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Abstract and Keywords
Mental health concerns among children and adolescents are a common and growing in
ternational concern. Working with youth requires a developmental lens in order to cap
ture the range of changes and contexts that younger populations experience. This article
reviews the rationale, implementation, and research on acceptance and commitment ther
apy (ACT) for youth, with a specific focus on the DNA-V (Discoverer, Noticer, Advisor, and
Values) model. Discussed here are challenges (e.g., working with parents) and future di
rections (e.g., diverse samples, longitudinal study designs) in researching and applying
ACT. Overall, significant preliminary evidence supports the use of ACT with younger pop
ulations, particularly within certain conditions (e.g., chronic pain).
Keywords: children, adolescents, acceptance and commitment therapy, youth, DNA-V Overview of Mental Health
in Children and Adolescents

Mental health problems in youth are a serious global concern. In one larger meta-analysis
of children and adolescents (n = 87,742 across 41 studies), the worldwide prevalence of
mental disorders was 13.4% (Polanczyk, Salum, Sugaya, Caye, & Rohde, 2015). In chil
dren alone, international studies have established a high prevalence of mental health dis
orders; a European study (n = 7,682) found 12.8% of children report mental health con
cerns (Kovess-Masfety et al., 2016); a U.S. study (n = 46.6 million children) found 16.5%
(7.7 million) reporting at least one mental health diagnosis (Whitney & Peterson, 2019);
and a Canadian study found a 6-month prevalence of 18.2–21.8% for DSM-IV diagnoses in
children (Georgiades et al., 2019). Adolescents are also considered at high risk, with up
to two of every five adolescents meeting criteria for a mental disorder at the level labeled
as severe impairment (Deighton et al., 2019).
Within these concerning numbers, certain disorders are more prevalent than others
across age groups. Behavioral disorders are often considered more common in children,
while anxiety disorders are most common in adolescents (Georgiades et al., 2019). Some
international studies indicate that anxiety disorders are the most common in youth over
all, with a worldwide prevalence of 6.5%, followed by depressive disorders (2.6%), atten
tion-deficit/hyperactivity disorder (ADHD; 3.4%), oppositional defiant disorder (ODD;
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3.6%), and conduct disorder (2.1%; Polanczyk et al., 2015). In the United States, anxiety
disorders in youth are even more prevalent, with estimates as high as 31.9%, along with
mood disorders at 14.3% (Erskine et al., 2017; Merikangas et al., 2010). The concern
about youth mental health is only growing; for example, the 12-month prevalence of ma
jor depressive episodes in adolescents and young adults increased significantly from 8.8%
in 2004 to 11.3% in 2014—an increase that is still significant even after controlling for so
ciodemographic variables and substance use (Mojtabai, Olfson, & Han, 2016). Finally,
adolescence often marks the onset of lifelong problems, with 75% of mental illnesses
emerging before the age of 25 years (McGorry & Mei, 2018).
Youth with anxiety and/or depressive disorders report significant life impairment across a
wide range of domains such as school, social activities, and relationships (de Lijster et al.,
2018). Mental health concerns are also associated with decreased overall well-being in
adolescents and children (Arslan, 2018; Sharpe et al., 2016). Making matters worse, ado
lescents who need mental health support often fail to receive it (Sheppard, Deane, & Cia
rrochi, 2018). These statistics speak to the need for developmentally appropriate and evi
dence-based psychological treatments for children and adolescents. Putting the largest
investments in adult treatments is clearly the ambulance at the bottom of the cliff.

Development in Context
Working with children and adolescents requires the use of a developmental framework.
The contextual behavioral science (CBS) approach (e.g., acceptance and commitment
therapy) frames childhood and adolescence contextually, arguing that young people are
adapting to whatever factors are presented during their development period, rather than
only to symptoms (L. L. Hayes & Ciarrochi, 2015b). Therapists need to consider what is
developmentally typical for a child’s age (e.g., magical thinking is common in children
ages 2–7; Arnold, 2017) and what might be outside norms but still adaptive within each
child’s context (e.g., yelling might be adaptive within one family’s context but not
another’s). Typical development includes the ability to identify simple emotions in child
hood (“I feel sad”) and more complex emotional states in adolescence (“I feel sad and an
gry now but will feel better later”; Rowsell, Ciarrochi, Deane, & Heaven, 2016). However,
an individual client’s ability will depend on their own context (Sauter, Heyne, & Michiel
Westenberg, 2009). For example, a young child may need more guidance in labeling, pro
cessing, and expressing their emotions than an adolescent—but not always (Arnold,
2017).
As youth develop, they become independent within ever widening external learning con
texts (family, school, community) as well as their own internal learning context (behav
iors, emotions, and verbal stimuli). For example, children are often taught that some feel
ings are “good” and desirable (e.g., happiness), while others are “bad” (e.g., anxiety) and
should be avoided. A child may be told that crying is bad and thereby learns that crying
should be avoided—and then may generalize this teaching to sadness overall. Thus, there
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is a gradual process of adapting into behaviors such as fear and avoidance, as well as in
flexibly with thoughts, feelings, and meta-emotions (feelings about feelings).
Adolescence is particularly marked by strong emotions, risk-taking, sensation-seeking,
and changes to family relationships (L. L. Hayes & Ciarrochi, 2015a). Notably, it is not
just human adolescents that display these characteristics; animals show the same pat
terns (e.g., Spear, 2004). The similarities between human and nonhuman animals support
the thesis that these characteristics have provided evolutionary advantage to adoles
cents. In modern contexts, risk-taking is frequently framed as inappropriate; however,
across the history of humanity, it is necessary to build survival skills. Thus, a contextually
informed approach allows problem behaviors to be seen as adaptive and an adolescent’s
context to be examined for contingent influences. For example, an adolescent lashing out
at a teacher may actually be evidence of adaptive behavior if the adolescent’s social con
text reinforced rebellion in order to “fit in” and gain social power among peers. As anoth
er example, to manage powerful emotions, an adolescent may turn to avoidance and rigid
self-rules (e.g., staying in their room and self-harming) in order to adapt to a familial con
text where emotions are discouraged.
Metacognitive abilities improve throughout adolescence (Weil et al., 2013), but this im
provement does not necessarily translate to greater flexibility as adults. There is evidence
that youth are more flexible than adults in responding to new and novel situations (Gop
nik et al., 2017), with some arguing that adolescence is a sweet spot primed for interven
tion before the full onset of the costs and concerns of adulthood are present (Riede, Jo
hannsen, Högberg, Nowell, & Lombard, 2018). As humans approach adulthood, their ver
bal world gains strength, placing them at the mercy of internal self-created rules (e.g., “I
am a loser,” “I am not smart enough”). Thus, working with adolescents gives us opportu
nity for social and individual change. We need to be mindful of their developing internal
world and build their flexibility in ways that foster vitality, helping them avoid being
swept away by impulsivity or becoming rigid adults. Overall, childhood and adolescence
are fruitful times for psychological intervention because there is a greater capacity for
flexibly changing.
In addition to their internal worlds, young people’s social context is critical for growth.
Adolescents explore their own independence, push boundaries, and broaden their re
liance to include friends and peers as well as parents (Moss, Land, & Tuttle, 2017). Their
activities change too. Children’s social relationships frequently revolve around play activi
ties, whereas adolescent relationships focus on friendship qualities such as intimacy and
loyalty (L. L. Hayes & Ciarrochi, 2015a). The struggle to feel close in relationships con
tributes to adolescent motivation to fit in, even if their actions are inconsistent with their
personal values or goals. It is a complex task to navigate friendships, sexual/romantic re
lationships, school, and more, while also learning to stay true to themselves and their
needs. Challenging transitions (e.g., the shift between dependence on family to indepen
dence, from high school to college) are distinct to youth and often inform self-esteem and
self-perspectives, in the moment and into adulthood. With this idea in mind, social and
identity exploration should be considered adaptations that will shift over time; this is why
Page 3 of 29

