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KEY POINTS

e ACTs’ conceptualization of SUDs highlights addiction as a learned behavioral pattern,
which offers short-term relief or escape.

e ACT is successfully applied to SUDs and showed to be at least as effective as other active
treatments for SUDs (eg, cognitive behavioral therapy [CBT]).

e ACT is a transdiagnostic process-based, flexible, and scalable approach offering an indi-
vidualized approach to the treatment of complex difficulties such as SUDs.

INTRODUCTION/OVERVIEW OF ACCEPTANCE AND COMMITMENT THERAPY FOR
SUBSTANCE USE DISORDERS

Substance use disorders (SUDs) include an array of symptoms (cognitive, behavioral,
and physiologic), which relate to use of a substance despite associated difficulties.” It
is estimated that over 5% of the world’s population aged 15 to 64 y old presents a 12-
m prevalence of substance use.? Despite high prevalence, societal cost, and available
treatments, SUDs remain generally undertreated, with less than 10% of diagnosed in-
dividuals receiving any treatment and especially any evidence-based treatment.’*®
SUDs are difficult to treat due to their complex etiology and maintaining factors.*
They tend to be highly comorbid and are associated with increased depression, anx-
iety, social isolation, and poor physical health.®> Health implications include acute and
chronic conditions such as cardiovascular, pulmonary, and metabolic diseases.®
Additionally, SUDs are associated with stigma and discrimination,” lower possibilities
of employment, and higher effects of financial difficulties.®

Several factors are associated with increased risk for developing SUDs, including
younger age of onset of substance use, as adolescents are more susceptible to the
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Abbreviations

ACT  acceptance and commitment therapy
PBT process-based therapy
SUD  substance use disorder

effects of addictive substances,® childhood adverse experiences, genetics, and male
gender.'® Other risk factors include psychiatric disorders, such as anxiety disorders
and attention deficit/hyperactivity disorder,'" and specific personality traits, such as
sensation seeking and impulsivity.'> Moreover, the need for social acceptance, peer
influence, and availability of substances'® all contribute to substance use. Familial
environment and especially having neglectful or abusive parents and living with some-
one who abuses substances increase the probability of developing addiction. SUDs
vary widely in their underlying causes, how they manifest clinically, and their impact on
different aspects of functioning. Therefore, a comprehensive and multifaceted
approach is necessary for their assessment and treatment'®

Acceptance and commitment therapy (ACT)'® is a process-based,'” third-wave
cognitive-behavioral approach that is successfully applied for treating SUDs.'® Con-
trary to other approaches, ACT rejects the notion of ‘healthy normality’ and recognizes
that experiencing difficulties is part of life.'® ACT focuses on fostering psychological
frlexibility,'® a process'” that includes a set of inter-personal and intrapersonal skills."®
Psychological flexibility is conceptualized as the ability to flexibly modify or maintain
behaviors with respect to the specific context at hand, to promote valued living and
healthy functioning.?® The inverse of psychological flexibility is psychological inflexi-
bility, which is thought to play a key role in the development and maintenance of psy-
chopathology?' and involves inflexible patterns of behavior guided by internal
experiences (ie, thoughts, feelings, memories, images, and bodily sensations), incon-
gruent with the context and at a cost to valued living.??

ACCEPTANCE AND COMMITMENT THERAPY APPLIED TO SUBSTANCE USE
DISORDERS

Within the ACT framework, addiction is viewed as a learned behavior pattern that
served a function for the person (eg, to alleviate an overwhelming emotion or thought),
which, however, is not functional in general for the persons’ life and necessitates
change. According to the transdiagnostic psychological inflexibility model substance
use problems can be explained as a preoccupation with evaluative accounts of past or
future self-failures or a rigid pattern of behaving (using a substance) to control, avoid,
escape or eliminate unwanted thoughts, emotions, memories, sensations at the
expense of meaningful actions. This preoccupation, leads to avoiding present-
moment events and responding to them in inflexible ways, ultimately restricting
behavioral repertoires.?® Six components are hypothesized to contribute to psycho-
logical inflexibility, which we will discuss next.

