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KEY POINTS

� Acceptance and commitment therapy (ACT) adapted for youth is an important and prom-
ising area of nascent research.

� The goal of ACT with youth is to target flexible development by increasing psychological
flexibility, not just decreasing symptoms.

� ACT should be adapted for youth by using developmentally relevant pace, language, ac-
tivities, and examples.

� It is important to utilize evidence-based developmental adaptations to ACT, including con-
siderations for family structure and culture.
INTRODUCTION

Effective interventions for youth mental health concerns are a pressing area of
research, especially given the ongoing mental health crisis in young people across
the world since coronavirus pandemic.1 A large percentage of child and adolescent
(ie, youth) intervention research has focused on traditional cognitive behavior thera-
pies (CBTs) that rely on strategies such as cognitive restructuring, exposure, and
building problem-solving skills. Two recent meta-analyses have found large effect
sizes following CBT for internalizing2 and externalizing problems3 in routine care set-
tings. However, not all youth benefit from these approaches, pointing toward a need
for greater creativity and expansiveness in the approaches we use with young peo-
ple.4 Thus, there is a pressing need for further exploration of effective psychotherapies
for youth to increase the effectiveness of mental health care for all.5

Acceptance-based CBTs, such as acceptance and commitment therapy (ACT),
provide an important and promising form of modern CBT for youth. ACT may be a
uniquely beneficial treatment of youth because it is designed to be contextually
sensitive, transdiagnostic, and process-based,6 making it easily adapted to the
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Abbreviations

ACT acceptance and commitment therapy
CA committed action
CBTs cognitive behavior therapies
OCRDs obsessive-compulsive and related disorders
PF psychological flexibility
PMA present moment awareness
RCT randomized controlled trial
SAC self-as-context
TAU treatment as usual
WLC waitlist control
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developmental and cultural needs of youth and families.7,8 A contextual approach is
especially important with young people, as youth lack the independence signature
to adulthood and are often involved with multiple systems (eg, families and schools).
With this in mind, ACT may theoretically address the current gaps in child psychother-
apy research, such as the need for more adaptable transdiagnostic treatments with
precise mechanisms of change.4

ACT aims to improve psychological flexibility (PF), the ability to remain connected to
what is happening in the here-and-now while staying connected to personal values,
even in the face of challenging internal experiences.9 PF is theorized to have 6 major
components: acceptance, cognitive defusion, self-as-context, present moment
awareness, values, and committed action. There is evidence suggesting that PF
and each of its components may have unique benefits for youth development.
Psychological Flexibility in Youth

Early research suggests that targeting PF during development has important benefit-
sor example, one study of adolescent girls (N5 221) found that PF played a significant
role in boosting psychological well-being and self-compassion.10 Alternatively, low PF
was associated with difficulty regulating emotions in a large sample of adolescents
(N 5 516), suggesting that boosting PF in adolescence could be especially beneficial
for emotional development.11 Research also suggests that PF can buffer the negative
effects of stressful experiences in youth. For example, in a study of unaccompanied
refugee minors in the Republic of Cyprus (N 5 100), core PF processes played a
role in reducing the impact of posttraumatic stress disorder symptoms on the minors’
stress levels.12 Similarly, another study found that PF acted as a buffer between inter-
nalizing problems and psychological well-being in youth (N 5 387) whose parents
were struggling with chronic illness.13

Nascent research also supports the individual effectiveness of the 6 ACT processes
in youth. However, important considerations must be made for development and fam-
ily systems. When targeting PF in young people, the goal is to integrate PF skills so that
youth are developing flexibly, preventing the crystallization of psychologically inflex-
ible patterns that contribute to long-term suffering.14 Based on the current literature,
each ACT process has unique potential to influence maladaptive behaviors in young
people while encouraging flexible development. For more detailed definitions and dis-
cussions of each process in youth, see reviews by Petersen and colleagues8 and/or
Halliburton and Cooper.7

Acceptance
Acceptance, often referred to as willingness, is the process of opening up to internal
experiences in a nonjudgmental manner, letting them come and go.15 Acceptance
Descargado para Lucia Angulo (lu.maru26@gmail.com) en National Library of Health and Social 
Security de ClinicalKey.es por Elsevier en septiembre 08, 2025. Para uso personal exclusivamente. No se 

permiten otros usos sin autorización. Copyright ©2025. Elsevier Inc. Todos los derechos reservados.



