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Abstract
Anxiety and depression are among the most common psychological disorders. However, despite extensive research on effective therapeutic interventions and their
promising results, there are still significant shortcomings. In response to these shortcomings, Acceptance and Commitment Therapy (ACT) emerged as a third
wave cognitive therapy to reformulate conceptualization and treatment of anxiety and depression disorders. The purpose of the ACT is to increase engagement
in activities that bring meaning, vitality and value to the lives of individuals who experience persistent anxiety, depression, pain and discomfort. The ACT extends
previous forms of Cognitive-Behavioral Therapy (CBT) and integrates many CBT-related variables into six main therapeutic processes. ACT is a process-based
therapy that enhances openness, awareness, and engagement through a wide range of methods, including exposure-based methods, metaphors, and value
clarification, and reduces anxiety and stress. This review examines the main features, description, basics, and empirical evidence of ACT as a treatment for anxiety
and depression disorders.
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Introduction
Acceptance and Commitment Therapy (ACT) is a relatively new form
of Cognitive-Behavioral Therapy (CBT) that focuses on accepting personal
events rather than trying to alter their forms. Through focusing on patients'
goals and values, ACT tries to guide the process of behavior change and
increase psychological flexibility [1,2]. Therefore, the main goal of ACT
therapy is to reduce the rigidity of cognitive integration and empirical
avoidance to increase the psychological flexibility of patients about their
thoughts, feelings, and behavior through six therapeutic processes including
acceptance, cognitive diffusion, self as context, mindfulness, values and
committed action [3-5]. Psychological flexibility refers to the capacity
of accepting one's own complex personal feelings and thoughts while
simultaneously trying to live a meaningful life following personal values [4].
Over a relatively short time since its development, a large number of
studies have shown the efficacy of ACT in treating a variety of mental health
problems and problem behaviors, including depression and anxiety [6-8]. In a
recent study, Lee et al. stated that patients receiving ACT were more flexible
than those receiving conventional therapy or CBT-based training and were
more likely to show improved physical and psychosocial outcomes [9]. ACTbased therapy has advantages over other conventional psychotherapies,
especially CBT [4]. Many problems go along with aging, such as poor health,
dysfunction, incurable diseases, and the loss of family or friends may lead
to severe anxiety and depression in individuals which cannot be controlled
by the control-based strategies promoted by traditional CBT [3,4,10].
These therapies are, therefore, unable to cause gradual improvement in
the cognitions and change the life attitudes of these people. Instead, ACTbased therapy seeks to increase the flexibility of individuals and pave the
way for a purposeful, value-based life. Finally, unlike CBT, ACT functions
as a metacognitive therapy by targeting the core of vulnerability [11,12].

Simply put, ACT is a modern behavior analysis applied to clinical issues,
including anxiety and depression [4,12]. Therefore, this study investigates
the background, description, basics, therapeutic techniques, and empirical
evidence for the ACT as a treatment for anxiety and depression disorders
and depression.

