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Informed Consent

The best way to learn ACT and mindfulness is
to experience it yourself. This workshop will
consist of a number of experiential exercises,
followed by discussion. Attendees are not
required to participate, and may withdraw
from any activity at any time.
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Acceptance and
Commitment Therapy

= ACT - pronounced as one word - “Act”
= Pioneered by Steven C. Hayes and colleagues

= Association for Contextual Behavioral Science
(ACBS) www.contextualscience.org

A Process-Based Approach

Based on 55,000 studies investigating the
processes that mediate change in
psychotherapy, distilled to 6:

-Cognitive -Affective
-Attentional -Self
-Motivational -Overt Behavioral

(Hayes, Hofmann, & Ciarrochi, 2020)




Acceptance and
Commitment Therapy

ACT is considered a
“Third Wave” behavioral
therapy, along with
Mindfulness-Based
Cognitive Therapy
(MBCT), Dialectical
Behavior Therapy (DBT),
etc.
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A Long Definition of ACT

ACT is a functional contextual therapy approach based on
Relational Frame Theory which views human psychological
problems dominantly as problems of psychological
inflexibility fostered by cognitive fusion and experiential
avoidance. In the context of a therapeutic relationship, ACT
brings direct contingencies and indirect verbal processes to
bear on the experiential establishment of greater
psychological flexibility primarily through acceptance,
defusion, establishment of a transcendent sense of self,
contact with the present moment, values, and building larger
and larger patterns of committed action linked to those
values.

Steven C. Hayes - contextualscience.org

A Short Definition of ACT

ACT uses acceptance and mindfulness
processes, and commitment and behavior
change processes, to produce greater
psychological flexibility.

Steven C. Hayes -- contextualscience.org




Functional
Contextualism

Context and function of behaviors are
important

=Bucket with a holes

Relational
Frame Theory

=Words/thoughts have
conditioned meanings,
associations, & emotions
*Not born with language
=Imitate, then internalize

(thoughts)

=Purpaose of language is to
describe, evaluate,
problem-solve

“Existential Behaviorism”

= Historically, behavioral therapy and existential therapy
have been diametrically opposed.

= ACT uses behavioral principles to help clients create a
meaningful life.

* Four Existential Givens of Existential Psychotherapy:

Isolation, Freedom, Death/Change, Meaninglessness
(Yalom, 1980)
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ACT Model of Psychopathology
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Psychological
Flexibility

“contacting the present moment fully as a
conscious, historical human being, and
based on what the situation affords,
changing or persisting in behavior in the
service of chosen values”

Steven C. Hayes -- contextualscience.org

Suffering

= Suffering is a natural part of life.

= Attachment and suffering
= Clients over-identify with problems
= Clients often don't accept reality

=If you tell yourself that you will live your life
as soon as all your problems are fixed, you
may run out of lifetime before that actually

happens.

Goal of ACT

ACT focuses on helping clients live a more
fulfilling life, NOT on symptom reduction

Valued action predicts future drops in

suffering, but drops in suffering do not
predict future valued activity.

-Gloster et al., 2017




Problem of Control

The problem of thought suppression
Mary had a little...

%

The problem of stuffing down emotions

Polygraph test
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Problem of Control

Clients get stuck because they are trying
to control their thoughts and feelings

ACT seeks to subtly undermine the
control agenda

Creative Hopelessness/
Workability

Systematically reviewing everything the
client has already tried, letting their own
experience determine what has not been
working

Helps clients let go of unhelpful thinking/
verbal problem-solving/control/avoidance

Problem of words — open your hand



http://vimeo.com/113662634
https://creativecommons.org/licenses/by/3.0/

Creative Hopelessness/
Workability

“If you do what you’ve always done, you'll
get what you've always got.”

Fosters willingness to let go of control

11/14/22

Creative Hopelessness

“Person in the
hole” analogy

Creative Hopelessness/
Workability

=What have you already tried to deal with
this problem?

= How effective has this been?
=What has it cost you?

= Clients realize attempts to control/avoid
unpleasant internal experiences often make
them worse




Willingness

“Since what you’ve been doing hasn’t
been working for you, are you willing to
do something different?”