Experiential avoidance involves a stance characterized by unwillingness to experi-
ence internal events.?* Although experiential avoidance serves an evolutionary func-
tion, which enables action in the face of environmental challenges or danger,?® it
becomes problematic when used as the default coping strategy no matter the
context.?! Experiential avoidance plays a key role in the development and mainte-
nance of substance use and addiction.®2° Individuals high in experiential avoidance
may be vulnerable to what they consider as negative emotional states or thoughts
and use substances as self-medication, to avoid these unwanted internal states, or
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to experience pleasure. Experiential avoidance overlaps significantly with other well-
established predictors of SUDs such as anxiety sensitivity, otherwise known as the
“fear of fear”.?” The inverse of experiential avoidance, experiential acceptance, in-
volves a non-judgmental, active and open embrace of internal experiences.?®

In the context of SUDs, use is viewed as an attempt to avoid/escape difficult private
experiences, by providing instantaneous but short-term relief via a negative reinforce-
ment loop.?® For SUDs, ACT aims to facilitate engagement with unwanted or difficult
internal and external experiences?® with the end-goal of promoting flexible and func-
tional responses to such experiences in the service of valued living,?° thus conducting
and reconnecting with positive reinforcers. For example, a client struggling with heroin
use may be encouraged to look for patterns of use and their associated cost in terms
of valued living. This client may be struggling with losing their job, use the substance of
choice to cope with emotional pain and thoughts of failure, and while they use, they
isolate from family, limiting their support network and exacerbating their emotional
pain. The goal of applying acceptance principles with such a client is to introduce
acceptance as an alternative way of coping with painful experiences. Research sup-
ports that individuals who are more open to all feelings and thoughts and tolerant to
experiencing difficult emotions and cravings and instead place their efforts toward
meaningful actions, are less likely to use substances.?® To achieve experiential accep-
tance, ACT purports to first utilize ‘creative hopelessness’, which aims to demonstrate
the futility of avoiding, escaping, or controlling private events,?' and then via the use of
metaphors and experiential exercises connect with active experiential acceptance by
learning to lean into the discomfort of craving, emotions and thoughts, making room
for them which in turn, just like when playing with a “Chinese fingertrap” gives one
enough room to move around and freely live their life without addictions holding
them back.?® Other examples of ACT metaphors and exercises fostering acceptance
include the ‘Riding the wave of emotion’ metaphor?® and the ‘Leaves on a Stream’
mindfulness exercise.*°

Cognitive fusion is a process whereby internal experiences guide behavior.3" A per-
son’s beliefs that substance use can help manage unwanted internal experiences,
such as emotions of stress or sadness, is a strong predictor of SUD severity and relapse
rates.® For example, a person struggling with SUDs may believe and form a rule that “I
need to use in order to function” and then act based on this belief rather than connecting
with their actual experience or recognizing that their thoughts are just thoughts (literal
events that the mind produces) and do not necessarily represent an absolute truth or
should lead to congruent actions. This latter aspect is the therapeutic ‘antidote’ to
cognitive fusion, cognitive defusion, which entails experiencing private events simply
as mental content and not something that needs to be acted on impulsively.>> When
working with SUDs, cognitive defusion aims to teach clients to disentangle from
thoughts about addiction rather than decreasing their frequency or modifying their con-
tent.>® For instance, cognitive defusion techniques aim to illustrate that when the urge to
use substances shows up, the client has the choice whether to act impulsively (ie, use)
or take a moment to see these urgers as they are (ie, false alarms and simply mental
content that do not pose a threat) and instead choose to step back from them and
act based on what will enhance the persons’ life. Metaphors, stories, and experiential
exercises are used to promote cognitive defusion and include regarding thoughts as
a “bossy person” who you do not have to obey blindly and connecting with the “craving
choice moment” to direct you toward choosing valued life actions.?®

Dominance of the past or feared future in the context of SUDs, presents as not living
or contacting the present-moment, which may appear as rumination over past events
or worry about the future, as intense craving, or living in an “autopilot” mode.>2° All
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this depletes mental resources, which on the contrary could aid in contact-with-the-
present-moment (or present-moment-awareness) or non-judgmental perspective
and clarity of private and public events as they happen.>** Within ACT, present
moment awareness is facilitated through mindfulness exercises, ¢ setting the stage
for practicing acceptance, and defusion skills.?® Individuals learn to relate differently to
their internal experiences in a more flexible and defused approach to thoughts and
cravings so that the existence of substance-related thoughts does not lead to use
behaviors.

