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Abstract 

 

The Ontario University and College Health Association (OUCHA), called upon the 

provincial government for immediate action in regard to the state of post-secondary students’ 

mental health and lack of adequate supports (OUCHA, 2016), referencing the dire findings of 

recent and consecutive studies done by the American College Health Association National 

College Health Assessment II (ACHA-NCHA II). The studies indicated the top factors Ontario 

students reported as having negative impacts on their academic performance were stress and 

anxiety (ACHA-NCHA II, 2013, 2016), and the trend is rising. Anxiety and stress have been 

linked to a multitude of risks including suicide. My qualitative research study explored the 

benefits of a 1-day ‘Learning What Works’ ACT Matrix Workshop created to introduce a point-

of-view to Laurentian students who struggle with problematic symptoms of anxiety and stress. 

The workshop was based on Acceptance and Commitment Therapy (ACT) and centred around 

the ACT Matrix, a simple tool designed to foster the noticing of, and if desired, bringing about 

change to behaviour. The results of this study were gleaned from data collected from pre- and 

post-workshop surveys and participant discussion groups. Thematic analysis of the data returned 

favourable results. Post-workshop survey respondents indicated they continued to benefit from 

their workshop experience four weeks later, and shared ways in which they continue to refer to 

the ACT Matrix in their lives. Some said the workshop changed their lives. Offering ACT Matrix 

workshops in university settings could make a positive difference in more students’ mental 

health. 
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Résumé 

 

L’Ontario University and College Health Association (OUCHA) a appelé le 

gouvernement provincial à agir immédiatement en ce qui concerne l’état de santé mentale des 

étudiantes et étudiants du postsecondaire et le manque de soutien adéquat (OUCHA, 2016), en 

faisant référence aux résultats inquiétants des études récentes et consécutives de l’American 

College Health Association National College Health Assessment II (ACHA-NCHA II). Ces 

études ont révélé que, selon les étudiants de l’Ontario, le stress et l’anxiété (ACHA-NCHA II, 

2013, 2016) seraient les facteurs ayant le plus d’effets négatifs sur leur rendement scolaire, et 

que cette tendance est à la hausse. L’anxiété et le stress ont été liés à un grand nombre de risques, 

y compris le suicide. Dans le cadre de notre recherche qualitative, nous avons exploré les 

bienfaits d’un atelier d’une journée intitulé « Learning What Works ». Cet atelier de la matrice 

ACT a été créé pour présenter un point de vue aux étudiantes et étudiants de la Laurentienne qui 

souffrent de problèmes liés à l’anxiété et au stress. Axé sur la thérapie d’acceptation et 

d’engagement (ACT), cet événement s’articulait autour du modèle de la matrice ACT, un outil 

simple conçu pour détecter ou, au besoin, provoquer des changements dans le comportement. 

Les résultats de cette étude ont été tirés des données recueillies à partir de groupes de discussion 

et d’enquêtes menées avant et après l’atelier. L’analyse thématique des données a produit des 

résultats favorables. Les répondants au sondage qui a suivi l’atelier ont indiqué qu’ils 

continuaient de profiter de leur expérience quatre semaines après l’atelier et ils ont indiqué les 

façons dont la matrice ACT continuait de les aider dans leur vie. Certains ont déclaré que 
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l’atelier avait changé leur vie. Offrir des ateliers de la matrice ACT en milieu universitaire 

pourrait avoir un effet positif sur la santé mentale d’un plus grand nombre d’étudiants.  

 

 Mots clés : étudiants universitaires, étudiants postsecondaires, anxiété, stress, matrice 

ACT, perspective, point de vue, thérapie d’acceptation et d’engagement, ACT, atelier 
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Introduction 

 

The ACT Matrix is a tool (see Appendix A for basic illustration) that is currently being 

used by helping professionals to effectively demonstrate and deliver Acceptance and 

Commitment Therapy (ACT) or Training to individuals and groups who face a variety of life 

challenges including mental and physical health concerns. This tool is a widely applicable 

method that highlights the commonalities and underpinnings (i.e., the normality) of human 

emotion, cognition, and behaviours, yet is customizable by each participant. My interest for this 

topic grew from my internal connection to the ACT approach as both a social worker and a 

human being. Described by founder, Dr. Steven Hayes, “it is a non-stigmatizing, non-

medicalizing approach which is not very interested in syndromal labels. Rather, it is an approach 

to people in a more holistic way as part of systems in a context, and cares about social justice” 

(personal communication, March 15, 2015). 

 Laurentian University’s clients of counselling and accessibility programs, who self-

disclose as having various forms and degrees of medically and self-diagnosed “anxiety” are 

numerous and growing. Moreover, students affected are blaming the anxiety they feel for their 

less than optimal performance and engagement in their university lives, in both academic and 

social realms. They carry with them an urgency, a desperation to flee from these perceived 

intolerable inner experiences; their distress is apparent. Notably, psychological distress does not 

have to meet diagnostic criteria to significantly impact an individual’s level of functioning and/or 

quality of life. According to Massé (2000), “distress is a real suffering and a lived experience; it 

is not pure meaning. We cannot deny the reality of distress as a state of mental health expressed 

through discrete cognitive, somatic, emotive, and behavioral manifestations” (p. 422). Thus, 
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many students seek accommodations for class absences, academic assignments, test and exam 

writing, and grading. Others want to withdraw from school altogether.  

 In my role as a clinical social worker at Laurentian University, it has been my experience 

that a very high majority of clients present at least in part due to, and seek assistance for, 

perceived negative emotional and cognitive symptoms of anxiety. It is apparent that there is real 

and unquestionable cost to these students by way of spent time and energy, narrowing of 

experiences, as well as limitation of ‘self’ (i.e., personal growth), as they focus on internal 

discomfort rather than living their best life. They are too often defined by their battle(s) with 

internal experiences and seem to have the mindset of ‘if/then.’ That is to say, ‘if I get better, then 

I will {insert client response here}.’ The end of the previous sentence is filled by countless 

examples of behaviours such as attending events, completing assignments, visiting a friend, etc. 

that clients put on hold, until.  Until, in this case, is often contingent upon feeling little to no 

discomfort. So, students’ power and control to choose and navigate a meaningful life is 

dependent upon their individual, uncontrollable, natural and inevitable physiological and 

cognitive functioning. If students in a university setting become practiced at disengaging from 

otherwise desired life experiences due to unwanted, yet very human thoughts and emotions, what 

might the future be like for them after graduation if they do not become willing to experience 

internal discomfort while living a valued life? The world, for the most part, is not as 

accommodating to individuals as university environments, and ongoing mental health care, 

especially one-on-one, cannot always be guaranteed.   

 The most common methods of treatment for problematic anxiety are cognitive 

behavioural therapy (CBT) and pharmacology (American Psychological Association [APA], 

2016), which generally target symptoms and faulty thoughts and beliefs in effort to seek relief. 
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Both are methods that help individuals to avoid or attempt to control their problematic 

symptoms. Conversely, Acceptance and Commitment Therapy (ACT) is an empirical approach 

that focuses on behaviour change rather than symptom elimination (Wilson, Sandoz, & Slater, 

2009) and stands by the perspective that suffering (i.e., psychological and physical pain) is a 

regular human occurrence and cannot be eliminated. ACT combines six singular components as 

illustrated in the ACT Hexaflex (see Appendix B) that together make up behavioural processes. 

Diffusion, acceptance, self as context, values, committed action, and mindfulness interrelate and 

foster psychological flexibility, which Wilson, Sandoz, and Slater (2009) defined as “the 

capacity to fully experience and embrace necessary pain to allow for committed, life-affirming 

action” (p. 284). ACT offers an atypical or different perspective for anxiety sufferers to 

contemplate. 

 This research study, a pilot one-day workshop, was delivered to two different groups of 

students. The workshop was created with a specific purpose in mind, to examine whether ACT 

Matrix (see Appendix A) workshops (see Appendix C for a general outline) would be of benefit 

to participants experiencing problematic symptoms of anxiety and stress. This qualitative study, 

which included pre-and post-workshop surveys and group discussions, has produced sufficient 

positive data to determine that ACT Matrix workshops merit more offerings to, and study with, 

university students. 

 This thesis is comprised of four chapters. The first chapter offers an in-depth literature 

review that explores the predominance of anxiety and stress within Ontario university 

populations including its linkage to suicide. Attention is drawn to the human condition and some 

supporting theories for its holistic acceptance, including mentions of physiological responses, the 

psychological diathesis-stress theory, relational frame theory, functional contextualism, and 
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benefits of stimulus change. I briefly explain ACT and the ACT Matrix and provide an overview 

of ACT and anxiety research, explore this approach as a likely benefit to university student 

populations, and touch on cost of anxiety and benefits of the ACT Matrix. The second chapter 

addresses the methodology used for this research study and includes the statement of the 

problem, research questions, rationale for the study, qualitative research, research setting, 

participants, data collection, ethical considerations, approach to data analysis, and researcher 

reflexivity.  The third chapter details the results from the data analysis and a detailed discussion 

surrounding those findings. In Chapter Four, I provide a summary of the results and look at 

implications for some stakeholders including mental health departments, students, and social 

workers. I examine some limitations to the study, and also provide some recommendations for 

continued research. 

Chapter One 

Literature Review 

This literature review highlights the prevalence of anxiety and stress within Ontario 

university student populations and how anxiety can be linked to suicide. The chapter’s main 

focus draws attention to some basic aspects of being human and supporting theories for a holistic 

acceptance of the human condition. It touches on: normal and automatic physiological responses, 

the psychological diathesis-stress theory, relational frame theory, functional contextualism, and 

real benefits to stimulus change. Each, separately and combined will reinforce the idea that 

learning to accept all aspects of one’s human experience will be helpful in terms of leading one’s 

best life. I will briefly explain acceptance and commitment therapy (ACT), as well as the ACT 

Matrix, which remains true to the methods and principles in ACT but in a cost-saving, user-

friendly manner. Also, I will provide a general overview of ACT and anxiety research that will 

explore this approach as a likely benefit to university student populations. I will conclude with a 
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final note on costs of anxiety and benefits of the ACT Matrix. For this literature review, I 

accessed the following databases: EBSCOHost, JSTOR Sage Journals, ProQuest Nursing and 

Allied Health Psych INFO, Science Direct, Scholar’s Portal, and Wiley. The following keywords 

and combinations of same were used: anxiety, stress, college, university, student, post-

secondary, tertiary, ACT, and acceptance and commitment therapy. 

Anxiety, Stress, and University Students 

The terms stress and anxiety are used interchangeably by some. Bystritsky and 

Kronemyer (2014) validated these terms’ vagueness from perspectives including semantic, 

behavioural, psychiatric, and physiological. Further, they emphasized that each occurs on a 

continuum and perhaps should more appropriately be regarded as “variations of…the same 

phenomenon [emphasis added] and components of the same response” (Bystritsky & Kronemyer, 

2014, p. 490). There is a fluidity between stress and anxiety and each are combined of 

environmental threat, physiological arousal, cognitive appraisal, and responding behaviour. 

Stress can induce anxiety and the inverse is also true; anxiety can initiate additional rounds of 

stress. Regardless of whether the perceived cause has occurred in the past or is feared for the 

future, the individual concentrates on each as though it (i.e., the mental event) is occurring here 

and now. Stress and anxiety are necessary and useful, but when excessive, they can become what 

the medical model deems pathological (Bystritsky & Kronemyer, 2014). Within social work, a 

more fitting description might be that excessive anxiety and stress may result in habitual 

reactions that greatly impair one’s quality of life long-term. 

Ontario’s post-secondary institution profile data was isolated from national studies 

conducted in 2013 and 2016 by the American College Health Association National College 

Health Assessment II (ACHA-NCHA II). Participating campuses numbered 16 in 2013 and 20 in 

2016. The Ontario data was collected for each study from 1st to 5th year full-time and part-time 
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undergraduate, graduate, professional students, and other students living on or off campus 

residence. The percentage of study respondents who rated their general health as good, very 

good, or excellent decreased from 87% in 2013 to 80% three years later. Results from the 

‘academic impacts’ research category were also notable. They revealed that students perceived 

their academic performance was most adversely affected by struggles in areas pertaining to their 

mental health. In 2013, student reports indicated that the top two factors having negative impacts 

(within the past 12 months) on their personal academic performance were stress (40.7%) and 

anxiety (29.9%). As reported in 2016, stress and anxiety not only maintained their top rankings, 

but were experienced by a higher number of students; results showed elevated scores to 42.9% 

and 33.1% respectively.  

A breakdown by type of mental health struggles plus students’ self-reports from years 

2013 and 2016 indicating their experiences with these issues can be seen in Table 1. There is an 

upward trend which includes student experiences with suicidality and suicidal ideation. The 

percentage of respondent disclosures equates equated to 241 students (1.5%) in 2013 and 550 

(2.2%) students in 2016 who attempted suicide within the previous 12 months. Moreover, 9% or 

2,265 of the 2016 student respondents attempted suicide sometime before the previous 12 

months, an escalation of over 2% from 2013. 

It is not surprising, considering the study statistics, that there has been a transition from 

the original function of postsecondary counselling (as a response to relationship or academic 

challenges) to high rates of lone or comorbid mental ill health (Holmes, & Sylvestri, 2016; 

Meilman, 2016).  
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Table 1 

Mental Health Struggles of Ontario Post-Secondary Students 

 2013 

n = 16 123 

2016 

n = 25 168 

Students self-reported experiencing  

(at any time within the last 12 months): 

 

% 

 

% 

Felt overwhelmed by all they had to do 
89.7 89.2 

Felt exhausted  

(not from physical activity) 86.9 87.8 

Felt very sad 70 74.6 

Felt very lonely 66.2 67.8 

Felt overwhelming anxiety 57.9 65.4 

Felt things were hopeless 56.9 61.4 

Felt overwhelming anger 43.9 48.9 

Felt so depressed that it was difficult to 

function 40.1 46.1 

Intentionally cut, burned, bruised, or 

otherwise injured yourself 
7.5 9.3 

Seriously considered suicide 10 13.7 

Attempted suicide 1.5 2.2 

Indicated suicide attempts  

(not within last 12 months) 6.9 9 

 

Note. Table data is from American College Health Association [ACHA]  

(2013, 2016).  

 

In Ontario, staff of campus-based counselling and disability centres completed surveys 

that indicate 60.8% of almost 2,000 student service users had diagnoses with mood and anxiety 

disorders (15.3% indicated comorbidities) during the 2009/2010 academic year. In reference to 

the 24.5% of students with anxiety alone, students reported challenges with memory and 

executive functioning. These results would be most obvious in environments with an evaluator 

aspect or any area in which more cognitive processing is required, for example, blanking on tests 

or panic regarding deadlines (Holmes & Sylvestri, 2016). Moreover, students’ perceived stress 
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has also been linked to risks of abuse of alcohol, eating disorders, and cyber addiction 

(Tavolacci, Ladner, Grigioni, Richard, Viller, & Dechelotte, 2013).  

Though there has been a general upward shift in awareness and support in regard to 

mental health on campuses (Meilman, 2016), social anxiety disorder remains stigmatized 

(Anderson, Jeon, Blenner, Wiener, & Hope, 2015; Hussain, Guppy, Robertson, & Temple, 2013) 

and ultimately results in social distance and rejection. Findings of the recent study of undergrads 

conducted by Anderson et al., (2015) indicated that those with social anxiety disorder are looked 

upon as dangerous with embarrassing symptoms that result in problems at work, are less 

avoidable, and more common among women. This negatively impacts the likelihood of sufferers 

to seek counselling due to feelings of mistrust, guilt, and embarrassment as many do not want to 

be judged with lacking the ability to cope with school and life pressures (Hussain et al., 2013). 

Considering Hefner and Eisenberg (2009) found that students who have low social support have 

a markedly increased risk of anxiety compared to those with medium or high support, this 

interplay of mutual influence (anxiety due to isolation due to anxiety, etc.) carries on by 

perpetual motion. 

Anxiety and Suicide 

 

Fawcett (2013) reported that severe anxiety and agitation are major risk factors for 

suicide. Acute risk-factors, up to one year after assessment, reveal that “severe anxiety as well as 

panic attacks, severe, global insomnia, and increase alcohol abuse are correlated with suicide” 

(Fawcett, 2013, p. 900). These acute risk factors reveal a starting-point – a necessity for 

prevention and intervention among the university student population. Many post-secondary 

students disclose significant, ongoing challenges with these risk-factors. In the general 

population however, a significant number of people who suffer from symptoms of anxiety 
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(Anderson et al., 2015; Weigold, & Robitschek, 2011), stress (Tavolacci et al., 2013) or fear 

(Anderson et al., 2015) do not seek medical diagnoses or treatment. To make matters worse, 

students with high levels of stress or anxiety who do present for assistance are at risk for 

misdiagnosis of attention deficit hyperactivity disorder (ADHD) if proper screening is not done; 

many symptoms mimic those of ADHD (Harrison, Alexander, & Armstrong, 2013). It is then 

fathomable that there are students in a pre-diagnostic state or who already meet the criteria for 

medical diagnosis of anxiety who are not identified. This is an important consideration since as 

previously mentioned, anxiety has been linked to increased risks (compared to those without 

anxiety) of suicidal ideation, suicide attempts, suicidal behaviours, and suicide completions 

(Kanwar et al., 2013).  

Physiological Response to Stress and Anxiety 

 

Neural circuitry in humans’ brain anatomy works to maintain homeostasis in regard to 

stress via interactions between two parts of the nervous system: the reticular activation system 

(RAS) and the dorsolateral prefrontal cortex (DLPFC) (Cozolino, 2010; Petri & Govern, 2004). 

The RAS includes the limbic system which is made up in part of the hippocampus, amygdala and 

the hypothalamus. Together, their function is to process emotional responses to stress, often 

known as the fight or flight response. The RAS houses the primitive part of the brain, essentially 

the protector from threats to survival, which today even include imagined threats such as school 

situations that one might find stressful. The amygdala’s role in particular is fear activation and it 

continues to ‘learn’ throughout life (Cozolino, 2010). Amygdala responses are elevated in 

sufferers of anxiety disorders who have a propensity to concentrate on personally significant 

threat stimuli as well as infer threat from information that is void of clarity. Cognitive, 

physiological, and behavioural symptoms appear in the presence of aversive stimuli but root 
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causes cannot always be traced. This is due to humans’ ability to associate fear with these events, 

whether experienced personally, vicariously, or if information is otherwise absorbed (Cozolino, 

2010; Craske et al., 2009) [this concept is further explained by relational frame theory (RFT) to 

follow].  

The sympathetic nervous system (SNS) activates when the limbic system is triggered by 

detection of stress and responds with mental, physical or emotional stress reactions. Instantly, 

bodily changes occur such as blood flow being redirected to large muscle groups and mid-brain 

to prepare a person for immediate action. Stress hormones adrenaline and cortisol are released 

into the bloodstream which impact blood pressure, skin temperature, and heart rate. Cognitive 

confusion can also be brought on by the cortisol release (Cozolino, 2010; Petri & Govern, 2004; 

Strosahl & Robinson, 2015). The limbic system can be activated by even small, regular stresses 

and still evoke a strong stress response. Regardless of real or perceived threat, the neuro circuitry 

demonstrates that our brains are doing their jobs as they were meant to for human survival 

(Cozolino, 2010; Strosahl & Robinson, 2015). 

The DLPC, responsible for higher order functions of humans such as attention, planning, 

emotion regulation, complex problem solving, etc., is linked to the parasympathetic nervous 

system (PNS) which mitigates the physical changes enacted by the SNS, decreasing blood 

pressure and redirecting blood supply to the brain. The PNS is more powerful than the SNS 

which will shut down once it receives a signal to do so. Mindfulness can be this signal to evoke a 

state of relaxation (Strosahl & Robinson, 2015), which is of great importance since it is quite 

impossible to circumvent all triggers of amygdala responses, and without adequate coping 

mechanisms, symptoms can prove life-threatening. 
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Perspectives/Approaches Related to ACT 

Diathesis-Stress Theory 

 

The psychology-based diathesis-stress theory indicates that when biological and genetic 

traits also referred to as vulnerabilities, intersect with environmental stimuli also termed 

stressors, reach an individual’s threshold, there is an increased chance of psychopathology 

occurring such as anxiety disorders (Reidbord, 2014). This interaction of biological and 

environmental factors speaks to the complexity of anxiety disorders. Life events, whether 

cumulative or specific must be taken into account, as they, along with genetic vulnerabilities 

contribute to the spectrum of severity (Klauke, Deckert, Reif, Pauli, & Domschke, 2010). 

Smoller, Garder-Schuster, and Misiaszek (2008) had also reported that though genes and 

heritability are known to contribute to the risk of developing anxiety disorders, environmental 

influences are the larger factor.   

People cannot always determine the cause(s) of their stress or distress; their triggers can 

be unknown to them. Moreover, the ones that are identifiable can fluctuate by way of invoking 

more or less stress depending on the time and context in which they are experienced by the 

individual. People have the ability to arbitrarily attach strong emotional experiences to places, 

object, scents, sounds, etc., without necessarily being or becoming aware of the attachment. Even 

minimal temporal changes can influence how a person will react to a seemingly indistinguishable 

stressor. It has been my experience that university students presenting to the counselling and 

support centre cannot explain why they feel the way that they do, only that they feel it. Thus, one 

of the functions of counselling can be to increase one’s self-awareness. Students often fear what 

has already occurred and cast their memories of perceived negative experiences forward into 

their imagined future while at the same time feeling the impacts of this inevitable future in the 

present. The diathesis-stress theory is indicative of the need to attend to the reality and 
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interminability of physiological reactions to perceived negative thoughts and emotions (i.e., 

threats).  

Relational Frame Theory (RFT) 

 

RFT relates to human language and cognitions, demonstrating that language is relational. 

Due to a learned ability we can respond and relate to stimuli, with or without direct experience, 

bi-directionally and in combination, while modifying their workable features (Barnes-Holmes, 

Hayes, Barnes-Holmes, & Roche, 2001; Hayes et al., 2006; Twohig, 2012). Some forms of 

relational responding include: time (now, then), same, different, and better, among others 

(Twohig, 2012). Further explained, “what a stimuli [sic] is and its suggested responses are under 

the control of different features of the environment” (Twohig, 2012, p. 501). Hayes et al. (2006) 

explained that the appearance or content of cognition is only a problem when contextual features 

influence one’s behaviours to become unhealthy (i.e., unworkable). Though relational contexts 

cannot be deleted once they are learned, it is possible to alter the contexts – to add to the ways in 

which the stimuli can be experienced void of negative affect (Twohig, 2012). ACT is based on 

Relational Frame Theory – the “basic theory of human language and cognition” (Hayes et al., 

2006), which is learned ability to randomly relate events and change their functions based on 

relationships to others (Hayes et al, 2006). We do not have control over what we learn, and once 

a relationship is learned, it cannot be erased. For example, a child is directly trained to 

understand that the sound of the word lemon is connected to the actual fruit (a relationship). The 

reversal (bi-direction) is then understood; the actual fruit is related to the sound lemon. Sensory 

experience is also introduced and shaped into words. For example, lemon, as experienced by the 

individual, has taken on frames such as yellow, juicy, sticky, and sour. When the child now hears 

the word lemon, the above frames show up in his experience; the relational network has grown. 
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Perhaps the child got sick after eating a lemon. Illness would then also be framed with the word 

lemon. Future behaviours involving lemons could be negatively affected, as a result of previous 

framing of the word lemon with sickness such as declaring a hate for lemons and refusing to eat 

any food item with lemons as an ingredient (Harris, 2009). 