Literature Review
ACT background, description, basics, and therapeutic
techniques
Developed by Hayes in the late 1980s, the ACT is regarded as a part
of the third wave of behavioral and cognitive therapies that merges CBT
elements with mindfulness and acceptance processes [13,14]. As part of the
Contextual Behavioral Science (CBS), the ACT adopts the basic assumptions
of functional contextualism, which are generally consistent with common
assumptions in behavior analysis [15]. The ACT has coherent philosophicaltheoretical foundations. ACT is based on behaviorism but relies on the
analysis of cognitive processes. Given the increase in empirical evidence,
attempts have been made to classify ACT as a distinct and integrated model
of behavioral change from CBS [14]. In the philosophic sense, ACT therapy
is based on the pragmatic philosophy of functional contextualize and
emphasizes workability as a truth criterion. The theoretical dimension of
ACT is the Relational Frame Theory (RFT), which is based on cognition and
language theory, and indicates that the underlying mechanisms of symbolic
language cause discomfort and psychological damage. In RFT, language is
considered the main cause of human suffering. It is unusual for a human
being to do something without thinking about it in a way that does not involve
verbally-based thoughts. Thoughts can turn to aversive functions when they
refer to stimuli or events that are painful or unpleasant [16]. Just as people
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try to escape or avoid unpleasant stimuli or events, they are likely to try to
escape or avoid painful or unpleasant thoughts, feelings, emotions, and
other disgusting experiences. For example, a person's anxiety about career
indecision may be related to their bitter experiences or negative statements
heard from important people in the past that, when recalled in the present
under stressful or uncertain conditions, painfully undermine beliefs in the
capacity to make a decision [17,18].
RFT and ACT focus on analyzing the nature of human language and
cognition and its application to understanding and alleviating suffering. Like
CBT, ACT focuses on cognitions, behaviors, and emotions, especially those
that are proximal to behavioral and emotional distress and actively cause
behavioral and emotional distress [16]. As the third wave of behaviorism,
the ACT advocates the openness and acceptance of psychological events,
including those traditionally considered negative or irrational. The main
purpose of the ACT is to encourage individuals to respond constructively
to situations and to interact and accept challenging cognitive events, rather
than to alter them [14]. One of the key features of ACT is its emphasis
on this concept that behaviors and emotions can exist simultaneously and
independently. ACT encourages the individual to accept life experiences
that are challenging effective responses and to recognize and eliminate
the controlling dimensions that specific contextual situations exert upon
them [19]. ACT addresses psychological problems, including anxiety and
depression, in the dynamic context of social, verbal, emotional, and other
direct sensory effects on behavior with the primary goal of encouraging
patients to look positively on life and accept negative experiences, including
negative thoughts and feelings, as an integral part of life [9,20]. In the ACT,
this success is obtained through increasing psychological flexibility.
In addition to acceptance, psychological flexibility also includes five
other ket therapeutic processes: cognitive defusion, self-as-context,
Contact with the present moment, values, and committed action. These six
main processes of ACT are usually organized into what is called a "hex flex"
(Figure 1).
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to change or eliminate them. Thus, acceptance is the opposite of empirical
avoidance demonstrated by behaviors aimed at avoiding difficult thoughts,
emotions, and physical sensations [21,22].

Cognitive defusion
In the ACT, Cognitive defusion is the process of retreating or detaching
from useless thoughts and feelings to reduce their dominance over
behaviors, which are taught through defusion techniques (metaphors,
paradoxes, and empirical exercises). In this process, it is trying to look at
useless thoughts and feelings as they are and not as unquestionable truths
and reasons for action or inaction and to bring the individual’s behavior back
to the control of unexpected events (the five senses) instead of control the
language [9,21,22].

Contact with the present moment
In the ACT, contact with the present moment (conceptualized past and
scary future) is the process of maintaining a connection with the present
voluntarily and flexibly. This process refers to the psychological presence
of what is happening here and now, being aware of and committing to what
one is doing, rather than staying in a conceptualized past or being afraid of
the future [9,23].

Self-as-context
Self-as-context (looking at thoughts and feelings without judgment)
refers to the process of retreating from all definitions and stories about
oneself, without disputing them, and trying to learn how to observe them
[20-22].

Values
Values are desirable attributes toward constant action. In other words,
values are those that one believes are important in different domains of
his/her life beyond moral and ethical orders. This process aims to identify
and link values to behaviors for making the right decisions and to pave the
way for accepting life’s bitter experiences to provide a meaningful life for
individuals [9,21].

Committed action
Committed action is about choosing a course of action guided by values
and continuing in this choice, or changing directions if they are no longer
useful [20]. In another word, it means doing whatever it takes to have a
worthwhile life, even if it involves suffering [24].

ACT and anxiety and depression

Figure 1. Flow chart of post-therapy assessment participants.

