foundation’s “Feelings List.”8





Emotion Intensity Scale



	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10



	not intense
	moderate intensity
	extreme intensity





Meeting Basic Needs

It is challenging to practice helpful coping skills that enable us to be less emotionally reactive if basic physiological needs, such as thirst, hunger, needing sleep, or being hot or cold, are not met. For example, when I am thirsty, my irritability increases, and it becomes difficult for me to focus on things other than my thirst. Truly, thirst and dehydration are frequent triggers for irritability and feeling unwell overall. It may sound simple, and a helpful thing I can do for myself when feeling short-tempered is to drink some water.

This relates back to Abraham Maslow’s theory of human motivation.9 Maslow suggested that human beings have a hierarchy of needs (physiological, safety, love and belonging, esteem, and self-actualization) and we are instinctively motivated to meet our basic needs first. This may be true; however, someone may not have access to enough food throughout the day, or be unable to keep full due to a condition like Crohn’s disease. In these types of situations, I would suggest doing the best you can and remember that you may not be able to meet all of your basic needs, yet you may be able to meet some of them. For example, perhaps it is difficult to keep your stomach full, and you do your best to drink water or dress in layers of clothing so you can help keep yourself at a comfortable body temperature.

Once basic needs are met, we can aim to meet higher-level needs. Despite this, we often ignore our basic needs as we go about our day, striving to complete an ongoing list of tasks. So, it is important to practice tuning in to your body and overall physiological needs throughout the day so you can meet unmet needs, as possible, and set yourself up for having an increased ability to practice additional coping skills. Further, research suggests that interoceptive awareness, the conscious awareness of bodily sensations, is linked to overall emotional awareness and regulation.10 Keep in mind, however, that there are many reasons why it might be difficult to tune in to your body—for example, if you have experienced disordered eating, a traumatic event, or have chronic pain. More specifically, if you have a history of ignoring cues of hunger and fullness, it may be challenging to tune in to these physical cues. Or, when someone has experienced persistent stress or trauma, it is common for them to either feel disconnected from their body, often as a form of self-protection from distress, or hyperarousal, which is a heightened state of physical anxiety.11 Or, you may automatically have the urge to ignore or distract yourself from physical sensations if you are experiencing chronic pain because you don’t want to feel the discomfort of pain.

If it feels challenging to connect to your body, aim to be gentle with yourself and notice your basic needs as you can. Or, start by tuning in to physiological sensations that feel safer and less overwhelming. For example, maybe it feels a bit easier to notice that you feel thirsty rather than trying to notice how your whole body feels.

One way you can identify if you have unmet physical needs is to practice identifying and naming body sensations. You can use the physical sensation words in the Feelings List above as a reference, or you can touch a certain area of your body—your shoulder, for example—and then describe the sensations you feel. You can also enhance your ability to bring your attention to your body by taking a few slow breaths and noticing the sensation of the air flowing in and out of your body (your chest or belly rising and falling) or intentionally tense an area of your body and then release the muscles, noticing the difference in sensation when the muscles are tense versus relaxed. For example, make a tight fist, hold it tightly closed for a few seconds, and then open and relax your hand muscles.

A few times per day, pause and ask yourself, “How is my body feeling right now? Am I thirsty, hungry, hot, cold?” If the answer to any of these questions is yes, take action to meet the need. Drink a glass of water, have a snack, take off a layer of clothing, or put on a layer. Relatedly, it can be helpful to plan to meet your basic needs. If leaving the house, pack a water bottle and snacks. Take an extra layer of clothing. Here is a brief list of ways you can meet your basic needs that in turn will aid you in practicing the other coping skills throughout this book.


	Drink water: You don’t necessarily need to drink water nonstop to be hydrated. Yet hydration is significant to our overall body function and mood, and it is important not to ignore thirst.12 Dehydration can increase stress, make it more difficult to focus, and make it more difficult to have a bowel movement. I am thirsty when I wake up in the morning, and one strategy I use to aid hydration is starting my day with one or two glasses of water right when I wake up.

	Eat regularly: Part of tuning in to your body is noticing your cues for hunger and not ignoring them. Eating regularly helps support a stable level of blood sugar, which helps support your mood.13 I’m guessing you have heard of being hangry: irritability because of hunger. If feeling cranky or irritable, you may want to pause, check in with your body, and see if you are hungry.

	Regulate temperature: As possible, aim to regulate your body temperature. It can be difficult to focus on other needs or tasks if you are freezing cold or burning up. A simple tip: Dress in layers that you can remove or add as needed.

	Rest and sleep: It is easy to have a go-go-go mentality and ignore your need for rest and sleep. Give yourself permission to rest and sleep. You are not a machine. Your body has limits. Resting and sleeping are essential to your well-being and allow you to engage in activity in a more effective and meaningful manner.

	Move your body: My pain, soreness, and stiffness increase if I am sitting for hours on end or standing still for a while, and it can be helpful to change physical positions. If possible—not everyone has the privilege of mobility—shift positions, move around, or stretch. For example, if you have been sitting for a while, do some shoulder rolls or stand up and walk around the room for a minute. You don’t have to go for a thirty-minute walk to move your body. Also, it can just feel good to move. Movement can be joyful. Dance party in the kitchen, anyone?



Shifting Mental Focus

Shifting mental focus can be difficult. It is easy to focus on how fatigued I am, how sore and achy my muscles are, and how, at times, it’s difficult to pay attention because I am so tired that my brain just shuts off. It’s easy, yet unhelpful, to constantly focus on these things. One thing that helps shift my attention is thinking about what I am grateful for. Dwelling on distressing thoughts, particularly when thoughts are related to a reality we cannot change, is tiring and zaps energy, and I don’t need to be zapping energy!

I want to be clear that it is natural and normal to feel anxious, sad, angry, and demoralized, and focusing on gratitude is not meant to serve as a way for me to minimize or avoid uncomfortable emotions. I allow myself to feel sad, mad, whatever it may be. Allowing and accepting our complete emotional experience, including emotions that may feel negative or unpleasant, are key components of psychological flexibility and well-being. It is normal to think of certain emotions as bad or negative, yet they are simply messengers that inform us of our needs.14 Just because an emotion may feel unfamiliar or uncomfortable does not mean it is bad or harmful.

Acceptance and commitment therapy (ACT) proposes that psychological problems result from psychological inflexibility and engaging in rigid and unhelpful thoughts and behaviors aimed at avoiding unpleasant or unwanted experiences. Cultivating psychological flexibility involves being present, allowing your full experience, being aware of your values, and engaging in values-based behaviors.15

Acceptance of emotional experience also involves practicing opening up to and making room for unpleasant or unwanted thoughts, feelings, and sensations and not fighting with or pushing away your internal experiences.16 It is helpful to practice naming and acknowledging your experience, allowing it to be there, and letting it come and go at its own pace. One way you can practice this is by practicing mindfulness and tuning in to your experience nonjudgmentally in the present moment. See chapter 5 for more information on mindfulness.

Since it is easy for me to dwell on whatever feels unpleasant, and start to feel stuck, after a certain amount of time I tend to say to myself, “Jen, how do you want to be spending your mental and physical energy right now?” And I remember that I have a choice over where I put my attention and energy. It is hard to feel content about life when I am complaining all the time. So, I strive to focus my energy on things I can control or am grateful for, not as a way to push away unpleasant experiences but as a way to facilitate taking steps to engage in activities that are meaningful to me, regardless of coping with fatigue and pain.

Below are some tips for shifting mental focus:


	Pause. I don’t mean to be a broken record, and to practice additional skills you first have to practice pausing and noticing what is happening in the moment. Are you ruminating or dwelling on a certain thought? Does your brain feel stuck on a certain thought almost as if the thought is stuck on a piece of sticky Velcro in your mind? Or is your mind a broken record where the same thought is repeated instead of moving on to the next verse in the song?

	Focus on something mindless. Aim to give your mind a break. Play a mindless game on the computer, watch a video, color, or fold laundry. Engage in an activity that doesn’t require mental effort. Or intentionally focus on something that takes mental effort in a different way than focusing on an unhelpful thought. Play a challenging game. Read a thought-provoking book. The aim here is to occupy your mental energy with an engaging and pleasant task.

	Switch scenery. It can be helpful to your mind to get a change of scenery, and sometimes all that is needed is to simply move to a different room. Or, if possible, go for a walk outside. Physical movement and fresh air are often invigorating and can enhance a sense of mental clarity. If going outside isn’t a good option, engage in movement inside. If you are physically able, stretch, do a few push-ups, do yoga or Pilates exercises, or use available exercise equipment.

	Breathe. Take several slow breaths. Practice lengthening the exhale portion of the breath. The exhale is like putting on the brakes in a car; it helps slow down the nervous system. For example, if you naturally inhale to a count of 3, aim to exhale to a count of 6. Or try breathing only using your nose. You may naturally breathe more slowly when breathing from your nose versus your mouth, which can be relaxing.



Power of the Pause

If you can’t already tell, I am a fan of pausing, of taking a moment or two to stop. Pausing is a skill that you can intentionally practice throughout the day. One reason I love pausing is that it helps us practice other useful skills. To practice skills or change your behavior, you must first practice being aware of your internal experience and then slow down enough in the moment to give yourself the option of doing something different. Shifting out of autopilot, or acting without awareness, is one of the primary functions of pausing.17 Pausing enables awareness of the present moment and engagement in intentional behavior, including how you respond to stress, and sets the stage for creating options and change. Pausing can also be beneficial on its own. It has been associated with decreased negative reactions to unpleasant events,18 more effective learning, and problem-solving.19 Further, pausing is a way to give yourself a mini-break or reset, to remind yourself that life does not have to be one long obstacle course where you race from one challenging task to the next. You have the power to choose your behavior, and pausing is often a helpful place to start.

Challenges come along with having cerebral palsy: chronic fatigue, which is at times all-consuming and can cause my brain to “shut off,” irritation related to fatigue, chronic pain, and rarely experiencing the feeling of physical fluidity or ease—I can become tearful when I imagine the ease of fluidly walking up or down a set of stairs, easily taking one’s shoes off while standing, comfortably squatting and picking something off the floor, or effortlessly getting up from a sitting position. I personally and professionally believe in the helpfulness of practicing pausing to effectively cope with challenging situations—the ability to stop and notice your experience in the moment—and then make an intentional decision about a helpful way to act versus reacting automatically in a way that may not be helpful: learning to respond versus react. Responding implies an element of thoughtfulness, of slowing down long enough to ask yourself, “What am I experiencing right now, and what would be helpful to me in this moment?”

Cultivating the ability to pause when you are feeling pretty darn good is one thing. Pausing when emotional or physical sensations intensify is another. When my fatigue increases, it is much more difficult for me to pause and act with intention. I know intellectually it will be beneficial for me, and those around me, to act with less irritability, for example, and I still find myself becoming irritable and reactive, even if not in an extreme way. I speak with a more irritated tone of voice, I have less patience, I feel more easily bothered, or the actions of my partner feel more personal. During these times, it is helpful to remind myself that pausing and intentionally acting more compassionately and patiently will save me energy and create more ease and calm internally and in my environment.

This is not to say that I ignore my emotions and physical sensations. It is important that I deliberately acknowledge my fatigue and irritation and shift my behavior. Maybe this means intentionally slowing down and being self-compassionate when I feel the urge to criticize myself about not getting to bed as early as I wanted and rushing to put my head on the pillow (I consistently want to go to bed earlier in an attempt to ease the never-ending fatigue). Maybe this means saying a kind word to my partner when moments before I was criticizing him in my head, or it would simply be helpful to take a couple of slow, deep breaths. Pausing also helps us recognize and remember that we don’t necessarily need to do anything more. Often, a beneficial action is stopping and allowing ourselves to be, as we are, in the moment. Whatever form it takes in the moment, learning to pause has been crucial in managing my fatigue and pain, calming my nervous system, and regulating my emotions.






Chapter Two

Cultivate Unconditional Self-Compassion, Self-Acceptance, and Self-Worth



Usually, in my mind, I am not disabled. If I am walking in a dream, I don’t limp. When I am walking, in general, I’m not tuned in to my limp. I am just walking, unless circumstances pull my attention to CP: My fatigue or muscle soreness increases; my legs are particularly stiff; my right foot knocks into my left leg, causing me to slightly stumble; there is snow or ice on the ground, or any situation that requires a level of balance I don’t have, such as stairs without a railing or a mound of something on the sidewalk that I need to step over. Because I am not often tuned in to my limp, I can be caught off guard when someone asks me about it. Oh, yeah, right, I think, then reply in the manner of, “Yes, I limp. I was born prematurely . . .” In certain situations, I have been really startled. A disheveled stranger coming up to me in a drugstore asking what is wrong with me. “Nothing, thanks. I’m fine,” I reply as I turn and walk in the other direction.

Don’t get me wrong; I think about my disability every day, and when I do, I am usually complaining to myself. “I am so tired, sore, tight!” “I really need to stretch!” I am thinking about unpleasant physical sensations, and I feel these sensations, yet I am disconnected from the more complete felt experience of my body. I spend a lot of time thinking about my body, yet I am not necessarily in my body, connected and attuned to sensations and the feeling of my body as a whole. Embodiment is a sensory experience where we feel our body and have a sense of wholeness, where the body and mind are connected rather than separate or distinct.1 I view embodiment through a mindfulness lens that involves being tuned in to the sensations of the body, and connected to the felt sense of the body in the present moment, instead of thinking about the body.

One of the ways I was disconnected from my body when I was younger was by focusing on thoughts that I was unattractive. Whenever I saw myself walk, either on a video, in a mirror, or in the reflective glass of a building, it was upsetting because I thought I was ugly and worried others would think the same thing. I avoided seeing myself walk, which in turn made my inaccurate thoughts about my disability and my distress stronger. If I happened to walk past a reflective surface, I would stare straight ahead or down at the ground. I would not watch videos of myself where I was walking because seeing the images was emotionally jarring and made me feel unattractive, unworthy, and isolated. I worried that my different body would be judged as inferior and unacceptable by others and that I would not have the same fun and exciting experiences as my able-bodied friends.

I knew I was avoiding seeing myself walk because I thought I was ugly and inferior, and I didn’t want to face that. With time, I also knew that by not facing my limp I was making these thoughts, and my low self-worth, more powerful. The thoughts were strong. I did think I was ugly. And a small part of me knew that was not true. If I didn’t directly face my limp, I would never learn to accept myself or challenge my inaccurate and unhelpful beliefs that my limp was unattractive and made me inferior to able-bodied people. These were thoughts, not facts. While I could practice challenging these thoughts without seeing myself walk, learning that my thoughts were untrue, and that I have worth and beauty as I am, would be stronger and more resonant if I directly exposed myself to my limp. So I slowly started to not look away if I saw myself walking, and sat with whatever thoughts and feelings came up. If I thought I was ugly, I acknowledged the thought and reminded myself that my thoughts were not the truth. Over time, when I walked down the street and saw my reflection in a building, or saw a video of myself, I told myself, “Really look at yourself. That is you. That is how you walk. That is okay. It’s not ugly or bad; it’s a limp.”

I needed to learn to acknowledge my disability and work to accept it. Knowing it is permanent; knowing it is something that makes me different, but not less than. Realizing that I was using valuable energy by criticizing it or avoiding it. I needed to practice viewing my body and disability neutrally and with less self-criticism. Body neutrality includes cultivating a neutral attitude toward the body that is realistic, mindful, and flexible. It involves appreciating the broad functionality of the body and recognizing that self-worth is not based on appearance.2 Research suggests that developing body neutrality facilitates appreciation for the functionality of the body, body satisfaction, positive mood, and less appearance-based comparison to others.3 You don’t have to completely love your body, or yourself, to cultivate self-compassion and self-acceptance and increase body satisfaction.

Body Neutrality

Below are tips for cultivating body neutrality.


	Respect your body. Aim to respect your body by caring for it (meet your basic needs as possible, rest, give yourself physical comfort, and so on) and think about it matter-of-factly and nonjudgmentally using an “It is what it is” mentality. Strive to respect your body whether you feel positive, negative, or neutral about it.

	Take the middle ground. It is common to think in an all-or-nothing manner. You may tell yourself that you either love your body or hate it. Yet, thinking this way can fuel distress and criticism. Aim to think about your body in a neutral, middle-ground way. For example, maybe you don’t like the shape of your face but you like your eyebrows. Acknowledge what you like or appreciate about your body.

	It’s okay not to love your body. You don’t have to love your body to respect and appreciate what it does for you, and you don’t have to put pressure on yourself to love it if that is not how you feel. Again, aim for neutrality, not love.

	Focus on function. Body neutrality focuses on the function of the body, and being appreciative of what it can do (digest food, breathe, etc.) rather than focusing on appearance and what the body looks like. Next time you notice thinking about what your body looks like, practice shifting focus to what your body can do.

	Self-worth is not based on appearance. Acknowledge and celebrate intrinsic traits you value about yourself that are not based on appearance (your unique personality, qualities, values, etc.). And acknowledge and grow helpful external factors of self-esteem such as engaging in enjoyable hobbies and friendships.

	Body image is flexible. Remember that body image is flexible and changes. How you feel about your body today may not be how you feel about it tomorrow. Practice holding your thoughts about your body lightly and flexibly, and give yourself room to change and grow depending on your values and what feels helpful to you at the time.



With time, I practiced accepting myself as a whole person, including my disability, and realized that I am worthy in my entirety. While self-acceptance is an ongoing process that can be easier said than done, it was only when I learned to accept myself as I am that I was able to have more confidence and trust in myself and not, on some level, think my disability is something that makes me inferior or something that I have to apologize for.

Self-Acceptance

I encourage you to take some time to think about these questions about self-acceptance and write out your responses in your journal.


	What thoughts do you have about yourself? Thoughts may be related to your personality, appearance, or behaviors.

	Are there parts of yourself that you tell yourself are bad, ugly, inferior, or not good enough in some way? If so, what parts, and what do you tell yourself?

	Have you had these thoughts for a long time or are they new?

	Does it feel like these thoughts are permanent and unchangeable? What is an alternative perspective? What would a loved one say to you about your thoughts?

	What do you appreciate about yourself? For example, do you appreciate certain personality or character traits, passions, hobbies? Perhaps you appreciate that you are loyal, funny, trustworthy, caring, or curious.

	What are your strengths?

	What do your loved ones appreciate about you, or what would they say about you?

	What do you admire in others? Which of these characteristics do you have?



Self-acceptance is a person’s acceptance of all facets of themselves. It involves the recognition that you are human, unique, complex, and imperfect, and can include believing in your capabilities and body acceptance.4 Unconditional self-acceptance is self-acceptance without conditions, meaning it is not based on meeting certain standards or requirements. You can be aware of your limitations and areas of growth, yet this awareness does not hinder your acceptance of yourself. This may sound straightforward, yet most of us have learned to regard ourselves as conditionally acceptable—I am acceptable if I am well-coordinated enough, well-spoken enough, strong enough. We tend to blame ourselves or view ourselves as inadequate in some way. To enhance self-acceptance, it is helpful to explore the parts of yourself that you have difficulty accepting. And if you can decrease self-judgment and self-criticism, you can foster acceptance. Self-criticism and self-acceptance are two sides of the same coin, and cultivating self-acceptance requires more self-compassion.

To become more self-accepting, it is helpful to ask yourself specifically what it is you don’t accept about yourself and bring compassion and understanding to all parts of yourself. Also, self-acceptance is different from self-improvement. Self-acceptance isn’t about fixing anything about yourself; it is about affirming who you are in all aspects. Self-acceptance has a here-and-now focus. It is about practicing being okay with who you are today without qualifications. This does not mean you ignore things that you may want to change (assuming these things are under your control and you can change them). It means these changes are not necessary to feel self-acceptance—you accept yourself regardless. Changing behavior is a matter of personal choice, not a requirement for acceptance. Overall, the aim is to accept yourself as you are today, right now—to give yourself unconditional approval. You do not have to earn acceptance. You can choose to accept yourself right here, right now in all your imperfections, in all your humanness.

Self-acceptance leads me to think about comparison and how it can fuel self-criticism. It is important not to keep up with the Joneses. It is natural to compare ourselves to others and to get caught in a mental comparison loop, and this is rarely beneficial. You may have heard the phrase “Comparison is the thief of joy.” It is difficult to compare yourself to others and feel joy at the same time. If you are using comparison to broaden your perspective and enhance your sense of gratitude it can be helpful, yet this is not a common form of comparison. Typically, comparison leads to feeling inadequate or inferior in some way. “I am not as successful, competent, attractive as they are. Why don’t I have what they have?” We use comparison as an avenue for self-criticism: “What’s wrong with me? I must be inadequate,” which hinders self-acceptance. I compare myself to others all the time, yet I also know that I feel most content when I support and encourage those around me and focus on what is important to me, not how I stack up against others. For example, if I am speaking to another professional who appears extremely competent and well-accomplished, I may tell myself that I am not as skilled or successful as I could be and that I need to do more. Or, if a friend is taking fun vacations every few months, and I haven’t been on a vacation in a long time, I may think my life is boring and uninteresting. These comparisons fuel distress and pull my focus away from my values and priorities. Also, they reinforce the thought that I am not good enough as is, which is untrue.

Relatedly, we typically speak to ourselves much more harshly and critically than we speak to others, and we treat others with more compassion than we offer ourselves. Again, self-criticism erodes self-acceptance. How can I foster self-acceptance if I am constantly criticizing myself? One way you can decrease self-criticism and enhance self-acceptance is by practicing self-compassion. You can do this by talking to yourself in a caring and kind tone of voice and offering yourself words of comfort, understanding, grace, and affection.

Self-Compassion

Dr. Kristin Neff, a researcher and pioneer in self-compassion, defines self-compassion as being open to your struggles, having feelings of caring and kindness toward yourself, treating yourself with a nonjudgmental attitude about perceived inadequacies, and recognizing that your experience is part of being human.5 Research suggests that self-compassionate people experience fewer negative emotions, ruminate less about mistakes and negative events, and more effectively cope with negative events. Further, self-compassionate people tend to think about themselves more accurately, and how they perceive themselves is less dependent on achieving certain outcomes.6 A key component of developing self-compassion is recognizing when you are being self-critical and practicing talking to yourself with kindness and understanding.7

Cultivating Self-Compassion

If it feels unnatural or difficult to talk to yourself compassionately, it can be helpful to think about a person or animal that you care deeply about and consider how you would talk to them, particularly if they were going through something challenging.8


	Bring to mind a person or animal you care about. This could be someone in your life or a person you know of, real or fictional, that you respect and admire. Think about them going through a difficult situation. Perhaps they are feeling distressed, uncertain, overwhelmed, or struggling to treat themselves kindly. What would you say to them?

