ACT Randomized Controlled Trials 1986 through Present
Before publication of the 1999 book on ACT (N = 2)
1986 (1)
1. Zettle, R. D. & Hayes, S. C. (1986). Dysfunctional control by client verbal behavior:
The context of reason giving. The Analysis of Verbal Behavior, 4, 30-38. Small
(N = 18) RCT. Shows that ACT is more effective that cognitive therapy for
depression when presented in an individual format, and that it works by a
different process. Has several methodological holes.
1989 (1)
2. Zettle, R. D., & Rains, J. C. (1989). Group cognitive and contextual therapies in
treatment of depression. Journal of Clinical Psychology, 45, 438-445. Small (N =
31) RCT. Shows that ACT is as effective as two variants of cognitive therapy for
depression (a full package of CT vs. one without distancing) when presented in a
group format, and that it works by a different process. A full intent to treat
reanalysis and mediation analysis using modern statistical methods was published
in Zettle, R. D., Rains, J. C., & Hayes, S. C. (2011). Do Acceptance and
Commitment Therapy and Cognitive Therapy for depression work via the same
process: A reanalysis of Zettle and Rains, 1989. Behavior Modification, 35, 265283. The reanalysis, without the odd partial cognitive therapy group that was
included for theoretical reasons of importance in the early days of ACT, shows
that ACT did better than CT on the BDI at follow up and that the results were
mediated by post scores on cognitive fusion but not level of depressogenic
thoughts or general dysfunctional attitudes.
2000 – 2004 (N = 7)
2000 (1)
3. Bond, F. W. & Bunce, D. (2000). Mediators of change in emotion-focused and
problem-focused worksite stress management interventions. Journal of
Occupational Health Psychology, 5, 156-163. RCT (N = 90). Shows that ACT is
more effective than a previously empirically supported behavioral approach to
reducing worksite stress and anxiety, and that both are better than a wait list
control. Those in the ACT condition then actively modified the work environment
even though that was not targeted directly in the intervention. Process analyses fit
the model.
2002 (1)
4. Bach, P. & Hayes, Steven C. (2002). The use of Acceptance and Commitment Therapy
to prevent the rehospitalization of psychotic patients: A randomized controlled

trial. Journal of Consulting and Clinical Psychology, 70 (5), 1129-1139. RCT (N
= 80) showing that a three-hour ACT intervention reduces rehospitalization by
about 50% over a 4 month follow-up as compared to treatment as usual with
seriously mentally ill inpatients. Process of change fit the model but would be
very much unexpected outside the model. A one year follow up is being written
up (still significantly different at one year)
2003 (1)
5. Zettle, R. D. (2003). Acceptance and commitment therapy (ACT) versus systematic
desensitization in treatment of mathematics anxiety. The Psychological Record,
53, 197-215. Small (N = 24) RCT shows that ACT is as good as systematic
desensitization in reducing math anxiety, but works according to a different
process. Systematic desensitization reduced trait anxiety more than did ACT.
2004 (4)
6. Dahl, J., Wilson, K. G., & Nilsson, A. (2004). Acceptance and Commitment Therapy
and the treatment of persons at risk for long-term disability resulting from stress
and pain symptoms: A preliminary randomized trial. Behavior Therapy, 35, 785802. A small (N = 19) RCT showing that a 4 hour ACT intervention reduced sick
day usage by 91% over the next six months compared to treatment as usual in a
group of chronic pain patients at risk for going on to permanent disability.
7. Gifford, E. V., Kohlenberg, B. S., Hayes, S. C., Antonuccio, D. O., Piasecki, M. M..,
Rasmussen-Hall, M. L., & Palm, K. M. (2004). Acceptance theory-based
treatment for smoking cessation: An initial trial of Acceptance and Commitment
Therapy. Behavior Therapy, 35, 689-705. RCT (N = 76) comparing ACT to
nicotine replacement therapy (NRT) as a method of smoking cessation. Quit rates
were similar at post but at a one-year follow-up the two groups differed
significantly. The ACT group had maintained their gains (35% quit rates) while
the NRT quit rates had fallen (<10%). Mediational analyses shows that ACT
works through acceptance and response flexibility.