Functional Contextualism (FC)  

 

FC is the pragmatic (Biglan & Hayes 1996) and philosophical framework on which ACT 

is built, developed, and used as a therapy. It has commonalities with radical behaviorism (Hayes 

et al., 2006; Hayes, Pistorello, & Levin, 2012; Twohig, 2012) and is aimed at the prediction of 

variables that have contextual influence on behavioural events (Biglan & Hayes, 1996). Biglan 

and Hayes (1996) reported that a whole event needs to be examined; smaller elements are not 

separated. The focus rests on the act in context (Hayes et al., 2012). This avoids skewing or 

discarding of important context; no event is necessarily ‘good’ or ‘bad’ – all is relative to its 

workability for the person and knowing the purpose of an action allows for intervention on that 

specific behaviour. The same is true for personal experiences including emotions, cognitions and 

bodily sensations (Twohig, 2012).  

A New Way 

 

Though growing in terms of support, the act of willingly accepting the whole of one’s 

human condition, especially in regard to mentally uncomfortable thoughts, emotions, and urges 

remains uncommon. Instead, many continue their efforts to mute these inner experiences by 

trying to change their thoughts, stop thinking certain thoughts altogether, and deny their feelings. 

Societal expectations can pressure people to exude, and feel the need to remain in, a happy state. 

If they are anything but happy, there must be something inherently wrong with them; something 

about them is ‘bad.’ 
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  “Stimulus change motivates behaviours such as exploration” (Petri & Govern, 2004, p. 

225). By changing the stimulus from these very familiar beliefs, opinions, and labels to novel 

messages of the normalcy of the human condition, a sense of curiosity and intrigue may be 

created resulting in individuals being inspired to learn more simply because the concept is new to 

them. ACT, as a psychological stimulus change in this context, could prompt individuals to 

engage mindfully, whether they can articulate this or not, as they investigate and discover more 

profound aspects of themselves and how they function as members of the human species. With 

sustained practice of mindful techniques, the brain is able to create new neural pathways 

(Cozolino, 2010; Strosahl & Robinson, 2015). 

What is ACT? 

Treatment for anxiety disorders typically target symptoms (Meltzer-Brody, & Davidson, 

2000) seeking to document relief but are not necessarily cures for the disorder. The most 

common methods of treatment are cognitive behavioural therapy (CBT) and pharmacology 

(APA, 2016). These approaches can be helpful but are not recuperative in the sense that the 

client will be freed of all types and intensities of ‘human suffering’ (Cozolino, 2010). Regarding 

ACT, “Instead of trying to change the thoughts, to change the feelings, to change the 

behaviour…we change the contexts – change the relationship between the thought and emotion 

and behaviour” (S. Hayes, personal communication, March 15, 2015). 

Acceptance and commitment therapy focuses on behaviour change rather than symptom 

elimination (Wilson, Sandoz, & Slater, 2009) and stands by the perspective that suffering (i.e., 

psychological and physical pain) is a regular human occurrence. Clients can gain motivation and 

inspiration, once identifying what is of importance in their lives, to move toward these core 

values while allowing their pain as part of their journey (Boone, 2014; Harris, 2009). ACT fits 

under the CBT umbrella (but is not CBT) and is considered one of the ‘third wave’ 
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contextualistic approaches (Bass, van Nevel, & Swart, 2014; Hayes, Luoma, Bond, Masuda, & 

Lillis, 2006). It is unique by way of its aims for treatment. With a focus on behaviour, ACT 

targets acceptance of thoughts and feelings, and one’s real power to choose alternative responses 

to both. (Bass et al., 2014).   

More specifically, ACT, which regularly makes use of metaphors in treatment, “is a 

psychological intervention based on modern behavioral psychology, including RFT (relational 

frame theory) that applies mindfulness and acceptance processes, and commitment and behavior 

change processes to the creation of psychological flexibility” (Hayes et al., 2006, p 10). It has 

been successful for a wide range of clinical challenges (Hayes et al., 2012). In addition to 

traditional clinical backdrops, ACT can be used in different settings (Hayes et al., 2006; Hayes et 

al., 2012); such as workplaces, corporations, schools, athletic teams, etc. ACT is a throwback to 

behaviorism which, in general terms, examines stimulus-response relationships rather than 

causes of behaviour. From this psychological perspective, behaviour is learned through 

interactions with the environment by way of classical and operant conditioning. ACT has 

enhanced the behaviorism approach by adding context, highlighting that a person’s response to 

stimuli can differ greatly in different contexts.  

In reference to CBT’s stance that psychopathology is perpetuated or worsened by faulty 

thoughts and that therapists’ roles are to help clients recognize then modify their particular 

thinking style, Hayes (2008) stated that: 

ACT theorists rejected both of these assumptions, adopting a view that thoughts and 

feelings do not cause behavior, but that they were nevertheless critically important in the 

context of a social/verbal community that linked these private events to overt action 

(p.287).  
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‘Radical acceptance’ is an important concept behind this therapy. As such, ACT is response 

focused (Bass et al., 2014); antecedents are never pursued. One of ACT’s drives is to help 

individuals become and remain aware of their private experiences without needing to alter or 

evade, judge or attach to them. ACT seeks to extinguish experiential avoidance (EA) or poorly 

coping with unwanted inner experiences which can lead to detrimental consequences of reactive 

(i.e., impulsive) decisions (Marganska, Gallagher, & Miranda, 2013) and or missing out on what 

one values in life. For example, someone who values relationships declines group gatherings due 

to the fear/anxiety of being judged by others. The individual is not only robbing him or herself of 

quality time with friends. Each time this happens he or she is being negatively reinforced to 

continue the avoidance, compounding the initial sensitivity to greater depths (Weitzman, 

McHugh, & Otto, 2011). Moreover, EA can result in negative mental health including anxiety, 

depression, and psychosocial impairment (Foody, Barnes-Holmes, Barnes-Holmes, Rai, & 

Luciano, 2015; Hayes et al., 2012), and contribute to problematic physical health as well. 

Foody et al. (2015) highlighted that ACT nurtures one’s sense of self by way of 

conceptual descriptions of the individual’s development of personal security in, and with, his or 

her deeper, intrinsic being. Hayes (1984) specified that focus is placed on self as content, self as 

process, and self as context (Foody et al., 2015). Self as content, in particular, illuminates the 

aversive consequences of being fused to a personal world built on literal meaning of 

‘psychological content,’ for instance, believing extraneous messages from the mind at any point 

in time about who you are. Living in a literal world results in behavioural and psychological 

rigidity, being controlled by fears and automatic allegiance to verbal rule (Foody et al., 2015). In 

the ACT paradigm, thoughts and feelings are neither correct nor incorrect (Bass et al, 2014). 

They are most certainly not directives; they just ‘are.’ 
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ACT Components – Six Core Processes 

 

ACT combines six singular components (behavioural processes) including diffusion, 

acceptance, self as context, values, committed action, and mindfulness that interrelate and foster 

psychological flexibility. Wilson et al. (2009) defined this as “the capacity to fully experience 

and embrace necessary pain to allow for committed, life-affirming action” (p.284). It is not 

necessary to use all components together, as treatment modules targeting isolated components 

can be effective approaches for psychosocial adult intervention (Villatte et al., 2016).   

Diffusion  

 

Cognitive diffusion is unhooking from one’s inner experiences and lessening their 

reactionary impact. Diffusion provides space for allowing thoughts to be just thoughts and 

feelings to be just feelings without necessarily having or taking control over the self. With 

diffusion, one can witness these private events as a process without their interfering with one’s 

desired, chosen action (Twohig, 2012). 

Acceptance  

 

Acceptance is an action. It is perhaps better described as willingness to experience the 

entirety of one’s inner events as they happen without having to want them, attempt to control, 

regulate, or avoid them (Twohig, 2012). It is a replacement to experiential avoidance and 

contributes to increasing values-based behaviour (Hayes et al., 2006). 

Self as Context  

 

Unlike the conceptualized self resulting from categorization and self-evaluations, self as 

context is an awareness of internal and external events, while not being defined by them. It is a 

perspective of one’s self being distinct from experiences (Hayes et al., 2006; Twohig, 2012) and 

“what you think, feel, and remember” (Foody et al., 2015, p 232). Further, self as context points 
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to a hierarchy of psychological components where I and what I value, is more than my thoughts 

and feelings (Foody et al., 2015). The distinction is clear; self is beyond cognition and emotion. 

Values  

 

Values are chosen. They are personally identified, important facets of one’s life that 

require ongoing action and pursuit throughout one’s journey. They are not destinations, nor can 

they be obtained; they are different from goals. Rather, they are motivators which can provide 

meaning to our lives and purposes for our actions (Hayes et al., 2006; Twohig, 2012). 

Committed Action  

 

Committed action refers to choosing or redirecting behaviours to be in service of one’s 

self-identified values which in turn fosters an expansion of skill, repetition of same, and greater 

frequency of flexible and workable behaviours (Twohig, 2012). 

Mindfulness  

 

Twohig (2012) explained that mindfulness is being psychologically present, being 

attuned to here and now, rather than rigidly ruminating over past events or projecting oneself into 

the future. Without self-awareness, a person’s thoughts can seem to be the entirety of their 

present world, of their being. This inner world, restrictedly formed in their own mind by content 

such as thoughts of self-judgment, labels, fears, etc., is taken literally and effects a pseudo-power 

over behaviours – impacting what they do and do not do. Twohig (2012) added that mindfulness 

is experiencing the world as it is really happening, which decreases impact from a world which 

has been cognitively constructed. We can become freer from the entanglement, patterns, and the 

stories of our minds that hold us back from living flexible and meaningful lives. It involves skills 

such as: “…the ability to regulate attention to the now; openly and fully experiencing what is 



Running head: UNIVERSITY STUDENT ANXIETY AND STRESS 

29 

 

occurring; and labeling and describing these events in a nonjudgmental manner” (Twohig, 2012, 

p. 503).  

ACT and Anxiety – Encouraging Results 

 

Bluett, Homan, Morrison, Levin, and Twohig (2014) reviewed ACT research and anxiety 

disorders and obsessive-compulsive disorders. Empirical evidence indicated modest support of 

ACT interventions for mixed anxiety disorders, generalized anxiety disorder (GAD), obsessive-

compulsive disorder (OCD), some obsessive-compulsive spectrum disorders, and social phobia. 

The review also indicated that studies in relation to post-traumatic stress disorder (PTSD), panic 

disorder, and specific phobia were in their infancy, but did show promising results. Swain, 

Hancock, Hainsworth, and Bowman (2013) highlighted that in some randomized control trials, 

ACT was found more effective than other methods and was equal to manualized treatments 

including CBT and some others. Swain et al. (2013) also revealed various improvements in 

anxiety in social anxiety disorder, OCD, GAD, panic disorder, (PTSD), general anxiety 

symptoms, and comorbid anxiety presentations. In addition, evidence reviewed indicated 

positive change in test and mathematics anxiety, support for ACT in follow-up evaluations, 

clinical and non-clinical populations, and individual and group formats. 

ACT has resulted in the alleviation of pre-existing, as well as induced, stress and anxiety 

symptoms suffered from within a broad range of both clinical and non-clinical contexts. 

Research examples of heterogeneous populations resulting in decreased symptomology included: 

hypochondriasis (health-anxiety) (Eilenberg, Fink, Jensen, Rief, & Frostholm, 2016); post 

psychosis (White et al., 2011); support staff for caregivers of people with intellectual disabilities 

(McConachie, McKenzi, Morris, & Walley, 2014); university students promotion of mental 

health and school engagement (Grégoire, Lachance, Bouffard. & Dionne, 2018); social workers 
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with symptoms of stress and burnout (Brinkborg, Michanek, Hesser, & Berglund, 2011); 

university stress reduction group (Daltry, 2015); participants in self-help intervention by mail 

(Fledderus, Bohlmeijer, Fox, Schrurrs, & Spinhoven, 2013); and stress-induced undergrads and 

post-grads (Foody et al., 2015). This is good news indeed for study participants and does seem a 

promising method for those who tend to struggle against symptoms at the expense of quality of 

life. 

Quality of life (QOL) encompasses an array of elements such as health status, personal 

happiness, and role fulfillment that can influence one’s level of functioning (Meltzer-Brody, & 

Davidson, 2000). For people who do not suffer, perhaps QOL is often taken for granted. For 

others, just getting a reprieve from symptoms for a day or for a moment is a wish often repeated. 

ACT studies not only indicated an improvement in QOL (Clarke, Kingston, James, Bolderston, 

& Remington, 2014; Eilenberg et al., 2016; Vilatte et al., 2016), which certainly seems 

fathomable in all cases of symptom reduction (though this is often an outcome, not a goal of 

ACT), but also sustainment of this specific measure for up to six months (Clarke et al., 2016). 

Other follow-ups conducted at various time intervals similarly showed ACT treatment 

effects (reduction in stress/anxiety symptoms) being maintained, such as two hours post session 

for test anxiety (Brown et al., 2011); three weeks for 1st year undergrads in web-based prevention 

program (Levin, Pistorello, Seeley, & Hayes, 2014); six weeks for support staff for people with 

intellectual disabilities (McConachie et al., 2014); three months for adult population seeking 

mental health treatment (Villatte et al., 2016) and individuals in self-help trial (Fledderus et al., 

2013); six months for heterogeneous group with psychiatric symptoms (Clarke et al., 2014); and 

12 months for social phobia/public speaking (Craske et al., 2014).   
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The suitability of ACT for participants could contribute to favourable results. It is a 

generally accepted belief that only those who desire to change will do so, and even if backed by 

desire it is not considered an easy process. Though assistance may be required, lasting change in 

respect to how one respond to inner discomfort is under one’s personal control. As such, it stands 

to reason that any therapy or treatment undertaken by participants should be at minimum easily 

tolerated, fostering an environment conducive to directing their energy to personal 

growth/change, rather than toward any negative perceptions of the material or approach used.  

Moreover, it is easy to conceive that the degree of suitability would produce relationally higher 

chances for change and increased potential for it to be sustained. Low attrition (Gloster et al., 

2015; Levin et al., 2014), high participation, and the witnessing of increased healthy behaviours 

by the participants’ inner circles (Daltry, 2015) are all among certain indicators that ACT is 

generally a well-accepted, client friendly, and suitable treatment (Vallatte et al., 2016) for 

addressing psychological distress, even among treatment resistant populations (Gloster et al., 

2008). It could be that suitability contributes to ACT’s better longer-term follow-up results in 

comparison to CBT (Clarke et al., 2014; Craske et al., 2014)) and cognitive therapy (Brown et 

al., 2011) simply by being relatively easy to understand, accepting of the human condition, and 

more desirable to practice since effort is action oriented and underscores one’s true ability to 

choose and engage in even small behaviours that move them toward their personal values despite 

inner discomfort that may be present while doing so. 

Groups 

Group therapy is complex but offers continuous “opportunities to learn, and learn deeply 

and broadly, about self and others [sic] in the world” (Greene, 2012, p. 335). Greene was 

specifically referring to therapists, but this sentiment can be true for participants as well.   
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Being in a group of people with similar struggles, helps to normalize one’s situation and is 

facilitative to the sharing of concerns; struggles can seem less private and divergent. Stigma and 

isolation are diminished while common experiences contribute not only to members’ openness to 

others’ perceptions, but also to their respective challenges (Gitterman, 2005; Steinberg, 1999). 

The more one feels socially supported, the lower the risk for anxiety and other disorders (Hefner 

& Eisenberg, 2009). The mutual aid (MA) model of group work focusses on the life challenges 

and welfare of its members and individual change. It aims to have participants help each other by 

utilizing personal strengths with a common goal in mind that includes the needs of each member. 

In the MA model, space is created for members to empower themselves by becoming resources 

for others, and also experience social participation (Roy & Pullen-Sansfaçon, 2016).  

In Canada, there is currently an emphasis on therapeutic groups (Joyce, Tasca, & 

Ogradniczuk, 2015). Aside from the benefits of the supportive aspect of working within a group, 

there is monetary value that cannot be discounted, likely adding to their increased desirability. 

Downsizing, managed-care mandates, and constricting budgets make up today’s social work 

climate (Steinberg, 1999), which demands more with less. Helliker (2009) reported that group 

therapy can reach 50% cost savings over individual therapy (Weber & Weinberg, 2015), which is 

significant in current times of economic restraint. Brinkborg et al. (2011) pointed to monetary 

costs being limited to the chosen time-frame (number of therapeutic hours) of group therapy, 

plus handouts and worksheets. A one-day workshop could potentially be less costly than 8-

weekly sessions. Group contexts can vary widely. 

ACT interventions for anxiety have been delivered to groups comprised of 

hypochondriasis sufferers, those with anxiety and body image dissatisfaction, those with health 

anxiety, those with eating disorders, students who procrastinate, support staff/caregivers, 
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participants seeking stress management, social workers, and more. Results have shown 

promising results by way of a reduction in symptoms (Brinkborg et al., 2011; Daltry, 2015; 

Eilenberg et al., 2016; Mac Neil & Hudson, 2018; McConachie et al., 2014; Rafiee et al., 2014; 

Villatte et al., 2016; Want et al., 2017). Moreover, studies showed that group interventions were 

also positively accepted by participants (Daltry, 2015; Eilenberg et al., 2016, Gloster et al., 2015; 

Levin et al., 2014; White et al., 2011). 

The Act Matrix 

The ACT model is dynamic and as such it can and has been delivered in a variety of 

modalities for varying and flexible periods of time. Longer-term (indefinite) one-on-one 

sessions, briefer individual interventions such as focused acceptance and commitment therapy 

(FACT) (Linde & Strosahl, 2014), self-help by mail and internet counselling (Fledderus et al., 

2013), and group delivery and workshops (Alexander et al., 2014, Grégoire et al., 2018) are all 

examples of ACT’s customizable delivery options. Interestingly, Powers, Zum Vörde Sive 

Vörding, and Emmelkamp (2009) stated that short-term ACT interventions are equivalent to 

longer-term ACT interventions (Halliburton & Cooper, 2015). 

The ACT matrix (see Figure 1) “is an interactive diagram for increasing psychological 

flexibility in almost any context at any time. It is a diagram of the process of acceptance and 

commitment therapy” (Polk, 2015, p 1). While remaining true to the ACT paradigm, the matrix 

condenses and simplifies ACT for delivery. The diagram offers a visual – a point of view for 

clients to identify and see their behaviours in any context of their lives in a tangible, four-square 

matrix form; they see themselves through a different perspective. The ACT matrix is used 

effectively to elucidate the distinction between: 1) the 5 senses and mental experiencing, and 2) 

between actions that move someone away from unwanted thoughts or feelings and those that 

move someone toward who or what is of significant personal importance (self-identified values) 
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(Polk & Schoendorff, 2014). This matrix can then be utilized in any context at any present or 

future time by simply revisiting it and adjusting it according to one’s present circumstances (see 

Figure 1 below).   

Figure 1  The ACT Matrix

 

Figure 1. The ACT Matrix. From The Essential Guide to the ACT Matrix (p. 3), 

By Olaz, F., Polk, K., Schoendorff, B., & Webster, M., 2016, Oakland, CA:  

Context Press. Adapted with permission. 
 

This activity merely requires putting pen to paper and filling in four squares with 

personal information, or simply recalling the method and mentally sorting and acknowledging 

one’s toward and away behaviours in reference to someone or something of value at present. 

More specifically, an individual would add ‘someone who is important to me’ followed by 

‘something that is important to me’ each on the lower right quadrant. This is the self-identified 

values component. Next, the participant would move onto the lower left quadrant, adding what 
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he or she determines to be getting in the way of moving toward who or what is valued. These 

entries are composed of cognitions and emotions (head and heart) that no one else would know 

unless specifically told by the participant. For example, one may include fear of being judged, 

and “They’ll just think I’m stupid” to this quadrant. The upper left side of the quadrant is for 

distractions which are actual activities engaged in to get away from unwanted mental 

experiences – the way the previous quadrant entries manifest into physical action or inaction 

(hands and feet) that ultimately and often unintentionally result in repeated and often increased 

mental suffering. Entries such as overeating, binge drinking, or not answering/returning phone 

calls could go here. After consideration of the workability of these actions and whether they have 

actually gotten rid of any unwanted mental experiences permanently, possible ‘toward’ 

movements would be identified for the remaining quadrant on the upper right side of the ACT 

matrix. The participant would then enter one or more things that would move them back toward 

their value(s) (Curtin, 2014). 

Our culture promotes the dismissal of symptoms of stress and other troubles that are 

potential growth opportunities when in fact, being human entails experiencing unpleasant and at 

times distressful reactions to stress. We seek to control and annihilate these symptoms rather 

than take them as sign that something in our lives may need attention (Strosahl & Robinson, 

2015). The essential concept of the ACT matrix is being able to notice, then scrutinize one’s own 

behaviour in context. Both toward and away behaviours can be very functional; it’s important to 

ascertain whether or not these behaviours are ultimately bringing you closer to your values (Polk, 

2014). In essence, the ACT Matrix introduced in a workshop can gives students permission and 

encouragement to see their uniqueness – their humanness, and be one with it. 
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There are different theories pertaining to the causes of anxiety, such as parents’ 

attachment style and its correlation to child’s locus of control (Marganska et al., 2013), or lack of 

human agency - facets such as hardiness, personal growth initiative, and coping self-efficacy are 

notably valuable for minimizing or defending against anxiety (Weigold & Robitschek, 2011). 

Causal links and correlations are not without importance and perhaps could be addressed, but 

their importance pales in comparison to what the student is actually experiencing now by way of 

symptoms, how his or her life is impacted by these symptoms, and most importantly how this 

impact can be minimized.  

Costs of Anxiety and Potential Benefits of the ACT Matrix 

When anxiety negatively impacts individuals’ lives to the point of significant interference 

there is a logical increase in usage of healthcare resources which can create new and expand 

current monetary costs. Money and time-saving measures are continuously sought. The premise 

that group workshops as opposed to individual counselling for university students suffering from 

anxiety will save universities’ health and counselling departments money is a valid one. 