	Think about specific caring and encouraging statements you would say to them. It may be helpful to write down examples in your journal. For example, “This sounds really difficult, and it also sounds like you are doing the best you can.” Or, “I am here for you. I know you will get through this even if it is tough.” Or, “You are a capable person and it will be okay.”

	Now, practice similarly talking to yourself. Aim to talk to yourself in a noncritical, calm, and comforting way.



It can be beneficial to practice repeating self-compassionate statements to yourself, particularly whenever you notice yourself being self-critical or harsh (which will likely be often). These statements can feel unfamiliar and awkward at first because our self-critical voice tends to be well-ingrained and automatic. However, with practice, these statements sound more authentic and comforting. Below are examples of self-compassion coping statements. Feel free to use any that resonate with you or create your own.

Self-Compassion Statements: Talking to Yourself as You Would a Loved One


	This is a moment of difficulty.

	I am not alone. Other people feel this way too.

	This moment will not last forever.

	I am okay.

	I am perfectly imperfect.

	I am human.

	I am capable.

	I believe in myself.

	I can be kind to myself.

	I can practice accepting myself as I am.

	I can give myself compassion.

	I can practice caring for myself.



Practicing Gratitude

I have so much in my life that I am grateful for. I have been fortunate to live a life filled with privilege, good fortune, and opportunity, and I think it is important to acknowledge the privilege I have, particularly when so many do not. For example, I grew up with love and support from my family, had sufficient financial resources, and was given educational opportunities that allowed me to easily pursue higher education and graduate study. Yet, when my pain and fatigue intensify, it is all too easy to focus on the unpleasant physical sensations and to forget, or gloss over, my deep sense of gratitude. Practicing gratitude enables us to have a more balanced outlook. Research has demonstrated that negative information is given more mental weight in our minds than positive information,9 and gratitude helps us notice and appreciate the positive aspects of life.10 It is important not to use gratitude to minimize or push away your concerns and challenges. For example, it is possible to feel drained, distressed, and grateful at the same time.

Gratitude is similar to appreciation. It is an expression of appreciation, or thankfulness, for what we have in life, big and small. Dr. Robert Emmons, psychology professor and gratitude researcher at the University of California, Davis, has explained that gratitude includes two components: affirmation of the good things we have received in life and acknowledgment of the role other people have played in the good fortune in our lives.11 Therefore, it can be helpful to both internally acknowledge the things we are grateful for and outwardly express thanks to others who help and support us. Gratitude is a skill that you can practice and strengthen over time, and by cultivating a stronger sense of gratitude, you may feel more joy, less stress in your daily life, and a greater sense of self-esteem. Fostering gratitude often begins with observing, or noticing, moments of gratitude in daily life. Saying “Thank you” to someone, or having an internal feeling of joy or excitement, for example, can be signals of gratitude, that you are appreciative of someone or something. See if you can practice briefly pausing when you have the instinct to say “Thanks,” or feel a sense of joy, and see if you can name what you are grateful for in the moment.

Research suggests that people with physical disabilities can feel hopeless and uncertain about their future. They may worry about their place in society, being able to obtain and maintain a job, or being rejected by others, among other things. Overall, those with disabilities can feel pessimistic about the future.12 Optimism is the cognitive tendency to expect and predict positive outcomes and have a sense of hope that positive events will occur. Optimistic individuals tend to feel confident, have better health outcomes, for example, fewer incidences of cardiac disease and stronger immune response, and pursue desired goals.13 Gratitude and self-esteem have been found to be linked with optimism, and research suggests a relationship between practicing gratitude, self-esteem, and optimism in people with disabilities. People with disabilities who practice gratitude pay attention to positive aspects of life, have hope for the future, and feel more self-esteem and confidence in their accomplishments.14

One way I practice gratitude is by noting one thing I am grateful for each morning as I start my day. I have observed that I often note fairly small things, such as the enjoyable taste of my morning cup of coffee or the feeling of the sun on my face. Other times, I note gratitude for larger aspects of my life, such as my relationships.

Below are some additional ways you can practice gratitude.


	Keep a gratitude journal. Like my daily practice above, establish a daily practice in which you remind yourself of the things you are grateful for. You can set up this practice however you like. Perhaps you start your day by verbally stating one thing you are grateful for, like I do, or end your day by writing down three things you are grateful for that day.

	Remember what you have accomplished and how far you have come. It can be beneficial to spend some time thinking about challenges you have overcome or are continuing to cope with, and things you have accomplished in life, particularly when doing so was not easy. By recalling challenges, you also can recall things you have been grateful for along the way and now.

	Think about your relationships. Intentionally bring to mind a person you care about and ask yourself, “What have I received from, or am I receiving from, this person?” The answer to this question can highlight aspects of your relationships that you are grateful for.

	Share your gratitude. Don’t keep your gratitude to yourself! The next time you feel a sense of gratitude for a family member, friend, or colleague, let them know. Chances are doing so will feel pleasant to you and to them, and expressing gratitude to those around you can strengthen your relationships.

	Tap in to your senses. The human body is a complex and miraculous thing. By intentionally tuning in to your senses—the ability to see, hear, taste, touch, and smell—you can remind yourself of all the amazing things the body can do.

	Visual reminders are your friend. Forgetfulness and lack of mindful awareness can be two barriers to practicing gratitude. So, it can be helpful to use visual reminders that encourage practice. I use a daily reminder that pops up on my phone at the same time each day. Or you can use a sticky note that you place somewhere you will see each day—on the bathroom mirror or on the inside of the door to your home.

	Make a commitment. At times, making a written commitment to practice a skill can help enable practice. It may be helpful to write a gratitude commitment, “I commit to practicing gratitude each day,” and post it somewhere you can see.

	Use gratitude language. Intentionally practice regularly using words that evoke a sense of gratitude, such as grateful, appreciative, fortunate, thankful, glad, and so on.

	Take grateful action. Engage in small daily actions that help foster gratitude, such as smiling, saying “Thanks,” and sending others gratitude texts or letters.



Here’s a gratitude list you can create in your journal, which you can use daily or weekly, to jump-start your gratitude practice.

My Gratitude List


	Something good that happened today (or this week) is . . .

	I’m grateful for my loved ones because . . .

	I’m grateful for my friendship with _______ because . . .

	I’m grateful for who I am because . . .

	Something small I am grateful for is . . .

	An act of kindness I received or witnessed is . . .

	A joyful experience I had is . . .

	Something else I am grateful for is . . .



When I am stuck in a “My body hurts—I’m so tired—this is terrible” mindset, it is not easy to feel gratitude or be self-compassionate. The more physically depleted and stressed I am, the more I struggle with my pain and fatigue, focus on what I believe is going wrong, and am more self-critical. It is easier to feel self-acceptance and solid self-worth when feeling good. The challenge is unconditional self-acceptance and self-worth.

Unconditional self-acceptance has been associated with psychological well-being and lower levels of anxiety and depression.15 It is distinct from your abilities, accomplishments, and the perception of others. Unconditional self-acceptance is not about what you have done or are doing. It is not about comparison to others, being well-liked, or proving yourself through performance. Of course, it is natural and not problematic to want to be liked and well thought of by others, particularly people you respect and care about. Research suggests that being likable signals to others that you are accommodating and helpful, and being popular may signal your ability to accomplish tasks. Both likeability and popularity can enhance a person’s sense of social confidence and well-being.16

We don’t live in a vacuum, and social support and relationships, including having relationships in our lives that feel supportive and reciprocal, contribute to self-esteem and well-being. For example, a lack of responsiveness in relationships can decrease relationship quality and increase distress.17 Further, it is instinctive to try to confirm our sense of competency and worth through the acceptance and approval of others.18

Nonetheless, unconditional self-acceptance entails fully valuing yourself regardless of your performance or if others approve of you.19 Unconditional self-acceptance facilitates unconditional self-worth, and the belief that you are worthy and have value as a person as is—the belief that you are inherently a valuable and perfectly imperfect person.

Tips for Fostering Unconditional Self-Worth


	Practice forgiveness. If you notice yourself struggling with past actions, behaviors, or perceived mistakes, intentionally practice forgiving yourself. Reflect on the factors that led to past behaviors (you may be automatically zooming in on certain factors and ignoring others, or perhaps not acknowledging the complexity of the situation. Remember, hindsight is twenty–twenty), acknowledge your emotions, and identify what you learned from the situation. Then say to yourself, “You are human. I forgive you,” in a compassionate and genuine way.

	Use your imagination. Practice noticing thoughts you have about how you should be different and letting these thoughts come and go without giving them deliberate focus or attention. One way you can do this is by using imagery. For example, imagine your mind as the sky and your thoughts as clouds or birds that move in the sky, or your mind as a stream and your thoughts as leaves floating down the stream, or your mind as a conveyor belt and your thoughts as boxes or luggage that you place on the conveyor belt. You can learn more about using imagery to create mental distance from your thoughts in chapter 4.

	Practice appreciation. Instead of focusing on how you should be different, intentionally bring to mind something you appreciate or value about yourself or even something you feel neutral about. Through this practice, you are acknowledging you are worthy as you are.

	Be there for yourself. The next time you experience a feeling of sadness, rejection, loneliness, isolation, or embarrassment, practice acknowledging how you are feeling and offering yourself some comfort and compassion. Place a hand on your chest and say to yourself something along the lines of, “I am hurting in this moment. I’m not alone. Others hurt too.”



Emotional Vulnerability

Broadly defined, to be vulnerable is to be susceptible to being hurt or wounded or to having your interests threatened.20 Humans are vulnerable to physical harm such as illness and injury as well as emotional harm. Some researchers have defined vulnerability as facing a significant chance of being harmed while lacking the ability or means to protect oneself.21 I encourage you to take some time to think about the following questions about emotional vulnerability and write out your responses in your journal.


	What is something you want to do but haven’t done?

	Why haven’t you done it? Do your thoughts and feelings play a part—for example, feeling anxious or assuming a bad outcome?

	How would you feel if you didn’t act?

	What types of situations make you feel anxious, scared, or worried?

	Have you settled for less than you want or desire? If so, why?

	If you only had a few more months to live, what would you regret not doing?

	What are your core values? (See “Values” in chapter 6 for guidance.) Are you living by them?

	Describe a time you felt nervous or scared about doing something and still did it.

	When do you feel proud of yourself?



Relationships are a fundamental part of being human. Our lives involve interacting with other people and our relationships can provide us with care, support, and love. Relationships and social interactions also potentially bring criticism and rejection. Emotional vulnerability is the feeling of being exposed to possible emotional attack, harm, criticism, or rejection. And while criticism and rejection can come from others, they can also come from ourselves. For example, being vulnerable may mean going after a meaningful goal that has an uncertain outcome, and knowing that if you do not achieve the outcome you want, you may criticize yourself.

It is not easy to take emotional risks and open ourselves up to the possibility of being hurt. Yet, like distress and growth going hand in hand, vulnerability and growth go hand in hand. By having the courage to be vulnerable and open ourselves up to meaningful experiences, we learn and grow. Researchers have suggested that courage combined with vulnerability is a strength and personal resource, and being vulnerable is a way to embrace being authentic and human. Further, emotional vulnerability involves the courage to feel and express a full range of emotions and therefore facilitates interpersonal connection and the sense of being cared for and understood by others.22

Embracing vulnerability is a skill that you can practice. On the first day of the year-long clinical internship program that I completed as part of my doctoral degree, I was handed a training binder. The first page of the binder was blank except for two words: Embrace Vulnerability. This struck me. The takeaway for me was that I would likely learn all sorts of clinical skills over the year, and the most valuable skill I could learn was to embrace vulnerability. One concrete way I practiced this throughout the year was directly and confidently saying “I don’t know” when asked a question I did not know the answer to and not pretending I knew or apologizing for not knowing. Instead of saying, “I don’t know; I’m so sorry,” I said, “I don’t know, and I can do my best to find the answer.”

Humans have a strong instinct for self-protection, to avoid pain and hurt. However, being vulnerable is part of being human. Being vulnerable requires us to let our guards down and be seen for who we authentically are. This is difficult, and a key part of enhancing acceptance, developing genuine confidence, and building connections and deep relationships is allowing ourselves to be fully seen by ourselves and others.

Vulnerability is an inevitable part of life. So many things require vulnerability: trying something new, sharing a challenging experience, saying “I love you.” If you constantly have a guard up, you often end up living a less fulfilling life. Instead of trying to guard against it, you can practice embracing vulnerability, knowing that it is helping you move toward what is meaningful to you.

There are many benefits of practicing embracing vulnerability and taking emotional risks. As mentioned above, practicing vulnerability increases a sense of courage and resiliency. Emotional vulnerability and the expression of genuine feelings and desires cultivate authenticity instead of focusing on pleasing others or avoiding rejection. Relatedly, sharing your full range of feelings helps create understanding, builds empathy, and fosters stronger connections and relationships. Before you can express your emotions, you have to be aware of them, so being vulnerable can also enhance personal insight. Research participants reported that being vulnerable and taking risks led to feeling more confident, capable, and having a greater sense of personal agency while also making life more interesting and exciting.23

Here are some strategies for how to practice embracing vulnerability:


	Give yourself permission to be yourself. Remind yourself that we are all human and we are all imperfect. Repeat helpful statements to yourself that facilitate permission-giving: “I am human.” “No one is perfect.” “I am allowed to be myself.” “I don’t have to apologize for who I am.” “I am a perfectly imperfect and complex person.”

	Practice being guided by your values, not worry or anxiety. Remind yourself of what you value and what is meaningful to you in life. In other words, what is the “why” behind your behavior?

	Learn about yourself. What are your preferences, needs, opinions, and desires? What matters most to you? When do you feel most energized? When do you feel drained? Thinking about and knowing the answers to these types of questions allow you to have stronger self-awareness and to make informed decisions that help you move forward even when you’re feeling uncertain or insecure. If you don’t know yourself well, you may be prone to acting based on a sense of should versus your personal values.

	Be nonjudgmental and curious about all your emotions. Instead of using a critical or judgmental tone of voice with yourself—“Why am I anxious again? What is wrong with me? I shouldn’t feel this way!”—practice using a curious and matter-of-fact tone: “Huh, I notice I’m feeling anxious right now.” If you are having trouble identifying your feelings, it may be helpful to use a feelings list to guide you; see the Feelings List in chapter 1.

	Try new things. This can be challenging, and it is okay to start small. What is something you have wanted to do or try yet haven’t due to feeling uneasy or uncertain? See if you can act on something important to you even if you feel anxious. Developing courage is not about feeling calm and confident. It is about feeling anxious and taking action anyway. Ask yourself, “Can I have the courage to practice showing up to myself and my life and allow myself to be seen by others?”

	Be less concerned about what other people think. It is normal to be worried about the perception of others. Yet, this worry can hinder helpful behavior, and we almost always assume others are going to be more concerned about us and more critical of us than they are. We tend to be much more critical of ourselves than other people are. To help practice being less concerned about what others think of you, notice and name your automatic thoughts and create more helpful, and balanced, thoughts that you can repeat to yourself whenever your automatic thoughts pop up (see the “Common Unhelpful Thinking Habits” handout in chapter 4). Also, you can ask yourself, “What would I do right now if I wasn’t worried about what others think?” and focus on practicing that behavior.

	Practice self-compassion. To embrace vulnerability, it is helpful to practice being kind and compassionate toward yourself and recognize your humanness. One way to practice self-compassion is by saying or repeating self-compassionate statements to yourself. See the “Self-Compassion Statements” listed earlier in this chapter for examples.








Chapter Three

Practice Radical Acceptance



When I was younger, I was not very comfortable around other people with disabilities because I was not comfortable with myself. I grew up in an able-bodied world, and I did not routinely spend time with people with disabilities. I never really associated myself with the disabled world and did not fully acknowledge or accept my disability. Not fully recognizing or integrating my disability into my self-concept created a psychological disconnect in my life and hindered my self-acceptance and self-worth.

It was clear throughout my childhood that I could not do certain activities that my siblings or friends participated in. When my siblings went to a sports camp in the summer, I hung out with my mom. Yet, my parents had the general mindset that I could do almost anything others could do, and they sought to remove whatever barriers they could. I felt their support and encouragement, and it was emotionally painful to be different and lack certain physical abilities. While I understood my physical differences intellectually from a very young age, it has taken me much longer to emotionally accept the reality of my disability.

During my elementary school years, I took tap and jazz dance classes and gymnastics with friends. I enjoyed these activities and, for the most part, I don’t recall thinking much about my disability or talking about how I couldn’t dance or tumble like the other kids. I took gymnastics one evening a week for about two years with the main goal of being able to do a handstand, which I thought was a great feat. I never reached my goal, and, for me, the gymnastics classes consisted of stretching, jumping in a foam pit, and attempting a partial handstand using a wedge against the wall while the other kids in the class did a variety of tumbling. I didn’t talk about not reaching my goal and what it meant to me not to be able to dance or tumble like the others; I just went to class.

It is difficult to feel different, or “other,” especially during the formative childhood and teenage years. Overall, I was lucky growing up. My peers were kind to me and I was rarely teased or made fun of. However, certain memories stick with me, as I am sure is true for everyone, like having to run outside in gym class in third grade, and after the whole class was done and standing in a line on the side of the grass watching and waiting, the only runners who remained were me and a kind girl with Down syndrome. The boys in the class were pointing and laughing at us, and I remember feeling so embarrassed and wishing I could be with the rest of the class. Or, around fifth grade when we took a big field trip to a museum a couple of hours away and my friends did not want me to be a part of their assigned group due to concern that I would slow them down and they wouldn’t get to see as much of the museum. Or, the rare occasion growing up when a mean-spirited person would laugh at me and imitate my limp, leading me to feel ashamed and embarrassed—that visceral sensation of anxiety, my face becoming flushed and my heart beating faster as I was being called out for my difference, my inferiority, my lacking.

Feeling judged by others is hurtful, and this can be especially true if we are judged about an aspect of ourselves that we have no control over—physical mobility, race, sexuality, etc. What am I supposed to do if someone is judging me about my disability? There is nothing I can change (assuming I even think there is something that needs changing). The message that is sent is that my being is wrong. How I am as a person is unacceptable. It is easy to internalize this message and try to ignore or deny the seemingly inferior parts of ourselves.

In retrospect, I realized that I did not talk about feeling sad about being different or other psychological aspects of my disability much growing up, and as a result, I did not acknowledge the sadness or sense of loss that I felt. As an adult, I asked my mom, who has strong psychological awareness, why it seemed like my emotional reactions to my disability and being different from others were not really talked about. She replied that I always seemed happy and overall there were no indications that I was feeling upset or that it would be helpful for me to emotionally process my disability more directly. She is right. I was happy; I am happy. I am also a person who for a long time did not fully acknowledge my disability and how it impacted me.

I didn’t want to be different. To have parts of my body that were misshapen and, to me, ugly and embarrassing. To limp, have limitations, and be unable to do many physical activities that were easy for others. Can I do a lot of things? Yes. And there is a lot I can’t do. I can’t take a kickboxing class, go for a run, or stand on one foot, at least not well. I can’t walk up or down stairs without a railing or do any type of activity that requires a decent amount of balance. I can’t wear high-heeled shoes (or lots of types of shoes). Many of these things may seem superficial or inconsequential, and they are still losses that we can grieve.

Grief is a reaction to loss and can include feelings of sorrow, emotional numbness, or anger. Living with a chronic health condition or disability can create losses in life that include loss of mobility, role changes, inability to engage in certain activities, loss of control, financial stress, relationship challenges, changes to future plans and goals, and changes to self-identity or perceived sense of health. The chronic nature of certain health conditions can also create recurring loss and serve as a continual reminder of loss, which in turn can cause a sense of continual sorrow.1 Also, uncertainty is a common aspect of chronic health conditions as physical symptoms, and the overall impact of the condition on daily life, may fluctuate, making it hard to predict how you will feel one day to the next and what activities will be doable. It is also common to worry about the condition worsening and experiencing more challenges and loss over time,2 and to feel uncertain due to a loss of control.

Living with uncertainty, and more specifically intolerance of uncertainty, has been associated with anxiety, grief, distress, and a decrease in self-compassion.3 Uncertainty is often experienced as uncomfortable and stressful, and while it is natural to feel intolerant toward uncertainty, because intolerance is associated with distress, it is important to practice managing and tolerating uncertainty. Below are some tips for doing so.


	Acknowledge uncertainty. Denying or trying to suppress uncertainty can intensify it. Practice matter-of-factly and nonjudgmentally naming uncertainty. For example, “Not knowing how I am going to feel day-to-day is hard. I wish I could predict how things will go.”

	Create realistic expectations. Expecting predictability, or believing you can control things that you can’t, can increase disappointment and distress when things are unpredictable or outside of your control. So, create realistic expectations and remind yourself that aspects of your life are beyond your control.

	Talk with others. Talking with others about uncertainty and how it is challenging to manage can feel validating and supportive and make it easier to navigate.

	Remind yourself of your ability to cope. Uncertainty can feel intolerable because it feels threatening, and you may worry that you won’t be able to cope if your condition worsens or there is a highly stressful event. Remind yourself that even if things do not go smoothly, you are a capable and resilient person and can cope.

	Uncertain does not equal bad. While it is true that positive outcomes cannot be guaranteed, it is also true that negative outcomes are not guaranteed. We often automatically think that uncertainty will lead to a bad outcome because it feels dangerous, and we want to protect ourselves from a bad outcome. Yet, uncertain simply means unknown. It does not automatically mean bad, and the chance for a bad outcome is not necessarily higher than a positive or neutral outcome. So, it can be helpful to say to yourself, “Unknown does not equal bad.”