8. Hayes, S. C., Bissett, R., Roget, N., Padilla, M., Kohlenberg, B. S., Fisher, G., Masuda,
A., Pistorello, J., Rye, A. K., Berry, K. & Niccolls, R. (2004). The impact of
acceptance and commitment training and multicultural training on the
stigmatizing attitudes and professional burnout of substance abuse counselors.
Behavior Therapy, 35, 821-835. RCT (N = 93) that found that a one day ACT
workshop produces greater decreases in stigmatization of clients by therapists and
greater decreases in therapist burnout than an educational control and (or some
comparisons) than multicultural training. Mediational analyses fit the model.
9. Hayes, S. C., Wilson, K. G., Gifford, E. V., Bissett, R., Piasecki, M., Batten, S. V.,
Byrd, M., & Gregg, J. (2004). A randomized controlled trial of twelve-step
facilitation and acceptance and commitment therapy with polysubstance abusing

methadone maintained opiate addicts. Behavior Therapy, 35, 667-688. A large
randomized controlled trial was conducted with polysubstance abusing opiate
addicted individuals maintained on methadone. Participants (n=114) were
randomly assigned to stay on methadone maintenance (n=38), or to add ACT
(n=42), or Intensive Twelve Step Facilitation (ITSF; n=44) components. There
were no differences immediately post-treatment. At the six-month follow-up
participants in the ACT condition demonstrated a greater decrease in objectively
measured (through monitored urinalysis) opiate use than those in the methadone
maintenance condition (ITSF did not have this effect). Both the ACT and ITSF
groups had lower levels of objectively measured total drug use than did
methadone maintenance alone.
2005 – 2009 (N = 19)
2006 (4)
10. Gaudiano, B.A., & Herbert, J.D. (2006). Acute treatment of inpatients with psychotic
symptoms using Acceptance and Commitment Therapy. Behaviour Research and
Therapy, 44, 415-437. RCT (N = 40) replicating the Bach and Hayes study with
better measures and a better control condition. Good results esp. on measures of
overt psychotic behavior (the BPRS). Mediational analyses of the effect of
hallucinations fit the ACT model and are described in more detail in Gaudiano, B.
A., & Herbert, J. D. (2006). Believability of hallucinations as a potential mediator
of their frequency and associated distress in psychotic inpatients. Behavioural and
Cognitive Psychotherapy, 34, 497-502. Mediational analyses of the impact of
treatment on hallucination distress due to post levels of believability of
hallucinations also fit the ACT model and are described in more detail in
Gaudiano, B. A., Herbert, J. D., & Hayes, S. C. (2010). Is it the symptom or the
relation to it? Investigating potential mediators of change in Acceptance and
Commitment Therapy for psychosis. Behavior Therapy, 41, 543-554. Finally, the
mediation of long term outcomes in the combined studies is shown in Bach, P.,
Gaudiano, B. A., Hayes, S. C. & Herbert, J. D. (2013). Acceptance and
Commitment Therapy for psychosis: Intent to treat hospitalization outcome and
mediation by believability. Psychosis, 5, 166-174.
11. Gratz, K. L. & Gunderson, J. G. (2006). Preliminary data on an acceptance-based
emotion regulation group intervention for deliberate self-harm among women
with Borderline Personality Disorder. Behavior Therapy, 37, 25-35. RCT (N =
22) comparing and ACT / DBT combo to TAU. Very strong outcomes on selfharm and other measures. No follow-up.