Anxiety disorders: Evidence suggests that anxiety disorders are
developed and maintained by avoidant behavior patterns and fusion
with maladaptive thoughts. Research also indicates that attempting to
regulate anxiety may increase psychological suffering and turn anxiety
experiences into maladaptive forms. The ACT approach is well-tailored to
address such concerns because it teaches individuals how to accept and
deal with unpleasant symptoms of anxiety (e.g., worries, physical feelings,
disturbing thoughts, etc.) instead of trying to eliminate or suppress them
[25]. The ultimate aim of ACT for treating anxiety disorders is to help those
individuals in treatment better deal with the anxiety experience (or related
symptoms). Learning how to deal with these inner experiences (e.g., worry
in Generalized Anxiety Disorders (GAD) and obsession in ObsessiveCompulsive Disorder (OCD) is not necessarily a means to reduce these
experiences, but a process through which one can function better [15].
Thus, ACT enhances a desire to accompany all human experiences and
consequently increases psychological flexibility and reduces attempts to
avoid psychological and emotional phenomena [25].

Mixed anxiety
Acceptance
In the ACT, acceptance (acceptance of unpleasant thoughts and
feelings as they are) is defined as the desire to make room for and accept
the inner unwanted experiences, not to fight against them, and avoid trying
Page 2 of 5

ACT has always been an integrated treatment protocol for issues
where psychological inflexibility has been a major concern. Experimental
evidence has shown the effectiveness of ACT in improving mixed anxiety
in patients [15]. The results of the study by Ark et al. on the effectiveness
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of group-based ACT on mixed anxiety disorders in children showed the
appropriateness of this treatment method in reducing mixed anxiety in
children [26]. Similarly, Hancock et al. performed a study to evaluate the
effectiveness of group-based ACT on mixed anxiety disorders in children.
The results of their study also confirmed the effectiveness of ACT in the
treatment of pediatric anxiety [13]. Similarly, Brem et al. stated in their study
that the use of ACT for mixed anxiety reduces depressive symptoms and
increases mindfulness and compassion [27]. Villatte et al. also indicated the
use of ACT in the treatment of adults with mixed anxiety [28]. In all of these
studies, there was a consensus that psychological flexibility as a process of
change in ACT reduces anxiety and improves patients’ condition.

GAD
GAD is the most common anxiety disorder characterized by chronic
and uncontrollable worry and is highly associated with other anxiety and
depression disorders [25]. Several studies have shown the potential
effectiveness of ACT in the treatment of GAD. In a study by Orsillo and
Barlow they used acceptance- and value-based concepts inherent to ACT
in the treatment of four patients with GAD. After a 10-week treatment
period, two out of four patients showed a significant reduction in anxiety and
depression symptoms and the third showed a slight improvement. The fourth
patient missed several sessions and showed no improvement in symptoms.
However, all participants reported significant and positive changes in their
lives, especially regarding their jobs and relationships. They stated that the
values and acceptance elements of treatment were very useful [29]. Ruiz
et al. conducted a study to evaluate the effect of ACT protocol targeting
Repetitive Negative Thinking (RNT) in the treatment of severe and comorbid
anxiety and depression. In this study, six adult patients with at least one
of the criteria for both the disorder and severe symptoms were included.
Following the implementation of the ACT protocol, the follow-up showed
significant clinical changes in five of the six participants. Finally, researchers
concluded that the RNT-focused ACT protocol is effective in the treatment
of severe GAD with depression and deserves further experiments [30]. In
addition, similar results were reported by Wetherell et al. and Roberts et al.
who indicated the effectiveness of ACT-based therapies in the treatment of
patients with GAD [10,31].

Panic disorder
There are promising results in the treatment of panic disorder using
ACT-based therapies. Lopez conducted a case study to evaluate the
efficacy of ACT-based therapy in a male person suffering from panic
disorder with agoraphobia. In this case study, the researcher reported
that the patient completely recovered after twelve sessions of treatment
[32]. Eifert et al. also conducted a case study, in which a 31-year-old man
with an initial diagnosis of panic disorder was successfully treated using
the ACT protocol [33]. Similarly, the results of a study by Ivanova et al.,
that examined the efficacy of the ACT-based application provided via the
Internet in the treatment of panic disorder showed an improvement in the
patients with this disorder [34].