	Come back to the present moment. Uncertainty is about the future. More specifically, it is focused on the fear of the unknown in the future. Mindfulness is a helpful antidote to future-oriented worry as it involves nonjudgmentally connecting to the present moment. One way you can practice mindfulness is to intentionally pay attention to the physical sensations of your breath as you breathe in and out (the sensation of the air in your nose or your chest and belly rising and falling). If your mind wanders to thinking about the future, gently bring your attention back to your breath. Mindfulness is discussed in more detail in chapter 5.



Emotional processing is an important part of grieving that can facilitate acceptance of the reality of loss, uncertainty, and change. Acceptance of loss does not mean emotional pain goes away, rather it involves not resisting what already exists, understanding what loss means for your life currently, and moving toward values-based goals. Emotional processing entails developing awareness of your emotions, allowing and feeling your emotions, and exploration and reflection to increase understanding of your emotional experience.4

Self-Reflection Exercise: Loss and Acceptance

I encourage you to take some time to think about these questions about loss and acceptance and write out your responses in your journal.


	What losses have you experienced?

	What about yourself, or your circumstances, do you have a hard time accepting? This may include loss and uncertainty.

	Think about these things and sit with them for a few minutes. What thoughts, feelings, or physical sensations arise?

	Why are these things difficult to accept? For example, do they evoke unpleasant thoughts or feelings? Do they bring up a sense of disappointment, loss, or missing out on something?

	Does not accepting yourself or your circumstances create difficulties for you? If so, what are they?

	Similarly, would being more accepting be helpful to you? If so, how? For example, would it possibly create a sense of internal ease or enable helpful behavior such as taking action toward a meaningful goal?

	What parts of yourself or your life do you value or provide you with a sense of meaning and purpose?



Radical Acceptance

Dr. Marsha Linehan, the renowned psychologist and creator of dialectical behavior therapy (DBT), defines radical acceptance as “letting go of the illusion of control and a willingness to notice and accept things as they are right now, without judging.” It is a “complete and total openness to the facts of reality as they are, without throwing a tantrum and growing angry.”5

It can feel like a tall order to radically accept a situation that we don’t like and that feels unpleasant. I have been living with a disability for over forty years and I continue to find myself wishing aspects of my disability were different. Often this wish comes from a place of emotional or physical difficulty. I’m tired. My body hurts. It feels like a slog to get through the day.

At the same time, I am my body. By that, I do not mean that my physical body encompasses all that I am as a person. I mean that my body cannot be separated from the rest of me, and by fighting my body I am fighting myself. Pain is the feeling of unpleasant physical sensations or emotions. Suffering is separate from pain and often involves a struggle with, or denial of, pain. It consists of an interpretation of pain based on a person’s thoughts, beliefs, and judgments. Suffering is related to distress that arises when a person thinks their sense of self, sense of control, or view of the future is threatened. It can also be related to a lack of meaning or feeling powerless in the face of pain.6 Suffering is associated with a person’s attitude, the resources they have available to them to manage and cope with their experiences, and the choices they make.7 This is where the phrase “Pain is inevitable, suffering is optional” comes from. You can experience a lot of suffering, and increase the sensation of pain, when you fight against what is, particularly when you fight against things that are beyond your control.

It is natural to feel upset, to seek comfort and ease, to want distress or unpleasant sensations to go away, to have things be different, be better. This is a dialogue that can run in my mind repeatedly. If only I wasn’t disabled. If only I didn’t have fatigue, pain, muscle spasticity. Sometimes, I try to imagine what life would be like if I didn’t have CP. In many ways, the idea of having less physical discomfort sounds wonderful, and it is also difficult to fully imagine as CP influences my daily experience. One of the benefits of having a disability or chronic health condition is that you are forced to realize, in often a more direct and visceral way, that there are things in life you cannot control.

This does not mean I am always skilled at placing my attention on things I can control, but I know that it is futile to spend my mental and physical energy caught in a tug-of-war with my disability or anything outside my control, including the behavior of others, especially when my energy is limited to begin with. Pain in life is a given, yet I do agree with the notion that suffering is often optional. Suffering can manifest in thoughts or behaviors that fuel the fire or pour salt on a wound. I may be fatigued and in physical pain. I may feel sad that I don’t know what it feels like to move with effortlessness, yet I don’t have to suffer. And we can suffer in small ways. Suffering with a lowercase s: the little, and seemingly insignificant, ways I increase my distress. I may be fatigued, yet if I spend energy fighting with the fatigue, I am creating suffering. Instead, it is helpful to mentally step back, acknowledge the reality of my experience and circumstances in any given moment, and ask myself, “How do I want to use my energy right now?” or, “What would be helpful?” or, “How can I be my authentic self within the reality of this moment?”

Radical acceptance goes hand in hand with the idea of living with ease. Living with ease does not mean the absence of difficulty or challenge. Like radical acceptance, I think of living with ease as not struggling with the reality of the current moment, not fueling the fire of distress, and focusing on being present. We all experience stress in daily life, and it is important to be aware of the ways we amplify our stress so we can limit doing so. I know I don’t need to feel more stressed and drained. This does not mean I tune out or ignore stress or other challenges. Rather, I choose to not get into a tug-of-war with it. Living with ease also often entails slowing down, aiming to calm your nervous system if you are feeling overly activated, practicing gratitude, and reminding yourself what you are thankful for. Again, the goal is not to minimize your distress, but to broaden your perspective and help yourself more fully tune in to the moment in all its complexity. You can simultaneously be stressed and be connected to the present moment and thankful for the supportive people around you, for example.

A common misunderstanding I hear from clients is thinking acceptance is the same as resignation, giving up, or approval of circumstances that you genuinely don’t like. Accepting reality does not mean you are resigned to or approve of the current circumstances. It simply means you fully acknowledge what is happening in the moment. Interestingly, research has shown that acceptance facilitates change because you are letting go of struggling with ineffective behaviors.8 You are no longer doing what isn’t working, and often what isn’t working is wanting so badly for things to be different that you do the same unhelpful behaviors repeatedly. Sometimes the struggle to change blocks change.

Acceptance also does not mean you are passively resigned to societal problems such as discrimination and oppression. For example, research has shown that experiencing more frequent racial discrimination was associated with more severe mental health symptoms, and how a person responds to discrimination can play a role in the level of distress they experience. More specifically, using active coping skills, such as seeking out social support and taking action against discrimination, is associated with lower mental health symptoms and can buffer against the relationship between discrimination and mental health symptoms.9

Embracing reality helps free up energy as you are not using energy fighting against reality, and it helps create options and engagement in active, beneficial, and values-based behaviors. I am a believer in the power of options. It is human nature to view the world, and our own thoughts and behavior, through a rigid all-or-nothing lens. This can be limiting. We often automatically assume there is only one way to think about or do things. This is rarely the case.

Developing and enhancing your ability to think about different options are essential components of developing cognitive and behavioral flexibility. There is power in or, in knowing there are options and possibilities. I could spend my time and energy resisting my fatigue in this moment. Or I could spend a few minutes taking slow breaths. Or I could watch a relaxing TV show. Or I could text a friend. Or I could take a walk outside. The world is already a limiting place, and not everyone has the same external options as everyone else. Perhaps, then, it is all the more important to practice radically accepting things as they are in the moment, understanding what is in your control, and recognizing you have options for how you relate to your internal experience and the behaviors you engage in.

Here is a summary list of why it is helpful to practice radical acceptance:10


	Acceptance decreases emotional distress.

	Acceptance increases willingness to have one’s experiences.

	Acceptance facilitates and expands helpful behaviors.

	Acceptance enhances compassion.

	Acceptance can create a sense of ease.



Developing Radical Acceptance


	First, think of an event or situation that you have a hard time accepting. It could be currently happening to you or something that has happened in the past that you catch yourself ruminating over. If you start to feel too overwhelmed when thinking about a particular event, it might be helpful to start with a less overwhelming yet still important event or situation.

	What caused the event? Try to think of all the facts that led to the event or situation you have a hard time accepting and write them down. Try not to judge yourself or place blame when you write down the causes of the event. State the facts. Don’t judge something as good or bad. This is not meant to undermine the pain you’ve been through or are currently experiencing. You are practicing nonjudgmentally naming the facts and finding a way to move forward.

	Accept the feelings: Practice nonjudgmentally observing whether certain emotions arise in you when you are thinking about this event or situation. Perhaps you feel frustration, anger, or sadness. Be open and try to observe any physical sensations in your body as a manifestation of emotions. It might be an obvious sensation or something milder, such as mild muscle tension in your shoulders, chest, or stomach. Whatever you feel, see if you can practice making room for it and allowing it to be present. You don’t have to like it. Simply practice allowing the emotions and physical sensations to be there and nonjudgmentally observe them (name them without judging them as bad: “I feel a weight on my chest” or “I feel anxious and my stomach muscles are tight”). Remind yourself what you can and cannot change. Over time, you may feel an increased sense of ease by practicing accepting your emotions and physical sensations.

	Make a plan: The last step is making a proactive plan about the situation or its effects. If it is something that doesn’t affect you in a significant way, then it might be enough to just practice radical acceptance (the previous steps) and gradually come to terms with the situation. Or, if it does affect you in an unhelpful way, try to think of how you can realistically improve the situation. Of course, this could take many forms depending on the situation. Examples may be to practice having realistic expectations, not making assumptions about other people or situations, practicing direct communication, and so on.



Another way to practice radical acceptance when you are experiencing thoughts, emotions, physical sensations, or a situation you are having a difficult time accepting is by using coping statements. These statements are meant to remind you that there are some things you cannot change. By accepting reality as it is, you can decrease judgmental thoughts, tension, and distress.

Radical Acceptance Coping Statements

Below are examples of radical acceptance coping statements. Pick the ones that seem the most helpful to you and keep them somewhere you can easily access whenever needed, for example, on your phone. If you think of other coping statements you like, don’t hesitate to create your own.


	The present moment is the only one I have control over.

	Fighting my thoughts, emotions, or physical sensations only gives them more fuel to intensify and grow.

	The present is the result of dozens of past variables.

	This moment is what it is even though I might not like it.

	I cannot change what has already happened.

	I accept this moment as it is.

	Although my emotions or physical sensations are unpleasant, they will not last forever.

	Although my emotions or physical sensations are uncomfortable, I do not have to struggle with them or push them away.

	Although this moment is unpleasant, I can cope with it as it is.

	It’s not helpful for me to fight the past.








Part 2

Balancing Your Thoughts








Chapter Four

Change Your Relationship with Your Thoughts



I trip and fall on a fairly regular basis. Usually, I fall when I am not paying attention to the uneven ground below me; when I walk, I am constantly having to look down so I can assess the ground and how I need to move to limit falling. Or I am tired and dragging my feet, leaving me more vulnerable to catching a piece of a sidewalk. No matter how many times I’ve fallen before, falling jars me physically and emotionally, physically because one moment I am upright and the next I am on the ground, and emotionally because it throws my disability to the front and center of my mind, which can lead to various reactions. When I fall, I may feel disbelief: “Did I really just fall again? This is getting ridiculous”; somewhat guilty: “I may truly hurt myself one day. I need to be more careful”; annoyed: “I am tired of falling. I wish I didn’t need to pay such close attention to my walking”; embarrassed: “Did anyone see me? That must have looked so clumsy.” So falling isn’t just about falling, it’s about me continuing to accept being disabled and genuinely believing that my disability does not make me inferior. Once, after tripping over a towel on the floor and falling, I said to my partner, “Sorry you have to be with the girl who is always falling.” What I was actually saying is, “Sorry you have to be with a disabled person. I feel bad for you and myself.” I know this isn’t an empowered way to think, but those thoughts sometimes rise to the surface, which is natural.

One day during college, while walking around campus, I fell three times in one day. Let’s just say I was extremely embarrassed. And the seemingly worst thing someone did for me in that situation was to come up and say, “Are you okay? Here, let me help you.” Inside I wanted to shout, “Please don’t bring more attention to me! Thank you and go away.” I just mumbled something like, “I’m okay, thanks.” In other words, “There is nothing to see here!” I didn’t want to feel like there was a spotlight on me, and falling made it feel like my disability was even more visible and noticeable. Yes, I was limping before I fell, and now I was on the ground making it even more obvious that I am different. And in this context, different felt bad. It felt inferior, embarrassing, and unattractive.

I’m guessing no one really likes falling in public, yet the varying intensity of my embarrassment after falling was interesting. My level of embarrassment and distress was related to my body image and level of disability acceptance. Broadly defined, body image is the feelings and attitudes one has toward their body.1 The more accepting I was and the more neutral or positive my feelings and thoughts about my body, the less embarrassed and distressed I felt. In more recent years, I am less bothered when I fall because I am more accepting of my disability and difference. I recognize falling is not a personal flaw or inadequacy. It is just something that happens. More importantly, I know that my disability is not a defect, something to feel ashamed or embarrassed of, or something to try to hide or separate myself from.

Shame and embarrassment come from the belief that something is wrong or bad. For example, society stigmatizes disability by associating being disabled with being undesirable and unworthy and viewing disability as a negative and all-pervading attribute that covers all other personal attributes and skills. When people with disabilities live in an environment where they are devalued and seen as unattractive, they come to see themselves as unattractive and devalue themselves. Further, stigma leads to disconnection and being cut off and othered by society, and this sense of being othered may lead people with disabilities to feel ashamed. There are also societal norms and ideals related to attractiveness and the ideal body, including strength, independence, and physical fitness, which are constantly promoted and affirmed in the media. Therefore, people with disabilities may feel shame, embarrassment, and a negative body image due to thinking they are not measuring up to the societal ideal.2

My disability, my body, is not shameful. It is not an inappropriate behavior I need to change. I am not inferior or lacking because my body moves differently than most bodies. Nonetheless, my initial emotion when falling may be embarrassment or shame. My thoughts in the moment have a big influence on my emotions. If I fall and say to myself, “This is so embarrassing! People are going to think I am clumsy and weak,” I am going to feel embarrassed and anxious. If I tell myself, “Yes, you feel embarrassed right now, and that’s okay. It isn’t the end of the world. People fall. It doesn’t mean anything negative about you,” or if I remind myself, “Your disability is not a defect that needs to be changed,” I feel calmer and more self-assured. So, changing our thoughts to be more balanced and helpful has a beneficial impact on our emotions and behaviors.

When we think that we are flawed, and feel insecure, we often assume our perceived flaws stand out to others as if illuminated by a spotlight, which leads to self-consciousness, embarrassment, or shame. We are fearful of being judged, criticized, or rejected by others while judging and criticizing ourselves. This fear is based on the belief that we are lacking and inadequate, which can relate to any insecurity, including insecurity about our bodies and physical appearance. For example, research on shame in those with chronic illness has found that living with a chronic illness involves loss of independence, alterations in self-image, changes in social roles, and changes in the ability to do certain tasks, which can lead to negative self-evaluations, self-blame, and feelings of shame.3 Further, it is normal to want to present a positive version of oneself to others to protect against possible criticism and judgment, and people with chronic illness may talk about their condition in a way that fits accepted societal norms. For example, if society associates illness with weakness, and people do not want to be perceived as lazy, weak, constantly complaining, or attention-seeking, they may only mention positive aspects of their experience, downplay challenges, or not talk about their illness experience.4

Your thoughts influence your emotions and behaviors. For example, they can fuel a sense of insecurity or confidence, or influence whether or not you seek support from others. Given this, it is helpful to consider how you think about yourself, your body, and how others perceive you.

Self-Reflection Exercise: Self-Consciousness and Your Body

I encourage you to take some time to think about these questions about self-consciousness and your body and write out your responses in your journal.


	What types of situations trigger you to feel self-conscious, anxious, embarrassed, or down?

	What specific thoughts do you have in these situations?

	What emotions are associated with these thoughts?

	What thoughts do you have about your body or physical appearance?

	What emotions come up when thinking about your body or physical appearance?

	Do you wish you could change your body or physical appearance in some way? If so, how?

	Do you wish you could hide your body, or do you try to hide your body? If so, how?

	What thoughts do you have about how others see you, including how they view your body or physical appearance?

	On a scale of 0 to 10, with 0 being not at all and 10 being extremely, how concerned are you about what others think about you?

	How often do you think about how others see you?

	Do you worry that others will negatively judge you? If so, what specific worries do you have?



Changing How You Relate to Your Thoughts

All day, every day, we have thoughts running through our minds. Some of these thoughts are important, meaningful, accurate, or helpful; some are nonsense; and some are somewhere in between. Many of our thoughts are ingrained, automatic, and frequent. They play in our minds like nonstop chatter that we may or may not notice, and they can have a lot of power over our emotions and behaviors.5 We tend to automatically believe whatever we are thinking. Our default belief is, I’m thinking it, so it must be true. Cognitive fusion is the tendency to believe the literal meaning of thoughts, feelings, and body sensations.6 We don’t see our thoughts as thoughts but as truth. For example, if you think, I am worthless, your automatic instinct is to take this thought as a fact rather than simply words that are in your mind. And thinking your worthlessness is a fact will influence how you feel and how you act.

While your thoughts can be accurate at times, thoughts by nature tend to be at least partially skewed, imbalanced, and inaccurate because they are based on your own experiences and worldview. We all have different lenses through which we see the world, and our unique lens impacts what we think and pay attention to. How you interpret and understand yourself, others, and the broader world around you depends on your unique lens or core beliefs. For example, suppose two people see an acquaintance at a coffee shop, and the acquaintance does not say hello or acknowledge them. One person may think, They don’t like me, based on the belief that they are unlikeable or not good enough, and the other person may think, They must be really busy today. All of us are prone to making thinking errors, such as thinking in an extreme, absolute, or categorical manner, which maintain negative beliefs about ourselves, our experiences, and the future.7

It is difficult to view situations broadly and objectively. We tend to zoom in on certain aspects of a situation and filter out other aspects, based on our lens and our mood. For example, feeling anxious or depressed distorts thinking and can lead to certain types of thoughts, such as thinking a situation is more dangerous than it is, or thinking you are incompetent.8 Further, we all have automatic and common thinking habits, and we will think the same type of thought repeatedly based on habit. Yet just because a thought is habitual does not mean it is accurate or helpful. For example, automatic negative thoughts play a role in the emergence of anxiety and depression.9 And negative self-thinking has been found to occur automatically and frequently and is related to self-esteem. Research suggests that more frequent and habitual negative thinking contributes to lower self-esteem and may hinder positive emotion.10

This leads me to one of my favorite phrases in therapy: “Just because you think it doesn’t mean it’s true.” This is a helpful phrase because it is a reminder that you have all sorts of thoughts, and many, if not most, of them are inaccurate, at least partially. Yes, your thoughts can feel true, particularly when they are attached to strong emotions such as anxiety, and that does not mean they are true. Also, it is important to keep in mind that emotions may increase the intensity of and belief in your thoughts, which in turn can fuel the intensity of emotions leading you to get caught in a vicious cycle. By practicing pausing and reminding yourself “Just because I think it doesn’t mean it’s true,” you can stop this cycle from amplifying and continuing.

Inaccurate thoughts are not problematic by themselves. It is when you allow your thoughts to dictate your behavior in problematic ways that you run into difficulty. Let’s say I am focused on the thought, This pain is awful! It is never going to get better, which leads me to feel sad and irritated, which, in turn, leads me to verbally snap at my partner or a friend. The thought by itself is not problematic. It is natural to have such a thought. It is the focus on the thought and allowing it to influence my behavior in an unhelpful way, snapping at my partner, that is unhelpful.

Many of my clients tell me they want to get rid of their automatic unhelpful thoughts. I appreciate this notion. These thoughts can be troublemakers. The truth is, you have little control over the automatic thoughts that pop into your mind.11 Thoughts just pop up whether you want them to or not. What you have control over is how you relate and respond to your thoughts once you notice them. In the example above, if I thought, This pain is awful! It is never going to get better, and then I paused, noticed and named the thought and my emotions, took a few slow breaths, and practiced being compassionate with myself or connecting with others—placing a hand on my chest and telling myself this is a moment of difficulty, or speaking to my partner in a calm tone of voice—I am helpfully relating to the thought, and it is not problematic. I talk more about how to cope with thoughts or behaviors that feel stuck in chapter 5.

Changing how you relate to your thoughts takes practice. We tend to automatically react to our thoughts in several common and unhelpful ways, including overly focusing on them, which can lead to getting caught in a mental spiral, spinning over and over again on our unhelpful thoughts and fueling the intensity of emotions such as sadness and anxiety, and, again, impulsively allowing our thoughts to impact our behavior in unhelpful ways, including ways that go against our goals and values.

Here’s another example: Let’s say I value relationships and nature, and based on these values, I set the goal of walking with a friend outside once a week. Before I leave to go on the walk I think, This pain is so horrible! Why won’t it go away? which leads me to text my friend to cancel the walk and spend the rest of the day on my couch. The behaviors of canceling the walk and spending the rest of the day on the couch are misaligned with my values of relationships and nature, which is ultimately going to decrease my sense of contentment and quality of life. So, it would have been more helpful to acknowledge my thoughts and assess my pain level, and if the pain feels unpleasant yet is not at a high level, go on the walk anyway. In other words, not allow my thoughts to dictate my behavior. You can have whatever thoughts you have and engage in helpful and values-based behaviors.

Of course, keep in mind that it is important to pay attention to your body’s needs and listen to your body. In the above example, if my pain was elevated, and resting is the most helpful thing to do, perhaps I could connect with my friend over the phone instead of walking, or reschedule the walk knowing that I am still living my values overall, even if I can’t take a walk right now. The aim is to engage in helpful behaviors flexibly, not to ignore your body or rigidly push yourself.

To relate to your thoughts differently, you must first notice and name the thoughts deliberately. Remember, your thoughts can play in your mind like background music that you don’t really pay attention to.


	Step 1: Notice and name your thought as a thought in a curious, nonjudgmental, and matter-of-fact manner. Pause and complete the following sentence, saying the specific words you are thinking to yourself: “I’m having the thought that . . .” For example, you may say to yourself, “I am having the thought that no one at this party will like me.” Or, “I am having the thought that I am incompetent.” Or, “I am having the thought that my pain is ruining my life.” The aim is to talk to yourself in a kind and curious tone of voice. This is not meant to be an opportunity to be self-critical or speak to yourself in a harsh tone.