12. Lundgren, A. T., Dahl, J., Melin, L. & Kees, B. (2006). Evaluation of Acceptance and
Commitment Therapy for drug refractory epilepsy: A randomized controlled trial in
South Africa. Epilepsia, 47, 2173-2179. RCT (N =27) with drug resistant epileptics
comparing 9 hours of ACT – individual and group -- to supportive therapy. Reduction of
seizures to near zero level; maintenance for a year but taken from nurses records. Quality

of life improves continuously through the follow up. Mediational analyses are reported in
Lundgren, T., Dahl, J., & Hayes, S. C. (2008). Evaluation of mediators of change in the
treatment of epilepsy with Acceptance and Commitment Therapy. Journal of Behavioral
Medicine, 31, 221-235. Both values and acceptance, along or in combination, work as
mediators for most outcomes.
13. Woods, D. W., Wetterneck, C. T., & Flessner, C. A. (2006) A controlled evaluation
of Acceptance and Commitment Therapy plus habit reversal for trichotillomania.
Behaviour Research and Therapy, 44, 639-656.. A small randomized trial (25
completers) comparing ACT plus habit reversal to a wait list. Wait list subjects
then receive ACT/HR. Solid hair pulling, anxiety, and depression outcomes,
maintained at a 3 month follow up. Wait list participants also improve once they
get ACT. AAQ moves and correlates well with outcomes.
2007 (6)
14. Forman, E. M., Herbert, J. D., Moitra, E., Yeomans, P. D. & Geller, P. A. (2007). A
randomized controlled effectiveness trial of Acceptance and Commitment
Therapy and Cognitive Therapy for anxiety and depression. Behavior
Modification, 31(6), 772-799. 101 heterogeneous outpatients reporting moderate
to severe levels of anxiety or depression were randomly assigned either to
traditional CT or to ACT. 23 very junior therapists were used. Participants
receiving CT and ACT evidenced large and equivalent improvements in
depression, anxiety, functioning difficulties, quality of life, life satisfaction and
clinician-rated functioning. “Observing” and “describing” one’s experiences
mediated outcomes for those in the CT group relative to those in the ACT group,
whereas “experiential avoidance,” “acting with awareness” and “acceptance”
mediated outcomes for those in the ACT group. A recent two year follow up from
this study found an unusual fall off in the ACT group in year two so that should
be watched closely – it could be a real effect or could be related to the therapists
or other factors. It is unclear because other large and very well-done studies (e.g.,
see RCT #54) have not found this. Forman, E. M., Shaw, J. A., Goetter, E. M.,
Herbert, J. D., & Park, J. A. (2012) Long-term follow-up of a randomized
controlled trial comparing Acceptance and Commitment Therapy and standard
Cognitive Behavior Therapy for anxiety and depression. Behavior Therapy, 43,
801-811.
15. Gregg, J. A., Callaghan, G. M., Hayes, S. C., & Glenn-Lawson, J. L. (2007).
Improving diabetes self-management through acceptance, mindfulness, and
values: A randomized controlled trial. Journal of Consulting and Clinical
Psychology, 75(2), 336-343. RCT (N = 81) showing that ACT + patient education
is significantly better than patient education alone in producing good selfmanagement and better blood glucose levels in lower SES patients with Type II
diabetes. Effects at follow up are mediated by changes in self-management and

greater psychological flexibility with regard to diabetes related thoughts and
feelings.
16. Lappalainen, R., Lehtonen, T., Skarp, E., Taubert, E., Ojanen, M., & Hayes, S. C.
(2007). The impact of CBT and ACT models using psychology trainee therapists:
A preliminary controlled effectiveness trial. Behavior Modification, 31, 488-511.
Randomized controlled study in which 14 student therapists treat one client each
from an ACT model or a traditional CBT model for 6-8 sessions following a 2
session functional analysis. Participants with any normal outpatient problem were
included, mostly anxiety and depression. At post and at the 6 month follow up
ACT clients are more improved on the SCL-90 and several other measures.
Greater acceptance for ACT patients; great self-confidence for CBT patients.
Both correlated with outcomes, but when partial correlations are calculated, only
acceptance still relates to outcome.