Attachment to a conceptualized-self (self-as-content) includes fusion with evalua-
tive views of the self or a cognitive interpretation of the self.>> For example, a client
may view themselves as ‘an addict’; an account of the self, based on a collection of
thoughts, feelings, stories, and events. Inflexible self-as-content patterns result in
more self-stigma or self-fulfilling prophecies consistent with negative labels or self-
concepts.>®> The counter process in ACT is self-as-context, which encompasses
defining oneself as a whole, that is, more than a collection of the things a person strug-
gles with; as a person who notices events and recognizes the many aspects of the self,
roles taken in life and experiences.®”-*® During treatment, ACT fosters compassion to-
ward the self and life experiences®® by ‘unhooking’ from evaluative accounts®®
through metaphors, experiential exercises, and mindfulness practices with the aim
of freeing oneself from self-defeating behaviors and moving toward values-based ac-
tions in accordance with the kind of person one would like to be. For example, a client
struggling with drug use may view themselves as ‘a failure/junkie/disappointment’
because of their substance-use history and associated consequences, present with
sigma against themselves and lack self-compassion that contributes to the cycle of
addiction. Self-as-context techniques involve helping the person separate from the
stories they tell themselves about who they are (eg, labels of being a junkey, failure,
etc.). An example includes the “sky exercise” whereby the person observes their
thoughts as clouds in the sky while recognizing that they are not just one cloud, but
they are more like the infinite sky.?® A new perspective is aimed where the person re-
writes the story of their life, extending some compassion toward themselves and their
experiences to date, forgiving themselves for past mistakes and failures and choosing
to again proceed in a new life addiction-free path.

Lack of values clarity can be viewed as a detachment from personally important life
domains, confusion, and disengagement.? Individuals with SUDs often have histories
of deep-rooted, longstanding problems associated with living in volatile or traumatic
environments (eg, neglect, sexual or severe emotional abuse, and violence). Not sur-
prising, as a result, goals and valued life directions are frequently abandoned, ignored,
paired with disappointment and/or pain, or dependent on others’ views for validation.
Additionally, experiential avoidance dominates, manifesting as lack of values or
values-disengagement.® Exploring and promoting a clear and personalized valued
path can, in contrast, provide a powerful motivator for sustained changes to sub-
stance use. Values clarity can provide meaning, purpose, and vitality to people’s lives
through reinforcement since values are naturally occurring, inexhaustible reinforcers
that compete with drug use and are key to the treatment of addiction.®®

Within the context of ACT, values represent freely chosen qualities in life, which can
positively reinforce behavior*® and bring purpose to actions.*' Goals are set in line with
personal values to facilitate meaningful living. However, since values represent
intrinsic qualities, actions can be undertaken to ‘move closer’ to these qualities.®® In
the context of SUDs, values are means of purposeful action and promote acceptance
and cognitive defusion despite the hardships associated with use.'® Bringing aware-
ness to important life domains acts as a motivator for purposeful change to occur
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through exposure practices to the unwanted thoughts or emotions or triggers that pre-
viously led to substance use.?' Exposure practices may include contact with triggering
cues and urges without resulting in substance use, as use most likely does not align
with clients’ values. In therapy, clients learn that each moment is a “choice moment”
and they can choose to act in accordance with where they would like their life to go
(valued-living) or toward what the addiction, habit, or old addictive-related thoughts
and emotions dictate.?®

Lack-of-values clarity lead to inaction or values-incongruent action where re-
sponses become narrow*? and inflexible.?® For instance, in SUDs, actions tend to
serve the addiction instead of valued life domains (ie, using substances instead of
spending time with loved ones). On the contrary, ACT promotes committed action,
acting in line with personal values despite any difficulties that may arise.**> Through
values clarification, a client recognizes that SUDs-related behaviors may not align
with values and instead promote active choosing to instead move toward frequent
and continuous actions, which promote valued living.>® Exposure techniques to
cues, triggers, urges, and cravings without acting on them, is aided by values living
goal-setting, monitoring, and connecting with the choices available at each moment.2°

All the aforementioned were presented sequentially here; however, in treatment
these concepts may be combined and linked so as to achieve psychological flexibility.
Thus, ACT for SUDs aims to help individuals become more aware of contextual and
internal drug cues (eg, external reminders, rigid cognitive responding, or craving)
without judging, analyzing, or reacting to their literal content, while concurrently
choosing to behave in healthier alternative ways consistent with their values. This pro-
cess is hypothesized to weaken, and eventually disrupt the habitual response to use
substances while helping to reshape or build new goal-directed associations.®>*?
Taken together, the therapeutic targets of ACT contribute to psychological flexibility
and a more functional way of living.