In addition to monetary costs, there are substantial social costs that affect both society 

and the sufferer (Brinkborg et al, 2011; Meltzer-Brody & Davidson, 2000) in a myriad of ways 

such as diminished work productivity, interpersonal relationships (Rafiee, Sedrpoushan, & 

Abedi, 2014), academic performance, and more. Students’ lives, campus culture, and university 

operations can all be negatively impacted. Gallagher (2009) pointed to the fact that higher 

education counselling centres deal with a broad range of population presentations from normal 

developmental issues to major clinical issues. Thus, an approach appropriate to the full range of 

severity of presentations is needed (Hayes et al., 2012); one that fosters students’ long-term 

ability to effectively accept and be willing to navigate through inevitable challenges that 

university student-life brings. High mental health concerns have undeniably far-reaching 
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implications and this population is at a crucial life-stage where habits are being formed that 

could help or hinder their life-long health (Hussain et al., 2013). Identifying and clarifying values 

is an important initial process and helps set the stage for effective treatment (Berryhill & 

Lechtenberg, 2015). ACT Matrix workshops are able to meet the demand for cost efficiency with 

streamlined delivery and have the ability to service a greater number of larger, more diverse 

groups with very little preparation time due to the very nature of the treatment. 

An appealing alternative for intervention, the ACT Matrix is strongly supported by its 

proponents to be an effective version of ACT (Schoendorff, Webster, & Polk, 2014), so the 

paradigm’s continuation of value and efficacy with anxiety delivered by way of ACT Matrix 

workshops is quite plausible. In addition, the workshop modality seems likely to immediately 

please most stakeholders by way of time and cost efficiency and also if proven, its efficacy. Such 

workshops could also be beneficial to participants in other ways. Time-limited groups encourage 

members to quickly focus, maintain concentration on the reason of the gathering, what they hope 

to accomplish, and an awareness of the window of time in which to accomplish their objective 

(Gitterman, 2015; Steinberg, 1999). Perhaps more information would be retained. “The whole 

ACT model is aimed toward one outcome: mindful, values-congruent living or, in lay terms, a 

rich, full, and meaningful life (Harris, 2009, p. 189). 

It’s reasonable to conclude that ACT Matrix workshops for stress and anxiety are widely 

applicable within a university setting while fitting within the values of counselling social work 

and psychology. Since ACT is neither constrained to the severity of presentation nor diagnostic 

criteria (Hayes et al., 2012), ACT Matrix workshops could consequently be used not only as a 

method of intervention, but potentially one of prevention for post-secondary students that need 

not be limited to a homogeneous group of participants. This treatment alternative seems to have 
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real promise of making a significant, positive impact on the lives of university students who 

struggle with stress and anxiety at school and elsewhere, throughout their academic years, and 

beyond. 

Chapter Two 

Methodology 

This chapter identifies the research questions I sought to answer, my motivation behind 

conducting this study, and a brief overview of the qualitative analysis I conducted including my 

reasons for choosing it for this project. Qualitative methods enabled me to better understand a 

small group of students’ experiences with a workshop aimed at helping them cope with their 

anxiety. Researcher reflexivity has been shared for transparency and indications of potential 

biases. 

Statement of the Problem 

 

 Countless students are struggling with the challenging symptoms of anxiety and stress. 

Many have been doing so for a significant period of time. They continue to look for new 

strategies to find relief or a cure for what they believe is a barrier to happiness. These symptoms 

often become their focus in life, restricting potential personal growth in many other areas 

including academic and social realms. Considering that anxiety and stress are natural and part of 

the human condition, it is imperative that these individuals learn ways to mitigate distress and 

increase resilience by being willing to have uncomfortable inner experiences, not avoid them, 

and continue to live the lives that they desire to live despite the discomfort.  

Research Questions 

My aim was to develop a feasible, suitable, and beneficial workshop for post-secondary 

students suffering from anxiety. For my study, I used the following research questions: 
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1) How does a one-day ACT Matrix workshop for university students suffering from self-

identified negative symptoms of stress/anxiety benefit participants, if at all? 

2) How are students experiencing and perceiving self-identified symptoms of stress/anxiety after 

a one-day ACT Matrix workshop (immediately after workshop and four weeks later) compared 

to before the workshop? 

Rationale for the Study 

My rationale for conducting this exploratory study was multifaceted. To date, to the best 

of my knowledge, there have been no ACT research studies conducted in Northern Ontario nor 

have there been studies on the utility of the ACT Matrix in a university setting. I hoped that such 

a study would provide, at minimum, a starting point to develop an effective, one-day program 

that results in improvement in students’ ways of living and coping in an academic setting and 

beyond.  

In Canada, there is currently an emphasis on therapeutic groups (Joyce, Tasca, & 

Ogradniczuk, 2015). Group therapy is complex but offers continuous “opportunities to learn, and 

learn deeply and broadly, about self and others [sic] in the world” (Greene, 2012, p. 335). Greene 

(2012) was specifically referring to therapists, and it is my opinion that this sentiment can be true 

for participants as well. Being in a group of people with similar struggles helps to normalize 

one’s situation and is facilitative to the sharing of concerns; struggles seem in effect less private 

and divergent. Stigma and isolation are diminished while common experiences contribute not 

only to members’ openness to others’ perceptions but also to their respective challenges 

(Gitterman, 2005; Steinberg, 1999). In fact, the more one feels socially supported, the lower the 

risk for anxiety and other disorders (Hefner & Eisenberg, 2009). The mutual aid (MA) model of 

group work, in particular, focusses on the life challenges and welfare of its members and 

individual change. It aims to have participants help each other by utilizing personal strengths 
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with a common goal in mind that includes the needs of each member. In the MA model, space is 

created for members to empower themselves by becoming resources for others and also 

experience social participation (Roy & Pullen-Sansfaçon, 2016).  

 The benefits to this approach may be helpful for students, therapists, and administrators 

alike. Having an efficient and effective group program to service multiple students 

simultaneously will result in dollar savings, smaller caseloads for therapists, and less wait-time 

for clients (Helliker, 2009; Steinberg, 1999; Weber & Weinberg, 2015). Group work is a viable 

option for today’s increasing pressure and urgent necessity to do more (for more people) with 

fewer resources.  

Qualitative Research 

 This pilot research project was qualitative in nature. Braun and Clarke (2013) defined 

qualitative research as “not just about data and techniques – it’s about the application of 

qualitative techniques within a qualitative paradigm” (pg. 4). Braun and Clarke (2013) listed 

fundamental characteristics of this paradigm which primarily included valuing the subjectivity 

and reflexivity of humanness, the context and the authentic growth of data via personal 

involvement, a variety of data collection methods, and the interpretive nature of the process. 

Qualitative research is a method of inquiry solidly based on the process and uniqueness 

of meaning. It is sparked by the desire to develop deeper understanding of meanings behind 

human experiences (Braun & Clarke, 2013; Rubin & Babbie, 2013) and behaviours in context 

and, as such, subscribes to the idea that there is no singular truth within each context or each 

person (Braun & Clarke, 2013). It is a method which allows and encourages study results to be 

built upward from human nuances; it is an inductive process. Rather than beginning with a 

theory or hypothesis and testing it, qualitative research can begin with a simple observation or 

question which may or may not then develop into theory or a starting point for further research 
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(Braun & Clarke, 2006). Stated another way, qualitative research nurtures authentic story-telling 

through data (text) analysis, while the manner in which the story is disclosed is neither rigidly 

controlled nor reduced to numbers. It provides room for flexibility within research and data 

collection methods (e.g., interview questions, probing, and responses), and analysis, unlike the 

experimental and often standardized procedures of the quantitative process (Braun & Clarke, 

2013).  

 Qualitative research welcomes spontaneous addition of data by participants which can 

change the study, the intervention, or the results, with information that may not have been 

revealed otherwise. It is possible to uncover unforeseen consequences, impacts, influences, and 

more that were not initially factored in as potential considerations for the research (Abildgaard, 

Saksvik, & Nielsen, 2016). As such, unrestrained accounts of how participants perceive an 

intervention in a social context can give perspective as to why they felt all, or part, of it was or 

was not helpful, and how so. Factors such as participant lack of focus due to personal events, 

illness, unforeseen external distractions, and/or poor delivery style of the presenter, and others 

may even be brought to light and unveil if the failure of an intervention or parts therein might be 

due to the intervention itself, or conversely, to not being fully adopted by participants, rendering 

void any chance for its utmost effectiveness (Nielsen, Fredslund, Christensen, & Albertsen, 

2006). If desired, contextual factors may then be investigated (Abildgaard, Saksvik, & Nielsen, 

2016). Along with revealing answer(s) to the research question(s), the story may also present 

unsolicited, yet remarkable and seemingly unrelated information not previously deliberated and 

possibly change the focus of the study (Braun & Clarke, 2013). 

 In social work, we have compassion for, and strive to show this compassion to our clients 

(Rubin & Babbie, 2013). Qualitative research is a symbol of this compassion as it endeavors to 
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have participants share their story as they choose to do so, and it demonstrates that their 

individual voices matter; they are being heard. The Ontario College of Social Workers and 

Social Service Workers (OCSWSSW) stipulated that practice principles in regard to 

relationships with clients include but are not limited to meeting the clients where they are at by 

being accepting of their individuality, and seeking deeper understanding of whatever information 

they present by way of observation, clarification, and further inquiry (OCSWSSW, 2015). By 

including participants, welcoming their feelings and thoughts, and providing them liberty to 

speak for themselves through qualitative methods, we subscribe to the above values. In so doing, 

we fill in likely gaps in data that could not be collected by quantitative methods alone. We are 

provided with an opportunity to see what is, and what is not, there and at a better vantage point 

to see things as a whole (Abildgaard et al., 2016; Richards, 2005). Participants’ opinions and 

assessments of the intervention(s) are pivotal for true evaluations, and enhancing our collective 

understanding of how to move forward (Abildgaard et al., 2016) in direct and authentic service 

to our clients and those in need.  

People can experience the same phenomenon, such as anxiety for example, but 

individualities or patterns from within personal to social contexts of related experiences will 

emerge based on each person’s life-story to-date. Each story is special. The benefits to, and the 

logical pairing of social work and qualitative research is unquestionable as each holds ultimate 

value in clients’ meaning-making. As opposed to quantitative research that aims to quantify 

typically larger data sets by converting them to statistics that measure effectiveness, qualitative 

research is a desirable first step and is best-matched to projects that can be best addressed by way 

of qualitative methods. It is a means to explore benefits, feasibility and suitability of the 

intervention which is important to know before considering effectiveness. 
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Research Setting 

The ACT Matrix Learning What Works research workshops (see Appendix C) were held 

on the campus of Laurentian University (LU) in Sudbury, Ontario, in an informal and 

comfortable meeting room inside the School of Education building on two consecutive Saturdays 

in September before reading week, allowing students to take part in a familiar setting on campus 

and also have access to free parking. The pre-workshop surveys and discussion groups also took 

place at this location. The post-workshop surveys were delivered to participants via LU email.  

Participants 

Any combination of adults, who were the age of majority in Ontario or older, were 

considered suitable for this study provided they met the following requirements: each must have 

self-identified as experiencing anxiety and/or stress symptoms which they felt negatively 

impacted their lives, sought help for this from either Laurentian University’s Accessibility 

Services, Counselling and Support Services, or Health and Wellness Services, considered 

themselves to have good command of the English language, were willing and able to 

communicate via LU electronic mail, had agreed to fill out a qualitative survey just before the 

workshop began, agreed to take part in a group discussion held directly after the workshop, and 

committed to completing and submitting a follow-up qualitative survey via LU email. 

Participants must not have been current or past clients of mine. 

Recruitment 

 

Convenience sampling was applied for participant recruitment during the initial two 

weeks of the Fall semester of 2018. Mr. Erik Labrosse, Director of Student Life, had previously, 

in the conceptual stages of my study, provided his consent and support to conduct my research 

within the Student Life Department. Ms. Lucie Gelinas, Manager of Counselling and 

Accessibility Services, and Ms. Lyne Rivet, Manager of Health and Wellness, were immediately 
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accommodating to my appeal and granted me their enthusiastic support, permitting their staff to 

take time to discuss my study with suitable candidates. The Student Life Department’s 

Counsellors and Advisors were also supportive and agreeable to my request for recruitment 

assistance.  

Counsellors from LU’s Counselling and Support Services, Accessibility Services, and the 

Health and Wellness Services’ manager were verbally and electronically briefed on the dates 

available for the workshop as well as the framework and target population for this study. I 

emailed them a letter of information to which they could refer for reminders of study particulars 

(see Appendix D). Staff identified who they thought to be suitable candidates from their 

individual client-bases, informed them in-person or via email about this study, and provided each 

with an information letter for participants (see Appendix E) that they could take away. The 

information letter provided more details along with the two calendar dates on which the 

workshops would be held and included my LU email address so that potential participants could 

contact me to express an interest and/or ask questions about the study. I sent each potential 

participant who expressed interest to me in taking part in this study a Consent Form (see 

Appendix F) via return email. At such time, potential participants were also requested to confirm 

their intent to participate by way of emailing me their completed Consent Form as soon as 

possible to ensure a spot could be reserved for them in a workshop. They were also informed that 

acceptance into the workshops would be on a first come first serve basis. For their convenience, 

interested parties were permitted to respond indicating their full consent without attaching a 

signed consent form and were informed that they would be provided with a paper copy of the 

consent form at the time of their workshop, and would be required to sign it upon arrival in order 
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to take part. Each consenting participant was emailed a Welcome Letter (see Appendix G) which 

informed them they had secured a seat at a workshop and which date to attend. 

Twelve spots for each workshop were available. Recruitment efforts resulted in 14 initial 

shows of interest, with one candidate failing to return their consent and engage further. There 

was a total of 13 accepted participants which were divided into two groups of six and seven 

respectively. Three participants neither attended nor provided any explanation or notice of 

absence. The final count of study participants was 10, five per workshop. One non-university 

student who was a relative of a participant observed one workshop.  

Data Collection 

Each workshop was facilitated by me with support of a research assistant (RA) who was 

MSW qualified and a former student of Laurentian University. Each ACT Matrix workshop took 

place in a pre-determined meeting room in the School of Social work on the campus of 

Laurentian University on two consecutive Saturdays. The room had adequate space to 

comfortably accommodate all participants for the duration of each workshop. A graduate of 

Laurentian University’s Master of Social Work program was in attendance acting as my 

Research Assistant (RA). The RA helped distribute workshop materials, distributed and collected 

pre-workshop surveys and Consent Forms, and led both post-workshop discussions. 

The course of each group event was as follows: 

1. One $10 Tim Horton’s Gift Card was handed out to each attendee as well as a folder 

which included all necessary workshop materials. Each folder contained 1 consent form, 

1 pen, 1 pencil, 1 pre-workshop survey, 2 ACT Matrices, and extra paper. The consent 

forms were reviewed with participants and they were given an opportunity to ask 

questions. They were verbally reminded by me of their right to withdraw their consent at 

any time and remove themselves from the study without penalty or repercussion, and 
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were then invited to sign their forms. The RA collected all signed consent forms and 

checked-off participants’ names from the only existing list of attendees who confirmed 

their attendance via email.  

2. The RA then asked each participant to choose a pseudonym from a list of gender-neutral 

names I had prepared to be used in place of participants’ real names on further study 

documents. The RA recorded the chosen pseudonyms beside the list of participants’ 

actual names and kept it in their possession. There was no information that could link 

participants to the workshop included on the one-page list. 

3. The RA invited participants to complete the brief, pre-workshop qualitative survey (see 

Appendix H) found in their folders and requested and ensured they used only their chosen 

pseudonym as identification on the survey. The RA then collected and put the completed 

surveys into a folder for me to retrieve at the end of the workshop. 

4. Next, I delivered an approximately five hour long, interactive ACT Matrix Workshop 

(see Appendix C) aimed to clarify differences and commonalities between anxiety and 

stress, including symptoms. Physiological responses to anxiety and stress were explained 

and normalized as basic human functions. The workshop demonstrated and taught a skill 

that allowed participants to view their inner experiences and actions from a different 

perspective. It encouraged differentiating between mental and 5-senses experiencing, and 

encouraged participants to analyze their behaviours (i.e., reactions and responses) in 

context and in relation to how they want to live their lives in terms of who and what is 

important to them.  The order and the style in which I delivered workshop materials and 

most workshop components was developed by me. The idea of posing a workshop-

related question to participants as they departed for lunch, and which type of workshop 
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activity might be best introduced immediately after lunch was influenced by Dr. Kevin 

Polk, creator of the ACT Matrix. The activities themselves were borrowed from and 

adapted to suit this study with permission from Dr. Kevin Polk. 

5. At the end of each workshop, I left the room and waited at the end of the hall out of sight 

and out of hearing distance while the RA conducted a digitally audio-recorded group 

discussion with all participants. Questions were semi-structured and flexible, permitting 

the conversation to naturally develop among participants (see Appendix I).  

In order to allow participants to collect their thoughts and freely share their perspectives  

without time limitations, a qualitative, open-ended survey was emailed to participants 

four weeks post-workshop (see Appendix J) by the RA via LU’s email system. The final 

survey included some questions that were identical to those included in the pre-workshop 

survey participants received on the day of the workshop. Participants were asked to use 

LU’s email system to send their responses to the RA within five days. Responding to the 

RA rather than me could have minimized participants’ potential feelings of obligation to 

omit negative or include positive feedback in their surveys. The RA sent out a reminder 

email on day seven to those who had not responded. On day nine, a final email request 

for surveys that had not been returned was sent out by the RA. Emailing surveys might 

have been simpler for everyone involved as attempts to schedule a time for an additional 

discussion group, convenient for all, could have proven frustrating and resulted in more 

participant drop-outs. The RA downloaded and saved each participant’s final survey with 

the corresponding pseudonym originally assigned to them in their pre-workshop survey. 

All submitted and prepared post-workshop surveys, void of any personally identifying 
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information, were then emailed by the RA via LU’s e-mail system to my own LU email. I 

collected five, in total. 

Ethical Considerations 

Before beginning this study, I obtained approval from Laurentian University’s Ethics 

Review Board (see Appendix K). On the date of each workshop before handing out the initial 

qualitative surveys, I fully disclosed my interest in my research topic. It is possible, though 

unlikely, there could have been a perceived power imbalance simply due to my role in delivering 

the workshop or the age difference. I was visibly older than most participants and could have 

been perceived as holding power over them However, I did my best to mitigate this by being 

clear that I did not hold any expectations for responses and no response would be considered 

incorrect.  

Participants were asked on their consent form if they wished to receive a copy of study 

results. They were given the opportunity to change their minds by the end of the workshop day. 

Participants were provided with a free lunch, break snacks, and beverages during the time of the 

workshop. Compensation was in the form of one $10 Tim Horton's gift card per participant 

which was handed out at the same time as the workshop materials. The gift cards were merely a 

token of gratitude for taking part and the dollar value of the e-gift cards was not presumed to 

influence whether individuals choose to participate or not. 

Approach to Data Analysis 

I used Thematic Analysis for this research study and following the steps appropriate to a 

novice researcher as described by Braun and Clark (2012) in the following six steps. First, I 

listened to the audio recording from each group discussion at least twice. I then personally 

transcribed each recording. I also familiarized myself with the data by repeatedly reading the text 

data from the qualitative surveys as well as the transcripts of the discussion groups. Throughout 
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this process, I took notes on areas of interest. Next, I went through the data and began coding 

with relevance to my research questions, being as thorough as possible. Data from the pre-

workshop surveys, the discussion groups, and the post-workshop surveys was initially analyzed 

separately, then later reviewed for consistencies and inconsistencies. Themes were developed 

upon identification of commonalities or overlaps of codes and a thematic map was created with 

pre-workshop data illustrating an overarching theme and two main themes, each consisting of 

two subthemes with one of the subthemes being shared (see Figure 1.) 

 

Figure 1. Pre-Workshop Thematic Map of Data 

 

 

Potential themes were reviewed and refined with the aim of assuring quality connections, 

then were defined and named ensuring the general story of the data is comprehensible. My full 
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report was written and incorporated the entirety of my research process, offering a narrative 

founded on my analysis.   

Researcher Reflexivity 

Reflexivity requires that you are aware of your relationship to what you choose to study, 

and why you make that choice, where you are in that research area (physically, socially, 

culturally) and what you bring to it, your relationship with the setting and the people and 

with the social structures and the social knowledge, the assumptions and ideologies, 

which create those structures and provide the context for the lives of those people….it 

also alerts you to the fact that you yourself are part of what you are studying…. it is not 

bad (or good) for your project, just central to it. (Richards, 2015, p.53) 

Probst and Berensen’s (2014) archer and arrows metaphor highlighted the difference 

between bidirectional reflexivity and unidirectional self-reflection. Their description allowed for 

a mental representation of reflexivity by way of comparing it to the process of reflection. They 

explained reflexivity “is the reciprocal interplay between the ‘archer’s inward and outward 

viewpoints” while self-reflection is “the conscious observation of one’s inner world”, 

representing “the arrow pointed solely, or primarily, at the self.” (Probst & Berensen, 2014, p 

816). 

I have long been aware as time progresses perspectives can broaden or change 

completely; I am my own witness to this claim. When I reflect on past life experiences, I can 

recall my perspectives from those times, and notice how they have changed. I cannot remove my 

history from myself just as I cannot remove it from my writing. “…the writing of a qualitative 

text cannot be separated from the author…” (Creswell, 2013, p. 215). The two are enmeshed. 

Wehbi (2011) explained, “…we need to recognize the complexity of our social locations and 
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how these position us within particular contexts…explore how we are situated in relation to a 

particular community and how this then impacts our practice” (p. 138).  

During a review of my Data Analysis and Discussion chapter, a question referencing my 

chosen themes was posed to me by one of my thesis supervisors. Could it be the case that I tried 

to fit participants’ stories into my thoughts and ideas? My internal response was immediately, 

‘yes’, it is always possible. I took more time to consider this question and my official response to 

my supervisor was still: 

Yes. This can be the case, and if so, I am [in this moment] blind to it. I came up with the 

themes after listening to, transcribing, and reading and rereading the data and coding…. 

[According to Braun and Clarke, (Victoria Clarke, 2018, 27:38)] themes don’t emerge, 

they are generated. My own mind definitely processed the data a certain way to generate 

the themes I did, but as far as I can tell, the themes (thoughts/ideas) were not in my mind 

or awareness first.  

The following reflexivity piece will include personal details about me. Everything I 

include and more has indelibly influenced my research. 