Link to their values

And vs. but - "l want to go to the party,
and | feel anxious”
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Bus Metaphor

Passengers on the
Bus - thoughts,
feelings,
memories, etc.

Who's driving?

Self as Context

*"You are not who you think you are."
= Self as Content

="l am my thoughts, feelings, experiences”
= Self as Context

="l have thoughts, feelings, experiences, but who |
am is much bigger. | can make room for them.”




Self as Context

Conceptualized Self versus Observing Self

Chessboard Metaphor
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Observing Self Exercise

* The self per

spective over a lifetime

Cognitive Defusion

= Problem of Language & Fusion
= The word water is not wet
* Thoughts as mental events &

= Brain is Easily Programmed ©
-numbers example M

= Lemon or Milk Exercise

10



Cognitive Defusion

= Defusion/Decentering/Distancing
involves noticing thoughts vs.
getting caught up in them

= Fighting thoughts can make them
worse

Defusion Techniques

= Repeating thoughts (exposure)
= Talking about & writing down thoughts
= Clipboard metaphor

Defusion Techniques

= Labeling thinking: -
= “Radio Doom & Gloom" 7 %
= "A Reason-Giving Machine”
="“A Judgment Factory”

= Therapist models defusion

= Content vs. Process

11/14/22
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Defusion Techniques

= Mindfulness exercise — noticing thoughts
= Movie Theatre

= Waterfall
= Thought Trains I
= Clouds Gl

[
e
= Leaves on a Stream

NOT PUSHING AWAY-not distress “tolerance”

Acceptance

= Acceptance of reality
as it is in this moment

= Acceptance of our own
emotions/self-compassion

=Don’t have to like it

=Clients often try to “fix” emotions
*Therapist models acceptance

Acceptance
Start Where You Are

Not Resignation

11/14/22
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Acceptance

=Exercise: Moving into Emotions
* Best to choose something minor for practice

* Discomfort here in the moment, or “freeze-frame”
a minor recent issue

* Stay with one thing to allow exposure effect

* Hold the difficulty lightly, and keep attention
coming bac

* Suspend tendency to fix or analyze

* Even without change, teaches don't have to
struggle to avoid

* Could finish with 3-minute breathing space

Acceptance

= Acceptance undermines control agenda
=Watch out for accepting to avoid

=Exercises: Loving-kindness/compassion
=Self
= Neutral May you be happy

May you be free

=“Enemies” R i . o

Contact w/ Present Moment
(Mindfulness)

“the awareness that emerges

through paying attention,
3 T!! in a particular way, on purpose,
~ in the present moment,
and nonjudgmentally

to the unfolding of experience moment to moment”
(Kabat-Zinn, 2003, p. 145)

11/14/22
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What is Mindfulness?

“the awareness that emerges”

* Waking up from automatic pilot mode

* Enriching our moments

* Noticing automatic thoughts,

emotional reactions, and behaviors

What is Mindfulness?

“through paying attention”

* Exercising our attentional capacity

* Increases brain volume in certain areas

Types of Attention
Posner & Rafal (1986)
-arousal
-vigilance
-selective attention
Sohlberg & Mateer (1989)
-focused attention
-sustained attention
-selective attention

-alternating attention
-divided attention

14
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What is Mindfulness?

“in a particular way”

Fostering an attitude of curiosity,
interest, and kindness toward our
thoughts, emotions, and sensations

What is Mindfulness?

“on purpose”

Intentionally choosing
where to place your attention

What is Mindfulness?

“in the present moment”

* Guiding the attention to this moment

* Feeling of busyness results
from thinking about
what you are NOT doing |

15



What is Mindfulness?

“and nonjudgmentally”

Temporarily suspending, or
setting aside, the constant, habitual,
compulsive tendency
to judge or compare
this moment to
some other time and place

What is Mindfulness?

“to the unfolding of experience
moment to moment”

Mindfulness is an active,
dynamic process,
not just sitting still

Being vs. Doing

Being: Present focused
Doing: Future focused

11/14/22
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Math Problem vs Sunset wiywion

X"+ y'+ 7" Ay . . ..
OMRE = At times, intellectual analysis is
useful

"3%},? Aby k.
= At other times, being present
through the senses creates a

richer experience

=How are you approaching
life/relationships/etc?