CLINICAL LESSONS LEARNED

ACT constitutes a set of ‘functionally defined therapeutic processes and components
rather than specific protocols’. #4228 This is not to say that ACT protocols for SUDs do
not exist; rather, these protocols permit flexibility with regards to the format, length,
number of therapeutic sessions,*® and ability to adapt to each client’s difficulties
and needs.® Ideally, SUDs should be managed using a flexible, stepped care, and inte-
grative model, where the intensity of treatment is tailored to the individual’s specific
needs and circumstances. A functional analysis following a complete assessment is
the key to individualization and providing clues as to the best place to begin the inter-
vention. Individualization considers and deals with any comorbid psychiatric or other
problems. The primary goals of treatment are to achieve abstinence or reduce sub-
stance use, decrease the frequency and severity of relapses, and improve psychoso-
cial functioning.?®

ACT proceeds following such an individualized treatment plan. The functional anal-
ysis guides the ACT therapist as to where to begin with therapy, which may start at any
point in the ACT “Hexaflex” (ie, the 6 processes of the psychological flexibility model)
and move to other parts as appropriate. Decisions on where and how to intervene are
based on what can be accessed, centrality, and strategic positioning of the difficulty to
be addressed within the functional analysis, consideration of risks for change, and
likelihood to achieve change that can impact other aspects and difficulties within
the person’s life. As the ACT processes are interconnected, changes in 1 process
can indirectly affect and lead to changes in other processes as well.>® For example,
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with a client who struggles to find meaning in life or feels disconnected from important
others and resorts to substance use, committed action may be linked to functioning in
the present-moment, making room for cravings and all other SUD associated thoughts
and emotions and choosing to foster meaningful connections. For an individual who
may struggle with motivation to make changes, which is often the case when working
with SUDs, treatment may begin with values clarification.?® Motivating the client for
change is an important first step in ACT for SUDs. For another person presenting
with experiential avoidance as the most salient problem area that contributes to sub-
stance use, the therapy starting point is working on acceptance and cognitive defu-
sion skills. For this, creative hopelessness is used within ACT to illustrate the futility
of substance use as an attempt to control internal experiences.

ACT has also been combined with motivational interviewing, relapse prevention,
and contingency management skills. Learning holds a central role,*® both within and
outside the therapy room. Within sessions, metaphors and experiential exercises
expose clients to new experiences and set the stage for new learning to occur?’
and practiced, resulting in larger and more flexibly applied repertoires. Metaphors
and experimental exercises in ACT aim to provide direct experience with the ineffec-
tiveness of avoidance efforts to control internal states and explore acceptance and
willingness alternatives via opening-up and making room for difficult thoughts and
emotions.*” Metaphors such as “The Hungry Tiger Cub”“® or “Falling into a RIP cur-
rent”?® are used to demonstrate the effectiveness of (or lack thereof) of the clients
coping efforts and introduce willingness as an alternative approach to coping with un-
wanted and difficult private events. For another person who appears fused with past
failures or lost in the detriment of what the future may bring, sessions may begin by
assessing and fostering contact with the here-and-now through present-moment-
awareness practices.”® Mindfulness exercises aim to bring focus to present feelings,
emotions, bodily sensations, without judgment®® while promoting values-based
choices in behaving. A key etiologic and maintenance factor attributed to SUDs?° is
impulsivity or the urgency to achieve things quickly. This is targeted frequently withing
ACT for SUDs via use of mindfulness exercises aimed at slowing down and being pre-
sent in the moment. Cognitive defusion is introduced to create space between one’s
thoughts and themselves and illustrate the notion that all emotions serve a function;
however, problems arise when clients try to escape or avoid emotions. Defusion tech-
niques, such as the “Paper in the Face” exercise, ' and the “Passengers on the Bus”
metaphor'® can be used to illustrate cognitive defusion as it can recontextualize the
client’s relationship with their internal experiences.*® An adapted version of the
“ACT Matrix”, specific to SUDs,*%>! which we call “Craving Choice Moment”?° can
on the one hand, aid in recognizing loops of maintenance of avoidance and control ef-
forts while on the other hand acting in ways that move the client toward important life
domains. The “Craving Choice Moment” exercise is used to further illustrate and
remind the client that at each moment they have a choice on where to focus their
attention and efforts and which direction they want to head in (addiction vs values-
based living).

