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REVIEW

Acceptance and Commitment Therapy in Cancer: Review of Applications
and Findings

Sonia Gonz�alez-Fern�andez, MSc# and Concepci�on Fern�andez-Rodr�ıguez, PhD#

Department of Psychology, University of Oviedo, Oviedo, Asturias, Spain

ABSTRACT
This study aimed to analyze published studies regarding the usefulness of Acceptance and
Commitment Therapy in the treatment of oncological patients. A systematic review of the literature
was conducted using the Web of Science, Google Scholar and Dialnet (2000–2016). Nineteen
articles fulfilled the inclusion criteria. Those patients who received interventions based on
Acceptance and Commitment Therapy showed a better emotional state and quality of life and
greater psychological flexibility. Acceptance and Commitment Therapy proved to be useful in the
psychological treatment of oncological patients. However, the heterogeneity and limitations of the
studies, principally with regard to sample characteristics, study design and manner in which
mechanisms responsible for changes are evaluated, make further studies necessary with a view to
ascertaining what patient and/or intervention characteristics might improve results. Randomized
controlled trials comparing the efficacy of Acceptance and Commitment Therapy with no
treatment, with treatment with placebo and with other efficacious therapies, including a study of
medium- and long-term results, would be of particular interest.
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Introduction

In Europe, it is estimated that around 387 people out of
every 100,000 are diagnosed with cancer every year.1 A
high percentage of these people undergo emotional diffi-
culties. Depressive disorders are the most prevalent
throughout the oncological process, with figures varying,
depending on the study, from 3.7% to 49%.2–4 These
data underline the importance of possessing effective
psychological interventions with which to address the
emotional difficulties of this population. The oncological
process has a series of implications which contribute to
the high prevalence of emotional problems throughout
the process. Of these, three are particularly noteworthy.
The first is related to physical discomfort and the limita-
tions and after-effects associated with the disease and
treatment, which, in some cases, persist long after the
oncological treatment has finished and in spite of a posi-
tive prognosis.5 The second implication involves how the
social context responds to the situation created by the
disease. This response frequently encourages a reduction
in involvement in activities (time off work and abandon-
ing or delegating of everyday responsibilities) as a means
of protecting the patient’s health. The third implication

is the unpleasant thoughts, emotions, sensations and
memories experienced by patients as a result of the
oncological diagnosis and treatment.

These implications increase the likelihood of patients
abandoning or reducing their commitment to relevant
and/or enjoyable activities during the oncological treat-
ment or even after its completion. Discomfort and physi-
cal limitations may make it difficult to carry out activities
in the same way as they were carried out before the
disease.6 Abandoning or delegating certain tasks in this
way may provide relief in the short term but also reduces
opportunities for contact with the more rewarding situa-
tions and worthwhile aspects of life. Similarly, it is com-
mon for people to attempt to avoid unpleasant internal
experiences in order to alleviate the distress which these
imply. This response, however, generates more distress7

and distances people even more from all that is relevant
to them.

Several studies into quality of life have found that
during the treatment phase, oncological patients report
numerous changes in everyday work, leisure, and domes-
tic activities. Changes in relationships with friends and in
leisure activities, in particular, have consistently been
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associated with a depressed emotional state, negative
assessments of quality of life, tiredness, insomnia and
pain. When treatment finishes, a gradual resumption of
most everyday activities is observed, although this is
always to a lesser degree in patients with a more severe
state of depression.6,8

The oncological process, therefore, involves a situation
characterized by a greater exposure to disease- and treat-
ment-related adverse conditions and by a progressive
behavioral inhibition which limits the possibilities of
maintaining contact with rewarding and worthwhile
situations of life. This situation explains the high preva-
lence of emotional difficulties throughout the oncological
process and should orientate intervention.

Of the third wave Cognitive-Behavior Therapy inter-
ventions, Acceptance and Commitment Therapy (ACT)
could be particularly appropriate for the treatment of
emotional difficulties in oncological patients. This ther-
apy is aimed at reducing or eliminating experiential
avoidance and increasing patients’ commitment to that
which is of value to them.9 The coincidence of the aims
of ACT and the difficulties faced by oncological patients
leads us to believe, as do other authors,10 that it could be
an ideal treatment for the emotional difficulties of such
patients.