17. Masuda, A., Hayes, S. C., Fletcher, L. B., Seignourel, P. J., Bunting, K., Herbst, S.
A., Twohig, M. P., & Lillis, J. (2007). The impact of Acceptance and
Commitment Therapy versus education on stigma toward people with
psychological disorders. Behaviour Research and Therapy, 45(11), 2764-2772.
An RCT (N = 96) comparing ACT and education in college students. ACT
reduced mental health stigma significantly regardless of participants’ pretreatment levels of psychological flexibility, but education reduced stigma only
among participants who were relatively flexible and non-avoidant to begin with.
18. Páez, M. B., Luciano, C., & Gutiérrez, O. (2007).Tratamiento psicológico para el
afrontamiento del cáncer de mama. Estudio comparativo entre estrategias de
aceptación y de control cognitivo. Psicooncología, 4, 75-95. [Psychological
treatment for coping with breast cancer. A comparative study of acceptance and
cognitive-control strategies]. Very small RCT (N = 12) comparing ACT and
traditional CBT protocols with women who had been diagnosed and treated for
breast cancer. No differences at post but at a one year follow up ACT is
significantly better in anxiety, depression, and quality of life.
19. Vowles, K. E., McNeil, D. W., Gross, R. T. McDaniel, M. L., Mouse, A., Bates, M.,
Gallimore, P., & McCall, C. (2007). Effects of pain acceptance and pain control
strategies on physical impairment in individuals with chronic low back pain.
Behavior Therapy, 38, 412-425. Well controlled RCT (N = 74) in with patients
with chronic low back pain are assigned to very brief acceptance, pain control, or
practice conditions and given physical tasks to perform. The acceptance group
improved the most.
2008 (5)
20. Lundgren, T., Dahl, J., Yardi, N., & Melin, L. (2008). Acceptance and Commitment
Therapy and yoga for drug-refractory epilepsy: A randomized controlled trial.
Epilepsy & Behavior, 13, 102–108. 18 participants from India with EEG-verified

epilepsy diagnosis with drug-refractory seizures were randomized to ACT or yoga
(12 hours of Rx both individual and group) and followed for 1 year. ACT reduced
seizures more than yoga but both improved quality of life (ACT more on the
WHOQOL-BREF; yoga more on the SWLS).
21. Luoma, J. B., Hayes, S. C., Roget, N., Fisher, G., Padilla, M., Bissett, R., Kohlenberg,
B. K., Holt, C., & & Twohig, M. P. (2008). Augmenting continuing education
with psychologically-focused group consultation: Effects on adoption of Group
Drug Counseling. Psychotherapy Theory, Research, Practice, Training, 44, 463469. Small RCT (N = 30). An ACT-based supervision group following training in
Group Drug Counseling increased adoption in drug and alcohol counselors.
22. Roemer, L., Orsillo, S. M., & Salters-Pedneault, K. (2008). Efficacy of an
acceptance-based behavior therapy for generalized anxiety disorder: Evaluation in
a randomized controlled trial. Journal of Consulting and Clinical Psychology, 76,
1083-1089. Small RCT (N = 31). Good outcomes. The approach “acceptancebased behavior therapy” but the protocol relies heavily on ACT methods (w/
contemplative practice and psychoed in there as well). Mediation is not report but
we’ve run the analyses and the AAQ mediates worry, stress, GAD severity, and
anxiety (at p = .1 or better).
23. Varra, A. A., Hayes, S. C., Roget, N., & Fisher, G. (2008). A randomized control
trial examining the effect of Acceptance and Commitment Training on clinician
willingness to use evidence-based pharmacotherapy. Journal of Consulting and
Clinical Psychology, 76, 449-458. RCT (N = 59) comparing ACT to
psychoeducation in preparedness to learn from a workshop on pharmacotherapy.
Good outcomes (d of around .85) on willingness to refer and actual referrals for
agonist and antagonist treatment, mediated by increased psychological flexibility
and decreased believability of barriers to referring.