= Flexibly use both modes

3-Minute Breathing
Space

» Essence of MBCT program:
o Body scan
o Mindfulness of breath
o Mindfulness of body as a whole
o Mindfulness of thoughts

3-Minute Breathing
Space

» Minute 1- Notice what is here:
o Body sensations
o Feelings/emotions
o Thoughts

Letting go of judgments - “it's
already here, just let me feel it”

11/14/22
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3-Minute Breathing
Space

» Minute 2 - Focusing on the breath
o Pay attention to one spot - rising
and falling of abdomen, nostrils, etc
o Mind wanders, just gently bring it
back, again and again

3-Minute Breathing
Space

» Minute 3 — Expand awareness

Expand from breath to
entire body

Values

= Values are compass headings -
never arrive there

= What makes life meaningful and
fulfilling

= Values pull us, versus feeling
pushed to do them

= Set concrete goals toward values

11/14/22
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= Example of Exposure and Response
Prevention for OCD

= Examples — parenting, grad school

= Ultimately, instead of spending their time

fighting anxiety, clients become more willing
to have anxiety as a companion as they live a
valued life

Values Exercises

= What did you want to be when you grew up?
= Funeral exercise

= Magic wand exercise
=Valued Living Questionnaire

Value Domains

1. Family relations.
2. Marriage/couples/intimate relations.
3. Parenting.

4. Friendships/social life.

Wit

11/14/22
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Value Domains
5. Career/employment.

6. Education/personal growth and
development.

7. Recreation/fun/leisure.
8. Spirituality.
9. Citizenship/ environment/ community life.

10. Health/physical well-being.

(Harris & Wilson, 2008)

Anxiety Points to Values

= Ask what value is behind the client’s anxiety

= We become anxious about what we value

= A two-sided coin -
pushing away the
anxiety pushes away
the value

= Case example:
knife in the drawer

Exercise —
Moving Toward Values

=|dentify value

=ldentify first goal along the way
=ldentify thoughts that may come up
=Take action

11/14/22

20



Committed Action

= Are you willing to commit
to moving toward your values?

= A step can be big or small, but must be taken

= Assigning homework/"Life Experiments”

= The problem of “trying”
= Client who was “80% sure”

Role of Exposure
= Counters experiential avoidance

= Increases psychological flexibility

=Requires willingness to be
uncomfortable in order to
move toward what is

important

= Swimming pool analogy

Role of Exposure

= Translate client values into behavioral goals

= Watch out for “dead person’s goals”
= E.g., not using, not feeling anxiety, etc.

=E.qg., if family is a value, set goals to do
specific things with family, like go to a movie,
take a vacation, etc.

11/14/22
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Role of Exposure

=Explore potential barriers to goals
= External experiential avoidance
= People, situations
= Internal experiential avoidance

= Thoughts, emotions, memories, body
sensations

11/14/22

Role of Exposure

= In vivo or imaginal exposure for external
avoidance

= Mindfulness and acceptance exercises for
internal avoidance
= Rate discomfort, then explore directly
= Investigate like a “curious scientist”

Anxiety
*The Cycle of Avoidance
»Ruminations and Worries | ANXIETY:
as Avoidance ae

DON'T BE NERVOUS.

22



Anxiety

Quicksand Metaphor Holding a Crying Baby

B
v""’ :

f\\\ {

\L “ <

Anxiety

Clean vs. Dirty Anxiety

Clean - natural and spontaneous emotions,
memories, and other private events that show up in
the context of living life

Dirty — shows up when trying to control or avoid
what comes up from what naturally occurs in life, ie,
“anxiety about anxiety”

11/14/22

Anxiety

Internal Exposure
Move into body sensations
Notice “extinction burst”
Observe thoughts and redirect back to body

Case examples

23
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Trauma

= Conscious mind/cortex
does not want to recall trauma

=Emotions/limbic system does not
want to forget

=Battle to control/avoid thoughts,
feelings, & triggers

*Mindfulness-Exposure vs Avoidance
| —___|

File Cabinet Exercise

*Memory reconsolidation

*Client gets in touch with a feeling
*Recalls same feeling when young

*Gives younger self what was needed
*Younger self sees current self

Trauma

Tin Can Monster Exercise
to foster acceptance/flexibility

(Hayes, Strosahl, & Wilson, 2012)
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Depression