I am a middle-aged, Caucasian, cisgender, heterosexual woman who has been 

marginalized, oppressed, and also privileged. I was born and raised in Northern Ontario, and 

grew up the youngest of 5 children in a working, middle class, anglophone family. It was beyond 

my understanding at that time, that my parents’ parenting style was authoritarian. My parents had 

or fell into stereotypical roles when they married and for the most part, remained faithful to 

them. Mom was 17 and Dad was 19 when they married. My father was the main (financial) 

provider and head-of-the-household. My mother was the dutiful and compliant stay-at-home 

mom and caregiver. Each sacrificed of themselves to maintain their roles and this was what was 
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modeled to me most throughout my childhood. My parents had histories that molded their 

individual views or lenses, from which they saw and experienced the world. Rather than 

speculate or expand on what contributed to theirs, it will suffice to say that the latent compulsion 

for me to repeat their life patterns in many ways was stronger than any thoughts or intentions I 

had to the contrary, and far beyond the scope that my own lens, as it existed at that time, could 

reveal to me.  

 From within my childhood environment combined with life circumstances, I experienced 

thoughts that I was unheard, worthless, misunderstood, and invisible. I did not reveal my 

innermost self. I hurt inside. This is not to say I recognized the pain at that time, nor do I believe 

that inflicting pain was my parents’ intent; I have never thought this to be true. Nevertheless, the 

lack of intent does not change what was reality, for me. I think because of this, I could often 

identify others who were hurting while hiding inside themselves. I related in some way, though 

back then I would not have recognized this. 

 My post-secondary wishes were to study courses in music and language; I adored and 

excelled at both. I remember a comment my father made to me when I was ready to apply to 

university, “For every person you’re better than, there are a hundred better than you.” I absorbed 

those words, rightly or wrongly, as a symbol of my inability to succeed and did not apply to 

university. 

I moved out of my family home the day I was married, like my mom before me, never 

having lived alone. I gave birth to two sons, and aside from the love for and from my children, I 

felt lost when I was not caring for and doing things with them. I reveled in expanding their 

experiences and watching them learn. I homeschooled them for most academic school years until 

one after the other, at the age of 12, they enrolled in high school. 
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 Throughout this time and beyond, I had thoughts of and verbalized to my husband my 

desire to end our marriage. I was unhappy, endured verbal and emotional abuse, and he was 

routinely deceitful. Eventually, with help from professionals, I discovered that I had been 

gaslighted throughout my marriage, learned about the cycle of abuse, and how I existed within it. 

Before we separated, I learned some truths of what occurred during our marriage, while trying to 

navigate new revelations and choices, and this left me in a state of shock. I experienced anxiety 

attacks for the first time and felt generally and genuinely afraid. Those thoughts of being 

unheard, worthless, misunderstood, and invisible were back. The pain was back. For weeks, 

while my children were in school, I spent much of my time in bed ruminating and avoiding 

interactions with others. The exception to this was when my children were home. I still had 

presence of mind enough to notice that when my kids, then in their mid-teens, were present, I 

was able to be mobile and I cared for them. I struggled through for a notable period of time as 

my mind continued to do an excellent job of fabricating reasons to prove that my feelings of 

shame and fear were valid. Yet, for the love of my sons, I continued to do what was necessary 

for them, first, then eventually for me. 

The cumulation of these experiences resulted in an aching desire to better myself and to 

understand my environment. I enrolled in university for the first time in my early 40s. I began 

taking psychology courses and my yearning for knowledge was insatiable. After earning my 

degree, I chose to next pursue social work education for a broader understanding of how people’s 

lives can be influenced and impacted by external factors.  

One of my academic placements was at the Children’s Aid Society and another was at 

Crisis Intervention Services. I was hired as a casual Crisis Clinician after my placement ended, 

then moved on to work in the counselling department at Laurentian University. All environments 
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served me well in ways that broadened my ability to apply my academic teachings while still a 

student. They also solidified a longstanding desire and my expanding ability to assist others in a 

clinical setting.  

During my Social Work studies, while employed with Crisis, I was involved in a course 

group project whereby we were responsible to deliver an in-depth presentation of a therapeutic 

approach. A group member suggested Acceptance and Commitment Therapy. After researching 

it, ACT immediately resonated with me. I could relate it to my clients, others, and myself. I 

reached out to one of its founders, Dr. Steven Hayes, and humbly asked if he would provide his 

thoughts for our presentation on how ACT is useful for Social Work. He responded with a voice 

recording, and personally addressed our class. Since that time, I have trained under and spoken 

in-person to Dr. Hayes, and had numerous conversations with the creator of the ACT Matrix, Dr. 

Kevin Polk.  I have continued to engage with the therapy and training on a personal level, 

interweaving its processes into my daily life. I incorporated ACT into my counselling approach 

when appropriate at every turn and received many first-hand accounts that it was well-received 

and helpful. Considering the vast majority of client presentations in all of my work settings were 

related at least in part to anxiety, I had thought it would be great if one day I could present the 

ACT perspective to more LU students in hopes of it helping to alleviate some of their struggles, 

too. 

The pursuit of my M.S.W. degree has been plagued with personal and familial physical 

and mental health challenges. My mind was fighting to attend to everything that demanded my 

attention, but my body was not complying. I reluctantly and without choice let my studies drop 

in priority. I endured major surgery and post-operative complications. As soon as I was able, I 

began helping my overworked and overstressed mother care for my ailing father, providing as 
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much personal support and resources that I could to her, as well. I learned quickly that many 

medical professionals are too often dismissive of older adult patients and caregivers. I became 

my parents’ driver, increasingly vocal advocate, navigator, and translator in the hospital setting 

for appointments and extended stays. In their vulnerability, I saw that my parents, too, could 

easily be feeling unheard, worthless, misunderstood, and invisible. In their own words, they 

confirmed this to me in private, but would not speak up in public. I witnessed and linked their 

compliant behaviours in a hierarchical setting to those of my own. 

My father passed away in May of 2019 after many months of suffering. As I write this 

paper, I am still grieving. I am still trying to support, protect, and attend to the needs of my mom, 

a widow who lost her life partner of 63 years, has never lived alone or made any substantial 

decisions on her own. She is fearful to do so, now. The stress is palpable, and there is more. 

These events, I believe, were and are more endurable for me than they would have been 

and would be without my knowledge of and personal engagement with ACT. There were times I 

found myself spiraling in my thoughts and emotion but I was able to gently unhook from the 

mental chaos I was experiencing. At other times, I prepared myself for upcoming challenging 

experiences by reminding myself of my values, predicting what inner discomfort might show up, 

and did what I believed needed to be done. I do my best to repeat the process as often as 

possible. 

My research project was built upon a strong desire to share a perspective with others 

which might lead them to see themselves, their behaviours, and experiences from a different, 

perhaps more forgiving viewpoint to what they have been accustomed. It is a perspective that 

helped me develop self-compassion, remind myself of my ability to choose my behavioural 
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responses, and recognize my abilities and strengths even at times my mind would have me 

believe they do not exist. 

Summary 

Within this chapter, I provided the research questions I sought to answer, my motivation 

behind conducting this study, and a brief overview of the qualitative analysis I conducted 

including my reasons for choosing it for this project. Qualitative methods enabled me to better 

understand a small group of students’ experiences with a workshop aimed at helping them cope 

with their anxiety. Researcher reflexivity has been shared for transparency and indications of 

potential biases.  

Workshop data collected from pre-workshop surveys and post-workshop surveys and 

discussion groups was analyzed and coded. The codes were grouped and regrouped until 

overarching themes, main themes, and subthemes were constructed. These themes will be 

highlighted and explored in the following chapter focusing on analysis and discussion of the 

research data. 

Chapter Three 

Data Analysis and Discussion 

Analysis of the qualitative data collected from pre-workshop surveys was performed 

separately from that of the post-workshop data. Differing themes between pre- and post-

workshop data were constructed. Within this chapter, I have included some comprehensive lists 

of participants’ short responses to help capture and highlight the significance in their breadth. 

Participant identifiers were not used consistently for all data collection. Participants chose 

gender-neutral pseudonyms to label their pre and post-workshop survey responses. However, due 

to an oversight, participants were not requested to use these pseudonyms to introduce their 

comments during the post-workshop discussions. Participants were differentiated by the unique 
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sound of their recorded voices and ultimately assigned participant numbers 1 to 10 upon 

playback of the audio recordings. Respondents of surveys are herein referred to by their 

pseudonyms, and contributors to the post-workshop discussions are referred to by assigned 

participant numbers. 

Data from pre-workshop surveys helped me to fashion an overarching theme of A Cycle 

in Futility – Mental Lockdown. The main themes under this umbrella are: (1) Serving Time and 

(2) Planning the Great Escape. A description of the themes, integrated subthemes and some 

corresponding codes that were used follows (see Figure 1). with the intention to illuminate 

student participants’ ongoing struggle against anxiety and stress, and the significant impact that it 

can have on daily living. 

Figure 1. Pre-Workshop Themes, Subthemes and Corresponding Grouped-Codes.

 

Cycle in Futility – Mental Lockdown 

 

The overarching theme, Cycle in Futility – Mental Lockdown is derived from the idea 

that sufferers of anxiety and stress can be described as engaging in a futile but perpetual quest for 

freedom from a type of mental prison. In their instructional video, Braun and Clarke strongly 
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state that “Themes do NOT emerge from the data; they are actively generated by the researcher!” 

(Victoria Clarke, 2018, 27:38). Indeed, as my analysis of the data was progressing, I had a 

recurring thought that the participants were often detained by their own minds. This thought 

authentically evolved into the likeness of a mental prison. Then, reflecting on accounts from 

colleagues, personal friends and former clients, I conducted a brief internet search to explore if 

my interpretation might be plausible. I uncovered statements made by other sufferers who 

revealed they too felt they were living in a mental prison, and thus, gave credence to this study’s 

mental prison metaphor. In her article, Megan shared, “There are days when I feel like I might 

implode from dread, when my mind becomes a prison with no way out, when I truly believe the 

lies my anxiety tells me (Whalen, 2018, “The Painfully Slow Process,” para. 2). Another 

example found online was expressed by Emily, who disclosed, “I wish people knew that anxiety 

is like a prison for your mind (Thompson, 2019, “What I Wish People Knew,” par. 1). If not 

explicitly stated by this study’s participants, I feel that being prisoners of their own minds was 

strongly inferred in other ways which fit the descriptions of experiences provided by others. 

Bailey’s comment which stated, “Anxiety usually presents itself with extreme emotions like 

crying and I just isolate myself and keep thinking about it and avoid doing stuff and get sadder” 

and Casey’s comment, “I spend too much time thinking about the situation and procrastinate 

because of it [anxiety]. I can’t do it. I’ll watch tv or eat then get anxiety about thinking about it 

again” are some examples of participants’ own mental prisons.  

This prison referred to in this theme has no metal bars, yet by way of its effect, remains a 

robust and restraining prison-like mental construct that may or not be recognized as such by its 

captives. It is created and endured by actions that support continuous struggling to escape 

anxiety and stress, which are as inescapable as they are human. This mental prison is a verb 
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rather than a noun; it is the repeating pattern of behaviours in motion that are experientially 

restrictive in one’s life. This never-ending search for complete riddance of the inner discomfort 

known as anxiety and stress in some ways parallels the lack of liberties suffered by repeat 

offenders who have been found guilty of offenses and incarcerated for them. The repetitive cycle 

of mental imprisonment differs by way that the mental prisoner’s only offense is experiencing 

anxiety and stress while holding onto hope and belief that they can eventually be free of it all if 

they find the right method or cure. As online blogger, Claire, who suffered from anxiety since 

the age of six explained, “eighteen years is a long prison sentence, particularly when you haven’t 

killed anyone” (Eastham, 2017, par. 1), Participant #1 similarly reflected on their years long 

struggle and shared their frustration, “…because this would have helped me in like grade 9 or 

10…like a lot, and then I could have just used it ‘til now, but now like, [I am in] third year 

university…”  Their comment showed the participant felt a personal connection to and benefitted 

from this workshop while also seeming to reveal disappointment in, and a new awareness of, 

having struggled for seven years, perhaps unnecessarily.  

Any release for this type of offender, i.e., sufferer, is merely a short-lived and temporary 

relief of symptoms resulting from any one or combination of attempts to forever escape or 

control them. This unintended negative reinforcement of such behaviour contributes to not only 

the continuation but expansion of relief seeking behaviour. Lockdown in the case of sufferers of 

anxiety and stress is a mental and grand illusion whereby their own minds serve to restrict their 

freedoms. Stacey was aware of their own unnecessary and repeated demeanour and inferred 

inability to even experience a temporary relief of feeling secure. Their prison seemingly had no 

bail. They shared, “I worry about my safety like I’m always in a survival mode but I don’t need 

to be and often [am] defensive and aggressive from always being scared.” Despite their 
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awareness of being unnecessarily hypervigilant, they were still caught up in behavioural 

responses to their “survival mode” and remained in lockdown. 

The theme Serving Time and how it relates to prisoners in the justice system and 

comparatively, prisoners of their own mind is discussed below. 

Serving Time 

The purpose underlying the punishment of serving time in an actual prison for offenders 

being found guilty of crimes is often retribution backed by planned control over inmates’ 

movement and their sentences are typically for a pre-determined length of time (Government of 

Canada, n.d.). Similarly, participants in this study can be said to have been serving time, even 

though mentally, but in their case the punishment’s duration was indefinite. Different in that 

punishment was self-imposed, yet comparable by the way that participants, too, had a control 

agenda (Harris, 2017). It was aimed at getting rid of unwanted thoughts and feelings by 

repeatedly seeking ways to succeed in their plans to control what are uncontrollable and natural 

human emotive and cognitive responses. Caught up in their control agenda, punishment was 

unwittingly inflicted upon themselves via a sustained focus on what they perceived to be wrong 

with themselves, and being ultimately consumed with fixing it. One example comes from Lee, 

who revealed, “I would like to reduce the frequency and intensity of those feelings. 

Anxiety/stress are an annoying, constant part of my life which affect my ability to function” and 

“I need to find a way to manage it [anxiety] better.” This focus also invariably limited their 

personal freedoms and autonomy. Casey indicated meaningful choice was lacking, and 

explained, “…you divert your feelings to other mechanisms just to cope… [you do] not 

understand why you are doing the things you do.” A commonality among participants was the 

perception of the duration and frequency of private experiences with anxiety and stress. Serving 
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Time includes subthemes of: (1) Something is Really Wrong with Who I Am and (2) Me in My 

Shadow. 

Something is Really Wrong with Who I Am 

 

The pre-workshop data indicated repetitive thoughts, behaviours, and actions conducive 

to participants’ beliefs, whether realized or latent, that there was something inherently wrong 

with the participants themselves; that they were not normal. For example, Taylor opened up 

about their thoughts, “…I never told anybody about it… it’s not okay to feel that way. It’s not 

okay to be anxious. It’s not normal.”  Lee, another participant revealed, “I would love not to 

have it for the rest of my life, and just be normal.” Participants shared many symptoms and 

indicators of body and mind that they related to anxiety and stress which could have contributed 

to their mindset that there is something really wrong with who they are and potentially increased 

their determination behind expressed attempts, perceived need, and incessant searches to fix 

themselves for the sake of their own as well as others’ perceptions of them. The data also 

denoted participants outwardly blamed anxiety for their behaviours and also suggested that they 

were inwardly blaming themselves for causing anxiety and stress to show up at all. 

Symptoms. Though not directly requested on the pre-workshop surveys, participants 

disclosed some physical symptoms that they believed were caused by anxiety and stress. These 

included symptoms such as: 

• fatigue 

• lack of sleep  

• inability to sleep  

• panic attacks  

• nausea  
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• vomiting  

• hair loss  

• over-breathing  

• being sick to their stomach  

• having a pit in their stomach  

• crying  

Casey’s reported experiencing, “body aches, headaches, and even [effects of] over-

eating.” 

Viewpoints from behind a more focused medical lens were also shared. One participant, 

Jesse, broadened the reach of anxiety and stress and stated, “Unmanaged anxiety & stress can 

exacerbate other conditions as well like depression IBS, Crohn’s, etc.” Lee also referenced other 

medical conditions and shared, “…so when my anxiety increases my symptoms of IBS 

increase.” Morgan thought that, “Stress/anxiety can raise a person’s blood pressure (as far as I 

know).” 

Participants also reported different ways in which anxiety and stress affected them 

mentally. The responses included: 

•  overthinking  

• panic attacks  

• fatigue  

• isolation  

• low self-esteem  

• overwhelm  

• inability to concentrate 
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• suicidal ideation  

• rumination  

• the mind not working  

• lack of care or feeling for what matters  

• unconscious or lost mind 

• avoidance  

• lack of focus  

• defensiveness  

• aggressiveness  

Different forms of failing were also mentioned such as failure of an exam or failure to 

remember things. The pre-workshop data suggested that participants may have internalized 

failures and perceived failures as a personal trait, i.e., believed themselves to be failures due to 

having no control over anxiety and stress, and therefore attributed their unsuccessful attempts to 

assume control as a failure of self. This sentiment was provided by Robin, who said, “I’m no 

good at dealing with it [anxiety]. It obviously goes away for other people, I guess…not [for] me, 

I’m not good at it.” A similar perspective was provided by Mackenzie, “I try the things people 

tell me work…it doesn’t work for me…[I] must do it wrong…it’s just me.” 

Some widely known contemporary and traditional methods of combatting anxiety and 

stress, which are extensively and professionally recommended as solutions, are medication, 

breathing techniques, meditation, exercise, journaling, time-management, and more. Due to their 

popularity and frequency of being touted as effective, this information could easily be absorbed 

by some people as a strong indicator that they are indeed effective for most, if not all people. As 

such, when the methods do not turn out to be as successful for them as they imagine or hope 
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them to be, the let-down may contribute to a failure mindset. Morgan shared, “I tried everything, 

but I can’t stop it how I’m suppose to and [I] know it will keep impacting me in my future.” 

Some participants said that they were ill, and not normal, and generally not in control. In 

reference to anxiety, Stacey acknowledged, “It is a mental illness with solutions.” Without any 

reference to diagnostics anywhere in communication with participants or at any time, including 

during the recruitment process or the pre-workshop survey, Stacey’s general perception of 

anxiety spoke to the pervasiveness of and the power behind the medical model of mental health 

whereby focus remains too often on diagnoses of pathology or disease, i.e., the perceived brain 

abnormalities of individuals rather than the individuals themselves. This model has also been 

referred to as a “problem-solving and deficit model” (Heinonen & Spearman, 2010, p. 231) and 

its effects have been long internalized by populations. Respectively, it is possible for sufferers of 

mental illnesses to recover but this does not necessarily mean becoming asymptomatic (recovery 

is process of functioning well and regaining a meaningful life), and for mental illnesses to go 

into remission. Yet, from a psychological point of view mental illnesses cannot be cured (Jacob, 

2015). 

 Stacey’s declaration that anxiety is a mental illness with solutions can be interpreted as 

another example of how people can subconsciously label themselves as sick and as failures by 

the medical model’s still prevalent approach to mental health, combined with individuals’ 

perceived inability to personally find the final solution or the cure to their own suffering.   

Jesse also referenced the medical model and said, “While coping with a primary 

diagnosis of depression, it makes it very difficult to distinguish my triggers & to identify ways to 

cope with said anxiety and stress.” Bailey compared, “Some may cope/have better coping 

mechanisms than others” and another participant, Lee, compared while referencing a diagnostic 
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label, “But when a person has an anxiety disorder the levels of stress and anxiety are experienced 

more than normal.” This data implied suffering could have been in part caused by participants 

comparing themselves to others and making assumptions about what they imagine to be normal 

experiences, seemingly based only on inflexible beliefs that they, themselves, are not normal. In 

addition to being ‘different’ from others due to symptoms of anxiety and stress, the above 

comments show that participants also seem to have attempted to justify and perhaps amplify their 

own perceived inability to rid themselves of symptoms, thus possibly strengthening their self-

judgment of not being normal even within and among a population of fellow sufferers of anxiety 

and stress symptoms. 

Blame. Emphasized in the pre-workshop data was participants’ inclination to place 

blame. Blame was extrapolated from the data by the terms, it causes, it means, and it stops me 

from in reference to anxiety and stress.  

How people construct their identity in different ways within the same conversation was 

explored by Edley and Wetherell (1997). Braun and Clarke (2013) recognized Edley and 

Wetherell’s research findings and further explained, “language is used to create particular 

versions of reality…and each construction has different implications” (p. 26). According to 

Braun and Clarke (2013), language can tell stories by way of explicit and implicit meaning. For 

example, a person might use words or phrases explicitly blaming anxiety for their action or 

inaction, then use language that suggests they implicitly blame their very selves, i.e., who they 

are, as though they were faulty for having anxiety at all. In my interpretation, this is different 

than blaming themselves for engaging in behaviours that result in anxiety showing up. In this 

study, there was discernible incongruence in participants’ comments as different foci of the 
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blame for their actions or inactions were revealed. I distinguished what I thought illustrated some 

participants’ meaning from the language they used. 

From a psychological point of view, blame can be considered a defense mechanism. 

When someone assigns blame it is often in an attempt to defend or protect their self-esteem while 

avoiding mindful acknowledgment of personal flaws (Pozzulo, Bennell, & Forth, 2012), or 

perhaps more fitting to this study, perceived personal flaws. Anxiety and stress have been 

predicted by self-blame (Martin & Dehlmer, 2005). Participants blamed anxiety and stress itself 

outright for many things. Stacey commented that anxiety “means unhealthy relationships [and] 

lack of communication.” Notably, the data also revealed indications of participants placing 

blame on themselves thereby potentially adding credence to the core of this theme, participants’ 

belief that something is really wrong with who they are. Bailey’s self-blame was expressed by 

stating, “I find when I begin to prioritize other things over self-care, I begin to realize I am 

becoming more anxious and stressed.” Then, in another comment, they shifted the blame outright 

to anxiety and stress for personal inaction and Bailey disclosed: 

Anxiety and stress is [are] extremely debilitating. Some days I don’t leave my 

house or room in fear of negative interactions with those around 

me…Sometimes I am too anxious to take the bus so I’d rather walk three 

hours. I often won’t make calls or do things I have to.  

Another example of discrepant blaming came from Casey, who blamed 

themselves for experiencing anxiety, and declared, “Stress is when you overthink – 

[you] set goals that are too big [and it] becomes overwhelming”, and they also 

redirected blame and expressed that anxiety and stress can themselves be blamed for 

“…procrastination, retreating in one’s home, and lack of participation in people’s 
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lives.” It is unclear whether participants were aware that some of their words 

implicitly indicated self-blame. Another example was provided by Jesse who seemed 

to disclose their sense of personal failure at attempts to escape anxiety and stress or to 

identify triggers: 

To me, anxiety and stress are things that I feel are almost impossible to escape. 

While coping with a primary [diagnosis] of depression, it makes it very 

difficult to distinguish my triggers and to identify ways to cope with said 

anxiety and stress. It feels like stress and anxiety will be part of my life 

forever. 