Given the possible usefulness of ACT in the treatment
of emotional difficulties in oncological patients, the aim
of this review is to study the results of previously-pub-
lished studies involving different applications of this
therapy with such patients.

Methods

A bibliographical search was carried out in Google
Scholar, Dialnet and the following data bases of the Web
of Science: Web of Science Core Collection, KCI-Korean
Journal Database, MEDLINE, SciELO Citation Index.
For the search in Google Scholar and the Web of Science,
“acceptance and commitment cancer” were used as key
words. In Google Scholar the search was limited to those
studies with these terms in the title. In both data bases
the search was limited to studies published between the
years 2000 and 2016. Patents were excluded. In Dialnet,
the terms “aceptaci�on y compromiso c�ancer” were used
as key words. All publications in English and Spanish
were reviewed.

Using these search criteria, 100 results were
obtained, 52 of which dealt with topics related to ACT.
Those containing results of interventions based on
ACT applied to oncological patients were selected.
Using these inclusion criteria as a basis, 19 articles were
selected for the review. Figure 1 shows the selection
process of the studies.

Results

The following sections analyze the designs, the character-
istics of the samples, the experimental procedure, the
results and the limitations of the studies reviewed. Table 1
shows the most important data of each of the articles.

Study designs

Of the studies reviewed, 10 were randomized controlled tri-
als,11,14,17,18,20,22–26 5 were non-randomized trials,12,16,21,28,29

3 were case-studies,15,19,27 and one was a case series study.13

Five of the controlled randomized trials included pre- and
post-evaluations,14,17,20,25,26 one of them also included two
evaluations during the therapy;17 four included pre, post
and a follow-up: of 1 month11,22 and of 6 months;23,24 and
one included pre, post and follow-ups of 3, 6, and
12months.18 Four non-randomized trials included pre, post
and at least one follow-up,12,16,28,29 the maximum being of
3 months. Both the case series study and the case studies
included follow-ups. In two of these, the follow-ups were
over a longer period, 627 and 12months.15

The ACT was compared to a control group11,14,20,22,25,26

or to a different type of intervention17,18,23,24 in the
randomized controlled trials. In one non-randomized
study, the comparison was with a waiting list control
group.28

Samples

Size and disease-related data
The studies reviewed include single-case studies (e.g.,15),
studies with small samples (e.g.,28), and others with
more numerous samples (e.g.,23), albeit modest ones in
most cases (e.g.,12). Those studies published in recent
years are, in general, the ones which use larger samples.
In all studies except one,11 the participants were adults.

The type of disease and clinical situation of the
patients vary from one study to another and not all the
studies offer complete information regarding these fac-
tors. The majority of the studies were carried out with
patients diagnosed with breast cancer without metastasis.
In several studies the patients had finished oncological
treatment,12–15 whilst in the studies of Feros and col-
leagues16 and of Rost and associates,17 51.1% and 100%
of the patients respectively were undergoing oncological
treatment at the time of the study.

Presence of emotional difficulties and consumption of
psychotropic drugs
The participants in several studies suffered from
clinically significant emotional distress.12,13,15,18,19 In
some of them, this fact had been the selection criterion
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for the sample.12,13,18 In only one study15 is any reference
made to consumption of psychotropic drugs.

Evaluation

As can be seen in Table 1, the different studies largely
coincide with regard to evaluation variables and result
criteria, to the measures employed and to when these
were applied. The variables which were most fre-
quently evaluated were depression, anxiety, general
distress, quality of life and psychological flexibility,
the latter referring to “the ability to contact the pres-
ent moment more fully as a conscious human being,
and to change or persist in behavior when doing so
serves valued ends.”30(p7) In line with the ideographic
and contextual character of ACT, the data used were
gathered using observation and both self-report and
standardized scales. The most frequently used stan-
dardized scales were the Beck Depression Inventory-II
(BDI-II),13,14,17,19,22,26 the Stait-Trait Anxiety Inven-
tory (STAI),12,13,19 the Beck Anxiety Inventory
(BAI),14,17,25 the Hospital Anxiety and Depression
Scale (HADS),15,18,19,28 the Functional Assessment of
Cancer Therapy (FACT)13,15–18,24 and the Acceptance
and Action Questionnaire (AAQ).13,16,19,22,24,29 Most

of the studies included pre-evaluation, post-evaluation
and at least one follow-up.