	Step 2: Name the unhelpful thought habit you may be engaging in. There are several common unhelpful thinking habits that people engage in. These are common ways of thinking that are often default modes of the mind. For example, engaging in all-or-nothing thinking where you think in extreme terms of believing something or someone can be only good or bad, right or wrong, rather than anything in between. Or, thinking in terms of shoulds and musts, thinking or saying, “I should” (or shouldn’t), and “I must” puts pressure on yourself and may create unrealistic expectations.

	One of my other favorite phrases in therapy is “Stop shoulding on yourself,” which speaks to the unhelpfulness of thinking in terms of should. By specifically naming the type of unhelpful thought you are having, you build awareness of your frequent thoughts, which provides more opportunity to relate to your thoughts differently. See the section “Common Unhelpful Thinking Habits” at the end of this chapter. It’s a helpful reference sheet to use when you are starting to practice noticing and naming your unhelpful thinking habits. For example, you may say to yourself, “I am having the thought that I am incompetent, and that is a judgment.” I would encourage you to take a photograph of “Common Unhelpful Thinking Habits” on your phone so you can easily, and frequently, pull it out and use it.

	Step 3: Create mental space from your thoughts. Once you have noticed and named your thoughts, one technique you can practice is creating mental space from your thoughts by practicing letting them come and go. For example, you can practice imagining your mind as the sky and your thoughts as clouds, and let your thought clouds drift by in the sky at their own pace. Below are more examples of how you can practice letting your thoughts come and go. This is a helpful step because it is natural for our thoughts to be sticky. They stick in our minds like a piece of Velcro, and we tend to think about them over and over again, which increases our distress. Another way you can create mental space from your thoughts is to name the thought as a thought, as described above. You can practice this by using the phrase “I’m having the thought that . . .” before stating your thought. This helps you acknowledge the thought as a thought and not a statement of absolute truth that you need to pay attention to, listen to, or act according to.

	Using imagery, like imagining your thoughts as clouds in the sky, is a helpful way to practice creating mental space from your thoughts. In addition to thinking of your thoughts as clouds that drift by in the sky, you can imagine sitting in front of a TV or the large screen in a movie theater and imagine that your thoughts are like the credits at the end of a movie. See them on the screen and then just let them scroll up the screen. Or you can imagine standing at a luggage carousel at an airport and imagine you can take your thoughts and place them on the carousel like a suitcase and just let them move down the carousel. Or you can imagine yourself sitting by a stream and placing each thought you have on a leaf and letting it float down the stream. Or imagine you are sitting in a house with both a front and back door, and both doors are open. Your thoughts are like guests that come in the front door and then eventually go out the back door.

	The idea is to use any image that is helpful to you and allows you to practice letting your thoughts come and go. Note that you are not using the image as a way to push your thoughts away. Rather, you are simply letting them pass by at whatever pace they want to move at, and they will likely pop up again. That is okay. Just keep letting them come and go.

	Step 4: Challenge your thoughts. Once you have noticed and named your thoughts, another helpful technique is to directly challenge your thoughts by asking yourself questions that examine the accuracy or helpfulness of the thoughts. Remember, automatic thoughts tend to be unbalanced and inaccurate, and we often don’t realize that. We take them at face value and think, This must be true. So, it can be helpful to slow down and practice directly examining and challenging your thoughts, which creates more objectivity. See the section “Challenging Unhelpful Automatic Thoughts” at the end of this chapter. It lists questions you can use to challenge your thoughts. Feel free to test out several of these questions on your thoughts and see which ones are most helpful to you.

	Step 5: Create more balanced and helpful alternative thoughts. Challenging your thoughts may help you realize that your thoughts tend to be inaccurate, unbalanced, and unhelpful. Once you have this awareness, you can create more balanced and helpful thoughts that you can repeat to yourself each time your unhelpful automatic thoughts pop up. For example, if I fall, my automatic thought might be, This is so embarrassing! Everyone around me is going to think I am awkward and clumsy. By practicing the steps above, I can mentally take a step back and notice that this thought is an emotional reasoning and mind-reading type of thought that is unbalanced and unhelpful, and it leads me to feel increased embarrassment and insecurity. I can challenge it by listing things that my body is capable of, or listing things about myself that I am proud of. Then I may create the alternative thought of, My body doesn’t move like most bodies. That is okay. Falling does not make me awkward. The aim is to create a balanced thought that feels authentic to you, not necessarily a positive thought. For some people, it feels more helpful and authentic to focus on creating neutral thoughts versus positive ones, especially if they are not feeling positive about a situation. Once you have created a more balanced and helpful alternative thought, it is important to repeat, repeat, repeat it each time an unhelpful automatic thought arises. Automatic thoughts tend to be ingrained, and repetition helps strengthen more helpful thoughts.



I have included a “Thought Record” tool at the end of this chapter that you can use to write down your automatic thoughts along with more helpful alternative thoughts. It is useful to write down automatic thoughts as doing so allows you to see your thoughts more objectively and to more fully process and practice the skills of noticing, naming, and challenging your thoughts.

Writing down thoughts can also help you manage worry. Worry is a natural response to uncertainty, yet excessive worry can intensify anxiety and distress. Scheduled worry time is a skill used to manage consistent and intrusive worry and teaches you that worry does not require your immediate attention whenever it pops up.12 To practice scheduled worry time, schedule a daily time of between five and thirty minutes to worry. Do not practice for longer than thirty minutes as doing so can encourage excessive worry. For example, your worry time might be daily from 6 to 6:15 p.m. Set a timer, and during that time, briefly write down all of your concerns, worries, and problems. You can do this by taking out a piece of paper and drawing a vertical line down the middle of the page. On the left side of the line, briefly list out all of your concerns, and on the right side of the line next to each concern, list one small step you can take to work toward problem-solving the concern. For example, maybe it would be helpful to email a colleague about a work concern you have. You don’t need to resolve your entire concern, just write down one small step you can take to work on it.

If you are worried about something you cannot control, or there is no concrete step to take, write down a coping skill that would help you manage stress or anxiety, such as deep breathing, taking a short walk, or calling a friend. When the timer goes off, deliberately remind yourself that your concerns are on the page and you do not need to hold them in your mind. When you start worrying at times outside your scheduled worry time, tell yourself you can come back to your concerns during the next scheduled worry time and practice moving forward with your day.

Cognitive Defusion

Creating mental space from your thoughts, which is described in step 3 above, is beneficial. The technical term for this skill is cognitive defusion, which is a core clinical process in acceptance and commitment therapy (ACT).13 Cognitive defusion means “de-fusing” or distancing from unhelpful patterns of thinking. The idea is that we all tend to overidentify with our thoughts, amplifying them in our minds to become “the truth.” When we become attached or fused to thoughts in this way, they become powerful and can lead us to act in unhelpful ways. Cognitive defusion techniques involve recognizing the process of thinking, that thoughts are transient, and that thoughts are not necessarily true.14 These techniques create separation between your thoughts and your behaviors, and allow unhelpful thoughts to arise without behaving in unhelpful ways.

Thoughts are just thoughts. This statement is not meant to minimize the emotional impact that thoughts can have or to negate the information associated with thoughts. These are both valid. The point is that language and words often fall short of accurately representing reality, and thoughts are no more powerful than we allow them to be. They are words and pictures that float through our minds. We are the ones who give them meaning.

The skill of cognitive defusion helps you to relate differently to bothersome thoughts. Just because you “have a thought” does not mean that an action must be taken. When thoughts seem frightening or powerful, there is a sense of urgency associated with them that may prompt you to jump into action. When thoughts pop into your mind or when you have thoughts that you cannot get out of your mind, it is helpful to practice taking a mental step back by noticing and observing thoughts before taking any action. The general aim of cognitive defusion is to reduce the influence of unhelpful thoughts on behavior and to practice being mindful of the present moment and aware of your experience.

Practicing creating mental space from your thoughts enables you to respond to your thoughts in a manner that facilitates helpful behavior versus automatically allowing the thought to dictate your behavior. A helpful behavior may be the opposite of what your automatic thought is telling you to do. For example, if you have a goal of spending time with friends and tell yourself, I feel too tired to be around other people, whenever you think about scheduling time with friends, this thought will lead you to not reach out to friends. Practicing cognitive defusion allows you to see this thought as a thought and realize that it may not be true, or not completely true, and also not helpful, and if spending time with friends is important to you, it is beneficial to find realistic and doable ways of doing so.

When practicing cognitive defusion, you understand that


	Thoughts are merely sounds, words, stories, and bits of language passing through your mind.

	Thoughts may or may not be true. You don’t automatically believe them.

	Thoughts may or may not be important or helpful. You pay attention only if they’re helpful.

	Thoughts are not orders. You don’t have to obey them.

	Thoughts may or may not be wise. You don’t automatically follow their advice.15



In addition to what is noted above in step 3, here are some additional ways you can practice cognitive defusion:


	Give your mind a name. For example, “There goes Bob the Bully talking nonstop again.”

	Say thoughts in a silly voice, or sing them aloud.

	Imagine thoughts as junk email—you may get the email, but you don’t have to read it.

	Imagine thoughts as pop-up ads on the internet that you can close.

	Picture a sandy shoreline, and visualize your thoughts written in the sand, then watch the waves gently wash them away.

	Imagine yourself sitting in the passenger side of a car that is driving down a highway and watch your thoughts pass by on billboards.








Common Unhelpful Thinking Habits


	Mental Filter: Noticing or focusing on whatever your filter wants you to and dismissing anything that doesn’t fit. Usually, the filter is negative. For example, focusing on the one perceived negative thing that happened that day instead of the five things that went well.

	Judgments: Making judgments or evaluations about yourself, others, events, or the world rather than describing what you see and have evidence for.

	Mind-Reading: Assuming you know what other people are thinking, particularly as it relates to you. For example, They think I am incompetent.

	Emotional Reasoning: Thinking how you feel matches the reality of a situation. For example, I feel anxious, so I must be in danger.

	Prediction: Believing you know what is going to happen in the future. For example, I won’t be able to go to the event next week because my pain will be too bad.

	Mountains and Molehills: Exaggerating the good and positive aspects of others or a situation and minimizing your own positive attributes. Or exaggerating an objectively minor problem or challenge. For example, a friend is fifteen minutes late meeting you and you think, They must not care about me. I guess we won’t be friends anymore.

	Compare and Despair: Seeing only the good and positive aspects of others and comparing yourself negatively against them. For example, That person is so capable and skilled. I have no skills or talents and don’t measure up.

	Catastrophizing: Imagining and believing the worst possible thing will happen. For example, My fatigue is so bad that I will never be able to go out with friends again!

	Critical Self: Self-criticism, putting yourself down, or blaming yourself for events and situations that are not your responsibility (or not your total responsibility).

	All-or-Nothing Thinking: Thinking that something or someone can only be good or bad, right or wrong, rather than anything in between. For example, Any day that I have pain is a bad day.

	Shoulds and Musts: Thinking or saying, “I should” (or shouldn’t) and “I must” puts pressure on yourself and may create unrealistic expectations. For example, I should move my body every day.

	Memories: Current situations and events can trigger upsetting memories, leading you to think that the danger is here and now rather than in the past, which can cause distress in the present moment.




Challenging Unhelpful Automatic Thoughts


	What evidence supports this thought? What evidence does not support this thought?

	Could there be any other explanations?

	Is this thought accurate? Is it 100 percent accurate?

	Is this thought accurate or helpful, or am I thinking it based on habit?

	What is the worst that could happen? The best? The most realistic?

	If the worst thing were to happen, how bad would that be? How would I cope with it?

	Do I know for certain that __________ will happen?

	Am I 100 percent sure about this?

	Does __________ have to lead to or equal __________?

	Is __________ really so important or consequential?

	Does __________’s opinion really reflect that of everyone else?

	What is the effect of believing my automatic thought? What is the effect of taking a different perspective on this situation?

	How useful is it for me to be focusing on this thought?

	Is there a helpful action I can take to help me problem-solve or cope with this situation?

	What would I tell a friend if they were in the same situation?

	If I must be in this situation, how can I cope with it?

	What wisdom can I gain from this situation to deal with similar circumstances in the future?








Thought Record



	Situation
	Mood/emotions


Rate intensity 0–10
	Physical sensations
	Automatic unhelpful thought
	Alternate more balanced and helpful thought
	Helpful behavior or coping skill


Rerate intensity 0–10



	What happened?
	What emotions did I feel? How intense were they?
	What did I notice in my body?
	What went through my mind? What specific thoughts did I have?
	What’s another way to think about this? Use “Challenging Unhelpful Automatic Thoughts” above.
	What is a helpful action for me to take? After taking that action, what is the intensity level of my emotions?










Chapter Five

Engage the Power of the Present to Get Unstuck



There are many things in life that I do not have control over. I have no control over, and can’t change, that I have cerebral palsy. It just is. It creates certain challenges in my daily life, such as chronic pain and fatigue, and while I can practice helpful coping skills and feel less held back by these challenges, I can’t fully get rid of them. Numerous factors are often out of our control or related to larger societal issues that can create major problems for people, such as injustice, discrimination, prejudice, and a variety of additional societal and environmental issues. For example, disabled people are unemployed or underemployed at higher rates than nondisabled people,1 and research with African American women has shown that persistent racial discrimination predicts inflammation, which in turn predicts the number of chronic diseases a person has.2 Similarly, research with Asian Americans has shown that reports of discrimination were associated with an increased number of chronic health conditions after controlling for variables such as age, education, employment, income, and relationship status.3

Further, research demonstrates that discrimination in the health care system has been associated with negative mental and physical health outcomes for patients. People with chronic health conditions, such as heart disease and diabetes, who have been discriminated against are often less engaged in health care. Patient reports of discrimination are common among racial and ethnic minority groups and are associated with reports of worse health, lower satisfaction with health care, and lower utilization of health services.4

With certain concerns, such as stress, anxiety, depression, or chronic pain, it is not necessarily the concern itself, or the concern in isolation, that is problematic, though it may be unpleasant and challenging to experience, but how we choose to relate to the concern that is unhelpful. We can add fuel to the fire, increase our distress, and potentially create suffering based on how we relate to our thoughts and feelings and the behaviors we choose to engage in.

I have had to learn, often through increased distress, to recognize when I am cognitively and behaviorally stuck, repeating the same unhelpful thoughts or behaviors, and to get out of my own way by changing my behavior and doing something differently. In psychology, being stuck refers to a state of arrest or being thwarted that creates emotional and psychological distress, or the experience that your current skills are inadequate to meet the demands of your current circumstances.5 In practice, I help myself get unstuck by accepting the present moment reality, even if I don’t like it, and challenging myself to implement helpful coping skills and change unhelpful behaviors, even if I don’t feel like it and even if it is difficult. This is way easier said than done. And I am often in my own way by stewing in my stuckness. For example, I can easily become mentally stuck on how much I don’t like a certain physical sensation, or think the same unhelpful thought over and over, such as This is so frustrating. Why do I have to be in pain all the time? Why is my back (or legs, or shoulders) constantly hurting? This leads to increased distress and an ongoing sense of stuckness. Stuckness is demoralizing. It sucks the sense of capability, confidence, and hope out of us. It makes us want to stay in bed with a blanket over our heads, literally or figuratively.

We all get cognitively, emotionally, or behaviorally stuck. We fixate on the same thoughts repeatedly, feel trapped and overwhelmed by certain emotions, or repeat the same behaviors even when we know they are detrimental. Why does this happen? Why do we continue thinking or doing things that we know are unhelpful? There are many reasons you can get, and stay, stuck. Barriers to behavior change include lack of knowledge, not knowing how to effectively change behavior, low self-efficacy or feeling incapable of making a helpful change, and valuing the current unhelpful behavior over a potentially more helpful one.6

Change is challenging and often scary. It takes energy and effort, and perhaps you don’t know where to start, don’t want to put forth the effort, are doubtful of your ability to make a change, are unsure of the meaning and purpose behind a change, or feel scared about not knowing where change will lead. Also, there is a strong sense of familiarity that can come from repeated patterns, of doing things the same way, even if it’s unhelpful. Research suggests that people seek out the familiar because familiarity is comforting and therefore can be enjoyable.7 Yet it is possible to get unstuck, to create options and a greater sense of psychological flexibility.

Acceptance and commitment therapy (ACT) defines psychological flexibility as the ability to connect with the present moment, being aware of thoughts and emotions without trying to change them, be controlled by them, or allow them to dictate behavior, and depending on the situation, sticking with or changing behavior for it to align with personal values.8

Self-Reflection Exercise: Psychological Flexibility

I encourage you to take some time to think about these questions about psychological flexibility and write out your responses in your journal.


	In a given day, how much time do you spend thinking about the past or the future?

	Do you notice yourself dwelling on the past or future? If so, are there certain thoughts, images, or ideas that feel difficult to mentally move on from?

	Do you feel disconnected from, or unsure of, your thoughts, feelings, or behaviors? Does it feel like you are going through the motions of the day yet don’t really know what you are thinking, feeling, or doing?

	Do you have “sticky thoughts” that you tend to overly focus on? For example, rigid rules or expectations of yourself or others, including how you or others should act or feel, criticisms or judgments, set reasons why you can or cannot do certain things, and so on. If so, write out examples of these thoughts.

	Do you try to avoid certain thoughts, feelings, or physical sensations? If so, what specifically do you avoid and how do you try to avoid it? For example, do you try not to feel your physical pain by spending a lot of time on your phone?

	How do you see yourself as a person? In other words, how do you define yourself, and how would you talk about yourself to others? For example, do you see yourself as broken or damaged or strong and capable? Are you defining yourself rigidly, and is your sense of self fluid and changeable, or does it seem fixed?

	What are your core values? See “Values” in chapter 6 for guidance. Do you feel clear and certain about your values, or do you feel unclear about them? Are you acting consistently or inconsistently with your values? In other words, do your daily behaviors align with your larger values?

	In general, are you currently engaging in unhelpful behaviors that are impulsive, avoidant, or self-defeating? If so, what are the specific behaviors you are engaging in?



Your responses to these questions will provide insight into your current degree of psychological flexibility. If you are generally connected to the present moment, aware of your thoughts, feelings, and behaviors without feeling consumed by them, and engaging in behaviors that are helpful and meaningful, you are likely psychologically flexible. If you suspect that you are psychologically inflexible, the skills below will support increasing your flexibility.

Being caught in your thoughts, like an insect trapped in a spider’s web, is one way you can become stuck and psychologically inflexible. When you are caught in your thoughts, you are disconnected from the present moment and miss out on opportunities to do things you find meaningful and important. One way you can connect with the present moment is by practicing mindfulness. Mindfulness skills help you to notice and observe your thoughts, feelings, and physical sensations nonjudgmentally without getting overly focused or fixated on them. For example, if I am feeling anxious, I may practice saying to myself, “I am experiencing anxiety right now,” or “I am having the thought that others will think I am incapable,” without adding judgments to my experience—“This is so horrible! I can’t feel this way!”—and then deliberately shift my attention to the present moment instead of getting caught in my thoughts or feelings. For example, I practice focusing on the sensation of my breath moving in and out of my body and using the breath to anchor my attention to the present moment. I’ll share some additional mindfulness practices later in this chapter.

A flexible material can bend, move, or flex without being damaged or breaking. Similarly, a component of psychological flexibility is being adaptable with your behavior, and being able to change behavior (in other words, do something differently) when doing so is helpful. At the same time, flexibility can also mean sticking with a personally meaningful and important behavior even when doing so is difficult. Being aware of your values (see “Values” in chapter 6) helps support flexible and helpful behavior by making change more worthwhile because it is based on what you find valuable. Changing behavior is challenging, and it is easier to change behavior or persist in making a helpful change when doing so matches your values. We feel more motivated when behavior is personally meaningful and not based on a “should” thought or what someone else wants us to do.

Getting Unstuck

When we feel stuck, we feel incapable of making a change and are often waiting for an external event to happen that will improve or resolve our problems. This mentality is summed up by when-then or if-then thinking. When-then thinking is a thought pattern of putting off doing, being, or possibly feeling a certain way until a particular set of circumstances happens. “When I have more time, then I will start the hobby I have been thinking about.” “When I am less anxious, then I will take a trip.” “When my pain is better, then I will go for a walk.” “When I am not depressed, then I will see my friend.” “When I feel better about my appearance, then I will go to the party.” Being in a state of waiting, particularly waiting for something that is out of your control, at least to some degree, and that is not going to magically happen, is often the same as being stuck.

This is not to deny the existence of legitimate barriers to taking action. Real barriers do exist, and it is important to acknowledge these barriers and what you can control, and be realistic about what type of action is most feasible. For example, perhaps you lack information about what a helpful change may look like or how to modify an activity so that it fits your physical abilities and needs, and you lack confidence in your ability to change. Perhaps you lack time, money, social support, child care, or other resources that would support a change, or you experience discrimination that impedes taking action.9 And waiting to act often means not living the life you want to live, now, in the present moment. Ideal circumstances do not exist. External circumstances may not change, and even if they do, that does not necessarily mean you will feel differently or other barriers will not arise.

So it’s usually not easy, and one way you can get unstuck is to start small and start now. What is one small step you can take now to shift your behavior and possibly feel less stuck? Again, small changes are helpful. You do not need to make a large change to experience a beneficial impact. For example, maybe you could call a friend, schedule a meal out with a loved one, go for a walk, listen to a meditation exercise, practice slow, deep breathing, set a timer for fifteen minutes and start a task you have been putting off, and so on. If pain, fatigue, or other factors are limiting your ability to engage in an activity, you may be able to modify it to better fit your needs in the moment. For example, if you like to paint yet are feeling too fatigued to get out your painting materials, perhaps you could color in a coloring book or simply doodle with paper and pen. If you have the desire to move your body and are unable to walk, perhaps you could do some seated shoulder rolls or gently lift your arms up and down.

Some additional ways you can get unstuck:


	Nonjudgmentally notice and name thoughts you are having, which may include when-then or if-then thinking.

	Revisit the “Changing How You Relate to Your Thoughts” skills in chapter 4 to help determine whether your thoughts are helpful in the moment. For example, are you engaging in a common unhelpful thinking habit? If so, practice naming the habit and using the “Challenging Unhelpful Automatic Thoughts” questions in chapter 4 to examine your thoughts and reframe them to be more balanced.