Jesse also placed blame directly on anxiety and stress for personal behaviours and explained: 

Stress and anxiety result in procrastinating school-life and work-life related things…The 

anxiety I feel [regarding] social events and outings prevents me from going out 

frequently with friends …and it makes me feel uncomfortable like I can’t be myself. 

Anxiety was also blamed for other behaviours. Participants blamed anxiety and stress for 

attending extra counselling, over-eating, doing things without understanding why, isolating, too 

much television viewing, opting-out of events, overworking, spending less time with friends, 

failure to concentrate, unhealthy relationships, lack of communication, lack of socializing, and 

more. Sam blamed anxiety and stress for lying and revealed:  

There are times where I’ve skipped class or called in sick to work due to stress 

and/or anxiety attacks. There have also been times where I’ve told my friends 

I’m too “sick” or “tired” to hang out, simply because I didn’t want to leave my 

bed. 
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Plus, participants also communicated self-blame in more ways. They blamed themselves, 

as individuals, for experiencing anxiety as a result of their own behaviours, events, or personal 

deficiencies. This corresponds with the Martin and Dehlmer (2005) study which highlighted self-

blame as a mal-adaptive coping strategy linked to diminished positive appraisal. In this context, 

self-blame is different than blaming one’s actions. The blame is basically cast onto who they are 

(the self) and internalized, rather than what they did.  Examples included a failed exam or 

failures in other ways, forgetting things, inability to identify triggers, having strong avoidant 

tendencies, and spending too much time thinking. Personal blame was also indicated by 

participants who disclosed wondering why they can’t get rid of it and assumed fault for not being 

able to differentiate between stressors. Taylor mentioned experiencing anxiety due to a “failure 

to concentrate on study and work.” 

By blaming anxiety and stress for personal conduct, participants were in effect stating 

that they have no control over their actions or behaviours. Participant #2 divulged, “…I always 

just like equate my, like, my actions as [emphasis added] my anxiety… like I have like no 

control…” On the other hand, the acts of blaming themselves and actively searching for freedom 

from anxiety and stress is indicative of an inherent belief that they are indeed capable of 

controlling their behaviours, and, moreover, to the very extent that anxiety and stress can be 

controlled or eliminated. These conflicting beliefs, as well as conflicting thoughts and actions, 

known in the field of psychology as cognitive dissonance (“Cognitive Dissonance,” 2019), may 

have contributed to or perhaps intensified their mental stress. If someone, for example in the 

context of this study, a sufferer of anxiety and stress engages in a behaviour that they believe to 

be morally wrong, such as lying to a friend, they might ease their resulting inner tension by 

discounting its effects. They may do this by fully blaming anxiety, using it as an excuse for 
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lying, and think that such blame is justifiable while on a deeper level know that they are solely 

accountable for and in control of their behaviour, not the anxiety. There may not be an awareness 

of inner discord. 

In the following subtheme of Serving Time, some ways in which participants 

communicated a sense of being consumed with anxiety and stress will be discussed. 

Me in My Shadow 

 

Formerly incarcerated offenders can feel shadowed by a heaviness or darkness of guilt 

and shame due to their crimes, and these feelings can bear down on them into their future 

(Phillips & Lindsay, 2011). Similarly, some people who struggle against symptoms of anxiety 

and stress have described their suffering to be an all-consuming, constant, and dark place which 

surrounds them and does not go away or, at minimum, always returns; it keeps them feeling 

stuck. Participant #1 shared that before the workshop they’d think to themselves, “how am I 

gonna’ get rid of this? It’s not going away, I tried everything, it goes away for awhile and it 

always comes back.” Yet, their only offense, as defined earlier, is the act of experiencing anxiety 

and stress. Participants indicated that the inescapable, symbolic shadow of anxiety and stress is 

believed by them to be constant. From the data, I have constructed this symbolic shadow to be 

comprised in part by thinking in absolutes and experiencing significant negative emotions.  

Sub-themes of Me in My Shadow include (1) Absolutist Thinking and (2) Negative 

Emotion and their descriptions will follow. 

Absolutist thinking. Al-Mosaiwi and Johnstone (2018) explained, “Words, phrases, and 

ideas that denote totality, either of magnitude or probability, are often referred to as ‘absolute’. 

Absolutist thoughts are independent of context and unqualified by nuance” (p. 529). Absolutist 

thinking has been linked to affect disorders.  Al-Mosaiwi and Johnstone (2018) revealed that 
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absolutist words such as always, constant, nothing, complete, constantly, never, everyone, 

everything, totally, and others were notably more prominent in anxiety (and other affect) test 

groups than control groups. 

 Participants of this study made several references to timing and duration of their 

experiences with anxiety, most of which were communicated from rigid, absolutist thoughts.  

Stacey shared: 

…it is constant, always overthinking, especially surrounding romantic 

relationships and being a high achiever. It sneaks up on me. I worry about my 

safety like I’m always in a survival mode but I don’t need to be, and often 

defensive and “violent” [sic] aggressive from always being scared. 

Jesse voiced a similar belief and wrote, “… I feel that I am living in a constant period of 

anxiety and stress …. Anxiety and stress is [are] a major contributor to my frequent if not always 

procrastination behaviour.” Other participants relayed similar stories of incessant presence of and 

suffering of anxiety and stress, like Lee, who acknowledged, “feelings of anxiety and stress are 

pretty much always present. I go to bed anxious, wake up anxious, and it flares up throughout the 

day.”  

Negative emotions. Participants also revealed a commonality of expressed negative 

emotions and feelings. 

In response to the question, What do you know about anxiety and stress? despair and grief were 

uncovered in Taylor’s point-form comment, “like to commit suicide or attempt to commit 

suicide” … “lost or miscarriage baby” … “death of infant or born child.” It is impossible to 

know with certainty the context or meaning behind Taylor’s comments, but expressing thoughts 

of suicidal ideation linked to anxiety in any context portrays the depth of struggle sufferers like 
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Taylor can face. Taylor’s comments depicted the seriousness and potential consequences of their 

thought processes, should they ever choose to allow them to dictate their behaviours, and 

highlighted a personally discovered linkage between their anxiety and thoughts of ending their 

life.  As previously mentioned, anxiety has been associated to increased risks of suicidal 

ideation, suicide attempts, suicidal behaviours, and suicide completions (Kanwar et al, 2013).    

Morgan relayed a projection of doom when thinking about having lifelong anxiety and stress and 

stated, “My thoughts would be that my life would start falling apart slowly and that I’d be scared 

if I had to live a stressful life.” Dread was uncovered in Jesse’s comment to the same question: 

As a future RN who works with people on an everyday basis, I feel it will fuel 

the anxiety I feel towards being able to please everyone. I also feel that as 

stress goes, anxiety will grow over other life milestones like marriage and 

starting a family out of fear that something won't go right or as planned. 

Other words participants used which indicated perceived negative emotions and feelings 

in relation to anxiety and stress included fear, (additional) anxiety, hopelessness, annoyance, 

defensiveness, sadness, overwhelm, worry, and shyness.  

The reported negative emotions and feelings, combined with participants’ expressed 

views of the duration and frequency of their suffering, backs the notion that they felt, or 

believed, they had no control or power to separate themselves from their shadow, and thus 

continued to live metaphorically with their backs toward the sun.  

The next section discusses the second main theme under A Cycle in Futility: Mental 

Lockdown. 

Planning the Great Escape 

Incarcerated criminals naturally dream of a day when they will be released (Doekhie, 

Dirkzwager, & Nieuwbeerta, 2017), figuratively escape their punishment, and once again be in 
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control of their lives. Similarly, those who are caught up in a battle against anxiety and stress 

also dream of escape from or control over what they perceive as unbearably wrong with and 

within themselves. In planning their escape, these individuals subject themselves to, and endure 

limitless, unsuccessful attempts at achieving complete and permanent freedom from and control 

over anxiety and stress, since invariable riddance and control of either is not possible. While a 

type of escape does ensue, it is not as imagined. I interpreted this escape as being a reduced focus 

on who and what is important to them as well as how they would ultimately want to live a 

meaningful life. This type of unintentional escape from oneself can go unnoticed and 

simultaneously result in experiencing ongoing punishment and an increase in time served. 

Planning the Great Escape includes sub-themes: (1) Me in My Shadow and (2) The Thirty-Third 

Time’s a Charm. 

Me in My Shadow 

 

Me in My Shadow is a broad construct and subtheme that has already been used to detail 

how some participants are considered, as the theme suggested, to be ‘Serving Time’, but it is not 

fully contained in the previous section. Me in My Shadow was built to reach beyond its initial 

introduction and flow into a different context, namely what participants were figuratively 

running from, and how.  

Me in My Shadow continues to speak to the pervasiveness and the extended reach of 

perceived dark symptoms of anxiety and stress over some people’s lives who, as a result, spend a 

great deal of their time attempting to escape the symptoms altogether. These attempts are at a 

cumulative cost of already restricted, ever passing time that could otherwise be spent living life 

according to their interests and values. Relative to this theme, numerous personal triggers were 

identified by workshop participants and they also illuminated some of what anxiety and stress 
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affected in participants’ lives. Additionally, the participants in this study conceded to patterns of 

self-directed avoidance not only of known triggers but also of potentially triggering 

circumstances and events. All things considered, participants were not as authentically engaged 

in their lives as they could have been and frequently presented an altered, guarded version of 

themselves to others. 

Triggers.  A quick search of the internet revealed that identification of personal triggers 

is often a valued, commonly encouraged practice. In an article written for Healthline.com, its 

author stated, “Identifying personal triggers may take time, but it’s important so you can learn to 

overcome them” (Holland, 2018). The University of Michigan’s Department of Psychiatry has a 

patient resource that states, “For the sake of treatment, it is important to learn to identify what it 

is that makes you anxious” (n.d., 2019). Other sites explicitly directed sufferers to know their 

triggers (Davis, 2018). Exposure to triggers can help reduce sensitivity to them (Felman, 2018) 

which would require knowing what they are. In addition, many past clients of mine have 

expressed that they put in a concerted effort into naming their own triggers, but are not always 

successful.  

Nonetheless, awareness of triggers often results in attempts to avoid, or perhaps even 

worse, total, non-discriminatory avoidance of identified triggers at all costs, even when they do 

not pose a direct threat to one’s existence or physical safety. As stated, these costs can be 

profoundly severe, and, over time, can leave the individual with an increasingly diminished life 

(Hayes, 2019); “If we become more and more determined not to feel bad feelings, we have to 

begin to avoid positive ones as well!” (Hayes, 2019, p. 196). 
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Pre-workshop data uncovered participants’ strong volition to disclose a multitude of 

triggers on their own accord without priming or request to do so, yet, they included such personal 

information within their survey responses. As worded by participants, their disclosures included: 

• medical conditions 

•  medical tests 

•  over-thinking  

• setting big goals 

• failure in exams or other areas of academia  

• lack of self-care  

• overdoing things 

• anticipation of a significant future event 

• being a high achiever 

• clinical practice 

• thoughts of the future 

• forgetting things such as passwords 

• being lost 

• school in general 

• friends 

• family  

• money 

• general concerns  

• unfamiliar situations  

• relationships  
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• stress  

• work 

• home-life  

• finances  

• walking into class alone  

• being in a lineup with people behind  

• social events  

• thoughts and fears of negative interactions 

The possibility of being cognizant of all of one’s triggers is not a foregone conclusion, as 

signified by one participant, Jesse, who listed several identified triggers, such as, “School, 

friends, family, money, and concerns about the future” and also admitted, “But at times I feel 

anxious and don’t know what the trigger is.”  

 From this relatively small sample group, a substantial scope of identified triggers from 

numerous life domains was produced, thereby supporting the idea for as long as individuals 

endeavour to escape their felt symptoms of anxiety and stress by way of avoidance of personal 

and wide-ranging triggers, their lives and potential for meaningful life experiences will be 

significantly and negatively affected. 

What it affects. The pre-workshop data exposed many areas of participants’ lives which 

were understood to have been negatively affected by anxiety and stress. Some were specifically 

related to their post-secondary responsibilities, and others could be easily correlated to adverse 

effects surrounding and impacting academic pursuits; each area had the potential to influence 

others. This is important to note since participants were students recruited intentionally and 

specifically from an academic environment and because it is indicative of the numerous ways in 
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which their academic career could be affected; anxiety and stress have neither rules nor 

boundaries. The distinct areas and factors in participants’ lives which they believed anxiety and 

stress negatively affected them included academic performance, physical health, memory, ability 

to communicate, relationships, work, sleep, mental outlook on life, comfort level in various 

environments, thoughts, focus, energy, diet, and more.  

Beyond the points listed above, the disclosed information seemed naturally linked to 

other important and life-altering areas which participants may not have been aware, had either 

been affected or had strong potential to be affected. Let us revisit Sam’s disclosure where they 

shared, “…I’ve told my friends I’m too ‘sick’ or ‘too tired’ to hang out…because I didn’t want to 

leave my bed.” Sam’s lying to others about reasons for missing work, school, or not “hanging 

out” could have affected personal integrity and self-esteem. Sam said, “I’m not being honest…I 

say I’m an honest person. It sucks [I] guess I’m not the best person, that way. “The data showed 

participants’ choices and experiences were also affected by anxiety and stress because activities 

were selected or deselected with the intention of escaping unwanted symptoms rather than 

personal interest. One meaningful example of this was provided by Mackenzie, who explained, 

“…there is an endless list of things anxiety has kept me from. I avoided attending university for 

years as I didn’t feel I had the skills necessary to cope with the stress of school.”  Moreover, 

when participants like Mackenzie opted-out of school and other events, personal growth was 

possibly affected or delayed and by way of being lost and nonrecoverable, there can be no 

argument that participants’ time was similarly affected. Some examples of lost time were 

highlighted in Jesse’s and other participants’ disclosures of procrastination. Jesse referred to 

themselves as having “…frequent, if not always procrastination behaviour.” And Sam shared, “I 

put things off [until] it’s practically too late.” Additionally, a preference for a lengthy walk over 
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taking the bus was unveiled by Bailey who said, “…I am too anxious to take the bus, so I’d 

rather walk three hours.” Anxiety and stress, as study participants described and related to it, 

affected considerably more life influencing factors than they may have perceived.  

Avoidance and inauthenticity. The data clearly showed participants’ proclivity for 

avoidance. Participants avoided people, events, and responsibilities in a variety of areas, like Lee 

who said they “will skip family stuff…[I] avoid it most of the time” and Mackenzie, who 

indicated, “I say I’ll do stuff, then don’t do it and avoid talking about it.”  The pre-workshop data 

in participants’ words, included disclosures of avoiding people and isolating from them, stress, 

tasks, communicating feelings, attending family or social events, attending school or class, 

handing in assignments, other school tasks, honesty or truth, shopping, socializing, spending 

time with loved ones, work and life events, outings with friends, leaving the house or room, 

interactions with others, public transportation, making phone calls, and other responsibilities.  

Bailey shared, “I tend to isolate myself from others. I tend to disassociate a lot to avoid 

current situations or triggers.” Bailey relayed a recognized pattern of personal behaviour 

representing a rigidly presumed inability to manage uncontrolled or unplanned interaction with 

others or the possibility of spontaneously experiencing internal discomfort.  

It could be said that Bailey and the other participants ultimately avoided expressing who 

they really were, which equated to an inauthentic persona being presented to others and even 

themselves. Previously mentioned participant reports of dishonesty, lack of communication, 

opting-out, and not feeling able to be oneself, illustrate the idea that students avoided doing 

activities consistent with their personal desires and values in order to avoid feelings of 

discomfort. 

The Thirty-Third Time’s a Charm 
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The combined data in the subtheme Me in My Shadow highlights how an escape plan can 

swell and become more complex, as people are not only trying to escape the unwelcome inner 

experiences of anxiety and stress but also what they recognize as potential triggers, such as 

speaking with someone new, and even what might be related to those triggers, i.e., things that 

might trigger their triggers, such as going to a social event. The data showed no scarcity in 

escape attempts or selected methods of escape. One example was provided by Morgan who 

detailed,  

Something so simple as going to the library when I have to. I avoid it until it first opens 

or is just about closing. Too many people look at me. I love Starbucks, by the library, but 

I won’t go cuz (sic) I end up thinking about all the people just above me [in library on 

second floor] who might leave all at once. The worst part is I know that will never 

happen but it could. 

When combined, workshop participants in response to the survey question, What have 

you tried to get relief from anxiety and stress? disclosed and itemized in total, 32 different 

methods they had tried with the specific intent to avoid or control anxiety and stress. Every 

participant listed multiple strategies. Whether these activities are or are not healthy life practices 

is not the scope of this paper. Rather, it is the emotional control agenda (Harris, 2017) behind the 

engagement with the activities that is paramount for this study. The participants’ methods were 

ascribed to with specific focus and intent to alter or rid themselves of anxiety and stress, meaning 

to control it by a little or a lot. Effort spent on controlling human emotion and cognition, as 

opposed to controlling one’s own behaviours, is part of the futility addressed in this theme. The 

numerous methods tried in conjunction with the continuous and deliberate re-tries, seemed to 

have offered little or no inclination to participants that personal energy was perhaps focused in 
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the wrong direction. Being in attendance at this workshop served as the 33rd collective attempt, 

and clearly reinforces this assumption.   

These are methods that participants listed as relief seeking behaviours to get away from 

anxiety and stress included. They are included written in their own words: 

•  counselling 

•  healthy eating and sleeping 

•  time-management classes 

•  cannabis 

•  meditation 

•  smoking cigarettes 

•  prescribed medication(s) 

•  herbal medicines 

•  self-talk 

•  CBT therapy 

•  support groups 

•  other therapy 

•  group therapy 

•  private and public workshops 

•  many other programs 

•  colouring 

•  reading 

•  silence 

•  spiritual tours/pilgrimage in holy/sacred places 
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•  yoga 

•  sitting in nature 

•  talking with friends and visiting others 

•  deep breathing and other breathing techniques 

•  journaling 

•  blogging 

•  creating to-do and pros and cons lists 

•  art-based activities, 

• listening to music 

•  watching movies 

•  exercises 

•  driving 

•  physical activity and nature walks  

Examples of one participant’s disclosures of multiple attempts to get relief follow. Sam shared: 

I’ve been for therapy sessions and counselling in the past due to anxiety and 

stress. I’ve also been prescribed different medications that I still take daily. I 

have learned many breathing techniques to help control panic/anxiety attacks 

that I use almost every day. 

Several methods personally attempted by Stacey were reported and included, 

“Meditation, counselling, healthy eating and sleeping, time-management classes, cannabis, 

Camazepam, herbal medicines and “self-talk”, CBT therapy, and many other programs.” Bailey 

highlighted, “One-on-one counselling, group therapy, support groups, journaling, blogging, 

creating lists (to do, pros and cons), medication, art-based activities, CBT, friends.” 
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While some participants listed several of the more commonly known and accepted 

methods of combating anxiety and stress including physical activity, meditation, and self-talk. 

Some of Taylor’s methods could be perceived as being less traditional from a Western 

perspective and included, “…Keep silence [sic] and long-hour meditation, spiritual tour or 

pilgrimage in holey [sic] and sacred places.” 

Attending the Learning What Works for Anxiety and Stress ACT Matrix Workshops, 

which equated to the 33rd collective attempt at a cure, revealed that participants felt their 

previous efforts were not effective or, at least not effective enough and did not last. They were 

willing to add yet another approach to their long list of, albeit unsuccessful, attempts to escape 

anxiety and stress which are in fact innately a part of themselves, and ultimately part of being 

human.  

Post-Workshop Story  

Data from post-workshop discussion groups and surveys allowed me to easily form the 

overarching theme, Freedom: Hope Reconstructed. Housed within are two main themes (1) 

Credit for Time Served and (2) I’ll Never Go Back (see Figure 2). In addition, I’ve included two 

input themes (Clarke, 2017) also referred to as domain summaries and illustrative themes which 

Braun and Clarke describe as “a more descriptive and often essentialist form of analysis” (2013, 

p. 252) in order to fully bestow participants’ declarations to what I believe are integral inquiries 

to be taken into consideration when determining the feasibility, suitability and benefits of ACT 

Matrix workshops. These select input themes are verbatim questions posed in the 4-week post-

workshop surveys, namely, How Have You Been Referring to the Act Matrix Since the 

Workshop? and Has the Workshop Changed Your Day-to-Day Life? (If So, In What Ways?).  

Figure 2. Post-Workshop Themes and Sub-Themes  
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The next section links being physically released from incarceration to experiencing a 

release from a mental prison and discusses some of participants’ positive steps forward. 

Freedom: Hope Reconstructed 

Freedom: Hope Reconstructed was crafted as an overarching theme from available post-

workshop data which consisted of digitally audio-recorded discussions and completed 4-week 

post-workshop surveys. The heading above is not to imply that participants held no hope before 

attending the workshop. In fact, lingering hopes that their symptoms of anxiety and stress might 

finally be able to be controlled or eliminated were denoted, if only by default, simply by virtue of 

their attendance. Yet, these hopes seemed to have been based on rigid beliefs that anxiety, stress, 

and their symptoms were enemies that had to be targeted and destroyed, since participants, as 

earlier indicated, were living in mental prisons and continuously looking to escape. The 

workshop experience helped the participants feel “normal” and calm as they learned strategies to 

make room for, and move with, their anxiety. The RA verbally confirmed her comprehension of 

one group’s post-workshop comments which she interpreted as communicating relief knowing 

that there is a part of their brain, the amygdala, that is basically just doing its job. The RA then 

described her observation and said for the benefit of the audio recording, “Nods all the way 

around” and reflected back her interpretation once more to the group by saying, “It’s a relief, 

right? It’s a relief and freeing to know that there’s not something wrong with me.”  
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Participants’ reports demonstrated being more accepting of and at peace with themselves, 

their emotions, and their mental health. For example, Participant #1 shared their thoughts after 

the workshop, “I was like, oh, so I am normal, thank God.” Along with acknowledging their 

feeling more normal, I interpreted the latter part of their comment as also having  expressed 

liberation, This sense of freedom allowed participants to relate to anxiety, stress, and any related 

symptoms in different contexts, and hope was shifted and reformed to include a more positive 

mindset in relation to current and potential future life choices. Participants’ revamped hope was 

expressed as willingness to choose and engage in life activities in the near and distant future with 

a healthy anticipation to fully experience them despite inner discomfort.  

Continuing with the prison metaphor in the following section, the theme Credit for Time 

Served will discuss some ways in which participants individually gained from their time spent in 

the ACT Matrix workshop. 

Credit for Time Served 

 

 In relation to criminal law, credit for time served equates to an offender being credited for 

the duration of time they were incarcerated up until sentencing, thereby reducing the time and 

punishment they have remaining to serve. In this report, however, Credit for Time Served relates 

specifically to the benefits participants gained from serving, i.e., investing time, in the ACT 

Matrix workshops. There are two subthemes: (1) Noticing and (2) Perspective Change.  

