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ACCEPTANCE AND COMMITMENT THERAPY

Acceptance and Commitment Therapy

Primary Disciplinary Field(s): Clinical Psychology, Behavioral Science, Cognitive Behavioral
Therapy (CBT)
Proponents: Steven C. Hayes, Kelly G. Wilson, Kirk Strosahl

1. Core Principles: Psychological Flexibility

Acceptance and Commitment Therapy (ACT) is an empirically supported, transdiagnostic
psychological intervention that falls under the umbrella of contextual Cognitive Behavioral Therapy

(CBT), often referred to as a "third wave" behavior therapy. The fundamental aim of ACT is not the
reduction or elimination of specific negative symptoms or thoughts, but rather the cultivation of
psychological flexibility. This flexibility is defined as the ability to contact the present moment
fully, as a conscious human being, and to either change or persist in behavior when doing so
serves valued ends. ACT posits that much psychological suffering stems from "psychological
rigidity,” which involves experiential avoidance and cognitive fusion, leading individuals to become
stuck in patterns of behavior that contradict their deep-seated values.

Unlike traditional CBT, which often focuses on directly challenging or changing the content of
thoughts (e.g., identifying cognitive distortions), ACT takes a radically different stance towards
internal experiences. It views painful thoughts, feelings, and sensations as normal and inevitable
parts of human existence. The goal is to change the individual's relationship with these private
events, fostering an attitude of acceptance rather than engaging in fruitless struggle or avoidance.
By accepting these internal experiences, energy is freed up to engage in behaviors aligned with
personal values, thus leading to a richer, more meaningful life, even in the presence of distress.

The core therapeutic mechanism relies on helping the individual clarify what truly matters to them
(their values) and then implementing committed action--purposeful, effective actions guided by
those values. The process is one of expansion rather than removal; expanding one's behavioral
repertoire and increasing awareness of the present, rather than shrinking the scope of internal
suffering. This shift from avoidance to engagement is the hallmark of effective ACT treatment
across various clinical presentations, aiding individuals in letting go of old behaviors that have
hindered them in their life.

2. Historical Development and Context

ACT was primarily developed by psychologist Steven C. Hayes and his colleagues, Kelly G. Wilson
and Kirk Strosahl, beginning in the 1980s. Its theoretical roots are deeply embedded in radical
behaviorism and functional contextualism, particularly the philosophical traditions of operant and
respondent conditioning. ACT emerged as a conscious response to perceived limitations within
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traditional cognitive therapy models, specifically the over-reliance on the assumption that thoughts
must be logically or empirically true to influence behavior. The developers sought a model that
could more effectively address the human tendency toward self-perpetuating cognitive struggle,
moving beyond the content of cognition to its function.

The inclusion of ACT within the "third wave" of CBT is crucial for understanding its unique position.
While first-wave behavioral therapies focused purely on overt behaviors (e.g., exposure therapy),
and second-wave cognitive therapies integrated the role of thought content (e.g., Beck's cognitive
therapy), the third wave introduced a focus on context, function, and acceptance. Therapies like
ACT, Dialectical Behavior Therapy (DBT), and Mindfulness-Based Cognitive Therapy (MBCT)
emphasize mindfulness, emotional regulation, and non-judgmental awareness as central
mechanisms, moving beyond simple symptom reduction toward broad life enhancement and
meaningful living.

The initial clinical trials and theoretical articulations of ACT gained momentum throughout the
1990s and 2000s, leading to significant dissemination and establishment of the Association for
Contextual Behavioral Science (ACBS), which now promotes the scientific development and
practical application of ACT and its underlying basic science, Relational Frame Theory (RFT). The
evolution of ACT has cemented its status as a robust, evidence-based treatment applicable to a
wide array of psychological conditions, demonstrating a consistent commitment to scientific rigor
and functional analysis of behavior.