PRINTED FROM OXFORD HANDBOOKS ONLINE (www.oxfordhandbooks.com). © Oxford University Press, 2022. All Rights
Reserved. Under the terms of the licence agreement, an individual user may print out a PDF of a single chapter of a title in
Oxford Handbooks Online for personal use (for details see Privacy Policy and Legal Notice).
Subscriber: OUP-Reference Gratis Access; date: 23 June 2022

ACT for Children and Adolescents
adolescence is synonymous with exploration. For example, an adolescent dying their hair
blue may be “trying on” an identity while they navigate new friend circles.
Familial context is also central to youth social functioning. Across thousands of examples,
families have been shown to teach and model rules about emotions, thoughts, or behav
iors (e.g., Granic, Hollenstein, Dishion, & Patterson, 2003). For example, families may fail
to teach the importance of emotional identification (e.g., a parent saying, “Don’t tell me
you’re anxious”) or may enforce unhelpful rules around self-worth or behavior (e.g., “You
are only as good as your latest performance”). The rules children learn are often related
to their caretaker’s mental health too. For example, experiential avoidance in mothers is
associated with distress and child behavior problems in preschoolers (Shea & Coyne,
2011). Authoritarian (cold and controlling) parenting style predicts the development of
psychological inflexibility in adolescents (Williams, Ciarrochi, & Heaven, 2012). In con
trast, nurturing familial contexts tend to report fewer negative outcomes (e.g., mental
health concerns; Perry, Dollar, Calkins, Keane, & Shanahan, 2020). Adolescents may also
struggle with finding meaning within their own familial context. For example, parents
may set rules around an adolescent’s behavior that is not reinforcing (e.g., encouraging
good grades at the expense of mental health; valuing achievement as opposed to a love of
exploration; L. L. Hayes & Ciarrochi, 2015b). In response, teenagers may rebel against
their caretakers (e.g., neglect homework, break curfews) trying to get their needs met in
their ever-changing social milieu.

Overarching Goals of Working with Children
and Adolescents
Despite the concerning prevalence of youth mental health problems and the broader chal
lenges of growing up, appropriate psychological health care is still difficult to find (Shep
pard et al., 2018). In the United States and Canada, for example, 40–72% of families re
port not currently receiving necessary mental health care (Georgiades et al., 2019; Whit
ney & Peterson, 2019). Evidence-based care to improve child and adolescent mental
health is crucially needed. The broad foundation of contextual behavioral science, and its
applied technology of acceptance and commitment therapy, provides a way to step into
this breach because it is a paradigm that can be developmental and contextual. It gives us
a way to emphasize working with children and adolescents so that they develop function
al behaviors and skills that will serve them their whole lives. We must look beyond psy
chopathology in youth and turn toward encouraging learning and growth—a holistic ap
proach that goes beyond symptom reduction.
ACT is aimed at achieving psychological flexibility. Traditional adult ACT models define
psychological flexibility as the ability to remain in the present moment and/or use atten
tion flexibly in order to move toward what is functional and/or valued, despite difficult in
ternal or external experiences (S. C. Hayes, Luoma, Bond, Masuda, & Lillis, 2006). De
pending on the developmental level of youth, connecting psychological flexibility to val
ues that are enduring is developmentally challenging and sometimes inappropriate.
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Younger populations cannot be expected to know what they want their life to be about,
and they are exploring their identity in order to find out. Knowing what they value in an
adult sense of the word takes years. However, they can value how they want to be today
and work on what brings them vitality, as well as being consistent with a growing sense of
self. For example, an adolescent may feel committed to physical health one week and yet
go out binge drinking with friends another week. Considering their choices around these
actions takes time. Nevertheless, to work with youth means to continually remember that
they are still growing; they are still learning how to process internal experiences and ori
ent to what they want their lives to be about. Thus, working with children and adoles
cents supports them as they move toward independence, psychological flexibility, and
what a valued life might mean to them.

Conceptual Model of ACT for Children and
Adolescents
A number of frameworks and tools can be used to put ACT processes into play, such as
the hexaflex (S. C. Hayes, Strosahl, & Wilson, 2016), the “Matrix” (Polk & Schoendorff,
2014), and the choice point (Bailey, Ciarrochi, & Harris, 2014). However, further adapta
tions that account for the aforementioned developmental imperatives are necessary. One
such adaptation is DNA-V (L. L. Hayes & Ciarrochi, 2015a). DNA-V demonstrates how the
adaptation of adult work must avoid a top-down style (i.e., taking adult concepts and mak
ing them simpler), but instead account in a growth-up way for how young people grow
and adapt in context.