24. Wicksell, R, K., Ahlqvist, J., Bring, A., Melin, L. & Olsson, G. L. (2008). Can
exposure and acceptance strategies improve functioning and quality of life in
people with chronic pain and whiplash associated disorders (WAD)? A
randomized controlled trial. Cognitive Behaviour Therapy, 37, 1-14. Small RCT
(N = 21) comparing ACT to TAU with whiplash patients; significant differences
in pain disability, life satisfaction, fear of movements, depression, and
psychological flexibility (pain related fusion and acceptance as measured by
Wicksell’s Psychological Inflexibility in Pain Scale or PIPS). Improvements in
the treatment group were maintained at 7-months follow-up. Mediation results
reported in: Wicksell, R. K., Olsson, G. L., & Hayes, S. C. (2010). Processes of
change in ACT-based behavior therapy: Psychological flexibility as a mediator of
improvement in patients with chronic pain following whiplash injuries. European
Journal of Pain, 14, 1059e1-1059e11. doi: 10.1016/j.ejpain.2010.05.001. Found
that follow up changes in life satisfaction and to a lesser degree pain disability
were mediated by post PIPS scores.

2009 (4)
25. Lillis, J., Hayes, S. C., Bunting, K., Masuda, A. (2009). Teaching acceptance and
mindfulness to improve the lives of the obese: A preliminary test of a theoretical
model. Annals of Behavioral Medicine, 37, 58-69. RCT (N = 84) on ACT for
weight self-stigma and weight maintenance. Reduced stigma, increased quality of
life, and reduced weight. Effects mediated by weight related psychological
flexibility.
26. Peterson, C. L. & Zettle, R. D. (2009). Treating inpatients with ocmorbid depression
and alcohol use disorders: A comparisons of Acceptance and Commitment
Therapy and treatment as usual. The Psychological Record, 59, 521-536. Small
RCT (N = 24) comparing the impact of individual sessions of ACT or TAU while
hospitalized. ACT produced equivalent outcomes but with about 20-25% less
intervention and 1/3 less time in the hospital.
27. Tapper, K., Shaw, C., Ilsley, J., Hill, A. J., Bond, F. W., & Moore, L. (2009).
Exploratory randomised controlled trial of a mindfulness-based weight loss
intervention for women. Appetite, 52, 396–404. RCT (N = 62) with dieting obese
women randomly assigned to 4 2-hr ACT sessions or to wait list; at 6 mo. better
exercise (p , .05), and for those applying the workshop, better weight loss as
reflected by BMI differences (0.96 relative to controls, equivalent to 2.32 kg, p <
0.5).
28. Wicksell, R. K., Melin, L., Lekander, M., & Olsson, G. L. (2009). Evaluating the
effectiveness of exposure and acceptance strategies to improve functioning and
quality of life in longstanding pediatric pain - A randomized controlled trial. Pain,
141, 248-257. Small RCT (n = 32) comparing a brief ACT intervention (10
individual sessions) to multidisciplinary treatment plus amitriptyline (MDT) for
chronic pediatric pain. Treatment continued in the MDT condition during the 3.5
and 6.5 month follow-up, which complicated comparisons at follow-up
assessments due to more sessions for MDT, but results showed substantial and
sustained improvements for the ACT group. When follow-up assessments were
included, ACT performed significantly better than MDT on perceived functional
ability in relation to pain, pain intensity and pain related discomfort (intent-totreat analyses). At post-treatment, before the dose differences happened,
significant differences in favor of the ACT condition were also seen in fear of
re/injury or kinesiophobia, pain interference and in quality of life.
Five year period from 2010 – 2014, N = 79
2010 (8)
29. Flaxman, P. E. & Bond, F. W. (2010). A randomised worksite comparison of
acceptance and commitment therapy and stress inoculation training. Behaviour
Research and Therapy 43, 816-820. RCT comparing ACT, stress inoculation

training, and waitlist on worksite stress (N = 107). ACT and SIT equally
effective; ACT mediated by psychological flexibility, SIT not successfully
mediated by cognitive change.