ACT for Youth 579
provides a unique therapeutic tool to teach youth how to identify and process internal
experiences, particularly during periods of tumultuous emotions and rapid growth (ie,
adolescence). Acceptance can also be a powerful process for understanding and
embracing one’s identity in difficult situations common to many youth (eg, peer victim-
ization).16 On a theoretic level, acceptance may aid youth in building self-esteem and
self-efficacy, encouraging flexible and healthy development. This skillset has powerful
implications for society as a whole; in one study, acceptance was associated with
increased prosocial behavior in youth.17 Several studies have also demonstrated
the power of acceptance to improve well-being, functioning, and even medical adher-
ence in youth.17,18

Cognitive defusion
Cognitive defusion is a process that focuses on differentiating internal experiences
from the person who is experiencing them; in other words, the goal is to reduce the
influence that thoughts and feelings may have on behavior (eg, responding to thoughts
as rules).15 In contrast to adults, youth are still in the process of developing metacog-
nitive abilities (eg, abstract thinking).19 Defusion, when combined with acceptance,
can be used to support youth in responding to internal experiences as they cognitively
and emotionally develop. Cognitive defusion can be used in many ways with youth: (1)
aid in identifying feelings/thoughts, (2) recognizing internal experiences for what they
are, and (3) communicating with a trusted adult about the experience (eg, “I am
noticing that sadness is with me”). With this in mind, cognitive defusion with youth in-
volves more engaging personification of mental health concerns rather than with
adults (eg, the experiential use of metaphors like “passengers on the bus” vs “milk,
milk, milk” verbal exercise). This personification is because youth may not be able
to grasp higher order cognitive meaning from the more complicated exercises com-
mon in basic ACT for adults. For example, youth may work with their therapist to
name their anxiety, describe it in detail as an object or person, and practice respond-
ing to it kindly (eg, “Hi anxiety, you are welcome to sit here with me”) to build accep-
tance alongside cognitive defusion. In this way, using cognitive defusion may also
necessitate psychoeducation, pairing well with emotion identification strategies com-
mon in youth psychotherapies. Therapists can incorporate practices of emotion iden-
tification and description while working collaboratively with the youth to create a
concrete picture of the internal experience (eg, playing a game where youth describe
a range of feelings as animals that they are a zookeeper for before imagining how each
animal behaves in their zoo). Cognitive defusion skills are associated with reduced risk
of mental health concerns like anxiety/depression in youth.20 Nascent research has
identified it as a promising coping skill for processing negative emotions in
adolescence.21

Self-as-context
Self-as-context (SAC) builds on cognitive defusion and teaches that internal experi-
ences and identities are distinct from the self, encouraging a connection to a higher
order “self” that goes beyond thinking and feeling.15 Similar to defusion, SAC en-
hances metacognitive abilities and builds perspective taking skills, which are still
developing throughout childhood and adolescence. ACT, specifically cognitive defu-
sion and SAC skills, can harness this growth and provide scaffolding that strengthens
these abilities as they mature. Another important element of adolescence is identity
development and individuation.22 Building a strong understanding of how one views
their identity and understands others’ perspectives is key to flexible and successful
development.14 Growing research has, therefore, supported SAC as having unique
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and important implications for the development of PF in youth.8,12 More specifically,
SAC skills (eg, perspective taking) and connection to the “observer self” are associ-
ated with improved relationships and reduced distress.23,24

Present moment awareness
Present moment awareness (PMA) in ACT teaches the youth to connect to the present
moment, both internally and externally, and to use attention as a spotlight.8 PMA has
important and unique benefits across the developmental spectrum. Learning PMA
skills will strengthen the process of developing and controlling one’s attention to inter-
nal and external experiences. In adolescents, PMA has the potential to keep adoles-
cents connected to what is going on in the here-and-now, which may thereby reduce
the impulsivity signature to adolescence.19 PMA may also help young people connect
better to themselves and understand their identity more clearly.16 Because youth are
still developing their attentional and cognitive abilities, youth learning PMA may be
more distractible than adults and benefit from shorter and more engaging PMA prac-
tices. For example, PMA activities in ACT for youth are often focused on utilizing all
senses during a beloved activity (eg, playing a video game and describing internal
and external stimuli while playing). As another example, children may play “I spy”
with their favorite color or while looking out their therapist’s window. The goal is to
teach, via play and other exciting methods, that attention can be moved around
with intention and practice. Mindfulness and PMA are long-established, beneficial
therapeutic strategies that are connected to positive well-being in youth.17,25