The DNA-V Model for ACT with Youth
DNA-V is an applied model for youth nested within CBS and aims to address the evolu
tionary streams of human adaptation. It incorporates all multiple CBS streams of knowl
edge: evolutionary science (Wilson, Hayes, Biglan, & Embry, 2014), behavioral principles
(Skinner, 1965), relational frame theory (S. C. Hayes, Barnes-Holmes, & Roche, 2001), ac
ceptance and commitment therapy (S. C. Hayes et al., 2016), and positive psychology and
self-determination theory (Ciarrochi, Atkins, Hayes, Sahdra, & Parker, 2016; Ciarrochi,
Sahdra, Yap, & Dicke, 2020). It is a bottom-up model that considers how humans grow
from birth into adulthood. DNA stands for three classes of behavior that are labeled Dis
coverer (D), Noticer (N), and Advisor (A). These classes of behavior are present in all hu
mans and are optimally used in the service of vitality and valued action (V). This V is the
target of the model, upskilling young people to use their behaviors to build well-being. A
graphical representation of the model is presented in Figure 1.
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Figure 1: DNA-V

Values and vitality are the center of DNA-V. Everything we do in the DNA-V model is in the
service of “The V,” or what actions the young person considers meaningful, important, en
ergizing, or fun. These actions also tend to create energy or vitality, benefiting them as a
whole person. Examples might include connecting with others, being active, or challeng
ing oneself. The values part of the disk is depicted with a dial, which indicates that we
move the dial to one of the other elements (D, N, or A), depending on what builds their V
within a given moment. It is surrounded by contexts of the self, social world (called selfview and social view to young people), and the external world (not depicted in the image).
A brief description of each class of behavior follows (for more detail, see L. L. Hayes &
Ciarrochi, 2015a).

Advisor.
The advisor is a label that captures a person’s inner voice or self-talk; technically, it rep
resents using verbal behavior in order to navigate their life. and it includes such lan
guage behaviors as predicting, evaluating, judging, setting up rules for self and others,
and problem-solving. All of these actions use past history and learning for the purpose of
avoiding trial and error. A person’s advisor is “trained” as they grow; for example, a par
ent might advise their child to always look both ways before crossing the street. Over
time, the child will internalize this advice as a rule and say to themselves “look both
ways.” This human language capacity is a superb adaptation for survival, except when it
is overused. Thus, the advisor is considered a helpful adaption when one’s self-talk builds
value, engages in constructive problem solving, or saves one from danger. It is less help
ful when the advice is rigid rules, self-criticism (e.g., “My life is not worth living”) or used
for problem solving that does not help the child progress but instead becomes patterns of
excessive worry or rumination (e.g., “What if something bad happens?”). If the self-advice
is not helpful, we encourage young people to disengage from their advisor. We focus on
four ways to build flexible self-advice: (1) understanding the advisor’s role as that of look
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ing out for danger, (2) testing the helpfulness of their self-talk (it is helpful if it builds
their V), (3) defusing if they feel stuck by stepping into another part of DNA-V or using
defusion tasks, and (4) creating and testing new rules.

Noticer.
The term noticer refers to the ability to have a somatic and sensory awareness of the
world that is both inside and outside of us. We are all born as noticers, and, from the mo
ment of birth, we take in the world with our senses. Over time, this ability changes so
that our emotions and awareness can be interpreted rather than merely experienced as
pleasant or unpleasant without judgment (Barrett, 2017). Noticer is informed by biologi
cal theories of adaptation and attachment learning (Bowlby, 1979). It focuses on building
this skill so that the young person can learn to respond with awareness rather than be re
active to their inner self. Noticer involves not only attending to experience, but also allow
ing experiences to come and go, without destructive forms of clinging, avoiding, and im
pulsive actions. This process captures three ACT processes: acceptance, defusion, and
contact-with-the-present moment.

Discoverer.
The discoverer label denotes trial-and-error behavior with the goal of learning from expe
rience. For children, it is the ability to manipulate the world; for toddlers, it is to stand up
and fall down, to throw food off the high-chair, and delight in the ability to make things
happen. Discoverer is children learning through play, which is a cross-species evolution
ary adaptation that facilitates learning of the physical and social world (Gray, 2009). In
adolescence, discovery shifts from play to risk-taking, sensation-seeking, and changes in
relationships. Again, these changes are mimicked across the species, indicating evolution
ary adaptations (Spear, 2004). Thus, a discover “acts” and then “tracks” the short-term
consequences of action, and as the young person ages, they learn to track the long-term
consequences of their action. The successful discoverer broadens and builds skills, re
sources, and social networks. Whereas the advisor helps us avoid trial and error, discov
erer deliberately seeks out trial and error. The discoverer is most similar to ACT’s notion
of committed action and then brings in elements of self-determination theory (Ryan & De
ci, 2017) and broad and build theory (Fredrickson, 2004).
One might think of D, N, and A as, respectively, doer, experiencer, and thinker. We can
display all three of these classes of behavior within just one moment. DNA-V are founda
tional skills in the model. Outside these skills are factors that can influence DNA-V, in
cluding self-view, social view, and other aspects of context. (see Figure 1).
Self-view is most similar to the ACT notion of self-as-context and self-as-process (see
McHugh & Stapleton, this volume), what we term simply as the “flexible self” (see Figure
2). Flexible self involves the ability to see one’s discoverer, noticer, and advisor as chang
ing and to recognize that each small action of thinking, feeling, or acting is only a small
part of the whole self. In contrast, fixed view sees aspects of D, N, and A as being “true
descriptions” of oneself, the same way that “ceramic” might be a description of a plate.
Supporting young people to grow with a flexible view helps them to see that they can
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grow beyond their perceived limitations and to have a more compassionate view of them
selves.

Figure 2. Self-view

Social view refers to the reciprocal changes that occur during development because hu
mans grow within a social milieu. All of our being adapts within our social world, and we
eventually change it, along with others around us. This adaptation begins with attach
ment and nurturing in infancy, resting on seminal attachment research by Bowlby (1979),
neurodevelopmental work by Porges (e.g., Porges & Furman, 2011), and anthropological
work such as Hrdy (2009). As young people grow, we look at how the social strategies
they have learned in one context (e.g., adaptive avoidance within the family) can be over
generalized to other contexts (e.g., maladaptive avoidance in school). Positive develop
ment involves young people taking on the broader perspectives of others, considering
their views, having empathy, and building relationships. Social view rests on the ACT
foundation of relational frame theory and evolutionary adaptation in context to consider
perspective-taking skills and to build on them.