= Always refer for medical issues
= Assess substance issues
= Challenges of medications

= Use what works

= Mindfulness-Based Cognitive Therapy
= Behavioral Activation

Depression

= Beck’s cognitive triad

= Fusion with negative views of self, world,
and future

Depression

= Suicidal thoughts
= Brain's attempt to describe, evaluate, and
problem-solve

= 70% of population have
had serious suicidal
ideation

11/14/22
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Depression

=Identifying values — “nothing matters”
=What used to be important to you?
=Making small, incremental action steps
=What can you do today?
= Cleaning one thing vs. whole house

11/14/22

Depression

=Noticing versus debating thoughts

=“Notice your mind telling you it won’t work”
=Taking action before feeling better

=Bicycle

=Hanging a picture

Personality Disorders

=*Rigid interpersonal patterns

=Genetic, neurological conditions
»Excessive traits, missing traits

=Lack observing ego - tx can install
=Inflexible thinking & behavior patterns

*Everyone else is the problem

(Gregory Lester, 2019)
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Personality Disorders

= Identify values and take committed action

= Increase contact with present moment to
install observing ego and make connections

= Defuse from rigid thinking
=Increase acceptance of emotions
= Broaden sense of self

= Increase psychological flexibility

11/14/22

Clinician Self Care

=Reflect on your own values

=Take committed steps each day
=Remember you are more than a clinician
=Notice your thoughts without getting lost
=Give yourself permission to have feelings

=Make contact with the present moment

Contact Info

Richard Sears
richard @psych-insights.com
www.psych-insights.com

513-899-6463

27



Recommended Reading

Dahl, J. A. (2005). Acceptance and commitment therapy for chronic pain. Reno, NV: Context
Press.

Forsyth, |. P, & Eifert, G. H. (2016). The mindfulness & acceptance workbook for anxiety: A
guide to breaking free from anxiety, phobias & worry using acceptance & commitment
therapy. Oakland, CA: New Harbinger Publications.

Gaudiano, B. A. (2015). Incorporating acceptance and mindfulness into the treatment of
psychosis: Current trends and future directions. New York: Oxford University Press.

Harris, R. (2021). Trauma-Focused ACT: A Practitioner’s Guide to Working with Mind, Body,
and Emotion Using Acceptance and Commitment Therapy. Context Press.

Harris, R. (2019). ACT made simple: An easy-to-read primer on acceptance and commitment
therapy (2m ed.) Oakland, CA: New Harbinger Publications.

Hayes, S. C. (2020). A liberated mind: How to pivot toward what matters. Avery.

Hayes, S. C., & Hofmann, S. G. (Eds.). (2020). Beyond the DSM: Toward a process-based
alternative for diagnosis and mental health treatment. New Harbinger Publications.

Hayes, S. C., & Hofmann, S. G. (Eds.). (2018). Process-based CBT: The science and core clinical
competencies of cognitive behavioral therapy. New Harbinger Publications.

Hayes, S. C., & Smith, S. (2005). Get out of your mind and into your life. Oakland, CA: New
Harbinger.

Hayes, S. C., Strosahl, K. & Wilson, K. G. (2012). Acceptance and commitment
therapy: The Process and Practice of Mindful Change (2" ed). NY: Guilford Press.

Luoma, ., Hayes, S. C., & Walser, R. D. (2017). Learning Act: An Acceptance and Commitment
Therapy Skills-training Manual for Therapists. Reno, NV: Context Press.

Ord, I. (2014). ACT with faith: Acceptance and commitment therapy for Christian clients: A
practitioner's guide. Great Britain: Compass Publishing.

Sears, R. (2021). Myths of Mindfulness. Yorkshire, England: Sequoia Books.
Sears, R. (2021). ACT with Anxiety: An Acceptance and Commitment Therapy Workbook to
Get You Unstuck from Anxiety and Enrich Your Life. Eau Claire, WI: PESI Publishing & Media,

Inc.

Sears, R. (2014). Mindfulness: Living through challenges and enriching your life in this
moment. London, UK: Wiley-Blackwell.



Stoddard, J. A., & Afari, N. (2014). The big book of ACT metaphors: A practitioner's guide to
experiential exercises and metaphors in acceptance and commitment therapy. Oakland, CA:
New Harbinger Publications.