	Use the cognitive defusion skills in chapter 4 to create mental distance from your thoughts so they have less influence on your behaviors.

	Practice the radical acceptance skills in chapter 3 to help you come to terms with circumstances as they are in the moment so you are not using energy resisting what already is or what you cannot change. Then, you can put your energy toward controllable and values-based action.

	Ask yourself, and write down, how your current behavior does or does not align with your values and what you are hoping to achieve moving forward.

	Set a small, realistic, and values-based goal. Small actions accumulate, help you build a sense of momentum, and allow you to start feeling unstuck. See “Helpful Goals Are SMART” on the next page.



Setting goals helps increase motivation and facilitates behavior change. Research has suggested that for goals to be motivating, they must be specific or have a focused target, be challenging yet attainable, and be created and accepted by you rather than someone else telling you what to do.10 It is also helpful to set specific intentions about where, when, and how you will achieve a goal as research shows that considering when a behavior will occur sets the stage for implementing the behavior.11 SMART goals are goals that are specific, measurable, achievable, relevant, and time-bound. Using a SMART framework helps to create specific and realistic goals, and in therapy, it is a respectful and collaborative way for a therapist to offer guidance and aid a client in setting and meeting personally relevant goals.12

Helpful Goals Are SMART


	S—specific: The most helpful goals are clear and specific. People often create goals that are too general, which can lead to difficulty getting started, as it may be unclear where to start. So get specific! What exactly will you do?

	M—measurable: How will you measure or track your goal? How will you know if you are making progress or have completed your goal?

	A—achievable: Is your goal achievable, attainable, and realistic given your current resources, circumstances, and abilities? If your goal seems too big or unrealistic, how can you break it into smaller, more doable pieces?

	R—relevant: Why is this goal important or meaningful to you? Why do you want to do it? Does it align with your larger values? The more relevant and meaningful the goal, often the more motivated you will be to do it and the more possibility there is that acting on the goal will enhance your quality of life.

	T—time-bound: How long will you work on this goal—one week, one month? Is it short-term or ongoing? When do you want to check in on your progress and make changes to your goal as needed? Even if your goal is long-term, it is helpful to check in and ask yourself how you are doing along the way so you can pivot as needed.



My Goal Is

Take some time to think about your current goals. Are there specific behaviors you want to change or engage in? For example, are there activities you have been wanting to do or certain behaviors that may enhance your sense of well-being or quality of life? The below questions will help you create a SMART goal. Feel free to create as many SMART goals as you want, and keep in mind it may be helpful to focus on one goal at a time.


	S: What do I want to do or achieve? Be specific.

	M: How will I know I reached my goal? How will I track it?

	A: Is this goal realistic for me? What resources do I need to achieve it?

	R: Why is this goal meaningful to me? Does it support my larger values?

	T: How long do I plan to implement this goal? When will I check my progress?



Here is an example of a SMART goal for practicing mindful breathing.


	S: I will practice mindful breathing for five minutes, at around 1 p.m., on Mondays and Wednesdays (twice a week).

	M: I will make a note on my phone each time I practice mindful breathing and will set a reminder on my phone to check my progress each Sunday to see if I practiced twice that week.

	A: This goal seems realistic, and the main resource I need is time. I can cut down my goal to once a week on Mondays as needed.

	R: This goal is meaningful to me as it will help me slow down and be present. It is related to my larger values of presence and connection.

	T: I will initially practice for two weeks and check in on my progress each Sunday to see how it is going. If I am not hitting my goal, I will plan to change my goal to practicing for five minutes, once a week on Mondays, and then check in again after another two weeks.



Being Mindful

Mindfulness is the practice of bringing direct, intentional, and nonjudgmental awareness to the present moment and what you are doing while you are doing it. It is the practice of tuning in to what’s going on in your mind and body, and the outside world, moment to moment.13 Mindfulness can allow you to notice more objectively and nonjudgmentally what is happening in the moment versus what your automatic thoughts or emotions may be telling you is happening. The aim of practicing mindfulness exercises is not to change how you feel or to lessen stress, anxiety, or depression. The aim is to practice tuning in to the present moment and your direct experience rather than solely thinking about your experience.

At the same time, it can be the case that you can change your experience by changing how you pay attention to and relate to it. Practicing mindfulness creates options for how you relate to your experience, particularly to unpleasant emotions and experiences, as mindfulness cultivates curiosity and acceptance of uncomfortable experiences.14 For example, if I am feeling physical pain or feeling anxious, I can practice nonjudgmentally noticing and observing this experience rather than automatically trying to avoid or decrease it. This may look like naming my experience in the moment without judging it as bad or negative, noticing my physical sensations, and making room for them by breathing into the sensations and imagining creating space for them as I breathe. For example, if my back is hurting, I may say to myself, “My lower back is hurting.” I then nonjudgmentally observe and describe the pain sensations: “I’m noticing a throbbing ache that has a pulsing quality to it,” and intentionally breathe, not to try to get rid of the pain, but to make room for the pain. I do this by imagining that I am sending my breath directly to my lower back (the part of my body that hurts) and that as I breathe my body is gently expanding and making room for the pain to be there, as if I have a big balloon in my torso that is slowly inflating.

It is easy to become caught up in unhelpful thoughts and mentally spin repeatedly as if you are in a mental washing machine. Mindfulness allows you to practice deliberately directing your attention to your experience in the present moment versus being stuck in your head. Our minds are really good at thinking about the past or the future. You can think of this as mental time travel. Mental time travel is the ability to think about situations that have already happened or imagine fictitious events that may take place in the future. When you are engaged in mental time travel, you are disconnected from your external environment and the present moment.15

It can be helpful to deliberately and purposely think about the past or future so that you can learn from your behavior and plan for future events. Yet, it is problematic when your mind is thinking about the past or future in a nondeliberate and spinning manner, thinking about the same thing over and over without a helpful outcome. This type of mental spinning, or rumination (repeated, prolonged, and recurrent negative thinking) can lead to increased stress, exhaustion, irritability, anxiety, and depression.16 For example, if you are living with chronic pain and have an upcoming social event that requires you to be more physically active than is typical, you may feel anticipatory anxiety about experiencing increased pain, which leads you to excessively worry about the event and imagine worst-case scenarios.

Mindfulness helps you to settle your mind. The aim is not to stop your mind from wandering or engaging in mental time travel. Rather, the aim is to recognize when this is happening and gently bring your attention back to the present moment. Ultimately, mindfulness can help create a greater sense of ease in your daily life because it helps you learn to slow down, tune in to your direct experience, and deliberately choose how you want to respond in any given moment, which can save you energy in the long run and increase your quality of life, versus automatically defaulting to your habitual reactions, which may be unhelpful.

Further, practicing mindfulness allows you to shift from doing mode to being mode.17 Most of us are in doing mode as we go about our lives. We jump from task to task trying to get things done, often not fully paying attention to what is in front of us. Doing mode is about thinking, problem-solving, and meeting goals. This approach is helpful when there is a specific external task that you need to complete, and it can be problematic and create distress when you use doing mode with your internal experience. This relates to acceptance and how, if you are stuck in doing mode and focused on fixing, resisting, or struggling with your internal experience, you can create a sense of suffering and block helpful behaviors.18 When you are in being mode, you are aware, tuned in to the moment, and make intentional choices (versus default to habits). You connect with life directly with your senses (versus thinking about life), you are focused on the here and now, you practice being interested in and curious about your full experience, not just the pleasant parts, and you allow yourself and your experience to be as it is in the moment (versus demanding it be different). You see thoughts as thoughts—as mental events that enter and leave your mind, and you value what is happening now (versus solely focusing on a future goal).

Mindfulness is centered in being mode, and one of the intentions of mindfulness is to notice when you are in doing mode or being mode and to switch as useful. Keep in mind that mindfulness takes practice, and it is worth repeating that the aim of mindfulness is not to keep your mind from wandering. It is to recognize when you are on a mental train that is unintentionally and unhelpfully taking you to the past or the future and coming back to the present. You will likely have to practice this repeatedly, perhaps as frequently as every few minutes. That is okay. You are not aiming to achieve a set outcome such as feeling calm or having a clear and focused mind. The process of practice itself is helpful, and over time, with consistent practice, you may find it is a bit easier to more fully attend to the present moment. In the following sections, you’ll find a few of my favorite brief mindfulness exercises.

Notice and Name

Throughout this book, I have talked about the helpfulness of noticing and naming your internal experience. This skill is fundamental to many other skills because it enables you to pause, slow down, and tune in to your experience and what is happening inside your mind and body at any moment, including when you are having distressing thoughts, emotions, or physical sensations. By pausing and tuning in to what you are thinking and feeling, you create the option of using other useful coping skills and engaging in purposeful and helpful behaviors.

To practice this important skill, a few times per day, perhaps around mealtimes, or once every hour or two, pause and nonjudgmentally notice your thoughts, feelings, and physical sensations, whether they are pleasant, unpleasant, or neutral. Remember, nonjudgmental observation involves not judging your experience, for example, not judging it as bad or negative. Then, practice naming your experience. You can do this by completing the following sentences:


	I am having the thought that __________

	I am feeling __________

	My body or specific body part (neck, shoulders, chest, stomach, back) is feeling __________



You may want to review “Tuning In to Internal Experience” in chapter 1 for more tips on noticing and naming your experiences.

STOP Skill

The STOP skill is a brief mindfulness exercise that is helpful to practice when emotional intensity is increasing, when feeling overwhelmed, or when you recognize that it would be helpful to take a moment to ground yourself and be more fully present (versus caught in your head). Research with medical students has suggested that the STOP skill is a simple and flexible way to cultivate mindfulness and enhance a sense of well-being.19


	Stop and Slow your breathing: Whatever you are doing, simply stop. Take a few slow breaths, and mindfully observe the breath flowing in and flowing out. Notice the physical sensations of your breath as it moves in and out of your body, your chest or belly rising and falling. This will help you to shift out of autopilot mode and connect with the present moment, here and now.

	Take note: While staying connected to your breathing, take note of your experience in this moment. Notice what you are thinking, perhaps saying “thinking” to yourself. Notice what you are feeling, and take a moment to name the feelings that are here. Notice any physical sensations in your body. See if you can practice acknowledging and noticing your experience, even if it is unwanted or unpleasant. Practice being curious about your experience rather than judgmental.

	Open up: Practice opening to your experience, allowing it to be whatever it is in this moment. See your thoughts, feelings, and physical sensations for what they are—things that come and go—and give them space. Breathe into any sensations of discomfort, tension, or resistance, not to get rid of the sensations, but to practice making room for your experience, holding it in friendly awareness. Try saying to yourself, “It’s okay. Whatever it is, it’s okay. Let me be open to it.”

	Proceed mindfully and Pursue your values: Mindfully consider how you would like to move forward in this moment. If it feels helpful, ask yourself, “What is beneficial for me, for others, and for the situation I’m in? How would I like to act, so that I can look back and think my response was helpful?” Going forward, see if you can allow what is most meaningful and important to guide you.



Mindful Breathing

Mindful breathing is the practice of fully tuning in to the sensation of your breath as you breathe, of noticing the air moving in and out of your body. You are observing the feeling of the breath as it first enters your body, noticing the feeling of air entering your nose, observing the feeling of the breath as you continue to inhale and it travels into your lungs, and noticing the feeling of the air leaving your body as you exhale out of your nose or mouth.

Mindful breathing can be related to relaxation breathing exercises, yet is a different practice. With relaxation breathing exercises, you are practicing changing your breathing in some way, by breathing more deeply or slowly, for example, and the aim is to feel more relaxed. With mindful breathing, you are not changing your breathing, you are simply practicing fully observing your breath. Also, the aim is not to relax, which may or may not happen, but to practice paying attention to your breathing and using the sensation of the breath as an anchor to the present moment, something you can use to root yourself in the present moment. With that being said, you may find that as you practice paying attention to your breath, you naturally breathe a bit slower and deeper and feel more relaxed. If you have trouble breathing or use a device to help you breathe, you may still be able to observe the sensation of air coming in and out of your body. I would encourage you to try mindful breathing, and if you find that it does not fit your needs, feel free to leave it.

To practice mindful breathing, settle into a comfortable sitting or lying position, aiming to be engaged in the present moment. You can either close your eyes or pick a spot in front of you to gently look at.

Before focusing on your breath, bring your awareness to the general physical sensations of your body by focusing your attention on the sensations of touch and pressure in your body where it contacts the floor and whatever you are sitting on. Spend a minute or two noticing and observing these sensations.

Now, bring your awareness to the specific physical sensations of your breath as the breath moves in and out of your body. It may be helpful to place one hand on your chest and one hand on your belly to aid in feeling the air moving in and out of your body. Focus your awareness on wherever you notice your breath. It may be in your nose, your chest, your belly, or somewhere else. You may notice the sensations of slight stretching in your chest or belly as it rises with each inhale and then gently collapses with each exhale. As best you can, follow with your awareness the changing physical sensations of your breath as the breath first enters your body on the inhale and all the way through as the breath leaves your body on the exhale, perhaps noticing the slight pauses between one inhale and the following exhale and between one exhale and the following inhale.

There is no need to try to control your breathing in any way—simply let the breath breathe itself. As best you can, also bring this attitude of allowance to the rest of your experience. There is nothing to be fixed, no particular state to be achieved. As best you can, simply allow your experience to be your experience, without needing it to be other than it is.

Sooner or later (usually sooner), your mind will wander away from the focus on the breath to thinking, planning, drifting along—whatever. This is perfectly okay. It’s simply what minds do. It is not a mistake or a failure. When you notice that your awareness is no longer on the breath, briefly acknowledge where your mind has been (“I was thinking”), then gently bring your awareness back to focusing on the physical sensations of the breath moving in and out of the body.

No matter how often you notice your mind has wandered (this will happen over and over again), as best you can, acknowledge your ability to reconnect with your experience in the moment, gently bringing your attention back to the breath, and simply resume awareness of the physical sensations that come with each inhale and exhale.

As best you can, bring a quality of kindness and compassion to your awareness, seeing the repeated wanderings of the mind as opportunities to bring patience and gentle curiosity to your experience.

Continue with the practice for five to ten minutes, or longer if you wish, reminding yourself from time to time that the intention is simply to be aware of your experience in each moment, as best you can. Using the breath as an anchor, gently reconnect with the here and now each time you notice that your mind has wandered and is no longer following the breath.

Welcoming Mindfulness Exercise

Another mindfulness exercise that can help you relate to thoughts, feelings, or physical sensations in a more open, willing, and less resistant manner, which decreases a sense of struggling with your experience, is to practice “welcoming” them and thinking of them as “old friends.” Welcoming does not mean you have to like what you are experiencing. It just means you are practicing creating space for your full experience. Thinking of your thoughts, feelings, or sensations as old friends implies that they have likely been around for a while, whether you like it or not, sort of like an annoying family member, and in this way, they are companions. It also implies that your thoughts, feelings, and sensations are usually well-intentioned and trying to be helpful even if they are not.

To engage in the practice of welcoming, get into a comfortable but alert position. If you can, be seated and place both feet on the floor. Gently close your eyes (you can leave your eyes open if that is more comfortable) and begin by focusing your attention on your breathing.

Notice where your attention goes as you do so. It may go to your nose or to the rise and fall of your chest or belly. Spend these next few moments being aware of your breathing. Follow each breath as you breathe in and out.

Now, as you remain aware of your breathing, following the in-breath and then the out-breath. I would like you to repeat to yourself, silently, on the in-breath, “Welcome pain” (or another thought, emotion, or physical sensation word that seems to fit), and on the out-breath add, “My old friend.” Continue to repeat these words as you gently breathe. If you get distracted or caught by a thought, practice bringing your attention back to your breath and the words “Welcome pain, my old friend.” Keep practicing for a few minutes, repeating the words “Welcome pain” as you inhale, and “My old friend” as you exhale.

Now gently release your attention from the words and your breath and focus your attention on your body sitting wherever you are. Picture the room in your mind’s eye. When you are ready, rejoin the moment by opening your eyes.






Chapter Six

Live Your Values to Enhance Quality of Life



I am consistently practicing skills to effectively manage my cerebral palsy and enhance my overall well-being physically, mentally, and emotionally. At my core, I consider myself a joyful person. My mom likes to say that I came into the world smiling, and it seems I have been smiling ever since. I think my natural smiley facial expression is related to my internal content nature. I am someone who relishes the seemingly small and simple things in life: the feeling of the sun on my face, my first sip of coffee in the morning, or the pleasure I get from eating a delicious meal. This is not to say that I constantly feel joy and contentment. The fatigue and pain I experience can strip away my joy, at least for a while, which is one of the more emotionally challenging aspects of living with a disability.

As I cope with daily challenges, my goal is to fully acknowledge my lived experience in the moment, including all the difficult pieces, and be joyful. Being joyful is not the same as feeling happy. It means tuning in to the present moment, being grateful for the finite and incredible life I have, being balanced in my thinking and perspective, reminding myself what brings me joy, and spending time cultivating that joy. I do not always do this well. I am regularly focusing on my fatigue and pain, thinking about the aspects of my daily life that feel challenging, difficult, or unfair, or worrying about completing tasks. This is okay to a point. It is important to acknowledge and feel my feelings without pushing them away, and I also do not want to consistently put my fatigue and pain on center stage. Because when I do, I lose my joy. I lose my spark. I lose a key part of my identity and what makes me, me. I am someone who values connection, relationships, and joy. When I am focused on my fatigue and pain, I am less able to connect to myself and others, less invested in nurturing my relationships, and less joyful. And ultimately my quality of life is diminished. So, I intentionally shift toward joyfulness, and living my values helps me do that.

Self-Reflection Exercise: Values and Quality of Life

I encourage you to take some time to think about these questions about values and quality of life and write out your responses in your journal.


	What is important and meaningful to you in life? In other words, what do you value?

	Do your daily behaviors align with your larger values? If not, where are the gaps?

	What gets in the way of taking values-based action?

	When do you feel a sense of vitality or spark?

	When do you feel most like yourself?

	On a scale of 0 to 10, with 0 being not at all and 10 being extremely, how satisfied are you with your quality of life overall?

	If you are not very satisfied, what action could you take to increase your satisfaction? Small, realistic actions are often the most helpful.



Values and Quality of Life

I broadly define quality of life as how satisfied you are with your life overall. There are many components of quality of life, and you may feel high satisfaction in one area of life, for example, relationships, and low satisfaction in another, for example, work. One way to enhance your overall quality of life is to align your daily behaviors with your values—what is meaningful to you; what you care about and consider important. Personal values represent what is motivational to you. They are cognitively and emotionally important principles that guide your life.1

Generally speaking, the more your day-to-day behaviors align with and support your values, the stronger your quality of life. In other words, you can improve your quality of life by moving toward valued life goals.2 Therefore, it can be helpful to periodically sit down and reflect on your daily behaviors and how you spend your time, and ask yourself if your behaviors match your values. If they don’t, this can signal areas of possible helpful change. For example, if one of your values is interpersonal connection and you haven’t talked with, or spent time with, a loved one in several weeks, this may signal an opportunity to create a goal related to your relationships, such as calling a friend twice a month. This is not meant to be a critical exercise where you judge or criticize yourself for not living your values, although these realizations may be painful. That pain is valid and you can practice radical acceptance of that pain. You are creating an opportunity for reflection and possible increased motivation for helpful change. We tend to feel more motivated and interested in making a change if it is meaningful and important to us, and living in a way that supports our values enhances vitality and a sense of meaning.

Also, there is no right or wrong when it comes to values. Values are not based on what you think you should find important or meaningful, based on what others think, or what sounds good on paper. Values are about what you find personally meaningful. They are subjective. For example, you do not need to value “fitness” just because it sounds good and it seems like something you should value. Maybe you don’t care about fitness and instead value learning. That’s totally fine. Again, there is no right or wrong. Also, if you find your behaviors don’t match your values, and you decide it would be helpful to make some changes, aim to create small and realistic goals that are achievable and offer the opportunity to enhance your quality of life. When creating goals, it is often best to start small and add to goals over time as helpful. Relatedly, if you have multiple goals, you don’t need to do them all at once. Prioritize your goals by asking yourself, “What is most important to me, or most helpful to me, right now?” The aim is to start taking action that moves you toward your values, not necessarily choosing the right or best goal. If your goals are values-based, you can’t really make a poor choice.

Values

Values are what you find meaningful in life. They are what you care about and consider important. Values are different for everybody, and they can change over time.

Values are different from goals. Goals can be achieved, whereas values are more like compass directions that you want to head in. For example, you might have the goal of calling a friend while placing value on your relationships.

You may not spend much time thinking about your values. When you feel stressed or down, have a decreased sense of purpose, or are uncertain about life, thinking about what is important to you and what makes life meaningful is helpful. Gaining clarity of your current values sets you up to take action that moves you toward your values.

Below is a list of values. Take a few minutes to circle the ones that are most important to you, and feel free to add other value words that are important to you and not listed.



	honor
	learning
	curiosity
	boldness



	wisdom
	flexibility
	structure
	loyalty



	integrity
	reliability
	kindness
	fitness



	peace
	order
	calm
	excitement



	beauty
	respect
	helpfulness
	wit



	family
	thoughtfulness
	wonder
	open-mindedness



	generosity
	patience
	humor
	self-sufficiency



	adaptability
	tolerance
	organization
	independence



	faith
	serenity
	resilience
	interdependence



	spirituality
	attentiveness
	support
	security



	love
	equality
	meaning
	belonging



	strength
	caring
	understanding
	gratitude



	communication
	intimacy
	intelligence
	dependability



	stability
	adventure
	simplicity
	trust



	self-expression
	play
	risk
	imagination



	fun
	courage
	spontaneity
	creativity



	gratitude
	leadership
	comfort
	productivity



	drive
	forgiveness
	intuition
	willingness



	affection
	warmth
	compassion
	health



	connection
	discipline
	diversity
	perseverance



	joy
	justice
	experience
	freedom





In your journal, record the answers to the following questions:


	From the values you circled above, what are your top five values?

	What do these values mean to you?

	How do you personally define them?