30. Flaxman, P. E., & Bond, F. W. (2010). Worksite stress management training:
Moderated effects and clinical significance. Journal of Occupational Health
Psychology, 15, 347-358. RCT (N = 311) of ACT vs. wait list. ACT worksite
intervention found to be particularly effective for workers with above average
levels of psychological distress. Following ACT, 69% of initially distressed
workers improved to a clinically significant degree.
31. Fledderus, M., Bohlmeijer, E. T., Smit, F., & Westerhof, G. J. (2010). Mental health
promotion as a new goal in public mental health care: A randomized controlled
trial of an intervention enhancing psychological flexibility. American Journal of
Public Health, 10, 2372-2378. RCT (N = 93) comparing ACT groups with wait
list for those with mild to moderate psychological distress. Good outcomes.
32. Hinton, M. J. & Gaynor, S. T. (2010). Cognitive defusion for psychological distress,
dysphoria, and low self-esteem: A randomized technique evaluation trial of
vocalizing strategies. International Journal of Behavioral Consultation and
Therapy, 6, 164-185. Small (N = 22) RCT. 3 sessions of cognitive defusion (CD)
compared to a waitlist (WL) condition for university students reporting elevated
distress, dysphoria, and low self-esteem. Large changes in distress, depressive
symptoms, self-esteem, defused awareness of thoughts, psychological flexibility,
and automatic thoughts favoring CD over WL. Maintained at 1-month follow-up.
33. Johnston, M., Foster, M., Shennan, J., Starkey, N. J., & Johnson, A. (2010). The
effectiveness of an Acceptance and Commitment Therapy self-help intervention
for chronic pain. Clinical Journal of Pain, 26, 393-402. Very small RCT (N = 14)
showing that ACT bibliotherapy (Dahl & Lundgren, 2006 – see self help books
above) helps with chronic pain.
34. Juarascio, A. S., Forman, E. M., & Herbert, J. D. (2010). Acceptance and
Commitment Therapy versus Cognitive Therapy for the treatment of co morbid
eating pathology. Behavior Modification, 34, 175-190. Inside a larger RCT of
ACT versus CT, subanalysis (N = 55) shows that ACT produced greater
reductions in eating pathology, and greater increases in global functioning.
35. Smout, M., Longo, M., Harrison, S., Minniti, R., Wickes, W., & White, J. (2010).
Psychosocial treatment for methamphetamine use disorders: a preliminary
randomized controlled trial of cognitive behavior therapy and acceptance and
commitment therapy. Substance Abuse, 31(2), 98-107. RCT (N = 104) showing
that ACT is no more effect than CBT in retaining or treatment methamphetamine
users.
36. Twohig, M. P., Hayes, S. C., Plumb, J. C., Pruitt, L. D., Collins, A. B., Hazlett-

Stevens, H. & Woidneck, M. R. (2010) A randomized clinical trial of Acceptance
and Commitment Therapy vs. Progressive Relaxation Training for obsessive
compulsive disorder. Journal of Consulting and Clinical Psychology, 78, 705716. RCT (N = 79) of ACT for OCD vs relaxation. Good outcomes (including in
depression). Mediation results coming in a separate study (AAQ worked as
mediator; processes of change even at session 5 worked but outcomes were not
different until later.
2011 (11)
37. Bohlmeijer, E. T., Fledderus, M., Rokx, T. A., & Pieterse, M. E. (2011). Efficacy of
an early intervention based on acceptance and commitment therapy for adults
with depressive symptomatology: Evaluation in a randomized controlled trial.
Behaviour Research and Therapy, 49, 62-67. RCT (N = 93) of ACT for adults
with mild to moderate depressive symptomatology, randomly assigned to the
ACT intervention (n=49) or to a waiting list (n=44). Significant reduction in
depressive symptomatology (Cohen's d=.60) maintained at the three-month
follow-up.