Strosahl, K., & Robinson, P.]. (2017). The mindfulness and acceptance workbook for
depression: Using acceptance and commitment therapy to move through depression and
create a life worth living. Oakland, CA: New Harbinger Publications.

Walser, R., O’Connell, M., & Coulter, C. (2019). The Heart of ACT: Developing a Flexible,
Process-Based, and Client-Centered Practice Using Acceptance and Commitment Therapy.
Oakland, CA: New Harbinger Publications.

Walser, R., O’Connell, M., & Coulter, C. (2019). The Heart of ACT: Developing a Flexible,
Process-Based, and Client-Centered Practice Using Acceptance and Commitment Therapy.
Oakland, CA: New Harbinger Publications.

Walser, R., & Westrup, D. (2011). Acceptance and Commitment Therapy for the Treatment of
Post-Traumatic Strss Disorder and Trauma-Related Problems: A Practitioner’s Guide to Using
Mindfulness and Acceptance Strategies. Oakland, CA: New Harbinger Publications.

Wilson, K. G., & DuFrene, T. (2012). The wisdom to know the difference: An acceptance &
commitment therapy workbook for overcoming substance abuse. Oakland, CA: New
Harbinger Publications, Inc.

References

Avdagic, E., Morrissey, S. A. & Boschen, M. |. (2014). A randomised controlled
trial of acceptance and commitment therapy and cognitive-behaviour therapy for
generalised anxiety disorder. Behaviour Change, 31, 110-130.

Bai, Z., Luo, S., Zhang, L., Wy, S., & Chi, [. (2020). Acceptance and Commitment Therapy
(ACT) to reduce depression: A systematic review and meta-analysis. Journal of Affective
Disorders, 260, 728-737.

Biron, M. & van Veldhoven, M. ]. P. M. (2012). Emotional labor in service work:
Psychological flexibility and emotion regulation. Human Relations, 65 (10), 1259-
1282.

Blackledge, J. T. (2007). Disrupting verbal processes: Cognitive defusion in
acceptance and commitment therapy and other mindfulness-based psychotherapies.
The Psychological Record, 57(4), 555-577.

Boeschen, L.E., Koss, M.P., Figuerdo, A.]., & Coan, J.A. (2001). Experiential
avoidance and Postraumatic Stress Disorder: A cognitive meditational model of rape



recovery. Journal of Aggression, Maltreatment, & Trauma, 4, 211-245.

Bond, F. W., & Bunce, D. (2003). The role of acceptance and job control in mental health,
job satisfaction and work performance. Journal of Applied Psychology, 88, 1057-
1067.

Bond, F., & Bunce, D. (2000). Mediators of Change in emotion-focused and
problem focused worksite stress management interventions. Journal of Occupational
Health Psychology, 5, 156-63.

Bond, F. W., & Flaxman, P. E. (2006). The ability of psychological flexibility and job control
to predict learning, job performance and mental health. Journal of Organizational
Behavior Management, 26, 113-30.

Bond, F. W, Flaxman, P. E., & Bunce, D. (2008). The influence of psychological flexibility on
work redesign: Mediated moderation of a work reorganisation intervention. Journal
of Applied Psychology, 93, 645-54.

Coto-Lesmes, R., Fernandez-Rodriguez, C., & Gonzalez-Fernandez, S. (2020). Acceptance
and Commitment Therapy in group format for anxiety and depression. A systematic
review. Journal of affective disorders, 263, 107-120.

David, S. & Congleton, C. (2013). Emotional agility: How effective leaders
manage their negative thoughts and feelings. Harvard Business Review, 91 (11), 125-
128.

Flaxman, P. E., & Bond, F. W. (2010). Worksite stress management training:
Moderated effects and clinical significance. Journal of Occupational Health
Psychology, 15, 347-358.

Foody, Barnes-Holmes, Y., & Barnes-Holmes, D. (2012). The role of self in
acceptance and commitment therapy. In L. McHugh & I. Stewart (Eds.) The Self and
Perspective Taking. (pp. 125-142). Reno, NV: Context Press.