Assessment
Few measures of ACT and ACT-related processes exist for youth populations. The Avoid
ance and Fusion Questionnaire for Youth (AFQY) is the only validated measure of psycho
logical inflexibility in youth (Greco, Lambert, & Baer, 2008). The AFQY, available in both
short (8-item) and long (17-item) forms, focuses specifically on experiential avoidance and
cognitive fusion in youth. Next, the Child and Adolescent Mindfulness Measure (CAMM)
is a 20-item self-report of present moment awareness, with specific subscales of “observ
ing” and “acting with awareness” (Ciarrochi, Kashdan, Leeson, Heaven, & Jordan, 2011).
Elements of present moment awareness (e.g., emotional awareness, emotion identifica
tion abilities) can also be measured through the Levels of Emotional Awareness Scale for
Children (LEAS-C; Bajgar, Ciarrochi, Lane, & Deane, 2005) and/or the Toronto Alex
ithymia Scale (TAS; Heaven, Ciarrochi, & Hurrell, 2010). Other ACT process measures de
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signed for adults have been recently validated in youth populations: the Self-Compassion
Scale (Donald et al., 2018), the Cognitive Fusion Questionnaire (Solé et al., 2015), the
Valued Living Questionnaire (Swain, Hancock, Hainsworth, & Bowman, 2014), and other
questionnaires of mindfulness processes (e.g., nonattachment; Sahdra, Ciarrochi, Parker,
Marshall, & Heaven, 2015).
Lastly, there are two measures of psychological inflexibility in parents, the 6PAQ and the
PAAQ. The Parental Acceptance Questionnaire (6-PAQ) is an 18-item questionnaire focus
ing on psychological inflexibility, with thoughts, feelings, and other behaviors around par
enting specifically (Greene, Field, Fargo, & Twohig, 2015). The Parental Acceptance and
Action Questionnaire (PAAQ) is a 15-item questionnaire assessing parental experiential
avoidance via subscales of unwillingness and inaction (Cheron, Ehrenreich, & Pincus,
2009). The PAAQ focuses specifically on parents’ psychological inflexibility in response to
their own child’s affect.

Evidence That ACT Processes Are Important to
Youth Well-being
ACT is inherently a flexible, nonmanualized treatment approach that can be adapted to
the developmental level of the child or adolescent. DNA-V is dynamic, encouraging young
people to “move” between DNA “spaces” and different views of themselves and their so
cial world, in the service of becoming stronger and their full potential. Importantly, the
DNA-V model does not map one-to-one onto hexaflex processes but is built on the broad
CBS foundation of ACT. Because childhood and adolescence are fruitful times of change,
growing up with psychological flexibility might equip youth with important tools to han
dle changing contexts, roles, and relationships (Halliburton & Cooper, 2015). Further
more, psychological inflexibility and experiential avoidance are known contributors to
negative mental health and distress in younger populations too (e.g., worry, chronic med
ical concerns; Coyne, McHugh, & Martinez, 2011). In one study, experiential avoidance
mediated 77% of the relationship between childhood psychological abuse and current
mental health in 987 undergraduates (Reddy, Pickett, & Orcutt, 2006). In another study
of youth with juvenile idiopathic arthritis (n = 59), child psychological flexibility con
tributed to improved psychosocial functioning and negative affect (Beeckman et al.,
2019). Psychological flexibility and self-criticism also acted as mediators between verbal
abuse and depression in a sample of LGBTQ youth (Armelie, Delahanty, & Boarts, 2010).
Moreover, the increase in avoidance during the adolescent period is theorized to respond
well to ACT techniques of encouraging acceptance, flexibility, and openness (i.e., psycho
logical flexibility) in response to these challenges (Turrell & Bell, 2016).
While still nascent in terms of process-based evidence, there is support for the use of spe
cific ACT processes to improve youth mental health, primarily focusing on adolescent
populations. Concerning the processes of acceptance and contact with the present mo
ment, one longitudinal study of 776 adolescents in grade 10 reported that “acting with
awareness” and acceptance were both predictive of prosocial behaviors and well-being,
Page 9 of 29

PRINTED FROM OXFORD HANDBOOKS ONLINE (www.oxfordhandbooks.com). © Oxford University Press, 2022. All Rights
Reserved. Under the terms of the licence agreement, an individual user may print out a PDF of a single chapter of a title in
Oxford Handbooks Online for personal use (for details see Privacy Policy and Legal Notice).
Subscriber: OUP-Reference Gratis Access; date: 23 June 2022

