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Abstract
This Case study focuses on the use of Acceptance and Commitment Therapy (ACT) in supporting a 45 year old woman code named “J” who has clear signs of Generalised Anxiety Disorder (GAD) after her son has moved to university. J experiences consistent signs of anxiety, worrying and anxiety induced physical discomfort such as stomach issues. J experiences issues relating to directly confronting her anxiety therefore, ACT is used to offer an alternative to other more direct forms of therapy. The discussion involves applying current theoretical understand of ACT and debating it’s overall effectiveness as a form of treatment. Following this recommendations are shown using current literature to support what exact forms of treatment within ACT could potentially be of benefit to “J”. 











Introduction 
Throughout this case study report the focus shall be placed on the case of “J” who is believed to be suffering from Generalized Anxiety Disorder (GAD) this can be best described as “Generalized anxiety disorder is persistent and excessive worry, fear and feeling of dread or nervousness about family, health, finances and work or school problems. Although occasional worry can be a normal part of life, people with this disorder can experience these feelings consistently for months or even years, in a way that interferes with their daily lives.” (Organization, 2023). This is vital in understanding J’s specific symptoms and issues that she is going through as it can be best explained as her suffering with deeply routed anxiety issues that present itself clearly in her case study. To then understand more about J it is important to contextualise her issues, she is a 45 year old woman experiencing an increased level of anxiety following her son leaving to go to university. Her anxiety manifests primarily when any sort of news related to young men in university is shown to her she then associates that with her own son and begins to experience affects from anxiety.  All these issues tend to lead to her having great difficulties sleeping, stomach upsets and a general feeling of exhaustion and demoralization. She understands that these issues she is suffering from are irrational fears and anxiety however, once she attempts to challenge this she feels it only makes things worse. Therefore, considering her symptoms and inability to effectively challenge them Acceptance and Commitment Therapy (ACT) would best suit J’s case which will focus on allowing her to challenge and understand her own thoughts. This report will then aim to explore ACT’s application towards J’s case supported by academic research and different theories to help further understandings. 

Discussion 
This discussion shall critically analyse and explore the use of Acceptance and Commitment Therapy (ACT) in addressing and resolving the various anxiety related behaviours and issues that “J” is experiencing these issues range from uncontrollable worry that are usually joint with physical symptoms such as stomach upset. Typically if someone who is similar to J in their symptoms they would undergo traditional cognitive based therapies to challenge these behaviours however, in J’s case these would most likely result in worsening these behaviours as she has reported herself that directly challenging the behaviours only makes them worse. Therefore a different approach may be more suitable for J focusing on a more acceptance based treatment aimed at increasing J’s psychological flexibility so that she can successfully challenge her anxiety behaviours. This section will then aim to explain the theoretical understanding’s of ACT and its relevance to J’s particular case study. It will then explain how the strengths and limitations of this treatment could then determine how useful this form of treatment is to improve J’s anxiety levels and behaviours.  To explain further about ACT and how it then functions as a form of treatment a core component of ACT is relational frame theory (RFT) this theory proposes that humans learn to relate things to each other even if there is no direct link e.g. :   “if a child is taught that a car costs more than a bike, then the child may derive the idea that a bike costs less than a car.” (Michael P. Twohig, 2023) to relate this to a psychological view point people can relate thoughts to feel very dangerous or emotionally damaging this is a core component of ACT called cognitive fusion in J’s case she is confusing her anxiety and thoughts for her son being away at university as something that in her mind she believes is actually happening. The goal for ACT in J’s case would be to allow for a much greater psychological flexibility to allow J to not associate these negative emotions and anxiety