3. Theoretical Foundation: Relational Frame Theory (RFT)

The behavioral science underpinning ACT is Relational Frame Theory (RFT), a sophisticated

theory of human language and cognition. RFT is an approach to understanding how humans learn
to relate stimuli arbitrarily, often through social reinforcement. Unlike other theories of language,
RFT argues that the ability to derive relations between events--such as "A is bigger than B," or "B
is similar to C"--is a generalized operant behavior. This derived relational responding forms the
basis of complex human language, reasoning, and, crucially, psychological suffering.

RFT explains how verbal rules and networks of related concepts can become highly influential,
sometimes overriding direct experience. For instance, if a person learns the rule, "Anxiety is
dangerous," the verbal network surrounding anxiety begins to dictate behavior (e.g., avoidance),
even if direct experience might suggest otherwise. This phenomenon is known as cognitive
fusion. Since language allows us to relate internal events (thoughts, feelings) to external actions
and future consequences, it inadvertently creates the potential for intense psychological pain when
those internal events are arbitrarily related to threat or failure.

Therefore, the therapeutic processes in ACT--specifically defusion and acceptance--are direct
applications of RFT principles designed to disrupt the dominance of verbal rules over direct
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contingencies. By learning to relate differently to their language and thoughts, individuals can
diminish the harmful function of cognitive content, allowing them to respond more flexibly to their
environment. RFT provides the functional analysis framework, while ACT provides the clinical
application toolbox, enabling persons to overcome struggles and negative thoughts about the self.

4. The Hexaflex Model: Key Processes and Components

The core of ACT is often conceptualized through a model known as the Hexaflex, which illustrates
the six interrelated processes that contribute to psychological flexibility. These processes are not
linear steps but dynamic components that interact continuously. When these processes are
balanced and strong, the individual exhibits high psychological flexibility; conversely, inflexibility
results from excessive avoidance and fusion across these dimensions.

The six core processes are divided into two main categories: mindfulness/acceptance processes
(Acceptance, Defusion, Present Moment, Self-as-Context) and commitment/behavioral change
processes (Values and Committed Action). Together, they guide the therapeutic intervention
towards a life rich in meaning and purpose.

Acceptance (Opposite: Experiential Avoidance): This involves actively and non-judgmentally
embracing private experiences (thoughts, feelings, sensations) exactly as they are, without
attempting to change their form or frequency. Acceptance is the willingness to hold difficult internal
states in the service of achieving valued life outcomes.

Cognitive Defusion (Opposite: Cognitive Fusion): Defusion involves changing the way one
interacts with thoughts, viewing them merely as streams of language, images, or verbal rules,
rather than as literal truths or commands that must be obeyed. Techniques aim to "unhook" from
thoughts by altering their function.

Contact with the Present Moment (Opposite: Dominance of Past/Future): This process
emphasizes flexible attention to the here-and-now experience, non-judgmentally and intentionally.
It involves increasing awareness of the environment and internal events, often through formal and
informal mindfulness practices.

Self-as-Context (Opposite: Attached Self/Conceptualized Self): Often referred to as the
"observing self," this involves recognizing the stable perspective from which thoughts and feelings
are observed. The observing self is distinct from the content of one's self-description, providing a
place of safety and continuity that remains untouched by difficult internal content.

Values (Opposite: Lack of Clarity/Dominance of Rules): Values are chosen life directions--
gualities of ongoing action that the individual deems important (e.g., being a kind friend, pursuing
competence). ACT helps individuals clarify these core values, which serve as the intrinsic
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motivation and compass for committed action.

Committed Action (Opposite: Inaction/Avoidance): This involves taking effective, value-guided
behavior steps, even when challenging or uncomfortable thoughts and feelings are present.
Committed action transforms values from abstract concepts into concrete, functional life patterns,
guiding the person on a more optimistic and productive path they desire to be on.