Gloster, A. T., Klotsche, ]., Chacker, S., Hummel, K., & Hoyer, J. (2011). Assessing
psychological flexibility: What does it add above and beyond existing constructs?
Psychological Assessment, 23,970-982.

Grau, P. P, McDonald, J. E,, Clark, M. N., & Wetterneck, C. T. (2020). The relationship
between three ACT core processes of change, PTSD, and depressive symptoms. Journal of
Contextual Behavioral Science, 16, 178-182.

Haller, H., Breilmann, P., Schréter, M., Dobos, G., & Cramer, H. (2021). A systematic review
and meta-analysis of acceptance-and mindfulness-based interventions for DSM-5 anxiety
disorders. Scientific reports, 11(1), 1-13.



Hayes, S. C., Hofmann, S. G., Stanton, C. E., Carpenter, J. K., Sanford, B. T., Curtiss, |. E., &
Ciarrochi, J. (2019). The role of the individual in the coming era of process-based
therapy. Behaviour Research and Therapy, 117, 40-53.

Hoseini, S. M., Rezaei, A. M., & Azadi, M. M. (2014). Effectiveness of acceptance
and commitment group therapy on the self-management of type 2 diabetes patients.
Journal of Clinical Psychology [Iran], 5, 55-64.

Hosseinaei, A., Ahadi, H., Fata, L., Heidarei, A., & Mazaheri, M. M. (2013). Effects
of group acceptance and commitment therapy (ACT)-based training on job stress
and burnout. Iranian Journal of Psychiatry and Clinical Psychology, 19 (2), 109-120.

Katterman, S. N., Goldstein, S. P, Butryn, M. L., Forman, E. M., & Lowe, M. R.
(2014). Efficacy of an acceptance-based behavioral intervention for weight gain
prevention in young adult women. Journal of Contextual Behavioral Science, 3, 45-50.

Kelson, J., Rollin, A., Ridout, B., & Campbell, A. (2019). Internet-delivered acceptance and
commitment therapy for anxiety treatment: systematic review. Journal of medical Internet
research, 21(1), e12530.

Killingsworth, M. A. & Gilbert, D. T. (2010). A wandering mind is an unhappy
mind. Science, 330 (6006), 932.

Lester, G. W. (2018). Advanced diagnosis, treatment, and management of DSM-5 personality
disorders. Ashcroft Press, and PESI.

Livheim, F., Hayes, L., Ghaderi, A., Magnusdottir, T., Hogfeldt, A., Rowse, |.,

Turner, S., Hayes, S. C. & Tengstrom, A. (2014). The effectiveness of acceptance and
commitment therapy for adolescent mental health: Swedish and Australian pilot
outcomes. Journal of Child and Family Studies.

Lloyd, J., Bond, F. W., & Flaxman, P. E. (2013). Identifying psychological
mechanisms underpinning a cognitive behavioural therapy intervention for
emotional burnout. Work & Stress, 27(2), 181-199.

Luoma, |. B., Hayes, S. C., Roget, N,, Fisher, G., Padilla, M., Bissett, R., Kohlenberg,
B. K., Holt, C., & & Twohig, M. P. (2007). Augmenting continuing education with
psychologically-focused group consultation: Effects on adoption of group drug
counseling. Psychotherapy Theory, Research, Practice, Training, 44, 463-469.

Luoma, J. B. & Vilardaga, J. P. (2013). Improving therapist psychological
flexibility while training acceptance and commitment therapy: A pilot study.
Cognitive Behaviour Therapy, 42, 1-8.



Mojtabaie, M., & Gholamhosseini, S. (2014). Effectiveness of acceptance and
commitment therapy (ACT) to reduce the symptoms of anxiety in women with
breast cancer. Journal of Social Issues & Humanities, 4(2), 522-527.

Moran, D.]. (2010). ACT for leadership: Using acceptance and commitment
training to develop crisis-resilient change managers. International Journal of
Behavioral Consultation and Therapy, 6 (4), 341-355.

Moran, D.]. (2013). Promoting psychological flexibility in clinical settings.
Behavior Analysis in Dentistry - Psicologia Odontoiatrica, 21-27.

Ong, C. W, Levin, M. E., & Twohig, M. P. (2020). Beyond acceptance and commitment
therapy: Process-based therapy. The Psychological Record, 70(4), 637-648.