ACT for Children and Adolescents
even after one year (Ciarrochi et al., 2011). In another study of adolescents, those with
chronic pain (n = 122), greater acceptance was associated with lowered distress and dis
ability, but not less pain (McCracken, Gauntlett-Gilbert, & Eccleston, 2010). Acceptance
in adolescents from the same study also accounted for variance in distress, disability, and
family functioning, again suggesting the importance of developing acceptance in adoles
cents (McCracken et al., 2010). This finding is replicated in another study of pediatric
chronic pain (n = 59) where child pain acceptance contributed to improved functioning
and lower disability (Beeckman et al., 2019). Lastly, in another study of adolescents (n =
657), low emotion identification abilities predicted lower quality and quantity of social
support, along with low positive affect (Ciarrochi, Heaven, & Supavadeeprasit, 2008).
These results suggest that skills related to present moment awareness and self-as-process
(i.e., identifying and naming internal experiences as they occur—an element of present
moment awareness, or noticer in DNA-V parlance) can help enhance adolescent behaviors
within social contexts.
There is also clear evidence for ACT interventions focused on clarifying values and sup
porting the autonomy of youth (Ryan & Deci, 2017). For example, having disadvantaged
youth write about their most important values improved their grades and response to
stress (Cohen & Sherman, 2014; Sherman et al., 2013). With regard to the valued action
component of ACT, research has demonstrated the value of encouraging youth to engage
in exploratory behavior to broaden and build their skills and behavioral repertoires
(Stifter, Augustine, & Dollar, 2020). Committed action in the presence of fear is encour
aged in ACT via exposure, one of the most validated interventions in psychology
(Abramowitz, Deacon, & Whiteside, 2019).
Concerning defusion (part of the advisor in DNA-V) or other processes that help youth un
hook from unhelpful beliefs, there is now clear evidence that young people experience
worse academic and well-being outcomes if they believe they cannot accomplish their
goals, that they do not have social worth, and that problems are an overwhelming threat
rather than a manageable challenge (Ciarrochi, Parker, Kashdan, Heaven, & Barkus,
2015; Marshall et al., 2015). ACT defusion interventions are designed to undermine the
power of these beliefs, and there is clear evidence that we do not need to change the con
tent of thinking, but instead can decouple the link between thoughts and unhelpful action
(Levin, Luoma, & Haeger, 2015).
Finally, a major component of ACT interventions is teaching people to adopt broader per
spectives on both themselves and others. There is evidence that taking a compassionate
view of oneself promotes well-being and allows youth to bounce back from low self-es
teem (Marshall et al., 2015). Perspective-taking of the self may also promote the belief
that one can change and grow, which has been shown to promote resilience in youth (Yea
ger & Dweck, 2012). Finally, being able to see from another’s perspective and have empa
thy helps youth to develop supportive social networks (Ciarrochi et al., 2017; Sahdra et
al., 2015).
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Evidence That ACT Promotes Youth Well-being
On the whole, ACT has been found to be useful for a range of mental and behavioral dis
orders in youth, as reported by a meta-analysis of 14 studies in children (Fang & Ding,
2020) and a meta-analysis of 21 studies in children and adolescents (Swain, Hancock,
Dixon, & Bowman, 2015). We review the research in greater detail here and point to
wards area in need of further exploration.

Anxiety
Several studies have examined ACT for anxiety disorders in children and adolescents. The
largest randomized controlled trial (RCT) is Hancock and colleagues’ study (2018) com
paring ACT, cognitive-behavioral therapy (CBT), and waitlist for anxiety in children and
adolescents (n = 157). No differences between the ACT and CBT conditions were found,
but both treatments were superior to waitlist, with the ACT condition reporting medium
to large effect sizes (d = .5 – .7) for within-group increases in quality of life, psychological
flexibility, and anxiety symptom severity following treatment (Hancock et al., 2018). For
social anxiety specifically, one study compared ten 1-hour sessions of ACT to a waitlist for
40 middle school males with a learning disability (Rostami, Veisi, Jafarian Dehkordi, &
Alkasir, 2014). Results indicated a 60% reduction in social anxiety symptoms after treat
ment as compared to the control (Rostami et al., 2014). Another RCT for social anxiety
compared ten 90-minute sessions of ACT and a waitlist for social anxiety in female high
schoolers (n = 30; Azadeh, Kazemi-Zahrani, & Besharat, 2016). At posttreatment, partici
pants reported significantly decreased interpersonal problems (d = .71) and increased
psychological flexibility (d=.61) as compared to the control group.
Several other smaller studies have examined ACT for anxiety in youth. In one pilot study
of 10 adolescent females with anxiety, all participants received 6 hours total of weekly
group ACT sessions at school; participants reported decreased anxiety (d = .74) and in
creased psychological flexibility (d = .38), with a trend toward a significant decrease in
depression (Smith, Oxman, & Hayes, 2020). Second, in a multiple baseline, three commu
nity youth and four youth from a residential program completed a course of ACT for post
traumatic stress symptoms, resulting in a 69% symptom reduction at posttreatment and
follow-up for community youth and 81% and 84% symptom reduction for residential youth
(Woidneck, Morrison, & Twohig, 2014). Lastly, a sample (n = 43) of 8- to 12-year-old chil
dren with fear/anxiety about darkness were randomized to receive a 30-minute cognitive
restructuring or cognitive defusion intervention (Simon, Driessen, Lambert, & Muris,
2020). Both conditions resulted in decreased fear of the dark, with a medium effect size
favoring the cognitive restructuring condition (partial η = .08; Simon et al., 2020).

Obsessive-Compulsive and Related Disorders
Less research has looked at ACT for obsessive-compulsive and related disorders (OCRDs)
in youth. One multiple baseline examined the effects of ACT for OCD in three adoles
cents; participants reported a 44% reduction in compulsions and a 12–61% total reduc
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tion in child Yale Brown Obsessive-Compulsive Scale (CY-BOCS) scores at follow-up (Arm
strong, Morrison, & Twohig, 2013). In a larger RCT comparing group ACT + SSRIs, group
CBT + SSRIs, and SSRIs-only in adolescents (n = 69), there was a 29.4% reduction in
OCD symptoms at posttreatment (Hedge’s g = 1.72) and a 21.8% reduction at follow-up
(g = 1.04) in the ACT + SSRIs condition, but no differences between ACT and CBT condi
tions (Shabani et al., 2019).
Some research has also been done on trichotillomania, or problematic hair-pulling, on
ACT alone or as a treatment adjunctive with habit reversal training (HRT) in adolescents.
First, in a case series of acceptance-enhanced behavior therapy for two adolescents with
trichotillomania, both adolescents reported clinically significant reductions in pulling,
along with decreases in distress and functional impairment (Fine et al., 2012). In a study
combining adolescent and adult participants, 14 adolescent participants reported 30.8%
reduced hair-pulling, and 11.3% reported increases in psychological flexibility following
10 sessions of ACT (Lee et al., 2020). In a larger RCT, 29 adolescents with trichotilloma
nia were randomized to ACT-enhanced behavior therapy (i.e., ACT with HRT) or waitlist
control condition; adolescents receiving ACT-enhanced behavior therapy reported signifi
cantly decreased hair-pulling severity (g = 1.55; Twohig et al., 2021). Beyond trichotillo
mania, one pilot study (n = 13) compared HRT and ACT + HRT for tic disorder in adoles
cents. The study found that both treatments reported reductions in symptoms (to below
the clinical cutoff) and functioning at posttreatment and 1-month follow-up (Franklin,
Best, Wilson, Loew, & Compton, 2011).