Values
Values are meaningful qualities used to define the important elements and/or guiding di-
rection in one’s life (eg, compassion and achievement).15 Guiding youth in values-based
exploration can build a sense of empowerment and/or connectionwith their support net-
works (eg, friends and family), contributing to healthy and positive development. Values
exercisesmaybeespecially useful for adolescents,whoareoftenconsumedwith intense
shifts in identity exploration distinct from those occurring in adulthood.22,26 ACT effec-
tively harnesses these shifts via a large emphasis placed on contextually appropriate
exploration.14 Extensive research supports the power of contacted values across age
groups, including reduced physiologic stress responses and improved grades.27–29 Ad-
olescents with stronger identity commitments also report better psychosocial adjust-
ment, gesturing to the broad positive influence of values engagement in youth.26

Committed action
Committed action (CA) is the process of ACT that involves actively engaging with one’s
values via specific behaviors and actions.15 Part of childhood and adolescence is
learning to explore, often including adaptive risk-taking.30 CA can assist youth in
learning how they want to move in the world and practicing these behaviors in a healthy
and effective manner, rather than relying on impulsivity or social pressures.14 However,
unlike ACT with adults, youth might need additional support from their family system
when exploring their values and practicing CA, including special considerations for
what level of independence is appropriate for developmental level, culture, and context.
Research has consistently supported the importance of CA (ie, values-based behaviors
and actions) in young people, including connections among values-based behavior with
greater meaning in life, improved dietary choices, and more.25,31,32

Implementing Acceptance and Commitment Therapy with Youth

There is some theoretic overlap between ACT with adults and ACT for youth. For
example, ACT with youth, as with adults, places a great emphasis on reducing power
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dynamics between therapist/client (eg, having child clients use the therapist’s first
name). ACT with youth also places a similarly strong emphasis on the power of
modeling therapeutic concepts (eg, meaningful self-disclosure). However, when using
ACT with youth, there are several important alterations to consider making from the
traditional adult protocol: shifting one’s language, slowing the pace, making treatment
more interactive, and involvement of important systems.

Language Shifts

ACT was developed by adults for adults; the language is, therefore, typically not
appropriate or relevant for youth. It is important to adapt language for most effective
communication of ACT concepts. For example, Dr Tamar Black recently developed
the “Kidflex” for children aged 5 to 12 years, adapting the PF model into child friendly
language (eg, “I am flexible!” pg. 9).33 The Kidflex adapts the 6 processes via simpli-
fication: let it be (acceptance), let it go (cognitive defusion), notice yourself (SAC), stay
here (PMA), choose what matters (values), and do what matters (CA).33 To date, there
is not empirical research available on the effectiveness of the Kidflex, although these
adaptations show significant promise.
Another example of developmentally appropriate language adaptation can be found

in the DNA-v model for adolescents, which was created using research from develop-
mental and positive psychology.34 The DNA-v model teaches values alongside the
other ACT processes via 3 characters: discoverer (SAC, acceptance, and CA), noticer
(PMA and SAC), and advisor (SAC, defusion, and acceptance).34 Using these charac-
ters, ACT processes can be taught and embodied in a more flexible and developmen-
tally relevant manner with youth. DNA-v has preliminary evidence outside of
traditionally adapted ACT via several small pilot trials.35,36

Working at a Slower Pace

Abstract thinking is developing across childhood and adolescence.19 Because ACT re-
lies onmetaphorsandexperiential exercises, it is important to ensure suchcontent is un-
derstandableanddevelopmentally relevant.Asdiscussedwith the linguisticadaptations
via the Kidflex, it is important to move slower during session and use simplistic exer-
cises.33 The clinician should try to focus on onemain idea per session, such as a single,
simplifiedmetaphor, followedbyconfirmation that theyouthunderstandswhat youwant
them to do andwhy (eg, using teach-backs and linking meaning/values to practices).37