38. Brinkborg, H., Michanek, J., Hesser, H., & Berglund, G. (2011). Acceptance and
commitment therapy for the treatment of stress among social workers: A
randomized controlled trial. Behaviour Research and Therapy, 49, 389-398. RCT
examining ACT for stress and burnout in social workers (n = 106) ACT
significantly decreased stress and burnout, and increased general mental health
compared to a waiting list control among the 2/3 who were stressed at baseline.
Among participants with high stress, a substantial proportion (42%) reached
criteria for clinically significant change.
39. Brown, L. A., Forman, E. M., Herbert, J. D., Hoffman, K. L., Yuen, E. K. and
Goetter, E. M. (2011). A randomized controlled trial of acceptance-based
behavior therapy and cognitive therapy for test anxiety: A pilot study. Behavior
Modification, 35, 31-53. Very small RCT (N = 16) for test anxiety comparing
ACT (with mindfulness elements) and Beck’s CT. Similar outcomes on selfreports but ACT participants did objectively better on test scores in school.
40. Butryn, M. L., Forman, E., Hoffman, K., Shaw, J., & Juarascio, A. (2011). A pilot
study of Acceptance and Commitment Therapy for promotion of physical activity.
Journal of Physical Activity and Health, 8, 516-522. RCT (N = 54) comparing 4
hrs of education vs ACT for promoting physical activity. ACT participants
exercised more on objective measure.
41. Thorsell, J., Finnes, A., Dahl, J., Lundgren, T., Gybrant, M., Gordh, T., & Buhrman,
M. (2011). A comparative study of 2 manual-based self-help interventions,
Acceptance and Commitment Therapy and Applied Relaxation, for persons with
chronic pain. The Clinical Journal of Pain, 27, 716-723. doi:
10.1097/AJP.0b013e318219a933. RCT (N = 90) of ACT versus applied

relaxation using a combination of an initial face to face session, a 7 week selfhelp manual with weekly therapist telephone support, and a concluding face-toface session. 6 and 12 mo follow up. Better outcomes for ACT in level of
function, pain intensity, acceptance, and marginal life satisfaction. Depression and
anxiety improved but no diff between conditions.
42. Hayes, L., Boyd, C. P., & Sewell, J. (2011). Acceptance and Commitment Therapy
for the treatment of adolescent depression: A pilot study in a psychiatric
outpatient setting. Mindfulness, 2, 86-94. RCT (N = 30) of ACT for adolescent
depression compared to treatment as usual. Good outcomes (about 60% showed
clinically significant change in ACT; d = .38 at post and 1.45 at follow up).
43. Muto, T., Hayes, S. C., & Jeffcoat, T. (2011). The effectiveness of Acceptance and
Commitment Therapy bibliotherapy for enhancing the psychological health of
Japanese college students living abroad. Behavior Therapy, 42, 323–335. RCT on
the impact of Get Out of Your Mind and Into Your Life on the mental health of
international students (N = 70). Better general mental health at post and follow
up. Moderately and above depressed or stressed, and severely anxious students
showed improvement compared to those not receiving the book. Outcomes
mediated and moderated by psychological flexibility.
44. Wetherell, J. L., Afari, N., Rutledge, T., Sorrell, J. T., Stoddard, J. A., Petkus, A. J.,
Solomon, B. C., Lehman, D. H., Liu, L., Lang, A. J., Hampton Atkinson, J.
(2011). A randomized, controlled trial of acceptance and commitment therapy and
cognitive-behavioral therapy for chronic pain. Pain, 152, 2098-2107. DOI:
10.1016/j.pain.2011.05.016 RCT (N=114) comparing ACT and traditional CBT
for chronic pain. Good outcomes over 6 months. No differences in outcomes.
Treatment completers were more satisfied with ACT.