Depression
To our knowledge, only three studies have examined ACT as a treatment for depression in
adolescents. In an outpatient clinic RCT, 30 Australian adolescents were randomized to
receive ACT or treatment as usual (TAU); after treatment, 58% of participants in the ACT
condition reported clinically significant reductions (d = .38) in their depressive symptoms
as compared to TAU (L. L. Hayes, Boyd, & Sewell, 2011). In a larger trial (n = 66), Aus
tralian adolescents received group ACT or a control condition utilizing individual support
systems available through schools. Significant reductions in depression (d = .86) and psy
chological inflexibility (d = .73) were reported (Livheim et al., 2015). Lastly, in a smaller
study (n = 11) of predominantly low-socioeconomic-status African American and multira
cial adolescents, participants received a combination of ACT and motivational interview
ing for depression (Petts, Duenas, & Gaynor, 2017). Adolescents reported significant re
ductions in depressive symptoms on two different measures (d = 1.50; g = 3.09), a 45%
increase in behavioral activation (g = 2.83), and 27% increases in quality of life following
treatment (g = 1.22; Petts, Duenas, & Gaynor, 2017).

Chronic Medical Conditions
A larger amount of research is available on the use of ACT for youth with chronic medical
conditions (e.g., chronic illness, pain) in a combination of case, pilot, and RCT studies;
ACT was recently approved by the World Health Organization as a treatment for pediatric
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chronic pain (World Health Organization, 2020). First, in a case study of a 14-year-old fe
male with idiopathic generalized pain, the participant reported improved life functioning
(100% reduction in impairment), lower pain (reductions from daily scores of 5 to 0 out of
10), and increased school attendance following a course of ACT (Wicksell, Dahl, Magnus
son, & Olsson, 2005). In another case study, a 16-year-old African American male with
sickle cell disease received eight sessions of ACT with his parents (Masuda, Cohen, Wick
sell, Kemani, & Johnson, 2011). After treatment, he reported a 61% reduction in function
al disability and a 71% increase in psychological flexibility at post and 3-month follow-up,
along with general improvement in his life quality (e.g., his grades increased, he got a
part-time job).
In a pilot study (n = 14) of adolescents with idiopathic chronic pain, ACT improved func
tioning, school attendance, pain intensity (46% reduction), and pain life interference
(53% reduction) at posttreatment, with similar scores holding at 3- and 6-month follow-up
(Wicksell, Melin, & Olsson, 2007). In another pilot study, adolescents (n = 21) with func
tional somatic syndromes (FSS) participated in a group ACT program (AHEAD); posttreat
ment scores indicated clinically significant improvements in physical health (an average
increase of 9 points) and decreased psychological inflexibility into the healthy range
(Kallesøe et al., 2020). Additionally, 68% of participants reported that the treatment made
an overall positive difference in their lives (Kallesøe et al., 2020).
Three larger RCTs have demonstrated the effectiveness of ACT for chronic health prob
lems in youth. One RCT compared ACT to multidisciplinary treatment for chronic pain, re
porting that the ACT condition resulted in superior outcomes in pain intensity, health-re
lated quality of life, and pain interference (ds = .22–.47) at posttreatment (Wicksell,
Melin, Lekander, & Olsson, 2009). The ACT group also reported superior secondary out
comes, with decreases in pain discomfort, depression, and catastrophizing (ds = .18–.56).
Another RCT compared outcomes of individual and group ACT for adolescents with
chronic pain, finding no differences between the treatments; both reported medium to
large effect sizes (r = .13–.59) in improved psychological flexibility, pain reactivity and in
terference, and depression (Kanstrup et al., 2016). Lastly, a larger trial (n = 98) examined
the effects of 3-week residential ACT for chronic pain (Gauntlett-Gilbert, Connell, Clinch,
& McCracken, 2013). Participants reported small to large improvements at 3-month fol
low-up across a range of areas: physical and social disability (d = .32 and.28), walking
distances (d = .47), pain acceptance (d = 1.00), anxiety (d = .48), and school attendance
(d = .45; Gauntlett-Gilbert et al., 2013).

Eating Disorders
Little research has examined the use of ACT for youth with disordered eating problems.
In one case study, a 15-year-old female with anorexia nervosa (AN) received 14 sessions
of ACT and reported reduced AN symptoms, weight gain into the healthy BMI range, and
the return of her menstrual cycle at posttreatment (Heffner, Sperry, Eifert, & Detweiler,
2002). A small pilot trial of six adolescents with AN has also tested acceptance-based sep
arated family treatment (ASFT); at posttreatment, five of six adolescents restored their
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weight to the appropriate BMI range, along with improved health and functioning (Mer
win, Zucker, & Timko, 2013). Lastly, in a larger open trial (n = 47) of ASFT for adoles
cents with disordered eating, full remission was reported in 49% of participants and re
duced disordered eating behaviors across participants (Timko, Zucker, Herbert, Ro
driguez, & Merwin, 2015).

Other
Several studies have examined ACT for a range of other problems presenting in children
and adolescents. One Spanish case study reported positive outcomes of biweekly ACT for
a 17-year-old male with auditory hallucinations and a diagnosis of schizophrenia, result
ing in a 40% decrease in hallucinations at posttreatment (Veiga-Martínez, Pérez-Álvarez,
& García-Montes, 2008). In another case study, a 5-year-old with anger outbursts re
ceived four 20-minute RFT-based ACT sessions combined with a token economy over the
course of 10 days (Ruiz & Perete, 2015). The child and mother reported reduced frequen
cy and intensity of anger episodes, from once a day to once a month—even at 1-year fol
low-up (Ruiz & Perete, 2015). In another, smaller study, five adolescents with conduct
and/or clinical impulsivity reported decreases in disruptive behavior (d = 2.85) and impul
sivity (d = 1.14), along with increases in self-control (d = 1.29) and psychological flexibili
ty (d = 1.40) after four 90-minute sessions of ACT (Gómez et al., 2014). In addition, pre
liminary results support the use of a brief, acceptance-based protocol for educating ado
lescents on safe sex and HIV prevention (Soriano, Salas, Martínez, Jiménez, & Blarrina,
2009). Lastly, a smaller RCT (n = 32) of Swedish adolescents with elevated stress levels
were randomized to receive ACT or supportive care from the school system (Livheim et
al., 2015). Adolescents in the ACT condition had a larger effect for reduction in stress (d
= 1.20), a marginally significant decrease in anxiety (d = .8), and an increase in mindful
ness (d = .75) as compared to the control condition.