Noticing. The act of noticing one’s own thoughts, emotions, and behaviours can result in 

(re)establishing one’s sense of personal power and control in life. Awareness of the mere 

existence of personal choice, and moreover one’s inherent ability to choose valued actions and 

behaviours in the presence of difficult inner experiences often begins with noticing (Harris, 

2019; Strosahl & Robinson, 2015). 
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Participants developed a healthy curiosity toward themselves and their behaviours which 

led to noticing and ultimately embarking on change. They recalled and willingly reported events 

whereby they noticed aspects about themselves and their behaviours that were not readily 

apparent to them pre-workshop. For instance, Mackenzie noticed herself being introspective 

about how she may have been avoiding life experiences due to formerly experienced inner 

discomfort in context(s) from the past and shared: 

I have found myself thinking about my own [relational] frame and any 

negative associations I’ve made based on past experiences….an [a workshop] 

example helped put this into perspective and I am working on widening my 

own [relational] frame to allow myself to have more positive experiences. 

Mackenzie demonstrated how noticing can be a catalyst to effecting positive change in 

one’s life, in this case, seemingly long-term. Another participant, Sam, detailed a personal ability 

to notice anger showing up real-time, and reflected, “I often catch myself getting angry and 

impatient when waiting in traffic, only to tell myself that this is really nothing I can 

change…then I accept it and become more patient.” Sam’s story highlights one’s ability to 

choose a workable response to inner discomfort as soon as it is noticed, resulting in positive 

change in-the-moment. 

Perspective change. Immediately and four weeks after the workshop, participants 

reported changes in their perspectives in regard to their uncomfortable inner experiences of 

thoughts and emotions, their behaviours, and also anticipated future events. Participant #1 

revealed that the workshop resulted in them looking at personal triggers differently than in the 

past and expressed greater understanding and acceptance of self. Participant #1 shared:  
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…like before, I would have been in a car accident and let’s say I’m looking at 

driving as a trigger. Well now, I’m not gonna’ look at driving as a trigger. I’m 

gonna’ look at myself as a trigger because I’m triggering myself…amygdala 

thing….it’s making me look at those triggers differently so I can tackle them 

differently because before [previous approaches to therapy] they [therapists] 

say move toward your goal so get in a car more often to avoid your traumatic 

experience and it’s like, it’s just re-traumatizing me. That doesn’t work, you 

know. So now I can just say [ask myself], how am I looking at it and how am I 

gonna’ work it within myself to look at it differently? 

One summary that the workshop Research Assistant verbalized to participants indicated 

that before the workshop, attendees felt as though their symptoms and labels were actually them 

[emphasis added], i.e., who they are as people. The RA said:  

…see if I understand what you’re saying. So, before, it sounds like it was a 

shortcoming of you [emphasis added], that PTSD was you and you weren’t 

being able to follow through [to your goal] with [in the presence of] your 

triggers. Where now, you understand that you’ve got this primitive thing in 

your brain called the amygdala.  

Several participants responded affirmatively. Participant #1 added that they can override 

the amygdala’s alerts, and explained, “…whatever walls I had that was (sic) stopping me from 

making new associations…I had a wall there, it’s like, well maybe I don’t need to have my wall 

so high anymore.” Furthering the association to the amygdala, Participant #3 interjected; 

“I like the idea, like the amygdala thing being just like a little friend in your 

[my] brain that’s trying its best to help you [me]….it’s separate from me, 
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trying to protect me and looking for danger, but I, myself, can say, like 

no….it’s kind of telling that amygdala like no, it’s fine. We don’t have to be 

afraid …. I like the idea of the amygdala…it’s my new friend, now. I respect it 

now. 

As indicated thus far, participants learned novel information about themselves 

and changed in ways that allowed them to re-imagine their lives with new and hopeful 

possibilities in the immediate and more distant future. These new realizations cannot 

be deleted; the experience cannot be taken from them. The following theme speaks to 

how participants changed in some ways. 

I’ll Never Go Back 

 It is often the case, at least in movies, where offenders are released from prison declaring 

that they will never return; they had changed. I have had conversations with some clients who 

were former criminal offenders who shared similar thoughts and feelings. Comparably, attendees 

of The ACT Matrix workshop have changed, as well. A disruptive awareness was fostered which 

allowed participants to release from their mental prison. This experience of occupying a new 

point of view can never be taken away. They discovered a new way to look at themselves and 

more precisely, to regard themselves as normal. This theme includes the subthemes: (1) Me and 

My Shadow and (2) I Am Normal, This is Normal 

Me and My Shadow 

 

The pre-workshop data theme, Me in My Shadow speaks to the way participants 

figuratively lived in a constant shadow of anxiety, stress, and all that was related, while they 

looked continuously at life through their symptoms from the perspective of imperfect, abnormal 

individuals. Conversely, the theme Me and My Shadow illuminates participants’ shift in ability 

to look directly at anxiety, stress, and symptoms while viewing them as inevitable, universal 
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human experiences from the perspective of normal human beings. Also noted in this theme are 

participants’ improved outlook, and newfound confidence in themselves. 

One profound example extrapolated from the data indicated a markedly improved 

outlook. It was shared by Participant #1 who planned to directly face anxiety and stress and 

move forward with its presence. Participant #1detailed the transformation:  

For me, it was something that seemed impossible to tackle…. I tried 

everything. I tried the medications, I tried the CBT therapy, I tried the 

meditation, and the self-talk, and the – all that crap, and, I’m at, like, I’m 

starting to get to the point where I really can’t care about anything, anymore. 

Like, I’m just like overwhelmed with all that yucky stuff [unwanted thoughts 

and feelings] and that there’s just, like this feeling of helplessness, like kinda’ 

like, how am I gonna’ get rid of this? It’s not going away. I tried everything. It 

goes away for a while and it comes back. So, to know that it’s human and it’s 

normal…and to know that to get rid of it completely is completely unrealistic, 

for me it just makes me look at anxiety and stress more realistically in terms of 

well, maybe I can’t get rid of it, but I can manage it. I can make it livable and 

that helplessness is kinda’ going away. It’s like, I’m not so helpless anymore. I 

have a tool now. 

Participant #3 underwent a similar change in outlook and shared a new and progressive 

focus on actions related to personal values. They stated: 

…with my anxiety, I always went to the things that just gave me, like, instant 

relief…as a way to cope….I guess seeing it kind of this way, now my goal 

doesn’t need to be relief, or getting rid of that feeling of anxiety or stress, that I 
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need to just look at my actions and ways of dealing with it and ways that will 

bring me more satisfaction like, long-term, like moving towards the things that 

are important to me rather than just like, soothing those feelings of anxiety 

with all of those, um, away behaviours.  

 Furthermore, Participant #6 reflected first on a survey question and explained, “The [pre-

workshop question that] referred to having stress and anxiety for the rest of your life would 

be…like a weight on your [my] shoulders” then carried on to reveal a positive point of view and 

stated: 

…but now, like after seeing that [diagram of ACT Matrix] I feel like, yeah…I 

will be able to deal with it a lot better, now….it doesn’t seem as much, like 

something that’s always gonna’ be there and not be able to deal with it…now 

we can. 

Positive changes in outlook and increased confidence clearly correlate, and workshop 

attendees portrayed both in a variety of areas. One example was provided by Participant #7 who 

said, “…it’s [the workshop experience] gonna’ help me throughout my years in university, 

definitely” and  

…. It’s definitely gonna’ make everything easier, without a doubt… knowing 

that…coping with all this [anxiety, stress, and symptoms] is not as complicated 

as it seemed before I came to this session…. So this has definitely made 

everything easier for me. 

Four weeks after the workshop was held, in relation to the inner discomfort of anxiety 

and stress, Casey reported: “I am able to handle with ease and move towards a better outcome.” 
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The change of participants from symbolically living life completely from the confines of 

their shadow to realizing that they (and their behaviours) are actually independent of it was 

revealed in the data. Their relationship with their anxiety and stress changed. The workshop 

experience fostered flexibility in the minds of attendees to be able to recall that when a shadow 

appears, there is always a source of light, which is symbolic of their power to focus on and 

engage in behaviours that move them toward their values in the presence of unwanted inner 

discomfort. 

I Am Normal, This is Normal 

 

Before taking part in the ACT Matrix Workshop, data conveyed participants’ beliefs that 

they did not consider themselves to be normal persons due to their experiences with anxiety and 

stress, and they remained on a continuous quest to cure themselves of associated symptoms. 

Their subsequent awareness that they related to workshop components which mirrored their 

innermost experiences of perceived negative thoughts and emotions without first divulging a 

great deal of personal information, seemed to have shocked and strongly resonated with all 

participants. This led to an about-face from the preceding judgment they cast upon themselves.   

The workshop brought into focus the commonalities shared between human beings, and without 

intention, promoted participants’ desires to voluntarily disclose in-depth what were previously 

private details of their lives. Participants voiced anecdotal accounts of unwanted inner 

experiences and behaviours which were not only accepted, but echoed by fellow workshop 

attendees. A sense of belonging ensued, not necessarily of themselves belonging to a group of 

people who were situationally brought together, but rather a knowingness that the full spectrum 

of inner experiences derived from the human condition belongs to, and is part, of every human.  
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Post-workshop data revealed participants identified and related to the normality of 

experiencing anxiety, stress, and related symptoms, their behaviours, and most significantly, 

their selves. Moreover, they naturally expanded their scope of relatability to others, including 

students who did not partake in the workshop, and people beyond the post-secondary 

environment. Related to the audio recordings, agreement with their counterparts’ contributions to 

the post-workshop discussion was indicated by affirmative vocalisms and oral additions 

referencing similar experiences. This palpable relatability to participants combined with noticing, 

communicating compassion for and beyond themselves, plus wanting to share their new found 

knowledge and awareness with others, underscores and corroborates that participants had 

consciously recognized they, as individuals, were indeed normal. Some examples follow. 

Participant #1 shared a direct acknowledgment of their relief to finally consider 

themselves normal, by stating:  

It [awareness of the amygdala] kind of makes it okay to be anxious…. I never 

told anybody about it [feeling anxious], they made it not okay, it’s not okay to 

feel that way, it’s not okay to be anxious. It’s not normal – that damn anxiety, 

stupid anxiety, this and that, but really? It’s like, it is okay, like it’s just 

freakin’ normal…. [In reference to] the stats she [the workshop facilitator] 

pulled out, I was like, oh, so I am normal. Thank God. 

They also shared, “I think everybody should get the chance to, like, see that [the ACT Matrix 

diagram] … at least understand the concepts so that way it can make life easier for them, as 

well.” Another participant, Bailey, communicated her recognition of being normal and said:  

Stress and anxiety is (sic) a part of who I am. It is a natural response. I may not 

have control of the initial thoughts or feelings, but I have control to…choose 
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how I want to act or behave …. when I am mindful of it I can choose to 

respond to it differently to help me get closer to what I want long-term. 

Multiple participants expressed compassion and concern for others and wanted them to 

have the opportunity to experience the workshop, and realize they are normal, as well. 

Participants from each event articulated thoughts that the ACT Matrix workshop they 

experienced should be mandatory for students. One example extrapolated from the data was 

provided by Participant #8, who said, “…I think it would be really good if … it [the workshop] 

was mandatory for them [first year students]to come and take this course [the workshop].” This 

comment and agreement from counterparts speak to the positive and transformational impact the 

workshop had on participants. Several other participants reported their desires to have this 

workshop broadly available to others, including Participant #1, who verbalized, “… it should be 

available to community members. This should be offered, like, every week, everywhere, in 

Ontario…” and Participant #6, who affirmed personal disappointment in not having had an 

earlier opportunity to experience the workshop and a sentiment that others should have access 

sooner. They expressed,   

…it kind of bugs me, realizing like how much time we’ve wasted, like, 

worrying about things, and that’s why…you should show this [it should be 

demonstrated] to people when they start university or even high school 

students….take [time] out of their day to just go over like a short presentation, 

because this would have helped me in like grade 9 or 10. 

Another attendee in support of sharing knowledge gained from taking part was Participant #8, 

who first mentioned one part of the workshop with which they resonated and resulted in 

connecting to others. They shared, “… like the context of words. It could mean nothing to you, 
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but it could mean something or [be] a trigger for somebody else.” They also revealed a deeper 

desire to help others with the knowledge gained from the workshop. They explained:  

…If you’re able to teach somebody about what they’re doing and what they’re 

experiencing, then that will be the change to help them…being able to go away 

with this, and to be able to share that knowledge with somebody, I think it 

would [be of] benefit. 

Though only five participants responded to the four-week post-workshop survey, their 

results are notable and relevant to the purpose of this study. All responding participants 

continued to effect positive change in their lives and continued to regularly refer to the ACT 

Matrix diagram. Respondents indicated that their positive perception of the workshop and the 

ACT Matrix endured throughout the four weeks, highlighting its lasting benefits to users. 

Validation of these findings will be supported and discussed in reference to this research study’s 

two input themes in the following portion of this chapter. 

Input Themes 

Has the Workshop Changed Your Day-to-Day Life? (If So, In What Ways?) 

 

All responding participants’ 4-week post-workshop data revealed affirmative and 

promising responses to the question, Has the workshop change your day to day life? (If so, in 

what ways?). Participants learned how to recognize anxiety as a normal human experience and 

reduce their negative reactions when it showed up by recalling and implementing knowledge 

gained from the workshop. They learned how to more quickly stop ruminating and that they can 

choose to refocus their attention on engaging in new experiences and doing what matters to 

them. 

Lee shared that the educational component had the most impact on her day-to-day life:  
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I have a better understanding of my anxiety which makes the feelings of 

anxiety less overwhelming. I am able to say to myself, “this is your body 

scanning for danger, everything is fine”, which really helps when I am feeling 

anxious. 

She also explained:  

I find I get “hooked” on things less after the workshop. When I get angry over 

something small and it sticks with me all day, I’m able to ask myself if I’m 

getting hooked; most of the time I am getting hooked and once I recognize 

that, I stop spending so much emotional energy on it. 

Mackenzie detailed, “I do think the workshop has improved my life in some ways.…it has 

helped me be more open to new experiences that I would have avoided in the past.” Mackenzie 

also revealed sharing information with their partner and both are “working on not getting 

hooked, and not getting defensive when we are faced with icky feelings and sticky words.” A 

different reflection that was also very promising was Sam’s, who explained: 

…the workshop gave me more optimism…I’ve learned to use coping methods 

that will make me feel better, rather than dwelling on the situations. I no longer 

fear the thought of having stress/anxiety for the rest of my life because I know 

I can control how I overcome it. 

Other responding participants also offered positive responses. Morgan stated, “Yes, the 

workshop changed my life because now I can deal with stress better than ever and now, I have a 

method of dealing with stress that works more than once” and Casey declared, “My life is easier 

and I am able to complete and re-evaluate the way that I think about things in life.” 
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 This illustrative theme spoke to the lasting positive impact the workshop had on all 

responding participants to a reported life-changing degree. The data uncovered the participants’ 

continued connection to the knowledge gained in the workshop as well as increased confidence 

in their abilities to deal with anxiety and stress from a position of control. 

How Have You Been Referring to the Act Matrix Since the Workshop?  

 

Four-week post-workshop survey data revealed that all responding participants had been 

regularly referring to the ACT Matrix visually and mentally for a variety of reasons while 

experiencing and while not experiencing anxiety and stress. Participants had developed 

confidence in and a desire to use the tool in constructive ways, and they adapted it to fit their 

needs. 

Participants referred to the ACT Matrix to assist in choosing their behaviours. Lee 

described, “When a situation arises that causes anxiety, I will think about my ACT Matrix and 

decide how to act based on the Matrix.” Bailey similarly reported, “…when I feel extremely 

anxious, I will think back to the matrix and evaluate if the action and behaviour I am doing is 

helping me move towards what I want.” Sam also referred to choosing behaviours, “In situations 

of stress/anxiety, I use the ACT Matrix by finding good and healthy ways to calm myself down.” 

Plus, Mackenzie said it was “helpful when it comes to noticing my behaviour.” 

The data showed other ways in which participants referred to the ACT Matrix and 

included using it as a reminder of personal values, i.e., who and what is important to them, and 

as Lee added, it “reminds me to focus on the positive things and only do actions which bring me 

closer to them; it reminds me to keep them a priority.” In addition, the ACT Matrix was used in 

service of academic endeavours to prepare for tests and midterm exams, planning, organizing 

workloads, class discussions, and productivity. Post-workshop data revealed that students 
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willingly implemented the ACT Matrix on their own accord in a variety of contexts, confirming 

its relatability, adaptability, and ease of use in various applications.  

As to be expected, especially after a pilot project workshop, there are always 

opportunities for growth, to learn and perhaps modify either its content or delivery – perhaps 

even both. Valuable comments from participants are detailed in the next section. 

Constructive Feedback 

Though the vast majority of post-workshop discussion comments were positive, there 

were a few regarding the workshop recruitment, set-up, delivery, and content that should be 

taken into consideration for possible modifications to future workshops, and all have been 

included below. 

Participants highlighted their belief that recruitment materials should omit the word, 

interactive, and reported that the word is intimidating. One participant noted that there were no 

smoke-breaks integrated into the workshop schedule and suggested this be rectified. It was also 

mentioned that the technological troubles which included lack of sound and visual from the 

workshop location’s media system were frustrating, though understandable. 

In reference to the workshop content, one participant communicated that they desired 

more examples of how they personally and specifically could move toward who and what is 

important to them. However, this workshop training was meant to teach participants a process of 

how to learn what works for themselves and was not intended to be therapy. This participant did, 

however, acknowledge that the workshop might not be the place to find what they seek in this 

regard. Another participant shared that it was difficult to understand some terms even after 

defined, as English was their second language, and suggested adding more visuals to help with 

comprehension. Another attendee suggested to incorporate and repeatedly define or provide 

handouts of written definitions of some terms to help them grasp a quicker and concrete 
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comprehension of them, though each of the participants agreed that they came to understand the 

concepts after working with them a couple of times. It would be important for future workshop 

facilitators to weigh the benefits of providing such concrete definitions versus allowing the 

possible, temporary frustration (i.e., inner discomfort) of participants since their provision would 

seem to do little to promote psychological flexibility while their exclusion would cultivate 

participants’ raw and authentic workshop engagement.  

Lastly, when queried by the workshop RA about what was challenging in the workshop 

or what participants did not like, some participants reported their unease in facing and talking 

about their personal experiences. Notably, they added that, due to the non-judgmental delivery 

and environment of the workshop, they wanted and individually chose to interact and share 

personal narratives with the group, despite knowing it was not a requirement to do so. Participant 

#2 added: 

Yeah some of it is personal, to some point, but because like after this, how I feel, 

like I even feel like more open, because now it’s like, if I wanna’ deal with my 

stress I can use this technique, but in order to use this technique, I need to be 

more open about it….because of this it’s gonna’ be more, I [will] bring up the 

situation, now. I’m gonna’ be more open, more keen to like, fix my problems 

with others possibly, or just like, just overall, just think what can I do? To help 

myself? 

Summary 

In summary, the findings of this research give credence to the potential benefits further 

ACT Matrix Workshops could provide to post-secondary students struggling with anxiety and 

stress. It adds to the current body of ACT literature and expands it to include the conceivability 

of using the ACT Matrix, a tool created specifically for a simplified delivery of ACT, as a 
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regular training to introduce students to a self-directed, process-based way to learn about 

themselves, foster continued awareness of their values and behaviours, and determine what 

works for them in various contexts to move toward their best life despite unwanted, inner 

discomfort.  

Though this was a pilot workshop with only a small number of participants, the feedback 

of the workshop process, content, and the after-effects (immediate and 4-weeks post workshop) 

was predominantly positive and in all cases indicative of the workshop’s promise to be of value 

to students in pre/inter/postvention scenarios. Student participants provided personal and specific 

examples of how they benefitted from their attendance. Combined, all post-workshop themes 

indicated relevance and helpfulness of ACT Matrix workshops for post-secondary students who 

suffer from self-identified symptoms of anxiety and stress. 

Participant #1’s comment was an impactful example of support for this workshop. It read: 

Well, for me [it] was really powerful, it was like, that helplessness going away. 

Like I’m walking away from here today thinking there’s light at the end of the 

tunnel. I can get out of this, there’s a way out. That’s what’s the most powerful 

thing, to come here and walk out of here feeling like there might be a solution, 

and like…(WHISTLE). 

Chapter Four  

Conclusion  

 

 Within this final thesis chapter, a brief summary of my research pilot project will be 

provided including its main findings and some related implications. I will outline limitations of 

the study and offer some recommendations for the future delivery of ACT-Matrix workshops to 

university students.  
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Study Summary 

This research thesis emphasized the need for alternative assistance programs for students 

struggling with anxiety and stress by shining a light on student reports of related mental health 

concerns. A review of the literature uncovered that despite the many longstanding and traditional 

treatment and self-help options available, there is an upward trend in Ontario university student 

mental health struggles including experiences with suicidality and suicidal ideation. In 2016, The 

Ontario University and College Health Association (OUCHA) called for action from the 

provincial government to reconsider the current funding models and ensure the delivery of 

necessary health and mental health care services to the post-secondary, emerging adult 

population, in response to the 2016 National College Health Assessment (NCHA) data which 

highlighted unmet need (OUCHA, 2016). Ontario’s post-secondary institution profile data was 

isolated from national studies conducted in 2013 and 2016 by the American College Health 

Association National College Health Assessment II (ACHA-NCHA II). The studies revealed that 

students self-reported their mental health was what most affected their academic performance 

and they ranked stress and anxiety as the top two factors having negative impacts each year. The 

reports also revealed a rise in the number of students reporting these factors (ACHA-NCHA II, 

2013, 2016).  

 Students’ perceived stress has been linked to a variety of risks, not limited to abuse of 

alcohol, eating disorders, and cyber addiction (Tavolacci et al., 2013). To that end, “severe 

anxiety as well as panic attacks, severe, global insomnia, and increase alcohol abuse are 

correlated with suicide” (Fawcett, 2013, p. 900). Additionally, Ontario staff surveys of campus-

based counselling and disability centres revealed well over half (60.8%) of student service users 

had diagnoses with mood and anxiety disorders and 24.5% reportedly had anxiety alone (Holmes 

& Sylvestri, 2016).  
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As described in this thesis, it seemed to me that Acceptance and Commitment Therapy 

would be a suitable and promising intervention to address the growing mental health concerns on 

campus at Laurentian University, particularly with students struggling with anxiety and stress.  

ACT is: 

“a behavioral therapy; it’s about taking action…guided by your core values….it’s also 

about ‘mindful’ action: action that you take consciously, with full awareness – open to 

your experience, and engaging in whatever you’re doing….[ACT’s aim] is to maximize 

human potential for a rich and meaningful life, while effectively handling the pain that 

goes with it” ( Harris, 2019, p.3). 