with J leaving for university this is especially crucial to use as (Powers, Vörding, & Emmelkamp, 2009) stated in their study on ACT as they identified psychological flexibility as the key mediator of ACT’s effectiveness across a range of psychological disorders, including anxiety. To further support how helping J become more psychologically flexible comes from (Dalrymple & Herbert, 2007) who explained how in their studies they found a direct link in patients being psychologically flexible and then a reduction in general anxiety symptoms. This is crucial for J  as it shows a potentially successful way in which ACT can be used to reduce her own anxiety and support her to return to a more anxiety free lifestyle. Some may argue that it is more prudent to use more traditional methods of anxiety treatments such as CBT however, (Sewart, et al., Examining Positive and Negative Affect as Outcomes and Moderators of Cognitive-Behavioral Therapy and Acceptance and Commitment Therapy for Social Anxiety Disorder, 2019) found that the use of psychological flexibility found a much greater positive affect when compared to CBT therefore, it could be argued that the more traditional methods of treatment may not be sufficient enough to treat J’s case of anxiety so ACT is potentially a more useful method of treatment. To further support how ACT could be more beneficial over a treatment such as CBT (Simon, Driessen, Lambert, & Muris, 2020) compared ACT’s cognitive Defusion with CBTs cognitive restructuring and found that Cognitive Defusion resulted in significant success over cognitive restructuring for high fear patients. This would be vital for J as she is someone who suffers from high levels of stress and struggles to directly confront her own anxieties so Defusion may be a better alternative than that of CBT. It is important to note that ACT can be effectively utilised without having to be heavily committed to when compared to other forms of treatment. In a study looking into the use of smartphones in using ACT (Gentili, et al., 2021) found that the treatment was very effective this could be of personal use to J as if she is suffering from time constraints she may use this easily accessible form of accessing ACT. This will also alleviate any anxiety that she could potentially be faced with in cases of rushing to attend sessions of other forms of therapy. To further support how efficient and successful ACT can be for patients and individuals such as J (Muñoz González-Deleito, McCracken, & Tyrberg, 2024) found that even the most short sessions of ACT were found to improve psychological flexibility in the most complex of cases. This further allows J to be able to combat her anxiety without the added pressure of time constraints so she can continue on her daily life with little interference. To explain more about how ACT can be used to effectively treat J’s anxiety we can look to (Eilenberg, Kronstrand, Fink, & Frostholm, 2013) who in a pilot study using ACT for people suffering from health anxiety which is a similar form of anxiety that J is suffering from; they found that ACT did indeed show a significant reduction in the excessive worry and emotional distress that the patients were suffering from. To relate this to J’s case this very similar fear based form of anxiety the techniques they used through acceptance and allowing them to commit to their own anti anxiety actions allowed for a great reduction in the patients anxiety this can be very helpful for J as she suffers with directly facing her anxiety this form of therapy can allow her to do it on her terms without feelings of being judged creating a more adaptive relationship with her thoughts and feelings. It is important to talk further about the specific strengths of ACT and how that then can relate to J’s case it is primarily a process-focused approach which targets psychological flexibility this is crucial for cases such as J where it can be seen in pilot studies such as  (Dalrymple & Herbert, 2007) how effective ACT is in supporting patients with thought suppression such as J this would allow her to more flexibly target her own emotions and anxieties without it having a negative physical reaction such as stomach upset. Allowing patients to directly confront their anxieties can most defiantly help clients to accept the anxieties themselves for what they are which is a major stepping stone in combatting GAD. It is important to note that ACT can also improve the overall wellbeing of a patient as seen by (Sewart, et al., Examining Positive and Negative Affect as Outcomes and Moderators of Cognitive-Behavioral Therapy and Acceptance and Commitment Therapy for Social Anxiety Disorder, 2019) this is very important in improving J as she has explained how she feels deeply demoralized. 