	How does your behavior reflect your values? Do your daily behaviors align with your larger values?



If your daily behaviors do not align with your values, use “Helpful Goals Are SMART” in chapter 5 to create goals that align your daily behaviors with your values. Example: You value relationships, yet you have not talked with your friends in a few weeks. In this example, your daily behavior does not align with your value. So, to live your life in a more meaningful and value-based way, you could set a goal related to calling a friend. For example, I will call John on the third Sunday of every month.

Remember, this exercise is not meant to be critical: “I am not doing a good job; I should do better.” Rather, it is meant to remind you of what is most important to you. By thinking about your values, you can create more intentional choice in your behaviors, and by setting and implementing realistic goals that align your behaviors with your values, you can feel more motivation, meaning, and purpose in life.

It is natural to struggle with unpleasant parts of our experience, such as pain, fatigue, and anxiety, and this struggle, or tug-of-war, can keep us from moving in the direction of our values because we are using our time and energy to struggle. Once you clarify your values, the aim is to take your pain, fatigue, anxiety, or whatever you may be resisting with you as you move in the direction of your values. Practicing the skills in this book will help you shift from struggling to taking values-based action. You can also use the metaphor of putting whatever you don’t like in a backpack and carrying it with you as you move toward your values. The backpack may be heavy, and you may want to put it down, yet it doesn’t have to overtake you. Let it be there and carry it with you as you move toward what is meaningful to you.

The Choice Point

One of my favorite acceptance and commitment therapy (ACT) skills, developed by Dr. Russ Harris and colleagues, is called the choice point.3 Viktor Frankl, the Austrian psychiatrist and Holocaust survivor, allegedly said, “Between stimulus and response there is a space. In that space is our power to choose our response. In our response lies our growth and our freedom.”4 The space Frankl is referring to can feel fleeting and elusive, and if you practice slowing down, noticing your experience in the moment, and intentionally considering how you want to respond, you can make more helpful decisions and engage in behaviors that are aligned with your values.

When practicing slowing down and cultivating the space between stimulus and response, it is useful to utilize the framework of the choice point. The choice point is the space you are in right before making a decision. It’s a moment where you can pause and connect with your why before you decide on how to respond. You can visualize the choice point as a fork in the road—one road is your “towards” moves, and one road is your “away” moves. Your towards moves are the actions and decisions you make that move you in the direction of your values, and your away moves are actions and decisions that distance you from your values. Using the choice point framework is a useful way to remind yourself of the benefit of making towards moves, and how the small values-based choices you make each day add up and get you closer to your larger values. You can implement the choice point framework in a series of steps:


	Pause before acting or making a decision. Ask yourself what you are thinking and feeling in the moment and give yourself space to make an intentional decision that aligns with your values.

	Connect with your why—your values. What is important to you in life? What do you want to stand for in life? What qualities do you want to bring to your actions? Considering these types of questions can help you act in a way that aligns with your values. For example, one of my values is relationships, and two qualities I aim to bring to relationships are patience and caring. When I am tired and feeling irritable and talk to my loved ones in a sharp tone of voice, I am not acting in a way that aligns with my larger values. If I can stop and remind myself of this in the moment, it helps me pause, take a breath, and speak more calmly and caringly.

	Make your towards moves. Once you have clarity on how you are feeling in the moment and your values, practice making your towards moves. Sometimes, these moves may be clear and straightforward, like in my example of speaking in a more caring tone of voice. At other times, and when making a big, more complicated decision, it might not be very clear. One way you can clarify your towards moves is by writing out different ways you can move forward and circle the towards moves while crossing out the away moves. As you do this, ask yourself what action or decision moves you in the direction of your values. If there are multiple choices, you can make a pros and cons list to determine what may be most helpful in the moment or what action you want to start with.



The bottom line: You have the power to choose, and your choices have power.

Tuning in to the present moment, slowing down or pausing, being grateful for the finite and incredible life I have, being balanced and flexible in my thinking and perspective, reminding myself what brings me joy, and spending time cultivating that joy and my other values is a work in progress. Some days I practice helpful skills more than others, and that is okay. I can confidently say that I am more self-accepting and self-compassionate now than in the past, and accepting myself and connecting to the joy I feel in the moment help set the stage for living my values as I am not using time and energy struggling with my thoughts, feelings, or physical sensations.

I continuously work to accept my internal experiences and have developed a more holistic and integrated sense of personal identity that encompasses the various facets of my personality and experience, including my disability. Sure, at times, I may still feel a brief pang of surprise when I catch a glimpse of my reflection when walking down the street, or feel a twinge of embarrassment when I fall in public, and I am ultimately not embarrassed by my disability or by myself. I don’t live in a vacuum. I care what people think of me, and I care more about what I think of myself. I am proud of the actions I take to live my values and proud of myself and all my multifaceted humanness.






Chapter Seven

Harness Empathy for Post-Traumatic Growth



If a magical being appeared in front of me and told me they could take away my cerebral palsy, I don’t think I would take them up on their offer. My CP has benefitted me even with the challenges it can bring. For example, it has allowed me to be more aware, empathic, understanding, determined, persistent, grateful, and courageous, even if I didn’t initially want to be. It is possible I would have these traits without CP, and it makes sense to me that my CP has enhanced, if not created, these traits. I value them, and they are a part of my sense of identity. So, taking away my CP, particularly earlier in my life, would be taking away a part of me that shapes who I am.

I also value cultivating a flexible, broad, and empathic perspective, being able to look outside my own viewpoint to understand someone else’s viewpoint. I don’t need CP to be empathic and flexible in my thinking, yet I think my CP facilitated, and perhaps sped up, my ability to appreciate the hardships others experience. Further, as a person with a disability, I am part of a large minority group and understand that those in minority groups often don’t have the rights, privileges, and access that others do. For example, when I am not easily able to access a building, I am acutely aware of my disadvantage and how the world is not set up to meet my needs. This sends a message that society does not view me as important or as having the same value as an able-bodied person. As disheartening and frustrating as this is, I am glad I have a personal understanding of systemic inequalities and how crucial it is to continue to fight for and make progress toward disability justice.

I have an interesting relationship with snow. It can create a beautiful, magical, and cozy winter wonderland. It feels relaxing to snuggle up inside with a mug of tea as snow is falling outside. Snow also hinders my mobility and makes it more challenging to get around. One winter in Salt Lake City, so much snow had fallen while I was at work that by the time I arrived home in the evening, and parked in the building’s uncovered parking lot, I had to literally crawl to my back door because the ground was too slippery to walk on. I don’t always have to crawl to get around, and even a mild storm can be a huge obstacle. I cannot navigate icy, snowy sidewalks well. Even a seemingly small mound of snow at the curb in a crosswalk can make it nearly impossible to cross the street.

While not all of us have had the experience of abruptly losing mobility, most of us have had some type of experience that is emotionally challenging and painful and which can highlight how easy it may be to lose our abilities and privileges. Because of this sense of loss and shifting identity, it can be easier for us to empathize with people in situations different from our own.

Self-Reflection Exercise: Empathy

I encourage you to take some time to think about these questions about empathy and write out your responses in your journal.


	Have you ever been in a situation where you temporarily or permanently lost an ability or privilege? If so, how did you feel toward yourself? Toward other people?

	What does empathy mean to you?

	Do you consider yourself to be an empathic person? If so, why? If not, why not?

	When have you felt deep empathy? What about this situation enabled you to feel empathy?

	When do you not feel empathy? What are the barriers to empathy for you?

	What makes an interpersonal interaction/conversation meaningful to you?

	When do you feel most present and tuned in to other people? What gets in the way of you paying attention to others?

	What are some of your most important values? How do these relate to empathy?

	Who is the most empathic person you know? What do you value about this person?



What Is Empathy?

Empathy, the ability to imagine and understand the perspective of another person,1 is a beneficial trait to cultivate. It is natural to be focused on your own perspective, thoughts, and feelings and to be closed off from the perspectives of others, particularly when they differ from your own. Nonetheless, empathy supports understanding, connection, and satisfying relationships, and it boosts self-esteem and pride.2 Empathy can also increase self-awareness as you may come to more fully understand yourself by aiming to understand others. Empathy can be practiced and developed. Below are some ways you can do so:


	Be curious, ask questions, and listen to the answers. Open-ended questions that cannot be answered with a simple yes or no are helpful.

	Focus on listening not talking when having conversations. Use nonverbal cues such as eye contact and nodding your head to show the other person you are listening.

	Expose yourself to differences. For example, consume diverse media, go to new places, or visit a community you’ve never spent time in.

	Pay attention and practice being fully present. Limit distractions.

	Read or watch character-driven stories. Relating to others, including through books, shows, and movies, can help to understand others’ experiences.

	Be willing to learn. You don’t have to agree with someone else’s perspective to understand it. Focus on learning about others’ experiences.

	Find similarities, not differences. Commonalities can help foster empathy. Maybe the person you are talking to likes the same type of food or music you do. Or perhaps you are both parents.

	Be mindful of making assumptions, jumping to conclusions, or mind reading. Slow down and internally acknowledge that you don’t know what another person is thinking and may not know the reasons why something is happening. In other words, what you are thinking may be inaccurate.

	Practice self-compassion. Practicing being compassionate with yourself can help facilitate empathy because a part of self-compassion is connecting to common humanity and understanding that all people have difficult moments and struggles. Recognizing shared experiences may make it easier to understand another person’s perspective.



While my CP has facilitated, or strengthened, helpful aspects of my personality, I hold a sense of loss and sadness related to not knowing what it is like to have a more physically capable body. I get tearful thinking about how I will never know what it feels like to do seemingly simple physical movements like easily kneeling down on the floor or fluidly walking up or down a set of stairs. This is a loss, and it is natural to feel sad. Sadness is not bad, although we often think it is, and doesn’t need to go away. Emotions are messengers, and it is helpful to pay attention to what they are telling you. They help drive your actions and alert others to your needs. Sadness, for example, can be a signal to take time to care for yourself following a loss. Or it can signal to others that you may want some comfort.

In broad terms, grief is the experience of distress associated with loss, and research has shown that having empathy, or the ability to take on another person’s point of view, can lessen the intensity of grief. It has been proposed that shifting your focus from yourself to another person’s perspective and needs enhances motivation to be helpful to the person and lowers distress. Further, adopting another person’s perspective requires cognitive distancing from your own perspective, which may help you process grief in a less emotionally overwhelmed manner.3 Grief is a universal experience, and research has shown that people tend to have more empathy for others who they relate to or who come from a similar background.4 Through this lens, grief may facilitate empathy because it is a common experience that we can relate to.

Post-Traumatic Growth

Living with a chronic health condition or disability can significantly impact a person’s life. It can alter a person’s activities, daily roles, future plans, and physical and mental health. Research has demonstrated that the degree of distress someone experiences related to chronic health conditions varies and that factors such as social support and a sense of overall emotional stability can influence the degree of distress.5

Personal growth can come from loss, distress, and challenge. This is encapsulated in the psychological concept of post-traumatic growth (PTG). Post-traumatic growth is defined as the subjective experience of positive psychological change, or transformation, due to experiencing a highly stressful event.6 Living with a chronic health condition or disability is not necessarily traumatic and may not be experienced as highly stressful, yet it can be challenging and cause distress. Understanding the concept of PTG is useful in recognizing that distress can facilitate change and personal growth.

Experiencing growth does not decrease or take away distress. It is not a way to feel better, be positive, or try to force yourself to find a silver lining in hardship. On the contrary, ongoing distress is often necessary for growth. Also, not all pain has a meaning or a larger purpose. Sometimes it just is. PTG is simply an understanding and recognition that loss and challenge may transform us in beneficial ways. Examples of PTG include an increased appreciation of life, setting new life priorities, feeling a sense of increased personal strength, identifying new possibilities, improving the closeness of relationships, and effecting positive spiritual change.7

It is important to acknowledge and honor your experience as it is, and not assume growth will occur or think something is wrong with you if you do not experience some type of growth after a highly stressful experience. It might even seem to invalidate the difficulties you have faced to consider that growth has occurred. It might not. Nonetheless, it is worthwhile to understand the possibility of PTG. It is human nature to think in all-or-nothing terms, to think something is all bad or all good. Yet, this is often not the case. Life is a mixed bag. Experiencing growth does not mean you are pleased that hardship happened. It simply means that hardship can lead to a variety of outcomes. For example, perhaps you have experienced loss and distress related to a professional role and have also deepened a friendship or decided to prioritize your value of creativity by pursuing creative activities that you have historically put off.

During or after challenging experiences, it can be helpful to give yourself time to reflect on your experiences and connect with supportive people. More specifically it may be beneficial to


	Carve out time to explore your thoughts and feelings about your experiences. This may involve talking with supportive friends, writing or journaling, or engaging in an activity that allows you to connect with your emotions such as art or listening to or playing music.

	Reflect on the meaning of the challenge within the context of your life. For example, how has the situation changed how you view yourself or your life priorities?

	Consider how the hardship possibly challenged, or changed, your beliefs. Hardship often challenges the beliefs and assumptions we have about the world. This can be a difficult process as we may be forced to think about ourselves and the world in a new way. This process may also create more flexible thinking and growth.

	Reflect on your strengths.

	Connect with, and communicate with, others.

	Use emotional coping skills such as observing your internal experience, practicing mindfulness exercises, practicing self-compassion, doing breathing exercises, and engaging in  physical movement.








Part 3

Caring for Your Body








Chapter Eight

Connect with Your Body



When my pain or tightness increases, or when I start each morning in pain, I can find myself saying, “My body is broken.” To me, this is a shorthand way of acknowledging my pain and discomfort. It can be difficult to keep how I am feeling physically from leading me to become mentally stuck or separating my physical pain from my behaviors. For example, I may be experiencing pain, yet it is not helpful to repeatedly tell myself how miserable I feel on a never-ending loop in my mind or talk to my partner in an irritated tone of voice. And focusing on how my “body is broken” is inaccurate and does not acknowledge the completeness of my body as it is. Disabled bodies are not broken, even when it feels like they are.

My family used to go to Hilton Head Island, South Carolina, for an annual beach vacation. One of my favorite things to do there was ride an adult tricycle down the long, flat beach. Riding that trike gave me a rare sense of physical freedom. It was fun and not too challenging. I didn’t have much pain, and it felt like I could ride forever with the wind in my face. Joy! Freedom! A part of me also felt sad each time I would ride because it was a reminder that I don’t feel physical freedom and ease often. It is unusual for me to feel physically unencumbered, and I can think my body is a burden. That is tough. And it is important to remember that thoughts are not facts. I can think my body is a burden at times and that does not mean it is a burden.

When I was younger, I did not feel appreciative of my body. My body represented difference, discomfort, and inability. It was the thing that separated me from my friends, caused me to be unable to do things I wanted to do, and made it harder to get through the day. I saw the “brokenness,” not the ability and wonder. I wasn’t thinking about how my organs were functioning properly or that I had more mobility than a lot of people. I was focused on what I thought was wrong and what I wished was different. I wanted to be able-bodied, not “broken.” I wanted to have more physical flexibility and balance. I wanted to take a dance or group exercise class without having to make modifications. I wanted to be able to wear more types of shoes.

Self-Reflection Exercise: How You Relate to Your Body

I encourage you to take some time to think about these questions about how you relate to your body and write out your responses in your journal.


	What thoughts do you have about your body?

	What emotions arise when you think about your body?

	How does your body physically feel day-to-day? Do you experience any consistent physical sensations?

	On a scale of 0 to 10, with 0 being not at all and 10 being extremely, how satisfied are you with your body?

	When have you felt most satisfied with your body? What factors contributed to you feeling this way?

	When have you felt least satisfied with your body? What factors contributed to you feeling this way?

	In general, what makes you feel comfortable in your body?

	If you experience chronic pain, on a scale of 0 to 10, with 0 being none and 10 being extreme pain, what is your average daily pain level?

	What makes your pain worse? What makes your pain better?

	If you experience chronic fatigue, on a scale of 0 to 10, with 0 being none and 10 being extreme fatigue, what is your average daily fatigue level?

	What makes your fatigue worse? What makes your fatigue better?



The human body is wild and complex. It is amazing that my lungs are bringing oxygen into my body and removing carbon dioxide and that every minute my heart is beating about a hundred times and sending blood and nutrients all over my body. As I have mentioned, constant fatigue and pain are the biggest physical challenges of my CP, and it is important to acknowledge how I am feeling in any given moment while also remembering that I am more than a body and that my body is not broken. Also, it is beneficial to be intentional about how I behave and aim to behave in a manner that is helpful and values-based. One way I enable myself to be more intentional and not allow my emotional distress, physical pain, or fatigue to dictate my behavior is by practicing relaxation exercises.

Physical pain and emotional stress often go hand-in-hand. When we are stressed, our muscles tense, as increased muscle activation is one of the physiological responses to cognitive stress,1 and stress and muscle tension trigger pain. Chronic stress, limited ability to habituate to or manage stress, or a prolonged physiological reaction to stress are factors in chronic pain. Also, physical pain can cause stress, as those with pain tend to report higher levels of emotional distress compared to those without pain, which in turn can increase muscle tension and create more pain.2 Therefore, one helpful way to manage stress and chronic pain is to practice relaxing your muscles and nervous system via relaxation exercises. You don’t have to experience chronic pain to benefit from relaxation exercises: These exercises are useful for managing the stress and anxiety of daily life that pretty much all of us experience.

Many beneficial relaxation exercises exist, and I am going to outline some of my favorites. While it is true that there are times when it is helpful to engage in longer relaxation exercises—if your muscles are particularly tense or your emotional intensity is high, it may take fifteen to twenty minutes to feel a sense of relaxation. I am a fan of practicing brief exercises that you can realistically implement. Brief practice may mean taking a few intentional deep breaths throughout your day or sitting and breathing for several minutes.

One quick way to practice relaxation exercises is to pause multiple times per day, perhaps three times a day, or once an hour, and take about three to five intentional breaths using one of the breathing styles from the exercises below. Of course, you can practice for longer if you like. And it is important not to wait until emotional or physical stress or pain increases to practice these exercises. They will be most effective if you practice them when you are not super stressed or in a lot of pain. This will help you to remember to use them and will make them more effective when your stress or pain increases.

Simple Breathing Exercises


	Breathe slowly and rhythmically: Practice breathing slowly in and out. Imagine your breath is a wave in the ocean that is slowly coming ashore, and then slowly receding back into the ocean. See if you can practice breathing in this slow and steady fashion for two to five minutes, or longer if that’s helpful.

	Breathe through your nose. It can be helpful to practice breathing from your nose only. This helps you to breathe more slowly, which can aid stress relief. So, practice keeping your mouth closed and breathing in and out from your nose. Again, practice breathing slowly.

	Lengthen the exhale portion of your breath. The exhale part of the breath is the most relaxing. The exhale is like a brake for your nervous system helping it slow down. Practice making the exhale portion of the breath about twice as long as the inhale. For example, if you naturally inhale to a count of three, practice slowly exhaling to a count of five or six.
Interestingly, the opposite type of breath, where you lengthen the inhale portion, can be helpful when you are feeling tired and want to activate your nervous system rather than slow it down. To practice this type of breath, inhale slowly to a count of five or six, and exhale to a count of three, or whatever count comes naturally to you.





Belly Breathing Exercise

Breathe from your belly. Diaphragmatic or belly breathing is the most physiologically relaxing type of breath. When you breathe using your belly, you stimulate the vagus nerve, which activates the relaxation response, reducing your heart rate and blood pressure and lowering stress.3 With belly breathing, you want to breathe deeply into your belly.

To practice this, sit or lie down, placing one hand on your chest and the other hand on your belly. Slowly inhale through your nose, practicing keeping the hand on your chest still, and allowing the movement to come from your belly. When you inhale, your belly should rise as if you have a balloon in your belly that is filling with air, and when you slowly exhale, your belly should gently collapse as if the balloon is deflating.

If you are not familiar with belly breathing, it can take practice. To help yourself become familiar with how belly breathing feels, sit or lie down in a comfortable and relaxed position with your arms and legs uncrossed.

Place one hand on your belly at the waistline and the other hand on the center of your chest. Start by becoming aware of your breathing. Without trying to change anything, simply notice how you are breathing. Notice where you are breathing from: whether your shoulders are rising and falling, whether your chest is rising and falling, or perhaps your belly is rising and falling. Notice how your hands move as you breathe.

Now notice the rate of your breathing. Are you breathing rapidly or slowly? Are you breathing deeply or shallower?

Now as you slowly inhale, imagine the air flowing deeper into your belly. Feel your belly fill with air, as if it is a balloon, as your lower hand rises. Briefly pause at the top of your breath, and then slowly breathe out as you completely exhale, letting the balloon deflate. Slowly take a breath in: 1, 2, 3, 4, and slowly exhale: 1, 2, 3, 4. Let any tension melt away as you relax more deeply with each exhale.

Notice how the air feels, as cool air enters your nose, passes through your nose, and flows into your lungs. Notice the movement of your breath as you slowly breathe in and out. Feel the temperature of each breath, cool as you inhale and warm as you exhale. It may be helpful to count your breaths as you breathe in and out: inhale 1, exhale 1, inhale 2, exhale 2 . . .

Notice your breath becoming smooth and slow. Feel your belly expand outward with each inhale and then gently collapse with each exhale. Feel yourself become more relaxed with each exhale. Allow your shoulders to become heavier with each exhale. Continue breathing slowly, gently, and deeply. Breathe deeply into your belly.

As you breathe, continue to notice the movement of your breath, and the cool temperature of the air, as it enters your nose. Notice how the air becomes warmer as you follow it deep into your belly and out through your nose or mouth.

Continue breathing slowly, gently, and deeply. Breathe deeply into your belly. Let any tension melt away as you relax more deeply with each exhale.

Progressive Muscle Relaxation

Progressive muscle relaxation (PMR) is a relaxation exercise where you go through the major muscle groups of the body intentionally tensing your muscles and then releasing them. Practice tensing each muscle group for about five seconds before releasing. Doing this allows you to bring more intentional awareness to how a tense muscle feels versus a relaxed muscle and can make it easier over time to relax your muscles. If tensing your muscles exacerbates pain, practice tensing your muscles more gently, or feel free to skip this exercise.