Mediators and Moderators of Change
Only a few studies have examined mediators and moderators of change in ACT for youth.
Because such research on ACT for youth is still nascent, much work remains. The first
study investigated mediators of change in ACT and CBT for pediatric chronic pain and
found that variables related to psychological flexibility (e.g., pain reactivity, beliefs about
pain improvement) mediated the effects of treatment on follow-up outcomes (Wicksell,
Olsson, & Hayes, 2011). These variables predicted improvements at follow-up when con
trolling for earlier improvements in treatment—but only in the ACT condition, suggesting
that they are unique processes to ACT (Wicksell et al., 2011). Another study tested the six
(i.e., hexaflex) processes of ACT as multiple mediators for treatment outcomes in the larg
er RCT comparing ACT, CBT, and waitlist (Swain, Hancock, Hainsworth, & Bowman,
2015). However, Swain and colleagues (2015) found that the ACT processes were only
unique mediators for the ACT condition in the relationship between clinical severity rat
ings of anxiety and treatment condition. For other relationships, hexaflex processes were
found as mediators in both conditions, suggesting that further research is needed to con
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firm that ACT is working via differing processes than other psychological treatments like
CBT.

Applications beyond Traditional Clinic Settings
Around 75% of the published studies on the applications of psychological flexibility mod
els (such as ACT Hexaflex and DNA-V) with young people report on interventions within
clinical settings, most of which are one-to-one interventions (Swain, Hancock, Dixon, et
al., 2015). However, psychological flexibility models have the potential for application far
beyond the clinic settings and should be established where children grow—in schools and
community. Indeed, applications beyond the clinic, within young peoples’ own communi
ties, may offer considerably greater opportunities for positive change than exclusively
clinic-based applications. For example, fear of treatment has been highlighted as a com
mon barrier to accessing psychological therapies within clinical settings (Rapp et al.,
2007). It therefore seems sensible to suggest that these treatment fears may be absent—
or at least less present—if an intervention were to take place within familiar physical and
social environments.
Situational contexts within which community-based intervention programs can be deliv
ered include the school/educational setting (Gillard, Flaxman, & Hooper, 2018; Szabo &
Dixon, 2016), the home environment, often including direct work with immediate family
members (Jones, Whittingham, Coyne, & Lightcap, 2016), and within young people’s
wider community settings. As the article by Renshaw et al. provides an extensive discus
sion of applications in schools, we restrict our discussions here to applications within oth
er areas of youth community.
One relevant study (Livheim et al., 2020) reports on an ACT-based intervention with
young people placed in residential care settings in Sweden (sometimes known as juvenile
detention in other countries) due to substance misuse, psychosocial problems, and/or
criminal convictions. In a quasi-experimental design, 160 young people across eight care
home settings, ranging from 16 to 18 years of age, were allocated either a TAU group or a
TAU + ACT intervention group. The intervention delivered to the TAU + ACT group was a
slightly adapted version of the ACT—Living Life Fully Program, a manualized program
consisting of six sessions of approximately two hours duration. Sessions were delivered
by on-site staff who had received 8 days of ACT training from an experienced and peer-re
viewed ACT trainer (the study’s lead author) to a small group of between two and six
young people per group. As the sessions were delivered by staff with no formal psy
chotherapeutic training, the sessions were primarily psychoeducational in nature and in
cluded activities such as group discussions, role playing hypothetical scenarios, use of ex
ploration of metaphor, and perspective-taking exercises. Activities were designed to tar
get core ACT processes (e.g., identifying and clarifying personal values, translating val
ues into actions, exploring barriers to values-based action, and naming and normalizing
painful psychological content).
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Livheim’s study reports significant and positive changes for the TAU + ACT group from
pre- to postintervention, compared to the TAU group, across all depression scales, as well
as within the Conduct Problems Scale, the Hyperactivity Scale, and the Prosocial Scale of
the Strengths and Difficulties Questionnaire. Broadly, these encouraging findings were
stable and maintained at 18-month follow-up. Administering the AFQ-Y (Greco et al., 2008)
as an ACT process measure, the study concludes that “the result from mediation analysis
implies that a high proportion of the total effect of ACT on youth’s anxiety level posttreatment is mediated by psychological flexibility” (Livheim et al., 2020, p. 124).
A further emerging community-based application of the DNA-V model with young people
can be found in a UK-based project supporting young care-leavers, individuals who are or
have been living under government custody and/or independently from their families, be
tween 16 and 25 years of age—the Reboot West Project. Young people who have spent
much of their childhood in the care system are far more likely to experience poor life out
comes such as mental health issues, low educational achievement, poor physical health,
higher prevalence of teenaged pregnancies, low socioeconomic status, and higher levels
of involvement in criminal activity (Burch, Daru, & Taylor, 2018). As such, access to effec
tive psychological support for this particular demographic, in order to improve their
chances of more positive life-outcomes, is extremely important.
The Reboot West Project (Gillard, Hayes, McNally, & Willis, 2020) supports young people
who were previously removed from their families and taken into care, usually because of
issues related to abuse and/or neglect. As part of a larger charity organization called
1625 Independent People, Reboot West consists of a team of Education, Employment and
Training (EET) Coaches, trained and supervised in the use of the DNA-V model. Each
coach holds a caseload of young care-leavers, whom they support in moving in valued life
directions, including supporting them into a career path linked to personal values. After
18 months with the project, 212 care-leavers were being supported, 101 of whom had
started formal education programs. Of those 101 young people, at the time of writing, 73
had completed at least 50% of their educational programs and 56 had completed their
studies and attained the relevant qualifications. Of the total 212, eight had started univer
sity degree programs and 73 were in sustained, paid employment. Further, almost all
young people reported feeling safe in their daily lives and having at least one sustained,
positive relationship (Gillard et al., 2020).
A critical aspect of this youth intervention program was the fact that it occurred flexibly,
within the young people’s own communities. Coaches were able to build sustained, trust
ing relationships with young people on their caseloads, in part by spending time with
them wherever they felt safe, comfortable, and able to engage. For some, this was the lo
cal coffee shop, for others the local park, for others the gym. Targeting the psychological
processes described within the DNA-V model in physical and social environments familiar
to these young care-leavers undoubtedly helped tear down barriers to accessing psycho
logical support such as treatment fear.
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Challenges and Future Research Directions
Challenges
Working with youth brings multiple challenges and problems. First and foremost among
these challenges is that therapists find working with adolescents challenging due to their
developmental immaturity (Bolton Oetzel & Scherer, 2003). Furthermore, adolescents of
ten require a more engaging and interactive therapy format (Halliburton & Cooper,
2015). Many are unwilling participants, and so they tend to drop out early (Oruche,
Downs, Holloway, Draucker, & Aalsma, 2014). The typical 50-minute therapeutic session
is not always suitable for many adolescents, with the “adult style” of speaking and listen
ing in turns presenting a challenge for many. Thus, ACT with youth demands a flexible
and creative therapist for the implementation of metaphors, experiential exercises, and
ACT concepts into session. It may be especially helpful to use ACT in an experiential,
process-based approach with youth (e.g., implementing present moment awareness in a
walking meditation rather than a seated breathing exercise). As previously discussed,
youth may also be experiencing many shifts in their own life as they try on new identities
or enter new environments. This in itself can be a challenge in working with youth. Be
cause youth may be exploring different ways of being, it is important to rely on nonjudg
mental awareness and curiosity while working with them. The emphasis on functionality
and a process-based approach (i.e., engaging with what is showing up in sessions) is key
in this way as well.
Mental health services are stretched beyond capacity, leaving little time and money for
research, and yet the field desperately needs more funded research with young people in
order to test treatments. This testing must focus on treatments that can be delivered with
the flexibility needed for the breadth of adolescent presentations and development. The
addition of a research agenda adds complexity to a service. It is difficult to gather data
from multiple participants, with adolescents, parents, and schools all needing informed
consent and liaison activities. It is also a challenge for lab-based studies conducted by
graduate students, which are often based on easily accessible participant groups such as
those over 18 years. CBS functional-based approaches to treatment are able to meet this
need, testing processes in the clinic and doing meditational and moderation studies in the
lab.
Furthermore, working with youth demands that the practitioner work with the whole con
text, which inevitably involves school, parents, and family contexts. Some evidence sug
gests that working in schools is beneficial. For example, Keogh, Bond, and Flaxman
(2006) demonstrated improvements in mental health and academic (exam grade) attain
ment through a brief intervention designed to support psychological preparation for ex
ams in teenagers, as compared to a treatment-as-usual control group. While the interven
tion was not packaged as ACT, the program did include some ACT-consistent procedures.
More generally, it demonstrates the feasibility of brief cognitive-behavioral interventions
within school contexts (see Renshaw et al., this volume, for the current state of research
Page 17 of 29

