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In this article the author regrets that a box on ‘Unworkable Action vs Committed Action’ is
missing on Page 6, Figure 1.
The old Figure 1 and caption are reproduced below:-

Dominance of the Conceptualised Past and Feared
Future vs Contact with the Present Moment
John spent a lot of time ruminating about the future in the form of
problem-solving about finances and work and the past (i.e. the
dangers of his initial misdiagnosis, dismissive approach by medical
professionals, etc.)

Experiential Avoidance vs Acceptance
John appeared to use withdrawal and inaction as avoidant
coping strategies:

Lack of values clarity and avoidance vs
Contact with Values
John had a clear awareness of his values:

= Connecting with family
* Equality (parenting and household responsibilities)
* Fun

Going away to room when feeling overwhelmed, eating
dinner without family, avoid having difficult conversations
with kids, staying in room to avoid children’s stressful
morning routine, not contributing to household chores

Psychological
(in)flexibility

Cognitive fusion vs Defusion
John appeared fused with thoughts such as:
®  ‘lwon't be able to provide for my family or have the
lifestyle | want’
‘| won't be able to do the type of job | enjoy’

®  ‘There is going to be an argument with the children’

*  ‘I'm not spending enough quality time with the children”
* ‘I might have another stroke which might be worse”

*  ‘I'm not doing enough to help out with the kids’

= “’m wasting people’s time, people look at me and think

“you're fine”
Attachment to the conceptualised self vs Self as
Context
John appeared attached to the following self-narratives:
. I’'m failing as a partner and father
. My role is to provide for my family
*  I'mustrely on myself in my recovery

Figure 1. Formulation of John’s difficulties at assessment based on the Hexaflex (Hayes et al., 2006).
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The new Figure 1 and caption are reproduced below:-

Dominance of the Conceptualised Past and Feared
Future Vs. Contact with the Present Moment
John spent a lot of time ruminating about the future in the form of
problem-solving about finances and work and the past (i.e., the
dangers of his initial misdiagnosis, dismissive approach by medical
professionals etc)

Lack of values clarity and avoidance Vs
Contact with Values
John had a clear awareness of his values:
* Connecting with family
* Equality (parenting and household responsibilities)

Experiential Avoidance Vs. Acceptance
John appeared to use withdrawal and inaction as avoidant
coping strategies:
Going away to room when feeling overwhelmed, eating
dinner without family, avoid having difficult conversations

* Fun
with kids, staying in room to avoid children’s stressful
morning routine, not contributing to household chores
Psychological
(In)flexibility
Cognitive fusion Vs. Defusion Unworkable Action Vs. Committed Action
John appeared fused with thoughts such as: John was engaging in various unworkable, values-
*  “I'won’t be able to provide for my family or have the incongruent actions including:
lifestyle | want.” = Escaping stressful family situations (i.e., eating alone
= “Iwon't be able to do the type of job I enjoy.” k ) instead of having meals with his family, taking himself
+ “There s going to be an argument with the children.” to his room if discussions with children become
+ “Vm not spending enough quality time with the stressful (then feeling guilty for leaving and ruminating).
children.” ® Lying awake in bed ruminating (approx. 3 hours per
®  “I might have another stroke which might be worse.” mgh.ti.. .
= “Ym not doing enough to help out with the kids.” * Avoiding leaving the house alone due to the fear that he
*  “I'm wasting people’s time, people look at me and think zlglht hav? a"_mhlerﬂmkl:' it
- . = Not engaging in pleasurable activities.
‘you're fine. Attachment to the conceptualised self Vs. Self as aging In P

Context
John appeared attached to the following self-narratives:
*  I'mfailing as a partner and father
= My roleis to provide for my family
* I must rely on myself in my recovery

Figure 1. Formulation of John’s Difficulties at Assessment based on the Hexaflex (Hayes et al., 2006).

In this article the author regrets the errors listed below.

Under the ‘Outcome’ heading on Page 11, the first sentence should read To evaluate the outcome
of the intervention, the Singlims_ES.exe programme (Crawford et al., 2010) was used to compare
John’s scores (CORE-10, CompACT and VQ) with those of control samples.

A reference was missed from the References list on Page 17.
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