The primary purposes of slowing down and consolidating treatment sessions is to
ensure that thechild can recall theconceptsandskills on their own inbetweensession.33

For example, it may not be developmentally appropriate to ask the youth directly
about their values and/or use the traditional values card sort exercise as the focus
of an entire session. Asking, “What are your values in life? What do you find most mean-
ingful?” or sorting through values may be especially challenging for young people,
considering both the advanced vocabulary and the size of the ask (ie, requesting youth
commit to certain ways of being during a tumultuous period of development). Instead,
cliniciansmay benefit fromplaying smaller games that gently target contacting values. A
good illustration of this idea is the “conversation cards” from DNA-v, which ask ques-
tions like “What does independence mean to you?” and “Who would you most like to
thank?”34 In this way, bite-sized games using appropriate language and delivery can
allow for effective teaching and engagement with young people.

More Engaging and Active Treatment Delivery

A recent meta-analysis found that programs including things like sports, art, and mu-
sic are associated with positive youth development38; thus, it is important to
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personalize ACT exercises as much as possible for youth interests. One innovative
example of this adaptation is superhero therapy,39 which uses superhero characters
to teach ACT concepts in a self-help book. As discussed earlier, DNA-v is another
powerful example of harnessing the energy and creativity of youth to teach ACT con-
cepts. Throughout DNA-v, experiential activities are used to engage adolescent in
learning subject matter with accessories/tools or active practices. For example, a
self-help DNA-v book allows the youth to take quizzes to assess self-compassion
and adapts childhood games to therapy-focused worksheets (eg, “Playing would
you rather with your advisor”).40 Another example from DNA-v includes using guessing
games and physical activity (eg, moving around the room and acting out concepts) to
introduce DNA-v concepts for the first time or practice SAC.34 Because youth may
need help focusing in session, it is important to teach ACT creatively using vehicles
of interest (eg, pop culture and sports) to convey the subject matter and retain inter-
est/attention.

Involving Families

It is important to involve the whole family systemwhen building PF, especially because
caregivers can inadvertently be reinforcing avoidance and inflexibility. Thus, educating
caregivers on ACT is extremely important; treatment should begin with psychoeduca-
tion and consent from the family for the use of ACT. Some researchers and clinicians
have focused on adapting ACT for caregivers to support the implementation of
evidence-based parenting skills for youth.41 In these approaches, there is an
emphasis on helping caregivers identify and act on their parenting values. Additional
applications of ACT with caretakers and families may include connecting ACT pro-
cesses to other skills from child psychotherapies to boost caretaker adherence and/
or engagement. For example, clinicians may consider supporting caretakers in the
use of PMA while implementing positive reinforcement (eg, staying connected to
the moment to properly provide effective labeled praise) and improving quality time
with child (eg, remaining mindful of their values while playing together).41 It may also
be important to support the caregiver in building willingness to experience discomfort
while implementing strategies for their child’s mental health concerns. For example,
teaching a parent to use acceptance with their own anxiety and stress while resisting
providing reassurance to a child working on anxiety.

Working with Diverse Youth

Implementing ACT with youth frommarginalized and/or diverse identities necessitates
important considerations. When working on building PF with a youth and their family, it
is important to assess the influence of culture and identity among all family members.
This contextualization is key for working with youth, as it is crucial to understand the
youth’s positionality within their broader cultural context and family system in order to
make effective cultural adaptations for youth and families. As one example, adapting
values exercises for developmental level and cultural appropriateness is essential.
When engaging in values exploration, creating 3 categories (eg, my values, my family’s
values, and my community’s values) can be helpful in parsing apart all the forces at
play in youth lives, especially those from interdependent cultural backgrounds.42 It
may also be beneficial to integrate relevant spiritual and/or religious traditions into
ACT for youth. For example, one pilot randomized controlled trial (RCT) incorporated
Muslim prayers and stories into ACT metaphors for Iranian adolescent girls with anx-
iety, as they were already learning these concepts within their religious schooling.43