Clients who use substances often struggle with rigid, negative self-concepts, which
perpetuate self-stigma and avoidance or self-defeating behaviors (ie, substance
use).?® Via self-as-context exercises, the client is guided to adopt a perspective
from which internal events are experienced*® as they are (eg, a craving is a craving
just as athought is just a thought) rather than literalities or events, which require action.
Self-compassion is promoted as an alternative and the client struggling with addictive
behaviors is guided to adopt a different perspective and create a new story for them or
what they want to be or stand for in life. Substance use often conflicts with personal
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values and values congruent action.?® Experiential exercises, such as the “Game
of Life”,>® “The 80th Birthday Party”,%° and the “Epitaph Exercise”,'® are used to
help clients get in touch with their values. Additionally, examining whether the client
currently lives their life in accordance with these values, how thoughts, emotions,
urges, and sensations get in their way of living a valued-based life can aid in undertak-
ing values-driven committed actions. Creating a new way of relating to their life story, a
new “life map”?° aids in focusing on a direction (ie, values-consistent path), rather than
getting stuck on specifics of the destination and obstacles and emphasizing consis-
tent movement toward valued directions.

Furthermore, clients are taught to become more aware of personalized interocep-
tive, as well as external substance cues responsible for lapses and relapses.?®-°?
Like other relapse prevention manuals, clients can be introduced to the concept of
Seemingly Irrelevant Decisions (also known as Apparently Irrelevant Decisions) that
predate a lapse or a full-blown relapse.*® ACT skills help the person get out of the
“automatic pilot” mode of listening to their inner dialogue and become more in-tune
with their choices and actions through increased present-moment-awareness
achieved via mindfulness, self-compassion, and self-as-context exercises. For
example, the “Torch in the Dark” is a self-as-context metaphor in which the light
from a torch represents mindful attention of internal or external drug triggers (eg, crav-
ings, physical sensations related to withdrawal, or being in risky situations, such as
feeling lonely, driving by a pub, and running into your ex-dealer) and circumstantially
illuminates objects in a dark room. It is emphasized that the illumination source comes
from the observing-self, which remains unchanged and distanced from all triggers.
Other useful metaphors include “Loving Kindness Meditation” and “Chessboard Met-
aphor”.® Dealing with environmental or contextual triggers are also important, and
ACT incorporates techniques with demonstrated effectiveness for dealing with
them. Refusal skills, communication skills, assertiveness training, social skills, and
the like, are also included as needed, as they constitute opportunities to practice
new responses when offered a substance or aid in improving support received from
loved ones.®?

Overall, ACT for SUDs encompasses all the aspects of traditional ACT protocols,
contextualizing them for the specific difficulties presented by each client and
combining them with skills and components identified by the literature as essential
for the treatment of individuals with SUDs.

RESEARCH SUPPORT FOR ACCEPTANCE AND COMMITMENT THERAPY IN THE
CONTEXT OF SUBSTANCE USE DISORDERS

The evidence base for the effectiveness of ACT for addictions and SUDs is
growing.®*535% ACT is associated with decreased treatment dropout rates*' and
effective for populations deemed treatment-resistant.® Additionally, ACT may be a
viable alternative for individuals not responding to or disengaging from other treatment
options.®” ACT for addictions and SUDs produced superior results to treatment-as-
usual®®; superior to the outcome of 63.3% to 67.4% of individuals undergoing other
active interventions®® and equivalent to other empirically supported treatments'®5”
(eg, CBT) with small, controlled effect sizes.>®

Additionally, ACT contributes to the maintenance of abstinence from sub-
stances,®*%" has produced improved outcomes regarding severity of use, comorbid
conditions, psychological flexibility, and treatment adherence when compared to
other active treatments.®”> ACT has been applied to various settings: inpatient,®®
outpatient,®® and residential®*; delivered in an individual, group,®® or mixed formats®®;
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and for a variety of SUDs populations including, adolescents,®” minorities,®® institu-
tionalized individuals,®>* and veterans.®® It has also been delivered via various modes
of delivery, such as self-help/bibliotherapy?® and digital interventions’®""; as the sole
treatment®” or in combination with other treatments,?® with various degrees of thera-
pist involvement, depending on the severity and substance of choice. Examinations of
ACT for SUDs also span to targeting a range of additional comorbidities with very
encouraging outcomes.>*%%63 Limited evidence exists supporting ACT for specific
SUDs, such as for opioid, cannabis, cocaine, methamphetamine, alcohol, polysub-
stance, and tobacco use problems.® However, caution is suggested as for most con-
ditions, trials are plagued with small sample sizes, underpower, and other
methodological problems.® Overall, more quality research is needed evaluating ACT
for various SUDs, yet it can be concluded that it can effectively address internal/inter-
oceptive cues, often responsible for substance initiation, maintenance, and relapse.?®