However ACT is not a form of therapy that everyone has found success with for many people due to the potentially abstract nature of a lot of the concepts within this therapy many people can find it too difficult to grasp. In particular techniques such as cognitive Defusion can be challenging for many clients if they are not sufficiently cognitively aware. It also is an issue as many concepts within ACT are not sufficiently operationally defined this can mean it can be difficult for psychologists to have an efficient way to treat patients with this form of treatment. (McKay & O'Donohue, 2023) argues that ACT should be developed to a much greater degree in particular it’s various forms of theories and clearer measurement tools of success should be developed. To further expand on this the practitioners themselves also explained how ACT can be a confusing concept to explain to the clients that they are supporting as it requires a level of engagement and insight that many clients especially those suffering from GAD may not have therefore that can very much limit the therapies success. A further criticism of ACT is that for many psychologists such as (Hofmann & Asmundson, 2008) ACT has been described as too similar in nature and theory to CBT. In particular it has been pointed out that many of the ACT techniques are too similar to CBT’s techniques this, puts into question the necessity of using ACT as a form of therapy. Some may argue that it is more prudent to use the tried and tested method of CBT as this may have greater success in treating J’s levels of anxiety. Therefore there is a much greater needed distinction between ACT’s techniques and CBT’s in order for it to be a much better and successful form of treatment. To further critique ACT’s methodology in a meta-analysis conducted by (Ruiz, 2012) they found that there was a lack of studies conducted comparing ACT to other forms of therapy. Therefore the overall efficacy of ACT could be put into question this is of particular importance when dealing with patients suffering from particularly volatile and harmful conditions such as GAD where, another form of therapy could potentially be a much better alternative to ACT. ACT is then therefore a promising alternative for the treatment of GAD and J’s case however it also has many negative implication as there are too many similarities to other forms of therapy such as CBT that could potentially be of greater benefit to J.
In order for J to effectively fight against GAD and the negative thought patterns she is feeling she would likely benefit from around 12 sessions of ACT with the given flexibility for her to extend or reduce those sessions if she feels there is success or further chance of success. It also been shown by examples such as (Eilenberg, Kronstrand, Fink, & Frostholm, 2013) that group therapy ACT sessions have proven to be very successful allowing the space for different people to work together and share their experiences of anxiety. If there is accessibility issues studies such as stated earlier in (Gentili, et al., 2021) the use of smart phones could also be of benefit to J allowing her more personal freedom to work the therapy sessions around her potentially busy life. The core components that J should focus on during these sessions is value reclarification this will allow J to fully understand the parts of her life that matter the most e.g. family and friends and may help, alleviate feelings of anxiety and negative emotions. Cognitive Defusion through the use of devices such as metaphors can then reduce the anxiety inducing thoughts without directly challenging them which is what gives J increased anxiety. A committed action plan could also be put in place which will allow J to gradually return to more “normal” activities and prevent the resurgence of anxiety inducing behaviours as well as social isolation that she is facing. To track J’s therapeutic progress it can be worth using the tool of GAD-7 which is supported by the National Institute of Health and Excellence (Excellence, 2025) and allows patients to effectively track how much they feel their anxiety has progressed over the course of the therapy sessions through a rating scale. An example of this form of rating scale can be seen in (Appendices 1) where patients would then rate their level of anxiety that they are feeling. This can be important for J to see if this form of therapy is effective or not in reducing her GAD symptoms. It is then important for J that the therapists explain the nature of ACT to her in order to put her at ease and prevent her from feeling anxious about confronting her anxiety directly. 














Conclusion
To conclude this case study has explored and discussed the overall effectiveness of using ACT to treat the case study of “J” who is suffering from Generalised Anxiety Disorder following her son leaving for university. ACT was shown to be a potentially successful method for J as it allowed a much greater psychological flexibility which is different from the usual direct cognitive therapies something J discussed would not be suitable for her in the case study. ACT would allow J to fully accept her own anxieties and fears and develop a successful action plan to prevent any anxieties from returning from which she can learn to live without her son being present something that she struggles with greatly. Through the discussion surrounding ACT it showed that it was more a therapy about recontextualizing anxiety rather than directly confronting it something that J would potentially be more appreciative off. The empirical evidence then supports these conclusions with success being shown in reducing anxiety and anxiety induced behaviours. One major drawback that should be followed up in future research surrounding ACT is its lack of comparative research regarding other forms of therapy. Overall ACT is a very successful form of therapy and one which can most probably be of great benefit to “J” and others suffering from Generalised Anxiety Disorder with the one drawback of ACT just being it’s lack of comparative research that future researchers would need to focus on in particular it’s affects on other forms of mental health conditions that many suffer from. 
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