Relatedly, there are similarly important adaptations for working with queer youth—
the emphasis on PMA and SAC may be especially relevant when working with this
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population (eg, looking at body and identity from differing lenses via SAC).16 In sum,
ACT’s emphasis on context and flexibility allows for beneficial adaptation of ACT pro-
cesses for appropriateness in developmental and cultural lens. It is crucial that clini-
cians and researchers continue to make and test adaptations for diverse youth
around the world.
RESEARCH SUPPORT ON ACCEPTANCE AND COMMITMENT THERAPY FOR YOUTH

Despite the promise of ACT for youth, there is limited efficacy and effectiveness
research currently available across mental health concerns. The bulk of published
studies in this area focus on treatment efficacy, with an emphasis on anxiety disor-
ders,37,44 obsessive-compulsive and related disorders (OCRDs),45,46 and chronic
pain.47,48 However, there is growing literature available on treatment effectiveness,
especially within schools and online settings.49,50 Lastly, there are a handful of inno-
vative studies exploring the mechanisms of change in ACT for youth.51,52

Treatment Efficacy

Fang and Ding53 conducted a comprehensive meta-analysis of ACT across develop-
ment using 14 studies (N 5 1189 youths aged 2–21 years). Results of the meta-
analysis indicated significant improvements in anxiety and depression across studies.
For primary outcomes (eg, anxiety and depression), ACT had stronger effect sizes
than waitlist control (WLC) groups and treatment as usual (TAU) groups, with the stron-
gest effects when compared to WLC groups. ACT also outperformed WLC in well-
being and quality-of-life outcomes, but no differences were found for those outcomes
among ACT, CBT, and TAU. The studies highlighted in this meta-analysis spanned a
diverse international sample including youth from Australia, Sweden, Iran, and China.
There are currently no reviews on ACT for children exclusively (ie, youth aged under

12 years). However, several reviews on ACT for adolescents exist. Petersen and col-
leagues8 reviewed 34 studies using ACT for adolescents (12–17 years old, N 5 1370)
with a diagnosable concern. They found preliminary support for ACT as a treatment of
anxiety, OCRDs, depression, chronic pain, eating disorders, and conduct disorder.
This review also highlighted the diverse study formats used to examine ACT’s efficacy
in adolescents (eg, case studies, multiple baselines, and RCTs).
Lastly, another important area of consideration is the effectiveness of ACT for care-

givers. Recent reviews of caregiver-based ACT interventions covering 18 to 27 studies
found a large effect of ACT on parental PF, as well as improvements in PF pro-
cesses.54,55 These findings have implications for youth mental health; one study
(N 5 615) found that increased parenting-specific PF is indirectly associated with
reduced youth mental health concerns.56

Treatment Effectiveness: Acceptance and Commitment Therapy for Youth in
Special Contexts

Another area especially important to ACT for youth involves the effectiveness of ACT in
settings common to youth (eg, schools and online). In schools, researchers have theo-
rized that ACT may be beneficial, both for students and at the systems level (eg, staff
and curriculum).57 A recent meta-analysis explored ACT as school-based intervention
for individual student mental health across 9 studies (N 5 1324), finding promising re-
sults.49 At the systems level, one study examined ACT delivered by teachers in a
school-based cluster RCT for students (N 5 586) across 14 schools.58 However,
this study found no improvement in the ACT condition, suggesting a need to focus
on understanding how to best train providers in ACT for youth.
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Treatments delivered via self-help formats online may be especially important area
for increasing cost-effective access to ACT for youth. Multiple reviews find Internet-
delivered forms of ACT promising for young people.50,59 However, more research is
needed, particularly in assessing the evidence-based adaptation of ACT for youth
to online settings. A recent study tested the Youth Compass program,60 demon-
strating its ability to decrease depression in adolescent participants (N5 243). Overall,
understanding the implementation of ACT for youth into school and online settings has
powerful implications for increasing the reach of effective psychotherapies and is
worth further investigating.