Begin by sitting in a chair or lying on a couch. Take a few slow breaths and allow your body to sink into the chair or couch.

First, build up the tension in your hands and lower arms by making tight fists with your hands and pulling your fists up by bending your wrists. Feel the tension through your fingers, knuckles, hands, wrists, and lower arms. Focus on the sensation of tension and hold this tension for a few seconds.

Now release the tension. Let your hands and lower arms relax onto the chair or couch beside you. Focus your attention on the relaxed sensations in your hands and arms. Feel the release from tension as you relax your muscles fully. Take a couple of slow breaths.

Now build up the tension in your upper arms by pulling your arms back and in toward your sides. Or curl your arms as if you are doing a bicep curl. Feel the tension in your arms, shoulders, and into your back. Focus on the sensation of tension. Hold this tension for a few seconds.

Now release your arms and let them relax, almost feeling heavy at your sides. Notice the difference between the prior sensations of tension and the new sensations of relaxation. Your arms might feel heavy, warm, and relaxed. Take a couple of slow breaths.

Now bring your attention to your feet and lower legs. Build up the tension by flexing your feet and pulling your toes toward your upper body. Feel the tension as it spreads through your feet, ankles, shins, and calves. Hold this tension for a few seconds. Now, release all the tension in your feet and lower legs. Let your feet and leg muscles relax. Feel the difference in these muscles as they relax. Feel the release from tension, the sense of comfort, the heaviness of relaxation. Take a couple of slow breaths.

Build up the tension in your upper legs and buttocks by pressing your knees together and lifting your legs slightly off the ground or couch. Focus on the sensation of tightness through your legs and buttocks. Hold this tension. Now release all the tension, letting your legs sink heavily into the chair or couch. Let all the tension fully release as your legs sink farther into the chair or couch. Focus on the feeling of relaxation and comfort. Take a couple of slow breaths.

Build up the tension in your abdomen by pulling your abdomen in toward your spine, very tightly. Feel the tightness and focus on this tension, holding it for a few seconds. Now let the tension in your abdomen relax. Take a couple of slow breaths, allowing your breath to be smooth and slow. Feel the comfort of relaxation.

Build up the tension in your chest by taking in a deep breath and holding it. Feel the tension. Now slowly let the air escape and resume normal breathing, letting air flow in and out slowly, smoothly, and easily. Feel the difference in sensations as the muscles relax, compared to tension.

Build up the tension in your neck and shoulders by pulling your shoulder blades back and up toward your ears. Feel the tension around your shoulders, neck, and upper back. Hold this tension. Now release the tension. Let your shoulders drop down, sinking farther until they are completely relaxed. Notice the difference between the previous sensations of tension and the new sensations of relaxation. Take a couple of slow breaths.

Build up the tension in your mouth, jaw, and throat by opening your mouth as wide as it will go and holding it open. Feel the tightness. Now release the tension. Let your mouth close and the muscles around your throat and jaw relax. Notice the difference between the sensations of tension and the sensations of relaxation. Take a couple of slow breaths.

Now build up the tension around your eyes and lower forehead by squeezing your eyes tightly shut. Hold this tension. Now release all the tension in your eyes and lower forehead. Let the tension melt from around your eyes. Feel your forehead and eyes smooth. Feel the difference as the muscles relax. Take a couple of slow breaths.

Build up the tension in your upper forehead and scalp by raising your eyebrows as high as possible. Feel the wrinkling and pulling across your forehead and the top of your head. Hold this tension. Now release all the tension in your forehead, letting your eyebrows relax. Focus on the sensations of relaxation. Take a couple of slow breaths.

Your whole body is feeling relaxed and calm. Scan your body for any remaining tension, and if you notice any, continue breathing slowly and gently, letting the tension go with each exhale. Spend a few minutes in this relaxed state noticing your breathing. Feel the cool air as you breathe in and the warm air as you breathe out. Allow your breathing to be smooth and slow. You are feeling comfortable and relaxed.

Cultivating a Sense of Agency

Another way I cope with my physical limitations is by intentionally cultivating a sense of agency in my body. A sense of agency refers to the notion that you have control over your actions, of making something happen.4 There are a lot of things in life that we have no, or little, control over, and it is helpful to develop agency over the things we can control. In other words, take action to strengthen the belief that you can engage in a certain action and it will likely have a certain outcome. For me, it is beneficial to specifically cultivate agency in my body, in the belief that my body is capable, even when it doesn’t feel capable, and remembering that it does a lot of seemingly ordinary, yet extraordinary, things every day.

One of the main ways I develop and enhance agency is through physical movement. For a long time, I have prioritized regular physical movement. There are many physical and mental benefits of physical movement, including decreasing depression and anxiety and increasing socialization and participation in life activities.5 One reason I enjoy it is because it reminds me of what my body can do and allows me to have an empowered experience with my body even if I am tight or sore. Physical movement also connects me to the present-moment felt experience of my body versus being focused on thoughts about my body. When I am moving, I am often focusing on how my body is feeling in the moment versus what I think about my body. In other words, it allows me to have a mindful experience and connect to the here and now. Recently, I had moderate symptoms of COVID-19 for about two weeks and did not move much. Once I felt better and started moving my body again, I had a clear sense of coming back to my body. I felt more connected, more whole, more myself.

Another reason I prioritize physical movement is that it helps me manage my chronic pain and fatigue. When comparing active adults to more sedentary peers, research suggests there is an association between physical activity and reduced feelings of low energy and fatigue.6 A study with individuals with fibromyalgia or chronic fatigue syndrome showed that participants got into a cycle where pain and fatigue led to inactivity, and inactivity led to more pain and fatigue.7 Of course, physical activity can worsen pain and fatigue and it is important to pace activity and rest. Research has also shown that a range of physical movements, including low-intensity daily activities, movement therapies such as tai chi and yoga, and higher-intensity movement can help chronic pain.8 In general, my pain and fatigue are worse when I don’t move my body. For example, I exercise in the mornings before work, and on days I do not exercise, my body is stiffer and my fatigue is worse throughout the day, and in particular in the mornings. The increased energy I feel due to exercise typically does not last more than a few hours, yet the boost is noticeable. It is as if someone charged my battery for longer, and I have a bit more pep in my step.

Physical movement exists on a wide continuum, and I encourage you to define movement broadly depending on your specific needs. For some, movement may mean going for a jog or a brisk walk. For others, it may mean stretching or gently moving their arms and legs as they sit in a chair. If you define movement too rigidly, it can limit you and potentially hinder developing agency in your body. Physical movement does not need to be defined as running a marathon. Low-intensity movement, walking at a casual pace, can be just as helpful at boosting energy as higher-intensity movement.9

Increasing Physical Movement

Below are some general tips for increasing physical movement. Hold these ideas loosely, as they may not fit everyone. Also, not everyone has the privilege of mobility, and it is important to acknowledge that moving is an option for many of us, but not all. For the purposes of this chapter, I am focusing on the power of physical movement to increase your sense of agency and assurance in your body, what it is capable of, and to manage pain and fatigue, which in turn supports your overall well-being.


	Start small and go slow. You do not need to move for a long time or move with speed or intensity to feel the benefits of movement. Start with five or ten minutes. Engaging in low-impact or low-intensity movement such as stretching, walking, swimming, yoga, Pilates, light dance, or biking may be helpful as these types of movements can be easier on the joints and muscles and more doable for people with limited mobility or chronic health conditions while also improving quality of life.10
Here are some examples of low-intensity physical movements.


	Make small movements with your arms or slowly kick your legs back and forth while sitting.

	Sit in a chair, hold the sides of the chair, and with your knees bent, slowly march your legs up and down: lift your left leg, place it down, then lift your right leg, and so on.

	Stretch while seated in a chair or on the ground. For example, while seated, you can cross your arms over your chest with your hands resting on your shoulders, and while keeping your hips still, gently twist your upper body to the left and then to the right.

	Lift light weights while seated or standing. For example, you could do seated bicep curls with three-pound weights.

	Walk or bike at a casual pace.



If you want to, you can add time or intensity as you go. Yet, this is not a requirement. You get to engage in movement however you want to.



	If able to walk, strive to walk more. Consider your current daily routine and see if there are ways you can slowly, and realistically, increase the amount you walk. Perhaps this means scheduling a once-a-week walk with a friend or taking a gentle stroll with your dog.

	Move more at home. This may look like cleaning, gardening, yard work, or stopping every thirty to sixty minutes if you’re sitting (set an alarm on your phone) and stretching, doing some shoulder rolls, or walking around the room.

	Create a more active lifestyle. This may mean exploring new enjoyable physical activities that appeal to you. For example, taking an exercise class, going on a hike, joining a walking group, or dancing around the house to music. Take breaks throughout the day to gently move and stretch your body, or create a move goal. For example, “I will move my body for thirty minutes three days a week, on Mondays, Wednesdays, and Fridays, by going for a walk outside or doing a yoga video at home.” Refer to “Helpful Goals Are SMART” in chapter 5 for guidance on creating goals.

	Make movement fun. Physical movement does not need to be a chore. Movement can be whatever you want it to be. What sounds fun to you? Walking, dancing, stretching, hiking, swimming—there are a lot of options! Activities may need to be adapted to meet your mobility needs. For example, a gentle water aerobics class may be more doable than swimming, or look online for accessible hiking trails in your area. Also, consider taking time to explore the world through your hands or body versus through your thoughts. This may mean coloring, playing with clay, making some type of art, or playing a musical instrument.

	Make movement social. A lot of people enjoy movement more if it involves socializing. Consider engaging in a physical activity with a friend or joining an exercise group or class. If taking an exercise class, it may be helpful to ask about accessibility, including if the instructor has experience working with a range of mobility needs, and you may need to advocate for modifications. I would encourage you to speak up if a certain movement does not work for your body and ask for an alternative.








Chapter Nine

Tolerate Discomfort and Acknowledge the Complexity of Your Experience



People stare at me all the time. Typically, it doesn’t bother me. It bothers my partner more if he’s with me because he feels uneasy with attention. One day, after being stared at a lot when walking around town, we joked that I should get a T-shirt made that says, “It’s called cerebral fucking palsy.” It can be unsettling to be stared at whenever you leave the house. I am sure a lot of people can relate to this—being outwardly different in some way and people not knowing how to react to you or reacting poorly or inappropriately. A person may not intend anything negative when staring, and yet the act of being stared at can make us feel as though we are under a microscope. It creates that sense of, “What? Is something wrong?”

I am a bad dancer and I like to dance. I have not let being bad stop me from dancing. A few years ago, I was getting my groove on at a wedding and having fun. At a breakfast for the married couple the next morning, a wedding guest came up to me and started diagnosing my disability, critiquing my dancing, and offering me unsolicited recommendations for how I should move my body. He explained that he worked in the medical profession and knew the ins and outs of my disability. He then suggested that I should move my arms and feet more to make my dancing smoother and more rhythmic. I was dumbstruck that the conversation was happening. I said something about enjoying dancing and not really caring what I look like on the dance floor. Then, I tried to end the conversation as quickly as possible and move on with my morning. However, I did not move on from the conversation in my head. I couldn’t believe this man thought he had the right to talk to me about my disability in this way.

I have noticed that disabled people are not treated with the same level of bodily autonomy and privacy as able-bodied people. It’s as if we don’t get control and sovereignty over our bodies, and others have the right to invade our space or offer advice without permission. For example, strangers have attempted to hug me as I am walking down the street, which is completely unnerving and potentially dangerous. No, you do not get to touch me without my consent because I am disabled.

It is natural to notice novelty and I don’t begrudge others for staring, which is different than touching. I understand that if I have a strong reaction to someone staring at me, it is related to my own perception or projection. The times that I react strongly to being stared at are the times I am feeling more insecure in my body. When I was younger, I had a stronger reaction to being stared at because, to me, it highlighted my difference and made me feel inferior. It felt as if being stared at somehow made my CP more severe or more noticeable when what I wanted was to blend in. Part of my work and growth related to self-acceptance has been to more fully come to terms with the fact that my CP is noticeable, and that is okay.

Society tells us that being disabled, or different, is bad, ugly, wrong, and inferior. It takes time and intentional self-work to unlearn these messages. The interesting thing is that if we are lucky enough to live long lives, all of us will likely experience some form of physical limitation or disability at some point in our lives. Yet, something being universal, at least at some point in one’s life, does not make it any less scary or anxiety-provoking. Humans tend to not like change. We like to feel a sense of stability, coherence, and internal equilibrium, and disruption to our sense of coherence can cause distress.1 Yet, distress often leads to growth.2 If you are not uncomfortable, at least at times, life can feel stagnant and ultimately not as meaningful. Personal growth and self-acceptance involve more fully accepting and appreciating the complexity of your experiences. I can feel insecure at times and go out into the world with my head held high. I can lack confidence in my abilities and show up in my life each day. I can feel a bit uneasy if someone is staring at me and have empathy for looking at something novel because I do it too.

Self-Reflection Exercise: Tolerating Discomfort

I encourage you to take some time to think about these questions about tolerating discomfort and write out your responses in your journal.


	What emotions do you consider unhelpful or negative? What emotions do you consider helpful or positive?

	Is it uncomfortable for you to experience emotions you consider negative? If so, what is uncomfortable about it? Are these emotions associated with certain unpleasant thoughts or physical sensations?

	On a scale of 0 to 10, with 0 being not at all and 10 being extremely, how uncomfortable is it for you to experience negative emotions?

	Do you experience certain emotions strongly? If so, which ones?

	On a scale of 0 to 10, with 0 being not at all and 10 being extremely, how much do you avoid experiencing negative emotions?

	If you try to avoid negative emotions, how do you do so?

	When feeling upset or negative emotions, do you try to do something immediately to make the emotions go away? If so, what do you do?

	On a scale of 0 to 10, with 0 being not at all and 10 being extremely, how difficult is it for you to have emotions without trying to do something to change them?



Tolerating Emotional and Physical Discomfort

It is common to want to avoid unpleasant or uncomfortable feelings and physical sensations, to think of uncomfortable emotions or sensations in a negative way, or to try to make them go away. For example, if I am feeling embarrassed, I might think, I hate feeling this way. Or, if I am feeling anxious, or in physical pain, I might think, This feels awful. I need it to go away. Your level of tolerance toward discomfort is based on how much unease you feel about it, how unbearable it seems, and how much you want to get rid of it. While it is true that you can problem-solve and get rid of some external factors and physical sensations—if you are cold, you can put on a sweater; if it is raining and you don’t want to get wet, you can use an umbrella—when you try to apply this same problem-solving or get-rid-of approach to your internal experience, it often makes things worse.

The more you struggle with or avoid your emotions, distress, or physical sensations, the more intense they get. When emotions are acknowledged, expressed, and thought about in a more helpful and balanced way, “Anxiety isn’t good or bad, it just is; I can cope with this,” you set the stage for increasing your self-awareness, finding social support, and using helpful coping skills. When emotions are avoided, they are reexperienced with heightened physiological arousal, which can increase physical sensations such as chronic pain. For example, research with people with fibromyalgia showed that suppressing or avoiding emotions was related to more severe pain.3

Emotions and physical sensations, even unpleasant ones, are messengers. They are signals that provide you with information, including information about what you care about. Generally speaking, if you are upset about something, you care about it or something it is related to. If you didn’t care, you wouldn’t feel upset. Also, emotions and physical sensations are not permanent (at least not completely permanent; even those of us with chronic pain experience fluctuating levels of pain intensity). They are changing experiences that vary and eventually pass. An emotion or sensation passing does not necessarily mean it completely goes away. Passing could mean the intensity decreases, or that we are less focused on it, or feel less held back by it. When I practice allowing my emotional and physical experience, let it be, let it “hang out,” it passes quicker than if I struggle against it. For example, if my fatigue is more intense at the end of the day, and I ruminate about it and repeatedly tell myself how horrible it is, it feels stronger. If I practice taking a few slow breaths and making room for the fatigue, it is less consuming and usually not as strong. This is helpful to me for many reasons, including that it ultimately saves me emotional and physical energy because I am not using energy fighting what is. Here are some additional suggestions for how you can practice tolerating emotional and physical discomfort.


	Practice observing your experience. See if you can practice watching or observing your experience as if you can stand to the side of yourself and nonjudgmentally notice what is happening. It might be helpful to think of a documentary filmmaker who is holding a camera and filming what is in front of them. This person is not judging what is happening; they are simply filming it. It is important to remind yourself that no matter what you are experiencing, you are not your thoughts, emotions, or physical sensations. You are an observer of your experience and bigger than any piece of your experience.

	Name your experience. As mentioned earlier, it is helpful to practice naming your experience in a curious and nonjudgmental way. You can practice this by completing the following sentences: “I am having the thought that . . .” “I am feeling . . .” “I am having the physical sensation of . . .” “I am having the urge to . . .”

	Use imagery. In chapter 4, I talked about the skill of cognitive defusion and creating mental space from your thoughts and how you can practice this skill by using imagery, such as imagining your thoughts as a wave that moves in and out from the shore, clouds that pass in the sky, or credits that move up a movie screen. You also can visualize your thoughts as moving through a room with an open front and back door. You can use these same images with your emotions and physical sensations, practicing letting them come and go without pushing them away.

	Focus on the present moment. Once you have observed and named your experience, allowing it to come and go, practice focusing your attention on the present moment. This could be focusing on a task that is in front of you, or a sight, sound, smell, taste, or texture. Or you may focus on your breath and the sensation of your breath moving in and out of your body.

	Allow emotions and physical sensations to come back. Emotions and physical sensations come and go. They are not permanent, yet they tend to fluctuate in intensity and circle back around again like a suitcase on a luggage carousel that goes round and round many times. This is okay. When this happens, go back to observing them and letting them come and go at their own pace.



And, Not But

This leads me to another one of my favorite ACT skills, using the word and instead of but when you talk to yourself and others. This is called the “Kick Your Buts” or “Get Off Your Buts” exercise.4 We frequently use the word but in everyday conversation.


	“I want to call my friend, but I am tired.”

	“I’m sorry I verbally snapped at you, but you were being defensive.”

	“I was planning to go for a short walk, but my legs are sore.”

	“I would go to the party, but I am feeling too anxious.”



But can seem innocuous, and when we use it, we naturally focus on whatever follows the but and tend to ignore the first part of our experience. But can discount, exclude, dismiss, negate, or cancel what precedes it. In the example, “I want to call my friend, but I am too tired,” it is common to focus on being tired and negate the desire to connect with a friend. Intentionally using the word and allows for complexity and dichotomy in your experience. And acknowledges, includes, and expands what precedes it.

Multiple things, even contradictory things, can occur at the same time. If I say, “I want to call my friend, and I am tired,” I am acknowledging that both are happening. I can be tired and choose to call my friend. And allows for behavioral options and psychological flexibility. If you practice acknowledging all aspects of your experience, you can make a more intentional choice about how you want to act versus focusing on only one aspect of your experience and acting out of habit or comfort. And enables you to decrease cognitive rigidity and more fully embrace the complexity of your experience, and decreasing cognitive rigidity is associated with psychological flexibility and increased psychological well-being.5 You can be sad and joyful at the same time, for example. You don’t have to choose or narrowly focus on certain aspects of your experience. Using the word and instead of but is a skill. It is something that can be practiced and strengthened. A skill that can increase your ability to notice and accept your full experience. So, I encourage you to “Get off your buts” and use and instead.






Chapter Ten

Give Yourself Permission to Do Things Differently



I don’t recall a morning in my life when I woke up feeling energized. I have had mornings where I feel less tired, not rested or energized. I consistently feel as though I am running on about a quarter tank of gas, trying to move through the tasks of daily life as though my tank is full. It feels like someone strapped a bunch of weights to my body, filled my brain with fuzz, and sent me on my way. At least a few times a day, I think about how tired I am and how much better I would likely feel if I had more energy. I would be unstoppable! The reality is that I don’t have a lot of energy, and I have had to practice embracing this reality and giving myself permission to engage in daily life in a way that supports my well-being.

Giving Yourself Permission

We all tend to move through the world in certain ways. Some of us may be “human doers” versus human beings, constantly pushing to complete task after task. Some of us may be naturally talkative or quiet. Some of us may tend toward solitude, while others may love to be around people. There is no right or wrong, no good or bad way to be. However, we often hold certain beliefs about the correct or “right” way to do something or move through the world, and we tend to stick with behaviors we are comfortable with. These habitual behaviors may not be the most helpful. At least, they may not be helpful all the time.

It can be challenging to give yourself permission to do something differently, to challenge your automatic, and often unhelpful, thoughts and behaviorally push yourself out of your comfort zone. Often, before you can practice other helpful coping skills and behaviors, you need to first give yourself permission to try a different approach, even if it feels uncomfortable. This also can be challenging because we are typically used to asking others for permission to do things rather than granting ourselves permission, particularly in childhood when we asked our parents for permission to go out with friends or spend money.

This tendency to ask others for permission, or to wait to do something until someone else gives us permission, can remain with us in adulthood and can strengthen unhelpful patterns of behavior and decrease our sense of self-trust, self-confidence, and self-empowerment. Giving yourself permission takes practice, and there are often numerous opportunities to practice each day, such as giving yourself permission to ask for help when it’s needed or giving yourself permission to rest when feeling tired.

One way to give yourself permission is to make a permission list. To do this, write a list of behaviors you would do, or do more regularly, if you gave yourself permission. Then slowly start to practice the behaviors on your list. If you are having difficulty thinking of examples, consider behaviors that you are currently doing that are unhelpful and then consider what a more helpful, or opposite, behavior may be.

Another way to consider possible helpful ways to give yourself permission is to focus on “want to” versus “have to.” For example, maybe you are telling yourself, “I have to work on this task for two more hours,” yet if you consider your “I want to,” you think, “I want to go for a walk outside.” Practice doing your “want to” versus telling yourself you must continue your “have to.”