PRINTED FROM OXFORD HANDBOOKS ONLINE (www.oxfordhandbooks.com). © Oxford University Press, 2022. All Rights
Reserved. Under the terms of the licence agreement, an individual user may print out a PDF of a single chapter of a title in
Oxford Handbooks Online for personal use (for details see Privacy Policy and Legal Notice).
Subscriber: OUP-Reference Gratis Access; date: 23 June 2022

ACT for Children and Adolescents
for ACT in schools). There are also encouraging activities in the world of prevention sci
ence, evident in the recent development of ACT-based social and emotional learning pro
grams such as the Connect Personal, Social, and Health Education (PSHE) curriculum
and the Accept, Identify, and Move (AIM) curriculum. However, programs are in the eval
uation stages and outcome data is yet to be published.
With regard to families, some evidence suggests that parental psychological inflexibility
may be related to adolescent distress (e.g., Williams et al., 2012). Thus, it may be appro
priate to actively involve parents and/or caretakers in treatment. However, the develop
mental level of the youth and the cultural context of the family must be considered in this
decision. Integrating parents into treatment may involve explaining psychological flexibil
ity models, actively working to enhance psychological flexibility in parents, or simply
keeping the parent up to date on therapy homework. As one example of integrating par
ents, in a study using ACT for adolescents with trichotillomania, parents joined the last 10
minutes of the session to review material and were provided with handouts explaining dif
ferent ACT concepts (Twohig et al., 2021). However, this structured approach may not be
appropriate for all families or youth. It is important for the therapist to assess the appro
priate level of familial involvement and support the youth accordingly.

Future Research Directions
In general, more research with youth and CBS frameworks is needed. Children and ado
lescent populations are underresearched, despite the need for additional evidence-based
care. The adult CBS empirical literature dwarfs the available work on youth. Thus, it is
important to add more research to better understand the effectiveness of ACT for youth
struggling with mental health concerns. It may also benefit youth populations to invest
further research in preventative programs based on CBS models. Treatment and preven
tative studies would also benefit from longitudinal tracking of long-term outcomes from
treatment (e.g., psychological flexibility, future employment, or education).
Additionally, processes of change research in ACT for youth are needed. Process of
change research in youth will allow a better understanding of how ACT works for youth
and may possibly provide insight into what types of younger populations may best re
spond to ACT. With that in mind, greater research on measurement of the ACT process
and CBS-related constructs is also needed. As of now, there are significantly fewer op
tions for measuring psychological flexibility, values progression, cognitive defusion, and
more in youth. While strong measurement research is still developing for adults and older
groups, it is important to include youth in the conversation.
Lastly, more research with diverse participant populations is needed for CBS research in
youth. For example, research on ACT for problems in youth is largely racially homoge
neous beyond a few studies (e.g., Masuda et al., 2011; Petts et al., 2017). Because of the
developmental approach and flexible contextual focus, ACT may benefit youth from mar
ginalized groups (e.g., sexual and gender diverse youth). However, further research with
these groups is needed. One way of targeting diverse groups may be for future CBS re
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search in youth to focus on community-based psychological flexibility intervention pro
grams. Implementation and dissemination research is just important as effectiveness tri
als.

Conclusion
More work is needed to understand how to best implement and disseminate ACT for
youth. However, the present evidence demonstrates the strong promise and effectiveness
of ACT models (e.g., DNA-V) for youth, particularly adolescents, in a variety of environ
ments (e.g., communities, schools, and clinics). Given the demonstrated global need for
addressing youth mental health concerns, ACT and CBS present a compelling evidencebased model for helping youth grow up into the person they most hope they can be.
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