45. Gifford, E. V., Kohlenberg, B., Hayes, S. C., Pierson, H., Piasecki, M., Antonuccio,
D., & Palm, K. (2011). Does acceptance and relationship focused behavior
therapy contribute to bupropion outcomes? A randomized controlled trial of FAP
and ACT for smoking cessation. Behavior Therapy, 42, 700-715. Large RCT (N =
303) of ACT + FAP + Zyban vs Zyban for smoking cessation. Good outcomes.
Mediated by psychological flexibility and working alliance but when both are
included, just PF still works.
46. Westin, V. Z., Schulin, M., Hesser, H., Karlsson, M., Noe, R. Z., Olofsson, U.,
Stalby, M., Wisung, G. & Andersson, G. (2011). Acceptance and Commitment
Therapy versus Tinnitus Retraining Therapy in the treatment of tinnitus distress:
A randomized controlled trial. Behaviour Research and Therapy, 49, 737-747.
One of the better RCTs yet done on tinnitus (N = 64). Very long follow up (18
months). ACT does better than the most widely distributed psychosocial method
(Tinnitus Retraining Therapy) in reducing the interference and distress from
tinnitus. Tinnitus acceptance mediated outcomes.

47. White, R. G., Gumley, A. I., McTaggart, J., Rattrie, L., McConville, D., Cleare, S. &
Mitchell, G. (2011). A feasibility study of Acceptance and Commitment Therapy
for emotional dysfunction following psychosis. Behaviour Research and Therapy,
49, 901-907. Small RCT (n = 27) of 10 sessions of ACT versus TAU to help
cope with anxiety and depression following psychosis. Blind raters; 3 mo f-up.
Significant impact on negative symptoms, depression, crisis calls, and
mindfulness. Process changes correlated with outcomes.
2012 (14)
48. Fledderus, M., Bohlmeijer, E.T., Pieterse, M. E., & Schreurs, K. M. (2012)
Acceptance and commitment therapy as guided self-help for psychological
distress and positive mental health: a randomized controlled trial. Psychological
Medicine, 42, 485-495. doi: 10.1017/S0033291711001206
RCT (N = 376) of an early intervention study for mild to moderate depression
using ACT self-help with or without heavy email support. Reductions in
depression, anxiety, fatigue, experiential avoidance and improvements in positive
mental health and mindfulness; sustained at follow up.
An important post hoc analysis found that participants showed a significant
increase in flourishing as well (from 5% at pre to 28% after intervention) that was
maintained at follow up: Bohlmeijer, E. T., Lamers, S. M. A., & Fledderus, M.
(2015). Flourishing in people with depressive symptomatology increases with
Acceptance and Commitment Therapy. Post-hoc analyses of a randomized
controlled trial. Behaviour Research and Therapy, 65, 101–106.
doi:10.1016/j.brat.2014.12.014
49. Weineland, S., Arvidsson, D., Kakoulidis, T., & Dahl, J. (2012). Acceptance and
Commitment Therapy for bariatric surgery patients, a pilot RCT. Obesity Surgery,
21, 1044-1044. doi: http://dx.doi.org/10.1016/j.orcp.2011.04.004 Small RCT (N
= 39) of ACT (two individual sessions plus internet) vs. TAU for patients who
underwent bariatric surgery examining emotional eating, body dissatisfaction and
quality of life. Good outcomes. Follow up and mediational data reported in
Weineland, S., Hayes, S. C., & Dahl, J. (2012). Psychological flexibility and the
gains of acceptance-based treatment for post-bariatric surgery: Six-month followup and a test of the underlying model. Clinical Obesity, 2, 15-24. doi:
10.1111/j.1758-8111.2012.00041.x Outcomes mostly maintained; A series of
multiple mediator tests supported the role of enhanced psychological flexibility in
the changes seen in body dissatisfaction, eating disordered behavior and quality of
life.
50. Pearson, A. N., Follette, V. M. & Hayes, S. C. (2012). A pilot study of Acceptance
and Commitment Therapy (ACT) as a workshop intervention for body
dissatisfaction and disordered eating attitudes. Cognitive and Behavioral Practice.
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