Reframing Rest

A lot of us struggle to slow down and rest, to feel okay with rest. Someone does not need to be coping with chronic fatigue or chronic pain to give themselves permission to rest. We live in a society that values productivity and output, a society that tells us we are lazy if we rest and that lazy is a bad word. Rest has been defined as interrupting physical, mental, or emotional activity, a temporary break from work, or a sense of peace, tranquility, or serenity.1 Humans are not robots; we all have finite amounts of energy, and we must stop to refill our tanks and replenish ourselves so that we can continue to do the things that are meaningful to us. I intentionally remind myself of the importance of rest and give myself permission to rest. I remind myself that I am not doing anything “bad” or “wrong” by resting. Quite the opposite; I am recharging my batteries and supporting my well-being so that I can more effectively engage in the activities that are valuable and important to me.

While I remind myself of the importance of rest, I am also a fairly anxious person and a “doer,” which can make it challenging to stop and rest. I don’t like the feeling of a task being incomplete and hanging over my head. When confronted with a task I am not expecting, or thinking about my to-do list, I can feel overwhelmed in the moment, and I want to immediately jump in and get things done. It is hard for me to sit and let something be, even if I know it is not an urgent task. This tendency is related to my natural temperament and is also amplified by my fatigue. I tell myself that my energy is limited and that it’s better to get something done now and not have to think about it than to do it later. I get a reinforcing burst of temporary relief when a task is completed; however this approach has costs. The to-do list of life is never-ending, and if I am constantly pushing to get things done and get them done now, my fatigue is worse. I am not fully allowing myself to rest and recharge. That is why I have had to practice being aware of my behavioral tendencies, natural rhythms, and limits. For example, I have more energy and perform tasks more effectively in the morning or daytime versus in the evenings. And I practice tolerating the discomfort of sitting with the anxiety that arises when doing things differently.

In other words, not jumping to complete a task as soon as possible creates anxiety, and it has taken time to learn via my direct experience that it is truly okay not to work on a task immediately. I’m continuing to learn that it is okay to let something sit and not respond right away. We have all learned to think and do things a certain way through messages we have received over time from others as well as interactions with the environment. This is called behavioral reinforcement. If you get rewarded for a certain behavior via praise, which is positive reinforcement, or your anxiety goes down after doing a behavior, negative reinforcement, it is likely the behavior will continue.2 This learning is often ingrained, yet it is possible to unlearn unhelpful patterns and relearn more helpful ones.

To do this, you need to be intentional and deliberate about your behaviors versus operating on automatic pilot, and be aware of thoughts that may lead to certain behaviors so you can reframe these thoughts as needed. By practicing not immediately responding to tasks, at least not all the time, I have taught myself that if a task is important, it will get addressed at some point. I don’t have to chase it down. I don’t have to do it right now. I can focus my time and energy on what is most helpful to me in the moment, which is often taking a break and focusing on my values of joy, well-being, connection, and relationships.

Pacing Yourself

In our go-go-go world, pacing, along with resting, may seem like a dirty word. The skill of pacing is often used when managing chronic pain, yet it can be helpful to all of us. Pacing is a behavioral approach that allows for engaging in a moderate level of consistent activity rather than over-pushing and then over-resting.3 The idea here is that people are prone to “pushing through,” whether that is pushing through pain, tiredness, or stress, to complete a task and not stopping until the task is complete. This overactivity, or pushing through at all costs, is then followed by needing long amounts of time to physically and mentally recover (underactivity). The back and forth between over- and underactivity can lead to increased stress and anxiety, decreased efficiency, lowered self-esteem, and avoidance of activity. Engaging in a moderate level of activity and proactively resting is how you stop this unhelpful over-under cycle. The skill of pacing uses time as the guide for activity engagement. Pacing is about balancing activity level, planning ahead, and working “smarter not harder.”

How to Pace


	Before you begin an activity or task, estimate the amount of time you can engage in the activity without having a flare-up in pain, fatigue, stress, or something else that might cause you distress.

	Set that time, minus about one to five minutes (we tend to overestimate how long we can do something), as your “active” goal time for the activity.

	Now, estimate the amount of resting time you need to resume the activity without or with less pain, fatigue, or stress, or to continue with your day. This is your “rest” time.

	Each active goal time plus rest time equals one cycle. For example, if the activity you need to complete is a work presentation, you may estimate that you can work on it for two hours without an increase in stress, and then you need to rest for fifteen minutes. So, working for two hours and resting for fifteen minutes is one cycle of pacing.



You may engage in multiple cycles of activity and rest or just one cycle, depending on the task and how you are feeling. Your estimated active and rest times may need to be adjusted as you go and gather information based on your direct experience. Aim to stick with pacing regardless of whether you are having a “good” or “bad” day to not get stuck in an overactivity-underactivity cycle. For example, on days you feel less pain and fatigue, you may want to throw pacing out the window and keep going, which can lead to feeling more pain and fatigue later. Moderation is the key. Remember to be realistic and set doable goals. Spread out activities. If your pain or fatigue flares up, feel free to stop even if you have not met your active goal. You can always add more activity time later, as needed, and as your mental and physical abilities and stress levels allow.

Self-Reflection Exercise: Awareness of Your Tendencies

I encourage you to take some time to think about these questions about your behavioral and emotional tendencies and write out your responses in your journal.


	Are you someone who tries to complete tasks as soon as possible, or someone who tends to push tasks off?

	Do you typically move through tasks quickly, or do you tend to take a fair amount of time?

	What emotions arise for you when you are confronted with a to-do list—stress, anxiety, calm, boredom?

	Relatedly, what emotions arise for you when tasks are uncompleted, particularly uncompleted for a fair amount of time?

	Is it difficult for you to rest or take a break when tasks are uncompleted?

	In general, what are your personal expectations related to completing tasks? Do you desire tasks to be completed in a particular way?

	Do you notice yourself using words or phrases such as “perfect” or “not good enough”? Is it difficult for you to feel satisfied with how you complete a task?

	Do your expectations vary depending on the type of task, or are they consistent?

	What emotions or thoughts arise when you do not meet your expectations?

	What are the benefits and costs of your automatic behaviors and tendencies? Understanding the benefits and costs of your current behaviors can help to highlight what you may want to do differently.



Emotions influence behaviors. For example, if feeling anxious about a task, you may jump to complete it quickly, or you may push it off to avoid anxiety. As mentioned earlier, it is common to want to make emotions, particularly unpleasant ones, go away. When you are feeling anxious, your chest may feel tight, your stomach may feel uneasy, or you may be mentally caught in worry. These sensations are uncomfortable, so you automatically have the urge to make them go away. Yet, jumping to try to improve or fix your emotional experience can backfire and fuel emotional intensity. So, while it may feel unnatural or uncomfortable, it is helpful to practice making room for emotions and tolerating discomfort, knowing that doing so can feel unpleasant yet is not harmful.

Once you are aware of your behavioral tendencies, you can consider what you may want to do differently. It can be helpful to keep in mind that even if a behavior seems ultimately unhelpful, it serves a function, and you are getting some type of benefit out of it, or else you would likely not do it. For example, my behavior of jumping to complete tasks as soon as possible serves the function of easing anxiety. If a task is complete, I don’t have to think or worry about it, which saves me energy in the long run, or so I tell myself. I encourage you to reflect on your tendencies with compassion rather than with judgment or criticism. The aim is to reflect on tendencies matter-of-factly and curiously. You are recognizing that a behavior is unhelpful in a specific context, not necessarily unilaterally, and choosing to do something differently in the moment without labeling yourself as bad.

If you never practice doing anything differently, you never have the opportunity to challenge rigid thoughts that you must behave in a certain way. By practicing doing something differently, you are creating a type of behavioral experiment where you can practice something new and see what happens, versus predicting the outcome before you start. Think of this as collecting data. For example, was your fatigue better, worse, or the same when you practiced not completing tasks as quickly as possible? Did the day feel any differently? Did you feel more distress, anxiety, or joy?

You may hesitate to do something differently because you believe there will be a poor outcome or you won’t be able to cope if things don’t go smoothly. This is a form of making a prediction, of assuming you know what is going to happen before you do something. You don’t know what is going to happen. Even if things have gone poorly in the past, that does not mean, or guarantee, things will go poorly in the future. Yes, you can’t assume things are going to go well, just like you can’t assume things will go poorly. You just don’t know. Not knowing can feel scary. It also can feel freeing. It opens the door to possibility, of trying a behavior and seeing what happens. By practicing doing something differently, you can enhance your self-confidence and teach yourself that you have robust abilities to cope, even when life is bumpy.

To change your behavior in helpful ways, it is important to build awareness of your tendencies and patterns, and practice tuning in to your internal experience (refer to “Tuning In to Internal Experience” in chapter 1). One of the main ways I care for myself is by practicing tuning in to how I am feeling in the moment, asking myself what I need, and knowing my limits so that I can implement helpful behaviors and boundaries. As I mentioned above, my automatic tendency is often to push, push, and push. This is not sustainable. It leaves me feeling more fatigued and more irritable. So, I strive to practice slowing down, tuning in to how I am feeling, not ignoring my emotions and physical sensations, saying “no” as needed, and giving myself permission to rest.

A beneficial outcome of tuning in to your internal experience is cultivating awareness of your stress signs and psychological and behavioral limits. Your stress signs are markers of your limits. Stress signs can be physical, emotional, and behavioral. For example, muscle tension, headache, stomach pain, irritability, helplessness, tearfulness, difficulty focusing, or difficulty making decisions are stress signs (a chart of “Common Stress Signs” is included later in this chapter). If I notice I am becoming more irritable and my physical pain is increasing in intensity, I am approaching my psychological or behavioral limit, and it would be helpful to shift my behavior in a way that decreases the intensity of my stress signs, for example, practicing slow, deep breathing.

Window of Tolerance

The window of tolerance is a concept developed by Dr. Dan Siegel to describe the optimal zone of arousal for a person to be in to function in daily life. When a person is within this window, they can effectively manage and cope with their emotions. Being within your window of tolerance includes feeling generally calm and alert, processing information effectively, and experiencing a range of emotions. When you are outside your window, you have less ability to cope with emotions. Stress, particularly high levels of stress, can cause you to be pushed out of your window of tolerance. And when you are pushed out, you may be in a state of heightened arousal and feel less control over your actions, or be in a state of hypoarousal and feel shut down or numb.4

Awareness of your emotional experience and stress signs is key to recognizing when you are pushing up against the limits of your window of tolerance or are outside your window of tolerance. Once you recognize these signs, you can take action to bring yourself back into your optimal window. Many coping skills, such as grounding exercises (refer to the “5-4-3-2-1 Grounding Technique” in the Introduction), slow deep breathing, reframing thoughts to be more balanced and neutral, and engaging in movement that feels soothing, are designed to help you stay in, or return to, your window of tolerance.

Window of Tolerance and Stress Signs

I encourage you to take some time to think about these questions about your window of tolerance and stress signs and write out your responses in your journal.


	How do you know when your window of tolerance and coping skills are being stretched to the maximum? In other words, what are your stress signs?

	How do you know when it would be helpful to stop and rest or do something differently? For example, do you notice yourself becoming more irritable?

	Do your thoughts change? For example, are you more critical of yourself or others?

	Do you notice certain physical sensations in your body, such as increased muscle tension and soreness?

	Do your behaviors change? If so, how? For example, do you talk in a frustrated tone of voice or act impatiently?



You may be skilled at ignoring your stress signs and continuing to push, push, push. You may be able to get away with this for a while, yet eventually, this approach will catch up to you. You may start to feel more consistently anxious or depressed. You may experience more physical health concerns, or your relationships may deteriorate. Therefore, it is beneficial to practice tuning in to your stress signs to have more opportunities to set limits, practice sticking to them, and engage in behaviors that support your well-being. Further, it is important not to wait until you are at your wit’s end and your limits are stretched to the maximum to take care of yourself. In general, any coping skill, such as pausing and taking a few slow breaths, is going to be more effective if you practice it proactively. This helps to build familiarity with a skill and makes the skill more effective when stress increases. Below, you’ll find a chart of “Common Stress Signs.” I encourage you to consider if any of these signs apply to you and if there are additional signs that aren’t listed that you notice yourself experiencing.

Once you notice your internal experience, the next helpful step is to practice letting your experience guide your action. You can do this by asking yourself, “What do I need right now?” or “What would be helpful to me right now?” Of course, the answer to this question can take many forms. A simple and effective action may be to pause and breathe for a moment or two and then proceed with your day. Or a larger shift in behavior may be helpful. And the most helpful action may be the action that does not come automatically or easily, or is the opposite of what you typically do.

Common Stress Signs




	Physical
	Behavioral
	Emotional
	Cognitive





	headache
	overbearing attitude
	crying
	trouble thinking clearly



	stomachache
	critical attitude
	irritability
	forgetfulness



	sleep difficulty
	avoiding tasks, procrastination
	nervousness or restlessness
	decreased ability to focus



	back pain
	hyperfocus on tasks
	boredom
	constant worry



	tight shoulders or neck
	overusing substances
	feeling powerless or helpless
	thoughts of running away or escape



	chest pain, racing heart
	fidgeting
	sense of pressure or overwhelm
	inability to make decisions



	tiredness, fatigue
	low motivation, inability to do things
	anger
	fearful anticipation



	dizziness
	over- or undereating
	loneliness
	poor judgment





Opposite Action

One of the helpful techniques from dialectical behavior therapy (DBT) is opposite action, a skill where you choose to do the opposite of what your emotions are telling you to do—your emotional urge—particularly when your emotions want to lead you to engage in ineffective or detrimental behavior. Opposite action is intended to decrease unhelpful emotional urges and increase helpful emotions.5 For example, perhaps you are feeling down and have the urge to stay in bed all day. Yet, you know that if you stay in bed too long you will feel worse. In this example, a helpful opposite action would be to choose to get up and engage in a small action (brush your teeth or change clothes), even if you don’t feel like it. Or perhaps you are feeling sad and want to avoid others and isolate yourself. A helpful opposite action may be to text, call, or spend time with a loved one.

It is important to remember that emotions are not good or bad. Emotions are messengers. They are signals that can provide you with useful information. For example, anger may signal that a possible injustice has occurred, or anxiety may signal a possible threat. Yet your emotions do not always send you accurate and helpful information; the signal can misfire, and emotions can dictate your behaviors in unhelpful ways. Further, at times it can even feel like our brains and bodies are hijacked by strong emotions. The intensity of the emotion consumes us and we can’t think clearly. So, it is important to practice slowing down and asking yourself questions, such as “What would be helpful to me right now?” A helpful behavior may be different than your emotional urge. It is also important to recognize that you can separate emotions from behaviors and practice acknowledging and honoring your feelings without judgment while choosing to engage in helpful behaviors. For example, you can acknowledge that you feel sad and make room for sadness while choosing to reach out to a friend instead of isolating yourself for a long time.

Below are a few examples of action urges associated with certain emotions and helpful opposite actions that can be practiced. This list is adapted from the book DBT Training Skills Manual, Second Edition by Marsha M. Linehan, PhD.6




	Emotion
	Action Urge
	Opposite Action





	fear or anxiety
	escape or avoid
	engage, don’t avoid



	anger
	attack
	step back; approach with kindness



	sadness
	withdraw or isolate
	be active; connect with others



	shame
	hide or avoid
	talk with others



	inadequacy
	self-criticism
	self-compassion





Saying No

Most of us have a lot of practice saying “yes” to things, to taking on more and more. This can be related to a variety of factors, including people-pleasing, concern over the perceptions of others or fear of letting others down, and believing we need to prove our worth. It is not easy to say “no.” And saying no can be beneficial. It is a way for you to honor and prioritize your needs and remind yourself, via your behaviors, that you are inherently worthy and you don’t have to prove your worth. Saying “no” is a skill. It can feel uncomfortable initially and often feels more familiar and comfortable over time.

For better or for worse (most often for the better), my CP and chronic fatigue frequently force me to slow down, be aware of my limits, and practice saying no to certain tasks and invitations. I only have so much energy each day, and the reality of not having as much energy as some other people do means I have to practice slowing down and, at times, doing less. I have learned that I need to nurture and protect my well-being. Others are not going to do it for me! One of the ways I do less is by saying no. I jokingly like to say that I am socially a bit “lame,” meaning I am often content being at home and I don’t like to routinely engage in social activities that take a lot of effort and planning. It can feel self-affirming to say no if doing so allows you to be authentic, aligns with your genuine desires and values, and supports your well-being. And that does not mean saying no is easy. Nonetheless, it is a skill that you can strengthen over time.

Here are some tips for practicing saying no:


	Be aware of your priorities and values. Identify what is important to you and what is not. If you don’t know how you want to spend your time, it can be challenging to know how you do not want to spend it. Before you can practice saying no, you need to be aware of what you want to say no to. It is helpful to write out a list of your priorities and values, and you can use the “Values” list in chapter 6 to help with this.

	Separate the request from the person. You can say no and be kind and appreciative. You can thank someone for thinking of you and extending an invitation, or making a request, and still say no. You may think saying no means you are being disrespectful or mean. This isn’t true. It is possible to communicate directly and respectfully. Separate the request from the person. You are saying no to the request, not the person. You are not rejecting a person by saying no to a request.

	Practice. Saying no is often challenging and requires practice. Practice saying no out loud to yourself or saying no in less anxiety-provoking situations, such as saying no to someone offering you something to eat that you don’t like. Also, practice saying no without apologizing. You haven’t done anything wrong by saying no.

	Give people a heads up. If you know in advance that there are certain requests or situations you plan to say no to, it can be helpful to let others know ahead of time. For example, I do not like engaging in social activities on Friday evenings as I am tired from the week, so I might say to a friend, “Hey, just so you know, I don’t typically like to do things on Friday evenings as I tend to be particularly tired at that time, so please know that I may say no to requests to go out on Fridays.”

	Repeat yourself as needed. Some people may circle back and ask again even if you have said no. Don’t be afraid to be firm and repeat yourself. Again, you can be firm, direct, and respectful.

	It is okay to miss out. You may hesitate to say no because you are fearful of missing out. That’s understandable, and remember that when you practice saying no to something, you are also saying yes to your priorities and values. You may be focusing on what you are missing, and it can be helpful to remind yourself what you are gaining by saying no.

	Embrace vulnerability. Again, saying no isn’t easy for a lot of people. It can make you feel vulnerable as you may worry about letting someone down or someone thinking about you critically. Remember that embracing vulnerability allows you to honor yourself and helps you build courage. Courage isn’t about not feeling anxious or uneasy. It is about feeling these emotions and acting anyway.






Afterword

Perfectly Imperfect: It’s an Ongoing Journey


Changing our relationship with our thoughts and practicing helpful coping skills and behaviors are not easy. Cultivating self-acceptance, managing mood, and leaning into emotional vulnerability and self-growth, for example, are long-term nonlinear processes. I can confidently say I have more self-acceptance and self-compassion today versus fifteen or twenty years ago, and I regularly catch myself saying critical things about myself. I also tend to act reactively and irritably when my tiredness or pain increases. So, while I practice the coping skills in this book, I am a nonperfect human who is on an ongoing journey toward increased self-acceptance and living my personal values.

While it is true that there are many things in life we cannot control, and many barriers that we must overcome, it is also true that how we relate to our thoughts and feelings and the behaviors we choose to engage in can have a big impact on our daily lives and quality of life. The skills presented in this book aim to help you get cognitively, emotionally, or behaviorally unstuck and increase your psychological flexibility: your ability to create mental space from unhelpful thoughts or create more helpful thoughts, connect to the present moment, acknowledge and allow your thoughts, emotions, and physical sensations without feeling consumed or controlled by them, and engage in values-based behavior even when it feels challenging to do so.

The skills throughout this book not only increase psychological flexibility but also a sense of empowerment. They allow you to feel more confident and capable of controlling the factors that you can, and to respond to your internal experience in a helpful and meaningful way whether you can change it or not. They can enhance your sense of self-acceptance, self-confidence, and self-worth, decrease anxiety and other mood symptoms such as depression, and aid you in feeling more empowered in your body and life.

Some goals are concrete and specific. You can complete them and be done. I wrote this book with the hope that it will help readers enhance a sense of tenacity, courage, and self-acceptance. These are values, not goals. While you can create specific and helpful goals related to them, moving toward the larger values is an ongoing process that often cannot be fully completed. We don’t get to a point where we feel 100 percent self-acceptance, for example.

Nonetheless, every day I witness people using the evidence-based coping skills in this book to make progress toward their goals and live their values. So, I hope the coping skills in this book help you move toward both your goals and values. I hope you feel more capable and empowered to control what you can control, set and achieve helpful goals, live your personal values, and enhance your well-being and quality of life. I also hope my personal experiences as a disabled woman are a reminder of our shared humanness and how we all can experience low self-worth or feelings of anxiety or depression, for example, and offer an encouragement that you too can practice the skills in this book to feel more confidence, courage, and self-acceptance.

As I mentioned in the Introduction, remember that learning any type of new skill, and developing the ability to implement it effectively, requires practice, patience, and repetition. Be compassionate with yourself. It is okay to start small. It may be initially helpful to pick just one coping skill in this book to implement. And if you stop practicing the skills, that is okay too. You can always start again. Each new moment is an opportunity to start again or keep going. You are capable.

Here’s to us and to the ongoing journey of cultivating tenacity, courage, and self-acceptance. Cheers!
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cognitive, 109
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temperature regulation, 19
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changing relationship with, 59, 60–69, 141

concerns about other people’s, 41

creating helpful alternative, 66

creating mental space from, 64–65, 67–69

dwelling on distressing, 20, 21

feelings vs., 14

inaccuracy of, 61–62

naming, 63–64

reframing, 130

writing down, 66–67, 72

time travel, mental, 82–83

to-do lists, 129

towards moves vs. away moves, 96–97

U

uncertainty

acknowledging, 45–46

intolerance of, 45

outcomes and, 46

talking with other about, 46

unstuck, getting, 74–79

V

vagus nerve, 111

values

alignment with, 2, 76, 93, 95–96

awareness of, 139

being guided by, 40

choice point and, 96–98

clarifying, 94–96

definition of, 94

goals vs., 94, 142

list of, 94–95

quality of life and, 92–94

subjective nature of, 93

vulnerability

courage and, 39

definition of, 38

embracing, 39–42, 140

inevitability of, 40

questions about, 38

relationships and, 39

W

“want” vs. “have to,” 128

water, 19

welcoming mindfulness exercise, 88–89

window of tolerance

concept of, 134–135

stress signs and, 135–136

within vs. outside, 135

worry, 40, 67
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