I wanted to find a way to share with others the principles of ACT and was hopeful that a pilot-

study workshop centred around the ACT Matrix would be of service to participants struggling 

with anxiety and stress. Simply stated, the ACT Matrix is a diagram for practice that condenses 

and simplifies ACT for delivery while remaining true to the ACT paradigm.  

 The purpose of this study was to create a pilot, one-day workshop centred around the 

ACT Matrix for university students suffering from anxiety and stress, and then determine if the 

training and perspective delivered was of benefit to the students and ultimately worth repeating.   

Main Findings 

 

1. How does a 1-day ACT Matrix workshop for university students suffering from self-

identified, negative symptoms of stress/anxiety help, if at all? 

All post-workshop data indicated the helpfulness of the workshop to students. Post-

workshop themes continued with the prison metaphor and are named correspondingly to being 

released from (mental) prison. In this context, a mental prison is when an individual thinks they 

are trapped due to, and at the mercy of, unwanted thoughts or feelings, without the ability to at 
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will choose their behaviours; they are stuck in (a prisoner of) their own mind. The overarching 

theme is Hope Reconstructed and is indicative of the students’ sense of hope that had shifted 

from hoping to rid themselves of symptoms, to expressing a positive outlook and hopefulness in 

regards to their immediate and more distant future. Umbrellaed under the overarching theme are 

two main themes: (1) Credit for Time Served (2) I’ll Never Go Back. The theme, Credit for Time 

Served, nests two sub-themes which are: noticing, and perspective change. The theme I’ll Never 

Go Back, is also comprised of two sub-themes which include: me and my shadow, and I am 

normal, this is normal. 

 Two input themes are also included in this study. They are (1) Has the Workshop 

Changed Your Day-to-Day Life? (If So, In What Ways?) and (2) How Have You Been Referring 

to the ACT Matrix Since the Workshop? 

The ACT Matrix workshops helped in a variety of ways. The workshops revealed they 

were indeed feasible and suitable for university students based on participants remaining in 

attendance until the end of the workshop, volunteering to participate in all activities, and under 

their own volition, instigating and taking part in open conversations with and among each other 

during the workshop, breaks, and post-workshop discussions. These factors alone indicated 

benefits to participants as they were able to be supported and support others in their self-

discoveries and revelations that they were isolated in their suffering. Additionally, in the post-

workshop discussions, all participants said they found the workshop to be beneficial to them, and 

they were glad they attended. Moreover, they liked the program. Participants indicated that they 

wanted to share what they had learned with others. 

The workshops offered a point of view to students that normalized their inner discomforts 

(i.e. anxiety and stress) and, in conjunction with the ACT Matrix, introduced a new process of 



Running head: UNIVERSITY STUDENT ANXIETY AND STRESS 

101 

 

learning what works for them as individuals while focusing on their desired behaviours rather 

than their unwanted symptoms. By way of engaging with the ACT Matrix, participants set aside 

their focus on what they thought and felt and turned their attention to how they related to how 

they thought and felt; they were becoming mindful. “…when you observe things through the lens 

of mindfulness, whether it be during formal meditation practice or in daily living, you invariably 

begin to appreciate things in a new way because your very perceptions change. (Kabat-Zinn, 

2013, p.176).  

Furthermore, the workshops fostered an environment conducive to students’ 

consideration of, or noticing without judgment, their past and present behaviours in context and 

explore what works for them and what does not work for them in terms of how they want to live 

their lives. They were provided space and time to slow down and look at themselves and their 

functioning from the perspective of being human, which encouraged and nurtured self-

compassion. The very nature of the ACT Matrix workshop was de-stigmatizing; participants 

ultimately identified their unwanted thoughts, emotions, and by extension themselves, as normal.  

2. How are students perceiving self-identified symptoms of stress/anxiety after a 1-day 

workshop immediately? After 4 weeks? 

All study participants stayed and took part in a discussion group immediately following 

the workshop. Data showed they had gained a different perspective of their symptoms and 

understood they were normal human responses to the brain’s, more particularly the amygdala’s, 

efforts to protect them from danger, which in this context is inner discomfort. They realized that 

their symptoms may give them periods of temporary reprieve, but will remain ever-lasting by 

way that they will always return in some measure simply due to being part of the human 
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condition. Participants no longer perceived their symptoms as having total control over their 

actions or the ability to dictate how they choose to live their lives. 

It is important to note that only five participants responded to the four-week post-

workshop survey. The data was promising, though, and showed the perceptions obtained from 

the discussion group data carried through to the four-week mark. Participants identified their 

unwanted thoughts and emotions as common, normal, natural inner experiences, and in the end, 

less scary than before the workshop in regard to having anxiety and stress for the rest of their 

lives. One participant noticed that having a better understanding of their anxiety makes it less 

overwhelming for them, and another reported they now share their experiences with anxiety and 

stress with their partner, and together collaborate on helpful response choices. Two other 

respondents explained when they notice anxiety or stress show up, they use it as an indicator to 

evaluate whether their actions are in line with their values. All respondents’ comments revealed a 

strong perception that their symptoms are not controllers of their actions or behaviours, and do 

not preclude them from engaging in any desired activity. They no longer perceive their 

symptoms to be their enemy. “You do not have to go the route of the fight-or-flight reaction…. 

With training, practice, and intentionality, you can actually experiment with choosing not to 

react…” (Kabat-Zinn, 2013, p. 336). Relatedly, one four-week respondent shared that they are 

now strategically experimenting with personal behaviours despite their symptoms in effort to 

increase their positive experiences in life. This is an encouraging result.  

The four-week post-workshop survey respondents affirmed that the workshop changed 

their day-to-day lives by recognizing anxiety and stress as normal, reducing their negative 

reactions to anxiety and stress, recalling and implementing the knowledge gained from the 

workshop, stopping ruminating faster, and having more confidence. Plus, they have been visually 
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and mentally referring to the ACT Matrix for a variety of reasons while experiencing, and while 

not experiencing, anxiety and stress. 

Implications for University Mental Health Departments 

 

 The ACT Matrix workshops lean toward substantial, positive implications for campus 

mental health departments, including intra and interpersonal development as well as 

departmental time and cost savings. 

Inter and Intrapersonal Benefits 

 

 By first learning the foundation of, and then engaging in the delivery of ACT Matrix 

workshop, facilitators learn about themselves, their commonalities with others, and share equal 

opportunity to glean the same benefits as the participants, all while creating a positive 

therapeutic relationship with them.  

Acceptance of one’s own experience means acknowledging that we therapists are in the 

same boat as our clients. We all experience the human condition. We too are vulnerable 

to cognitive fusion and to uncomfortable thoughts, emotions, and avoidance behaviors…. 

[when we place ourselves] on equal footing with clients…it allows opportunities for 

modeling acceptance, mindfulness, and willingness. It also increases our empathy for the 

predicament of our clients” (Bach & Moran, 2008, p. 185). 

As previously stated, the ACT Matrix is easily customizable, memorable, and can be 

endlessly referred to in print and mentally. It is worth considering offering this program to the 

university faculty not only for their own benefit but to bolster the professor-student relationships 

and to increase students’ available support. Once learned, some professors, especially those in 

professional helping/health programs, might choose to share a briefer version of ACT Matrix 

training with their classes and together refer to it throughout their courses. 
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Savings – Time and Money 

 

Counselling departments are typically stretched for time and money, requiring staff to do 

more with less. Since one affects the other, I think that a universal, client-centred way of 

reaching students could equate to savings in both areas. The ACT Matrix workshops are client-

focused, non-discriminatory, and customizable. They can be created for and delivered to groups 

beyond those who suffer from anxiety and stress, and integrated as prevention, intervention, and 

postvention methods to assist students whether or not they are current clients of the counselling 

department.  

Furthermore, there is no set limit to the number of people workshops can accommodate 

and assist at one time. As opposed to one-on-one counselling, there are considerable time savings 

to be had in terms of delivering the psychoeducation and foundation for students’ ACT Matrix 

process-based therapy/training via workshops, and doing so might result in fewer client 

presentations to the counselling department. It is also possible once students have taken part in a 

workshop, that progressively less time would be required per visit with a counsellor (if a student 

was or became a client) especially if their training is gently reinforced each time. Students 

having interacted with other students in a group format may feel less isolated, might have united 

with other group members, raised their consciousness and developed a sense of control over their 

lives, reducing the need for professional intervention (Hyde, 2013). 

Savings are also to be had in respect to workshop supplies. Materials purchased in bulk 

often result in cost savings. For this workshop, it is feasible to purchase in larger quantities. Plus, 

the workshop materials I chose were practical, easily sourced, low cost, and did not require 

specialty products or unreasonable time to accumulate.  

Implications for Students 
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 Students who take part in the ACT Matrix workshop for anxiety and stress will have a 

tool they can customize and reflect on in different contexts to evaluate and personally decide if 

their behaviours are congruent with their values, and generally how they want to live their lives. 

During the workshop, who and what is personally important to students (i.e. their values) will be 

brought to their attention even if not previously contemplated. This new awareness or fresh 

reminder will aid in students’ deciphering the workability of their past and more recent actions, 

and potentially influence their future behaviours. They do not have to divulge personal details to 

benefit by from the experience, so they can feel safe very quickly.  

Students will be cognizant of their power to choose their external responses to inner 

discomfort and understand they have options to do things differently if they desire to do so. 

While taking part in the workshop alongside other students, their internal struggles and ways of 

coping will be normalized and destigmatized, and they will see that the realities of the human 

condition are applicable to all. As a result, students may engage in a process of change, and more 

routinely notice their behaviours and identify their underlying intentions, as demonstrated with 

the ACT Matrix. They may be less experientially avoidant and begin to focus and act more on 

important areas and events in their life instead of symptoms. If this is the case, positive 

reinforcement will ensue, and likely bring about a higher probability of the students developing a 

penchant for doing more and more of the same. The conceivable implications for students are 

vast and seemingly limitless. There is potential for wavering students to remain in their 

programs, raise their grades, have a balance between social and academic life, better prioritize, 

and even have better physical health.  

Of course, the positive effects of students’ experiences will not likely be confined to the 

academic realm. The betterment of one life domain could easily affect others. The continued 
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noticing that is encouraged by the ACT Matrix learnings is, after all, centred on the self and 

one’s own behavioural processes in-this-moment regardless of any particular area of life one is 

currently involved in. As their self-awareness increases, students may find their relationships 

with others are becoming richer. “Authentic seeing and knowing each other comes with focusing 

and listening; inward experience opens up to ourselves…. if it doesn’t open it cannot be seen and 

shared…” (Gendlin, 2007, p.130). As indicated by this study’s participants, students may 

willingly share their knowledge and teach their peers about the ACT Matrix. In my opinion, the 

empowerment of realizing their ability to literally choose their behaviours despite any unwanted 

inner experiences, combined with the knowledge and possibility of being able to help others 

empower themselves in the same fashion, can only serve to enhance students’ sense of agency, 

well-being, and belonging. 

Implications for Social Workers 

 

The results of this study will add to the current body of research on the utility of ACT, 

particularly the utility of the ACT Matrix, from a Social Work perspective conducted in Northern 

Ontario an area widely known by professionals, service users, and service seekers alike to be 

underserviced. “Northern Ontarians face the highest rates of depression, hospitalization and 

medication use, but have access to less comprehensive, available and accessible mental health 

services and supports” (CMHA, 2014). Previous to this research study, there were no published 

ACT studies that had been piloted from this geographical location of which I was aware. Studies 

such as this one, aiming to develop and make widely available additional resources to students 

are a necessity since low cost or free community-based services for student referrals are lacking 

in number and ability to provide timely access to services. As I write this report, there is 

currently more than a 6-month waiting list for a local, community-based, mood and anxiety 
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group counselling program. This research was the first study that I know of to be undertaken 

based on a one-day workshop for university students experiencing self-identified, perceived 

negative impacts of anxiety and/or stress, and potentially the first study done of a one-day ACT 

workshop of any type for university students – no such publications were located by the 

completion date of this thesis. This study is hopefully only a starting point for developing an 

effective, cost-efficient, trans, and a-diagnostic approach to university student well-being.  

Moreover, this study will provide an opportunity for expansion from targeting those who 

have sought assistance due to problematic symptoms to becoming a preventative modality of 

expressing and providing institutional, universal support. Social Workers, if they choose, now 

have a research model to follow or appropriately modify for delivery of a variety of ACT Matrix-

based one-day student workshops.  

Pragmatic information and tools that promote response-ability and the independent 

navigation of students’ best life fits well within social work’s overarching aim to assist with the 

achievement of “optimum psychosocial and social functioning” (CASWSSW, 2016). The 

qualitative data of my study provided insight into the felt experiences of the participants 

including how they think the workshop was helpful, and, as such, could contribute to any 

workshop adaptations. One significant factor at play is that all participants seemed to like the 

workshop; at least, there were no indicators otherwise, and most comments were positive. The 

likeability, combined with the usefulness as described from actual participants’ perspectives 

indicated that there was already significant merit in the current design of the workshop for Social 

Workers to feel confident in delivering it as exists, now, on a broader scale, and begin to reach 

more students without delay.  
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Limitations of the Study 

 

 Due to the strictly qualitative nature and small sample study, this study is not 

generalizable. However, generalizability is not a goal of pilot studies. Rather, the promising 

results could be used to justify future study in this area. One challenge was obtaining the post-

workshop surveys. Not all participants returned the four-week post-workshop survey; five 

returned them and five did not.  Using a more user-friendly survey may result in receiving more 

responses. Some ideas to consider are adding in ratings scales or sliders, using fewer open-ended 

questions, adding in optional comments sections, showing a progress bar, and changing the 

‘from’ name and the subject line in the email invitations, among other possibilities (DeFranzo, 

2014). The differences that exist between respondents and non-respondents may be important to 

this research and “the representativeness of the survey may suffer from non-response bias” 

(Rubin & Babbie, 2013, p. 135). Also, theoretically, any or all positive results could have been in 

part or completely due to the specific participants and/or the combination of participants in 

attendance who made up each workshop group. This workshop was offered strictly to clients of 

Laurentian University’s departments of Counselling and Health and Wellness Services. Clients 

suffering from symptoms of anxiety and stress reached out under their own volition to participate 

once they were informed of its existence.  At this point, it is too early to tell whether more or 

fewer students will show interest in attending future workshops if invitations are opened up to 

the university’s general student population, or if potential attendees would not have to reach out 

to the facilitator and agree to be part of a research study.  

Though the four-week post-workshop survey showed very encouraging results by way of 

participant comments and their continued self-referral to the ACT Matrix in multiple contexts, 
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longer-term feedback would be helpful to determine if the results remain positive after longer 

durations of time have elapsed.  

Recommendations 

 

With the completion of this research study drawing favourable results, it may be 

appropriate for Laurentian University to consider holding multiple ACT Matrix workshops on 

campus during the academic year especially just before typically high-stress periods as an 

integrative approach aiming to foster students’ resiliency, lessen the impact of transitions 

between home and academic life, and to conserve retention rates. The cumulative effects could 

lead to the enrichment of students’ experience and ultimately their success in university and 

other life realms. Once the workshop is established, its translation and delivery in additional 

languages should be considered, and since the workshop is easily set up and transported, I would 

suggest it to be eventually offered at different locations simply for students’ convenience, such 

as at different buildings on the main campus site and perhaps downtown Sudbury at the school of 

architecture. 

It would, of course, be beneficial to continue gathering participant feedback after each 

workshop, perhaps by sending additional post-workshop surveys out for completion at the eight- 

and 12-week markers. Perhaps incentives could be offered to respondents such that they would 

receive a gift upon returning their first survey but have the option to figuratively ‘trade-up’ their 

gift to one of higher value, whether monetary or personal value, for responding to the following 

survey(s). It may be helpful for students to first see a small collection of possibilities from which 

they could choose their reward, to help them with their decision. Draws for prizes might spark 

more interest in returning surveys, as well. With this information, the workshop process can be 

monitored to ensure ongoing faithfulness to ACT posturing while at the same time maintain 
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flexibility to change in other areas such as methods used to deliver activities and other pertinent 

educational materials.  

Conclusion 

This study speaks to the rising mental health concerns of post-secondary students, in 

general, and the need to provide supports and strategies for prevention, intervention, and 

postvention of student suffering. There is an upward trend in university students’ mental health 

struggles according to OUCHA’s (2016) call to action regarding ACHA-NCHA II 2013 and 

2016 study reports, and the current mental health care that is available on campuses remains 

insufficient (Ontario Undergraduate Student Alliance, 2018). The Ontario Undergraduate 

Student Alliance (OUSA) reported that “Students believe that there is still a failure to prevent 

crisis interventions at the appropriate stage for post-secondary students as a result of the lack of 

proactive, preventative care…” (OUSA, 2018, p.1), and in reference to student mental health, 

OUSA declared, “…universities have been forced to shoulder the majority of responsibility in 

treating and caring for students as patients, despite being underequipped and not-designed to 

provide these services” (OUSA, 2018, para.1). Unless and until something changes externally, 

universities need to become better equipped. 

 There is a large and growing number of research studies supporting the benefits and 

effectiveness of ACT for numerous interventions with a multitude of populations, as indicated in 

the literature review. However, available ACT research studies specific to university students are 

not as prevalent, and seemingly even less common are studies revolving around the usefulness of 

the ACT Matrix with university students, particularly when used as the central focus of a one-

day ACT Matrix workshop. This study will add to the current body of research relative to ACT, 

the ACT Matrix, and university students suffering from symptoms of anxiety and stress.  
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This qualitative study revealed how participation in the ACT-Matrix workshop for 

anxiety and stress helped students change their relationship with their symptoms (i.e. inner 

discomfort due to unwanted thoughts, memories, urges, emotions) and ultimately understand that 

they are indeed in control of their actions and behaviours, despite what their mind tells them. 

They learned that their symptoms are not their enemy in need of annihilation before experiencing 

and living a valued life of their choosing; they can have symptoms and move forward in service 

to their values. Markedly, students realized that they were not faulty as people for their 

experiencing anxiety and stress; their very selves were not to blame. Rather, they learned they 

are like other workshop members and the rest of humanity, inherently having recurring, 

unwanted inner experiences simply because they are human. The results of this study have been 

encouraging enough to merit repeat offerings of the ACT Matrix workshop.   
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Appendix A – The ACT Matrix 

 

 

 
 

 

 

 
 

 

 

 

 

Adapted and reprinted with full permission from Dr. Kevin Polk 

 

The unwanted stuff 
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Appendix B – The ACT Hexaflex 

 

 

 

    

 
 

  

 

 

 

Reprinted with permission from Dr. Steven Hayes  
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Appendix C - Flexible Timeline and Components of the ACT Matrix Learning What 

Works Workshop for Anxiety and Stress 

1) Have the ACT Matrix diagram prominently displayed with the mental primer phrase ‘Who is 

important?’ in the lower right quadrant visible to all arriving participants. Provide 

psychoeducation – hand out and discuss a customized comparison chart comprised of the 

most recent American College Heath Association study statistics of Ontario post-secondary 

students’ self-reported mental health struggles related to this workshop. Discuss and define 

stress and anxiety and their relationship to each other.  

2) Confirm participants’ knowledge that humans are mammals. Highlight the behavioural 

commonalities between all mammals - the shared inclination to move toward things that we 

like and away from things that we don’t. Provide a visual representation by using prepared 

slides, or drawing on a chalk board or poster paper a mammal such as a rabbit, and ask 

participants what they think a rabbit would naturally move toward. Identify and add one 

response, such as food, in the visual. Next ask what the participants think the rabbit might do 

if a hound dog was introduced. Indicate ‘run away’ or other away move on the visual and 

discuss how the hound dog is perceived by the rabbit as a threat. Suggest that humans are 

much like the rabbit, but more complicated.  

3) Show video (or discuss content), The Happiness Trap: Evolution of the Human Mind (Harris, 

2017). Allow time for open discussion. 

4) Introduce a diagram of the human brain and briefly highlight the amygdala and its main role 

of scanning for threats. Explain that when we sense a real or perceived threat the amygdala is 

activated and fear responses follow. Use a metaphor of an all points bulletin going out or 

mimic waving a flag while linking the amygdala’s activation to raising cautionary red flags. 

Remind participants the amygdala has a memory (it doesn’t forget past threats/triggers and it 
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continues to learn new ones). Emphasize the amygdala is simply doing its job when activated 

and we can be grateful for that even if at times it seems a bit hypervigilant. Assure 

participants we have the ability to ‘override’ it. 

5) Inform participants I work from a psychological flexibility point of view. Emphasize that it is 

not the only point of view. Ask permission from participants to show this point of view. 

i. Warm up: Invite participants to take part in a warm-up exercise. Re-introduce 

participants to their 5 senses (void of taste) by using a tactile object such as a 

pen. Verbally guide participants’ 5-senses noticing of the object, one sense at a 

time, with the exclusion of taste. 

ii. Have participants experience the same object and 5 senses with their minds. 

Invite participants to put their object out of sight and to close their eyes. 

Verbally guide them to mentally re-experience their object, one sense at a time. 

Highlight that mentally, taste is now possible, while suggesting possibilities of 

what their object might taste like (e.g. chocolate, home baked bread, sour milk, 

etc.). Gently point out the ease in which we can add to our mental experiencing. 

Invite participants to open their eyes. 

iii. Invite participants to notice the difference between their 5-senses experiencing 

of the pen or other object and their mental experiencing of the pen 

iv. Toward: Ask participants to recall for a moment how it feels to move toward 

someone who is important to them.  

v. Away: Ask participants to recall how it feels to move away due to some 

uncomfortable feeling inside of them (such as fear). 
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vi. Have participants notice the difference between how it feels to recall moving 

toward versus how it feels to recall moving away 

Steps iii through vi: pause briefly and remain silent between each step. Participants will 

experience recollections unique to themselves.  