5. Therapeutic Goals and Mechanisms

The overarching therapeutic goal of ACT is the creation of a rich, full, and meaningful life while
accepting the pain that necessarily comes with human existence. This is a crucial functional
distinction from traditional therapies that primarily target symptom reduction as the end goal. In
ACT, symptom reduction is seen as a potential secondary benefit of increased psychological
flexibility, but it is not the focus of the intervention itself. The therapy operates on the principle that
the pursuit of meaningful action will naturally diminish the functional impact of suffering, even if the
frequency of painful internal events does not decrease.

The primary mechanism targeted by ACT is the disruption of experiential avoidance--the attempt
to alter the form, frequency, or sensitivity to private events. ACT identifies this avoidance as the
core pathology across various disorders. Paradoxically, the struggle to avoid pain often increases
suffering, leading to reduced life functioning, social isolation, and rigid behavioral patterns. By
fostering acceptance, ACT reduces the time and energy spent on this fruitless internal war.

The intervention also works by establishing new, positive verbal rules (e.g., relating to internal
distress as a signal rather than a threat) and promoting behavior that is under the control of chosen
values rather than momentary emotional states. This process encourages clients to move forward
with replacement behaviors--actions that are consistent with their chosen values--even when
anxiety, shame, or self-doubt are present.

6. Applications and Efficacy

ACT has proven to be highly versatile and effective, earning the classification as an evidence-
based treatment for a vast range of psychological and behavioral issues. Due to its transdiagnostic
approach--focusing on processes (psychological flexibility) rather than specific diagnostic
categories--ACT can be effectively applied to diverse clinical populations and settings. Its efficacy
has been extensively documented through randomized controlled trials (RCTs) across numerous
clinical presentations.

Key areas of successful application include: chronic pain management, where acceptance of
unavoidable discomfort is paramount; various anxiety disorders (including generalized anxiety and
phobias); depression; obsessive-compulsive disorder (OCD); and eating disorders. ACT is also
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widely used in health psychology settings for managing diabetes, quitting smoking, and promoting
adherence to medical protocols. The therapy aids individuals in letting go of old behaviors that
have historically hindered them in their life, such as procrastination fueled by perfectionism or
social withdrawal due to anxiety.

Furthermore, ACT is frequently employed in preventative and enhancement contexts, such as
coaching, leadership training, and athletic performance improvement, specifically targeting
resilience building and mindfulness integration. The focus on clarifying core values makes it
particularly useful for guiding major life decisions and enhancing overall life satisfaction and
meaning, enabling persons to move forward with replacement behaviors that will guide them on the
more optimistic and productive path they desire to be on.

7. Criticisms and Limitations

Despite its robust empirical foundation, ACT faces several philosophical and practical criticisms.
One primary debate centers on the necessity of its complex theoretical foundation, Relational
Frame Theory (RFT). Critics argue that RFT is overly dense, difficult to teach effectively to general
practitioners, and lacks sufficient independent empirical validation outside the context of ACT
research itself. Some scholars suggest that ACT's mechanisms of change may be adequately
explained by simpler cognitive or behavioral principles, without the need for the elaborate linguistic
framework provided by RFT.

Another significant criticism relates to the practical implementation of core concepts like
acceptance and defusion. Practitioners sometimes struggle to maintain the delicate balance
required; if acceptance is taught poorly, it can inadvertently become misinterpreted by the client as
passive resignation to current circumstances or a lack of motivation to address real-world
problems. Furthermore, the abstract nature of concepts like "Self-as-Context" can be challenging
for some clients to grasp, particularly those with low cognitive or verbal abilities, requiring highly
skilled and conceptually fluent therapists.

Finally, while ACT has demonstrated strong evidence across many domains, critics have
sometimes pointed to a degree of "proponent allegiance” in the research base, where initial studies
showing superiority over control groups were often conducted by the therapy's founders or strong
advocates. Although the independent research base has grown substantially, ongoing independent
comparative effectiveness studies are necessary to firmly establish ACT's unique advantages and
specific indications over other established psychological treatments, particularly traditional CBT
and other third-wave modalities.
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Association for Contextual Behavioral Science (ACBS)
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