As process-based approaches including process-based therapy (PBT)? are
becoming increasingly widespread, it is only fair to discuss how ACT fits in with this
approach. At its core, ACT is a functional approach promoting psychological flexibility
by targeting the 6 aforementioned processes.'” Simply put, ACT targets processes of
change to widen behavior repertoires rather than strictly following therapeutic proto-
cols or using specific techniques. Processes of change refer to changes in treatment
effects, which occur through mechanisms of specific treatments.”® Processes/mech-
anisms of change associated with behavior change in the context SUDs include: moti-
vation”*"5 and willingness to change.”® Within the context of ACT, values clarification
can create a sense of meaning and motivate committed action even in the face of chal-
lenges.*" Since committed action refers not to an outcome, but a willingness to
engage with valued living despite failures, relapse is considered as an instance of
values-incongruent action.>® Additional mechanisms of change associated with
SUDs include coping and developing more adaptive coping skills, such as psycholog-
ical flexibility, mindfulness, distress tolerance, and emotion regulation.>? Working with
shame and self-stigma as mechanisms contributing to SUDs is another area where
ACT has been applied successfully.>>

SUMMARY AND FUTURE DIRECTIONS

Within the ACT framework, the use of substances is viewed as a means of avoiding or
escaping unwanted and difficult internal events, which offers short-term relief; howev-
er, in the long-term perpetuating loops of avoidance and escape are created and flex-
ibility and functioning diminish.?® The ACT approach to SUDs is similar to the
application of ACT for other difficulties, as it is a transdiagnostic model, targeting pro-
cesses/mechanisms of change rather than specific symptoms or disorders.”” In the
context of SUDs, ACT aims to offer an alternative approach to avoidance and escape
strategies by teaching flexible ways of noticing, experiencing, and responding to inter-
nal and external events/triggers, even when obstacles (ie, urges to use, cravings, un-
wanted thoughts, emotions, and memories associated with substance use) are
present.

The existing evidence suggests that ACT is an effective approach to the assessment
and treatment of SUDs and addictions. Future developments in this field should focus
on diverse areas. Firstly, the examination of various processes/mechanisms of change
and their relation to clinically relevant behaviors should be the focus of coming efforts.
For example, since the processes/mechanisms of change within ACT are distinct from
other treatment approaches, tools and measures are needed to assess them,?® in a
way that is consistent with the ACT model.
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Secondly, future work should focus on implementing and assessing existing knowl-
edge in an idiographic and longitudinal fashion. Techniques and intervention compo-
nents from already established ACT protocols®® could be used to personalize and
examine interventions using methodologies consistent with this approach (eg,
single-case and high-density longitudinal designs). This would be consistent with
the shift to a more individualized and process-based approach to assessment and
intervention, aiming to achieve idionomic evidence (extending from individual cases
to the group level), introduced through PBT’" and the recommendations made by
the Association for Contextual Behavior Science Task.”®

Thirdly, future attempts should focus on the idiographic, intensive, and longitudinal
examination of processes/mechanisms of change. For instance, since evidence has
shown ACT to be effective for SUDs, further work should explore the ways in which
ACT-specific processes operate and change over time for each individual through
the course of treatment. Newly developed measures such as the Process-Based
Assessment Tool”® could be utilized to offer insight into the ways in which these pro-
cesses change over time in an idiographic and longitudinal manner following rigorous
methodologically robust experimental designs.

In summary, this article demonstrated the ACT approach to the conceptualization
and treatment of SUDs. ACT has shown effectiveness for treating SUDs in various set-
tings, for various populations and comorbidities, and through various modalities of de-
livery.®® To conclude, the flexibility and adaptability of the ACT approach to the
assessment, conceptualization, and treatment®2" provides evidence for the utility of
this approach for diverse difficulties and populations.

CLINICS CARE POINTS

e ACT for SUDs treatment begins with assessment and case formulation from a functional
analytical perspective and is a continuous process whereby treatment is updated based on
the client’s progress.

e Therapy may begin at any of the ACT processes of change guided by the functional analysis
and individualized for the specific client. Often with SUDs, values clarification and “creative
hopelessness” offer good starting points since they help motivate the individual for change.

e Relapse is important to consider with SUDs. Within ACT, relapse is not failure; rather, it is an
event that occurred and each moment the client has a choice of how to act and choose a
valued-life direction.
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