6) Begin working with the ACT Matrix 

a. Have participants identify who is important to them (general examples) and invite 

them to share their responses. When responses are verbalized, write them onto the 

displayed diagram in the lower right quadrant. 

b. Have participants identify what shows up inside of them that could get in the way of 

moving towards who is important to them or what they imagine could show up inside 

of others (e.g. anxiety, fear, specific thoughts, ego). Describe it as the stuff that 

happens inside their skin, that unless they told me about it, I would have no idea it 

was there. Normalize all responses and add them to the lower left quadrant. Label the 

quadrant responses as ‘yucky stuff’ or ‘unwanted stuff’ that shows up inside of us. 

c. Away Moves: Have participants notice things that they do or that they might see 

others do (actions/behaviours) to move away from the yucky stuff such as run, yell, 

isolate, self-medicate, etc. Normalize all responses as our brains trying to solve a 

problem, and add them to the upper left quadrant. Highlight to participants that away 

moves are not considered wrong or bad and that some can be beneficial. Discuss how 

they provide relief from inner discomfort and that we all need relief at times. Provide 

examples. Allow free discussion.  

d. Toward Moves: Have participants identify things they could do (actions/behaviours) 

to move toward who is important to them. Support all responses and add them to the 



Running head: UNIVERSITY STUDENT ANXIETY AND STRESS 

131 

 

upper right quadrant of the diagram. Highlight that toward moves typically result in 

satisfaction. Allow free discussion. 

e. Stuck Loops: have participants notice whether their away moves get rid of their 

anxiety/fear (i.e. yucky stuff) forever, and notice if it eventually comes back. Draw a 

counter clockwise and narrowing pattern of loops beginning from the lower left 

quadrant to the upper left quadrant and back down, illustrating a repeated cycle of 

experiencing inner discomfort followed by away moves. Label this pattern Stuck 

Loops. Invite participants to notice when their own stuck loops are detrimental/non-

workable for them. Allow free discussion and normalize responses. 

f. Time Sharing: Have participants estimate how much of their time is spent doing away 

moves versus toward moves. Invite them to notice their own away and toward moves 

for the past 24 hours and week. Discuss the benefits of consciously aiming to engage 

in more toward moves than away moves.  Invite participants to notice whether some 

away moves might also be toward moves. Allow free discussion. 

g. Noticing Hooks: Describe and define hooks. Hooks emotionally grab people and stick 

to them. Provide an example. Have participants recall getting hooked and what they 

notice they did next (actions/behaviours). Allow time for open discussion. Invite 

participants to predict where they might get ‘hooked’ over the next day, week, and 

month. 

15 Minute Break. 

After break until lunch: 

7) Discuss how the Matrix can be called “Learning What Works Model”  
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a. by participants noticing personal toward and away moves (and being honest with 

themselves about them) and noticing the balancing of getting enough relief from 

anxiety/stress with satisfaction of completing school work and achieving passing 

grades (as an example) 

b. by participants noticing the short-term versus long-term workability of their away 

moves. All are workable short-term (they provide relief). Ask them to notice if they 

are workable long-term – if they are helpful in moving them toward who and what is 

important to them. 

c. by introducing the idea that much we fear these days (our hound dog) is in our heads. 

Introduce the idea that thoughts do not have to be true. Reinforce this by introducing 

them to the imaginary pink elephant seated among them. 

d. by reiterating that as humans, we can take the inside the skin stuff - the mental stuff, 

and react to it as though it is a very real threat to our existence, like the hound dog 

was to the rabbit, and that with the practice of noticing, we can slow down and better 

choose our responses to it. 

8) Discuss how language is a gift and a problem. 

a. Gift. It lets us communicate and learn – provide example of the words Mom and Dad 

being gradually learned until there was sensory and mental stuff related to the sound 

of the words mom and dad. Discuss examples of other words and how they gain 

meaning. 

b. Problem. Language in our heads can be very stressful but we can not simply get rid of 

language. 
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i. Discuss examples of ‘relational frame theory’ (e.g. how the word lemon can be 

related to differently by different people dependant on their individual frames of 

experience with the word/fruit). 

ii. Touch on ‘sticky’ words – these are words that we react to on an emotional 

level. Provide a personal example. 

Stress with practice, we can change our relationship to sticky words and thoughts. 

During Lunch: 

9) Request participants to notice any ‘sticky’ stress words (such as ‘test’) that come up during 

lunch. Inform them that these words will be used after lunch for a break 

After lunch to break: 

10)  Sticky Stress Word Game (several rounds). Words are sorted into the matrix. Players change 

roles between judges, senders of sticky words, and receivers of sticky words.  

a. Senders choose what they feel are sticky words/short phrases and write them onto 

index cards. One at a time, they hold up their cards for a few moments so the 

receivers and judges can read it. 

b. Receivers look at what is written on the card and come up with responses that are 

flexible - not so sticky. Provide an example with a sticky phrase like, “You’re so 

stupid”, one flexible response could be, “Cool. Thanks for telling me how you feel.” 

The aim is to take the energy from the sticky word/phrase and alter its path. Instead of 

absorbing it, respond in a more thoughtful, workable, and flexible way. 

c. Judges independently score the sticky words/phrases on a scale of 1 to 10 (10 being 

the stickiest) based on how sticky they feel the words/phrases are. They write their 

rating on index cards. One by one, the judges show the senders and receivers their 
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ratings. Judges also independently score the responses based on flexibility on a scale 

of 1 to 10 (10 being the most flexible). 

d. All participants are encouraged to notice what shows up inside of them related to each 

word/phrase. They are encouraged to notice the difference between theirs and others’ 

perceptions of levels of stickiness and levels of flexibility. 

During Break: 

11) Have participants notice toward and away moves during break and notice if they feel any 

satisfaction or relief showing up. 

After Break: 

12)  Have participants consider and share how they or others might insert the ACT Matrix into 

their daily lives. Allow time for open discussion. 

a. Provide participants with a Matrix 

b. Guide participants to work on their own and fill out/personalize their matrix in steps 

as instructed: 

i. Who and what is important to them. 

ii. Stuff that shows up and gets in the way 

iii. Favourite away moves and potential toward moves 

c. Talk about stuff received through 5 senses that leads to away or toward moves. 

Provide examples. Encourage participants to list these things on their Matrix sheet. 

d. Encourage participants to identify thoughts and feelings that lead to toward or away 

moves and list them to their Matrix sheet. 
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Closing 

Reiterate that the Learning What Works Model is based on ‘noticing’ which is nonverbal. 

Remind participants of the basic framework for the model: 

e. identifying who and what is important to them 

f. having a general idea of what it means for them to move toward a fulfilling life 

g. practicing noticing toward and away behaviours (satisfaction and relief). 
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Appendix D - Information Sheet for Counsellors, Advisors, and Medical Professionals 

 
MSW Student – Cathy Nelson, BSW, RSW                          Thesis supervisors: 

Email: cnelson2@laurentian.ca                          Drs. Diana Coholic & Leigh MacEwan 

                                                                                      School of Social Work, Laurentian University  

                        dcoholicoholic@laurentian .ca, 705-675-1151 ext. 5053 

                                 lmacewan@laurentian.ca, 705-675-1151 ext. 5059     

 

Project: “Learning What Works” - Workshop for Anxiety and Stress  

 

I am an MSW student at Laurentian University, I am about to begin my research study. I will be 

presenting two (2) one-day workshops for students who suffer from anxiety/stress symptoms 

(and related problems). The workshop will be delivered in English only and is based on 

Acceptance and Commitment Therapy (ACT).  

 

I am asking for your help to identify and recruit potential participants for this study.  

 

Potential participants must be informed of how participants will be selected to take part – that 

they are not guaranteed to be selected, and that there will be a maximum number of 24 selected. 

 

Parameters for participants to be included in this pilot-study/research workshop: 

• Participants must be adults (ages 18 and over) and 

• Self-identify as experiencing anxiety/stress symptoms which they feel negatively impacts 

their lives and 

• Have sought help for same from LU’s counselling and support and/or accessibility 

and/or health and wellness services 

• Be willing to communicate via LU electronic mail, complete a pre (in person) and post 

(via email) workshop survey and be part of an audio recorded post-workshop group 

discussion (same day – about one hour in duration) 

• Be willing to attend a one-day workshop on a Saturday or Sunday  

• Participants must not be a current or former client of mine (Cat) 
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Information Sheet for Counsellors cont’d 

RECRUITMENT AND SELECTION PROCEDURES 

• Staff will identify clients (based on inclusion/exclusion criteria above) from their 

individual client-base and provide each with an outline of the study (participant 

information sheet) in-person or via electronic mail, highlighting to clients the need to 

contact me directly to express interest. 

 

• I will then respond to each interested party via LU electronic mail in order of time stamp 

receipt of interest with a formal invitation to participate in the study along with a 

participant letter of information and a letter of consent.  

 

• Twenty-four participants will be selected on a first-come, first-serve basis which will be 

determined by time-stamp of electronic mail replies that include signed letters of consent  

 

Should a selected participant subsequently decline or neglect to respond, the next respondent (as 

chronologically time-stamped) wishing to participate will be offered a place in the workshop, 

and so on, up and until the Friday immediately preceding the workshop, or until 24 spots have 

been claimed. 

If you have any questions/concerns, please feel free to email me at cnelson2@laurentian.ca. If 

you have any questions, my supervisors, listed above, can also be contacted at any time during 

this process. 

 

THANK YOU SO MUCH FOR YOUR SUPPORT 

CAT 
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Appendix E - Information and Invitation Sheet for Potential Participants 

 

ACT “Learning What Works” Workshop for Anxiety and Stress  

and related problems 

(Time, Date) (Location) TBD 

My name is Cathy Nelson and I am an M.S.W. student at Laurentian University. I am interested 

in learning more about students at Laurentian University and anxiety and stress. This study may 

benefit study participants, future workshop attendees, and the Student Life Department. 

My goal for this study is to determine if a one-day workshop based on Acceptance and 

Commitment Therapy (ACT) is helpful for students suffering from symptoms of anxiety/stress, 

and to ultimately create an effective workshop to reach more students who are also suffering 

with such symptoms. 

  

For my study about students and anxiety and stress, there will be one-day workshops called 

Learning What Works.  

What is ACT? 

Acceptance and Commitment Therapy (ACT) is a relatively new form of therapy which helps 

you relate differently to your anxious feelings, worrying mind, and self-defeating behaviours if 

you have any. The aim of ACT is to limit the ways these thoughts and feelings create challenges 

in your life. 

What do you mean by acceptance and commitment? 

Acceptance refers to bringing an open and willing attitude toward all internal experiences -- 

thoughts, feelings, physical sensations, and memories -- even those which are uncomfortable.  It 

does not mean resigning yourself to your circumstances or giving in to where pain usually leads 

you. Commitment means actively working on what you truly care about, even when pain is 

present. 

Why would I want to accept painful internal experiences? 
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There is a growing body of research which suggests that attempts to suppress or control internal 

experiences can make them worse and lead to the kinds of problems people seek therapy for.  

When we stop struggling with these experiences, they paradoxically have less power. 

What can I expect? 

● This will be a confidential, interactive and fun workshop comprised of short educational 

components, group discussions, and some experiential exercises.  All of us can 

conceptualize acceptance, but it's hard to put it into practice.  That's where experiential 

exercises come into play. 

● We will use mindfulness strategies - ‘noticing’, as our primary tool for relating to anxiety 

and stress.  Mindfulness means "Paying attention in a particular way: on purpose, in the 

present moment, and nonjudgmentally."  It's a bit like meditation, but we won’t be 

meditating during this workshop. 

● A tool based on ACT will be introduced and referred to throughout the workshop. You 

will be provided your own such tool to use in your own life. 

● You will be expected to: 

○ fill out a survey on paper before the workshop begins (on the same day as the 

workshop) 

○ take part in a group discussion at the end of the workshop (on the same day as the 

workshop) that is digitally audio recorded. 

○ fill out a final survey which will be emailed to your Laurentian email about 4 

weeks after the workshop date. You will be asked to also return your responses 

via Laurentian email. 

● Snacks and lunch will be provided to you free of charge 

● Before the workshop begins you will receive a $10 Tim Hortons gift card as a token of 

my appreciation for your contribution to my research study. It is my hope that my study’s 

Workshop will help develop a meaningful, effective means of supporting students who 

struggle with symptoms of anxiety and stress. 

 

Thank you for considering to volunteer in my study.  

Please let me know via LU email as soon as possible if you are interested in 

participating.  

 

Cathy Nelson, MSW Student 

Laurentian University  

      Email: cnelson2@laurentian.ca 

 

Information sheet reprinted and adapted with full permission by Matt Boone, LCSW 
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Appendix F - Consent Form for Workshop Participants 

 

Study Title: University Student Anxiety and Stress: Exploring the Utility of ACT Matrix Group-

Workshops 

 

Student Researcher:  Cathy Nelson: cnelson2@laurentian.ca 

Supervisors: Dr. Diana Coholic and Dr. Leigh MacEwan  

Laurentian University School of Social Work 

dcoholic@laurentian.ca, 705-675-1151ext. 5053 

lmacewan@laurentian.ca, 705-675-1151 ext. 5059 
 

Background Information  

My name in Cathy Nelson. I am a M.S.W. student in the School of Social Work at Laurentian University. 

As part of my thesis, I am exploring student anxiety and stress. 

I am interested to know how helpful a one-day workshop based on Acceptance and Commitment 

Therapy (ACT) is for students who have anxiety and/or stress symptoms. ACT is a relatively new 

approach which helps you relate differently to your anxious feelings, worrying mind, self-defeating 

behaviors, and/or anything else that causes you problems. The aim of ACT is to limit the ways these run 

your life. 

The focus of this study is important as it may provide: 1) valuable documentation supporting the 

benefits of, and need for, more workshops like this (reaching and helping more students on a broader 

scale), 2) justification for adequate funding to continue to offer this type of service to Laurentian 

students and 3) an opportunity for participants to have their voices heard while contributing to the 

development of an important plan and method to help others who also suffer from anxiety and stress 

symptoms   

Participation 

Your participation in this study is strictly voluntary.  If you agree to take part in this workshop, you will: 

➢ Fill out a brief survey just before the workshop begins. A pseudonym will be assigned 

by my research assistant (RA) which will replace your real name on any and all of 

your survey and discussion contributions for tracking and analysis purposes. 

➢ Attend a one-day workshop presented by me. My RA will run the group discussion. 

Your role in this workshop is to discuss any personal experiences you would like to 

share about how you currently relate to anxiety and stress. It is not necessary to share 

in-depth personal information. This workshop will be digitally audio-recorded.  
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➢ Remain for a 1-hour semi-structured group discussion after the workshop ends to let 

us know your perceptions, things you learned, what you liked or did not like about the 

workshop, and what you may take forward from the workshop. This discussion will 

be digitally audio-recorded. 

➢ Receive a 4-week post-workshop survey from my RA by Laurentian email that you 

will be asked to complete and return (by LU email) to her as soon as possible (within 

5 days of its receipt). My RA will then provide your survey to me, with only your 

pseudonym included as an identifier, which I will include in my data analysis.  

Whether or not you participate will in no way affect your university status. Your counsellor/advisor has 

no stake in this study and will not be informed if you do or if you do not take part. If you choose to 

participate, you have the right to withdraw at any time without penalty. You do not have to offer a 

reason. Note that any data already collected (i.e. survey or discussion group recording) may be retained 

by me and used for the purposes of this study unless you indicate otherwise). 

Confidentiality 

I will use your feedback from the surveys, your questions and comments from the workshop, and your 

input from the group discussion as a means to evaluate potential benefits of more workshops like this 

one for students and also to make improvements. I hope that you will personally benefit by gaining a 

new tool and perspective to implement in your daily life to minimize struggle. 

The workshop, as well as all the discussions that take place in the group discussion will be digitally 

audio-recorded to learn from your personal experiences about what worked or what did not work for 

you in this workshop, how it might be improved, and if it has potential to help others.  

All of the information collected will remain confidential (only myself and my two supervisors, Dr. Coholic 

and Dr. MacEwan can see and listen to it). However, confidentiality cannot be guaranteed if you choose 

to speak outside of the context of this research. If you disclose information indicating that you are a 

serious threat to yourself or others including a child under 18, I have a duty to inform the appropriate 

authorities and I will do so without hesitation or exception. This course of action is not meant to punish, 

rather, its aim is to keep you and others safe from harm.  

 

Your name will not appear in any report or publication about this study. Your identity will not be 

revealed at any time, and no opinions will be attributed to you. Information will never be shared in such 

a way that you could be identified. Once all pertinent study information has been collected from the 

workshop, the master list of pseudonyms that links to participants’ names will be shredded immediately. 

Once my analysis is done, all digital audio files will be deleted and destroyed. Signed consents, paper 

surveys, and the group discussion transcript will be stored in a locked cabinet in the Laurentian 

University office of my supervisor, Dr. Diana Coholic for a period of 5 years after the completion of this 

study, then they will be shredded.  

When the study has been completed, I will prepare a summary of the research findings and send it to 

you, if you wish. As results of this study may be helpful to other students or health care professionals, I 

would like to present the research findings at academic, community, or social work conferences, and I 

may also want to publish the findings in an academic journal. If you have any questions about the 
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research or about your own role in this study, I can be contacted by email at cnelson2@laurentian.ca. 

You may also contact my research supervisors, Dr. Diana Coholic at (705) 675-1151 ext. 5053 or Dr. Leigh 

MacEwan at (705) 675-1151, ext. 5059.  

 

If you become distressed or would like further support in days following the workshop, you can contact 

Laurentian’s Student Life Counselling and Support Program at 705-675-1151 extension 6506.  

 

If you require immediate assistance, you can contact Health Sciences North Crisis Intervention Program 

at 705-675-4760 

 

If you have any questions about the ethical conduct of this research study, you may also contact the 

Research Office at Laurentian University at (705) 675-1151 ext. 2436; or toll free at 1-800-461-4030 ext. 

2436. You can also email:  ethics@laurentian.ca 
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I have had the opportunity to discuss this study and my questions about it have been answered.  

 

I agree to participate in this study, and I have received a copy of this Consent Form.  

 

_______________________________               ______________________________ 

Participant’s Signature    Date  

 

I consent to being audio-recorded during the post-workshop group discussion. 

 

 

_________________________________           _______________________________ 

Participant’s Signature            Date  

 

 

I would like to receive a copy of the Summary of research findings.  Yes/No ___________ 

 

 

If you have answered ‘Yes’, a copy of the Summary will be sent to your Laurentian email account. If you 

prefer us to send it to another address, please indicate here 

 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Appendix G - Welcome Email to Selected Participants 

 

Hello, ACT Learning What Works for Anxiety and Stress workshop members! 

You have been selected as one of 24 participants to take part in this pilot-study/workshop for 

university student anxiety/stress! You have been scheduled to take part in Group (A/B) to be 

held on (date) at (time). THANK YOU for taking action. Your participation in the Workshop 

for my M.S.W. study will help in the development of appropriate support for not only you but for 

other students who also struggle with anxiety/stress symptoms. 

Location: Please go to the Education Building main entrance (across from the daycare). The 

School of Social Work is halfway down on the hall on the left.  

 

Date (to be determined) 

Time: The workshop will begin at 9:30 am and end at 3:00 pm 

What to bring:   yourself!              All materials will be provided. 

***Snacks, beverages, and lunch will be provided. 

 

 *****PLEASE NOTIFY ME OF ANY DIETARY RESTRICTIONS/ALLERGIES ASAP 

otherwise, though I will do my best to accommodate, acceptable choices may not be available. I 

can be reached at cnelson@laurentian.ca 

 

If you decide/have decided not to join the group: please let me know as soon as possible as 

there are other students who are very interested. 

 

Please remember: The complete Workshop consists of four parts: (1) An initial survey that my 

research assistant (RA) will ask you to complete, (2) A Workshop consisting of educational and 

interactive components and personal practice time. I will be presenting this. (3) A 1-hour group 

discussion that will be led by my RA, and (4) a final emailed survey that my RA will ask you to 

complete and return via email. 

  

We look forward to seeing you all! 

Should you have questions/concerns, please contact me, Cathy (Cat) Nelson @ 

cnelson2@laurentian.ca and I will respond as soon as possible.  

 

 

 

 

 

Welcome email reprinted and adapted with full permission by Matt Boone, LCSW 
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Appendix H - Pre-Workshop Qualitative Survey 

 

 

1) What do you know about anxiety/stress?  

2) What does anxiety/stress mean to you?  

3) How does anxiety/stress appear in your life? 

4) What kinds of things does anxiety/stress stop you from doing (if any)? 

5) What have you tried to get relief from anxiety/stress? 

6) What are your thoughts about having anxiety/stress for the rest of your life? 

 

  



Running head: UNIVERSITY STUDENT ANXIETY AND STRESS 

146 

 

Appendix I - Post-workshop Group Discussion Semi-Structured Questions 

 

1) What are your thoughts about the workshop? 

2) What can you tell me about anxiety and efforts to control it? 

3) How has your perception of anxiety/stress changed, if at all? 

4) What do you feel stood out the most for you in this workshop? 

5) What are your thoughts about having anxiety/stress for the rest of your life? 

6) How do you think you can use this information (if at all) and the ACT Matrix moving 

forward? 

7) What do you feel was most helpful in this workshop? What was challenging or what didn’t 

you like? 

9) Do you have any suggestions for improvements? 
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Appendix J - Four-Week Post-Workshop Qualitative Survey  

 

1) What do you know about anxiety/stress? 

2) What does anxiety/stress mean to you? 

3) What are your thoughts about having anxiety/stress for the rest of your life? 

4)  How have you been referring to the ACT Matrix since the workshop? 

5)  How do you feel about your ability to notice toward and away behaviours? 

6)  What do you remember most from the workshop? 

7)  Has the workshop changed your day-to-day life? If so, in what ways? 
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Appendix K – Research Ethics Board Approval Certificate

 
APPROVAL FOR CONDUCTING RESEARCH INVOLVING HUMAN SUBJECTS 

Research Ethics Board – Laurentian University 

This letter confirms that the research project identified below has successfully passed the ethics review 

by the Laurentian University Research Ethics Board (REB). Your ethics approval date, other milestone 

dates, and any special conditions for your project are indicated below.  

TYPE OF APPROVAL   /    New  /    Modifications to project      /   Time extension X 

Name of Principal Investigator 
and school/department 

Cathy Nelson (PI), Faculty of Health\School of Social 
Work; Diana Coholic & Leigh MacEwan (Supervisors) 

Title of Project University Student Anxiety - Exploring the Feasibility, 
Suitability, and Benefits of ACT Matrix Group Workshops 
for University Students Experiencing Anxiety and Stress 

REB file number 6012429 

Date of original approval of 
project 

April 30, 2018 

Date of approval of project 
modifications or extension (if 
applicable) 

May 1st, 2019 

Final/Interim report due on: 
(You may request an extension) 

April 30, 2020 

Conditions placed on project  

During the course of your research, no deviations from, or changes to, the protocol, recruitment or 

consent forms may be initiated without prior written approval from the REB. If you wish to modify your 

research project, please refer to the Research Ethics website to complete the appropriate REB form.   

All projects must submit a report to REB at least once per year.  If involvement with human participants 

continues for longer than one year (e.g. you have not completed the objectives of the study and have not 

yet terminated contact with the participants, except for feedback of final results to participants), you must 

request an extension using the appropriate LU REB form. In all cases, please ensure that your research 

complies with Tri-Council Policy Statement (TCPS). Also, please quote your REB file number on all future 

correspondence with the REB office.  

Congratulations and best wishes in conducting your research.  

 

Rosanna Langer, PHD, Chair, Laurentian University Research Ethics Board  