Social Anxiety Disorder (SAD)
The results of the studies have indicated the potential of ACT as an
effective treatment for SAD. Dalrymple and Herbert conducted a pilot
study on 19 individuals with SAD over a 12-week program. The results
of this study showed the acceptable and potential effectiveness of ACT
for the treatment of SAD [35]. In two separate studies by Yuen et al. the
researcher tested ACT-based therapy for SAD using a virtual environment
and videoconferencing software [36,37]. The results of both studies
clearly showed the improvement of SAD in the participants. In another
study, Azadeh et al. examined the effectiveness of ACT-based protocols
on interpersonal problems and the psychological flexibility of female high
school students with SAD. The results showed that ACT-based therapy has
a significant effect on interpersonal problems and their six dimensions as
well as psychological flexibility [38].

OCD
Page 3 of 5
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OCD is the fourth most common psychiatric disorder worldwide with a
prevalence of 1 to 3% in the general population [39]. As a new and effective
intervention for OCD, ACT has attracted the attention of mental health
professionals. Shabani et al. suggested that the use of ACT in adolescents
with OCD leads to a significant improvement in psychological flexibility,
mindfulness, and valuable life, and consequently a significant reduction in
the severity of OCD [40]. Similarly, a recent systematic review examining
the effectiveness of ACT in the treatment of OCD concluded that ACT
significantly reduces the severity of symptoms in OCD [41].

Depressive disorders
Depressive disorders were one of the first clinical problems evaluated
with ACT [15]. An individual with depressive disorder is surrounded by his/
her negative emotions and thoughts and tries to control or avoid them. In the
ACT, this formulation changes to some extent, since changes in behavior
may also change thoughts and feelings [42]. Similar to anxiety disorders,
the goals of ACT to treat depression are not to eliminate depression itself,
but to increase patients' engagement in effective and valuable activities
in their lives [15]. The key point is to change behavior in such a way that
the person takes a valuable path and moves towards his values despite
negative thoughts and never gives up in dealing with problems. ACT
somewhat diverges from behavioral activation and reflects traditional CBT
in that a greater emphasis is posited on targeting cognitive and related
psychological barriers that may hinder valuable action [15].
Fledderus et al. showed in their study that the application of ACT-based
therapy significantly reduced depression in adults and the reduction in
depressive symptoms maintained after a three-month follow-up period [43].
Similar results were reported by Hayes et al. in adolescents with severe
depression [44]. Lappalainen et al. examined two ACT-based methods for
treating depression including face-to-face and internet-based methods.
The results of their study showed that both methods showed equal and
high efficiency in the treatment of patients with depressive symptoms
[45]. In another study, Walser et al. stated that the use of the ACT-based
treatment method reduced depression and suicidal ideation in veterans [6].
In addition, Fernandez-Rodriguez et al. conducted a study to investigate
the effectiveness of ACT on anxiety and depression in cancer survivors
and reported an improvement in anxious and depressive levels in these
patients [5]. In a similar study, Lawson et al. showed that the level of anxiety
and depressive symptoms decreased in cancer survivors who underwent
ACT after treatment [46]. In another study, Mihandost et al. examined the
effectiveness of ACT-based education on psychological components in
students. The results of their study showed a significant effect of ACT-based
education on the levels of anxiety, depression, and stress in these students
[47].

Conclusion
Based on the empirical evidence in the present study, it is well clear
that ACT-based treatment protocols as a new generation of behavior
therapy have attracted a lot of attention from therapists in recent years.
The empirical evidence presented in this study supports the usefulness of
ACT-based treatment protocols in the treatment of a range of anxiety and
depression disorders. As explained, ACT employs various interventions
and techniques to commit patients to pursue high quality, meaningful,
and valuable life. By increasing psychological flexibility, ACT encourages
patients to have a positive outlook toward their lives, to accept negative
experiences, to deal with the present, and to adopt appropriate behaviors to
cope with negative thoughts and feelings.
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