
Values-Guided Actions in Relationships 
ACT Worksheet

Patient Information

Name: _________________________________________________

Date: __________________________________________________

Section 1: Identifying Values

List Your Core Values

Value 1: _________________________________________________

Value 2: _________________________________________________

Value 3: _________________________________________________

Section 2: Values Clarification

Rank Your Values

Rank Value 1: _____________________________________________

Rank Value 2: _____________________________________________

Rank Value 3: ______________________________________________



Section 3: Values-Guided Actions

Identify Actions Aligned with Values

Value 1: ___________________________________________________

1. Action 1: ________________________________________________

2. Action 2: ________________________________________________

3. Action 3: ________________________________________________

Value 2: ____________________________________________________

1. Action 1: _________________________________________________

2. Action 2: _________________________________________________

3. Action 3: _________________________________________________

Value 3: ____________________________________________________

1. Action 1: _________________________________________________

2. Action 2: _________________________________________________

3. Action 3: _________________________________________________

Section 4: Commitment

Commit to Taking Action

Value 1: ___________________________________________________

1. Chosen Action(s): __________________________________________



2. Obstacles: ________________________________________________

3. Strategies: ________________________________________________

Value 2: _____________________________________________________

1. Chosen Action(s): ___________________________________________

2. Obstacles: _________________________________________________

3. Strategies: _________________________________________________

Value 3: ______________________________________________________ 

1. Chosen Action(s): ____________________________________________

2. Obstacles: _________________________________________________

3. Strategies: _________________________________________________

Section 5: Review and Next Steps

Progress

1. Value 1: _________________________________________________

2. Value 2: _________________________________________________

3. Value 3: _________________________________________________

Next Steps

1. Value 1: _________________________________________________



2. Value 2: _________________________________________________

3. Value 3: _________________________________________________
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