Pavlacic, J. M., & Young, . (2020). Process-Based Cognitive Behavioral Therapy: A
Framework for Conceptualization and Treatment. Clinical Case Studies, 19(6), 456-472.

Philip, J., & Cherian, V. (2021). Acceptance and commitment therapy in the treatment of
obsessive-compulsive disorder: A systematic review. Journal of Obsessive-Compulsive and
Related Disorders, 28, 100603.

Polusny, M.A,, Rosenthal, M.Z., Aban, 1., & Follette, V.M. (2002). Experiential
avoidance as a mediator of the effects of adolescent sexual victimization on negative
adult outcomes. Violence & Victims, 19 (1), 109-120.

Ramirez, M. W., Woodworth, C. A,, Evans, W. R,, Grace, G. A, Schobitz, R. P., Villarreal, S. A, ...
& Terrell, D.]. (2021). A Trauma-Focused Intensive Outpatient Program Integrating
Elements of Exposure Therapy with Acceptance and Commitment Therapy: Program
Development and Initial Outcomes. Journal of Contextual Behavioral Science.

Roemer, L., Litz, B.T., Orsillo, S.M., & Wagner, AW. (2001). A preliminary
investigation of the role of strategic withholding of emotions in PTSD. Journal of
Traumatic Stress, 14, 149-156.

Sewart, A. R,, Niles, A. N., Burklund, L. J., Saxbe, D. E., Lieberman, M. D., & Craske, M. G.
(2019). Examining Positive and Negative Affect as Outcomes and Moderators of Cognitive-

Behavioral Therapy and Acceptance and Commitment Therapy for Social Anxiety
Disorder. Behavior therapy, 50(6), 1112-1124.

Simon, E., Driessen, S., Lambert, A., & Muris, P. (2020). Challenging anxious cognitions or
accepting them? Exploring the efficacy of the cognitive elements of cognitive behaviour
therapy and acceptance and commitment therapy in the reduction of children's fear of the
dark. International Journal of Psychology, 55(1), 90-97.

Steiner, |. L., Bogusch, L., Bigatti, S. M., (2013). Values-based action in
fibromyalgia: results from a randomized pilot of acceptance and commitment



therapy. Health Psychology Research, 1(3), e34 - e34.

Tamannaeifar, S., Gharraee, B., Birashk, B. & Habibi, M. (2014). A comparative
effectiveness of acceptance and commitment therapy and group cognitive therapy

for major depressive disorder. Zahedan Journal of Research in Medical Science, 16,
29-31.

Thompson, B. L., Twohig, M. P., & Luoma, J. B. (2021). Psychological flexibility as shared
process of change in acceptance and commitment therapy and exposure and response

prevention for obsessive-compulsive disorder: A single case design study. Behavior
Therapy, 52(2), 286-297.

Varra, A.A., Hayes, S.C. Roget, N., & Fisher, G. (2008). A randomized control trial
examining the effect of acceptance and commitment therapy on clinician willingness

to use evidence-based pharmacotherapy. Journal of Consulting and Clinical
Psychology, 76 (3), 449-458.

Villagra P, Fernandez P, Rodriguez F, Gonzalez A. (2014). Acceptance and
commitment therapy vs. cognitive behavioural therapy in the treatment of
substance use disorder with incarcerated women. Journal of Clinical Psychology, 70,
644-657.

Vilardaga, R., Luoma, ].B., Hayes, S.C,, Pistorello, J. Levin, M.E., Hildebrandt, M.].
Kohlenberg, B., Roget, N.A. & Bond, F. (2011). Burnout among the addiction
counseling workforce: The differential roles of mindfulness and values-based

processes and work-site factors. Journal of Substance Abuse Treatment, 40 (4), 323-
335.

Zemestani, M., Salavati, M., Seyedolshohadayi, A., Petersen, J. M., Ong, C. W., Twohig, M. P., &
Ghaderi, E. (2021). A Preliminary Examination of Acceptance and Commitment Therapy
(ACT) Versus Exposure and Response Prevention (ERP) for Patients with Obsessive-
Compulsive Disorder on an Optimal Dose of SSRIs: A Randomized Controlled Trial in

Iran. Behavior Modification, 1.