Mechanisms of Change

To date, there are no current reviews available on the mechanisms of change in ACT
for youth—there is a need for increased treatment research on ACT for youth to better
elucidate these processes. However, a handful of studies exist on this matter. In one
study of treatment moderators and mediators in an RCT of ACT plus habit reversal
training for youth with trichotillomania, exploratory analyses suggested that changes
in trichotillomania-specific psychological inflexibility may contribute to subsequent
improved symptom severity.51 Similarly, in an RCT of ACT for antisocial youth in res-
idential care, PF mediated decreases in anxiety.61 These findings also parallel the re-
sults from an earlier RCT of ACT for pediatric chronic pain, which found that PF-related
variables were significant mediators of improved functioning.52 However, in a trial of
ACT for anxiety in youth, there was not strong support for all 6 processes of ACT as
mechanisms of change, although increasing acceptance and defusion promoted im-
provements at posttreatment and follow-up in both ACT and CBT groups.62
FUTURE DIRECTIONS

There is significant promise for the use of ACT with youth. However, there is a press-
ing need for future research to optimize the use of ACT with youth in the real world.
To start, there is a need to increase our understanding about how to implement ACT
across the lifespan. The bulk of pediatric research has focused on ACT for adoles-
cents with minimal longitudinal outcomes. To best understand how to effectively
implement ACT with young people, more research across developmental levels
and time is needed. Relatedly, the implementation of ACT with young people may
become more effective if more research becomes available on which adaptations
and components of ACT are most useful for targeting PF, valued living, and symp-
toms in youth. Not all research supports the full ACT model as contributing to change
in youth receiving ACT.62 More specifically, it is crucial to understand how specific
ACT processes map on to building the overarching process of PF during develop-
ment. For example, it may be beneficial to focus research efforts on improving the
assessment of PF and other ACT-related constructs in children, adolescents, and
emerging adults.
Lastly, there is a need to improve the implementation and dissemination research on

ACT for youth. While many of the aforementioned studies purport international sam-
ples, the bulk of the research focuses on Western and White youth. Few studies
look at adaptations for ACT for diverse youth,43 and if they do they tend to be theoretic
or small scale.16 Thus, increased representation in the research adapting and testing
ACT for youth is crucial.
Similarly, it may be important to invest in research on community-based and

dissemination efforts for increasing meaningful access to ACT within diverse commu-
nities. For example, research on how to train providers in ACT for youth in the most
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efficient and accurate way possible may be beneficial. These efforts will in turn in-
crease the diversity of youth who are served, while aligning with the aforementioned
need for more research on processes of change and developmentally relevant adap-
tations.8 Once we improve our understanding of how to deliver ACT effectively, we can
deliver precise and more effective care, ultimately saving money and/or time of those
working directly with populations in need.

SUMMARY

In sum, ACT is a promising treatment of youth of a wide range of presenting problems.
Due to its transdiagnostic nature, ACT shows promise for not only addressing mental
health concerns but also targeting healthier, more flexible development over time. How-
ever, important adaptations to language (eg, simplification) and delivery (eg, increase in
experiential activities and slower pace) must be made to ensure that ACT is develop-
mentally appropriate and meaningful. It is also extremely important to make space for
the many cultures and systems involved when working with youth (eg, families, schools,
peer networks, and online spaces), particularly those from marginalized backgrounds.
Overall, there remains a large gap in the research on ACT for young people and signif-
icantly more efforts must be made to improve the adaptation of ACT for youth, espe-
cially for the diverse communities in which these youth live.

CLINICS CARE POINTS

� While ACT is a nascent treatment of youth, there is growing evidence to suggest that ACT, as a
full transdiagnostic treatment and at the process level, is a promising effective therapy for youth.

� When implementing ACT with youth, be sure to consider the intersection between
development and PF, with the ultimate goal being to infuse their development with skills
focused on building flexibility.

� Identify treatment goals with the youth’s age and developmental level in mind, working
with families to ensure that treatment goals and practices are aligned with their
individual and collective values.

� It is important to use developmentally appropriate, meaningful, and simplified language to
ensure comprehension in session; this may involve breaking down traditional ACT exercises
into smaller components while integrating fun elements personalized to the youth (eg, pop
culture references).

� The goal of simplification is to ensure that youth can remember what to practice and the
“why” (ie, the personal value and/or meaning) behind their therapy work.
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