Characteristics of the psychological interventions

All of the interventions studied were brief, of between
one and fourteen sessions, and all except six11,12,18,20–22

were applied to patients individually. The frequency of
the sessions, in those studies where such information is
given, varied between two sessions a week and one every
two weeks.

In general, the interventions aimed to deactivate the
avoidance of unpleasant private experiences related to
the cancer, to encourage the alternative of accepting such
events, to identify important personal values and pro-
mote a commitment to actions in accordance with those
values. The most commonly used therapeutic strategies
were experiential exercises, metaphors, reflexion, discus-
sion and tasks to be done at home.

Two of the studies contained particularly distinctive
features. The study carried out by Montesinos and
P�aez21 focused on difficulties regarding sexuality and
included, apart from the ACT-based intervention, an
informative session and training and practice in proce-
dures aimed at promoting physical contact between the

Results of search in Google 
Scholar (29), WOS (n=84) 

and Dialnet (n=8)

Included in 
review (n=19)

Excluded despite dealing with matters 
related to ACT: 
- Samples not comprising oncological 
patients (n=13)
- Study of theoretical use of ACT in 
patients with advanced cancer (n=1)
- Meeting abstract (n=9)
- Letter (n=1)
- No full text (n=1) 
- No intervention results included 
(n=5)
- Presentation of RCT protocol (n=2)
- Efficiency study (n=1) 

Studies after eliminating 
duplicated ones (n=100)

Excluded due to dealing with matters 
other than ACT: 
- Medicine (n=2)
- Basic research (n=2)
- Psychological and quality-of-life 
evaluation (n=2)
- Coping (n=4)
- Other psychological interventions 
(n=7)
- Prevention (n=13) 
- Treatment of fear of relapse (n=1)
- Psychological mechanisms of 
benefits derived from interventions 
based on mindfulness (n=1)
- Editorial material (n=1)
- Other types of non-pharmacological 
interventions (n=2)
- Factors related to mental health 
(n=5)
- Doctor-patient communication (n=3)
- Alternative medicine (n=2)
- Factors related to the use of health 
services (n=3)

Figure 1. Flow diagram of selection process of studies for review.
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couple. In the studies carried out by Hawkes and col-
leagues,23,24 the intervention included telephone-deliv-
ered health coaching sessions, a participant handbook,
regular motivational postcards, a pedometer, and a quar-
terly study newsletter sent to usual care participants. The
telephone sessions addressed the cancer experience, colo-
rectal cancer-related symptoms, specific ACT processes
in relation to lifestyle behaviors, strategies to enhance
improvement in health behaviors and individual goals.
Intervention techniques included ACT strategies, prob-
lem solving, action planning/goal setting, as well as
reviewing and ongoing monitoring of health behaviors.

Facilitators and supervision

Four studies offer information regarding the professio-
nals who carried out the interventions. In the study by
Arch and Mitchell,12 the groups were jointly conducted
by a clinical psychologist with 10 years of experience
with ACT and an experienced oncology social worker
trained in ACT. In the study carried out by Hawkes
et al.,23 the health coaches had university degrees in
nursing, psychology, or health promotion and at least
5 years of experience in the field. They also received
study-specific training. In the study published by Rost
et al.,17 both interventions were carried out by a thera-
pist, whilst in P�aez et al.18 each of the protocols was
applied by a different psychologist, both with equivalent
training in the therapy being implemented. In the study
by Montesinos and associates15 sessions were carried out
by a therapist with clinical experience in private practice
and experience in ACT as a co-therapist. Three of the
studies,12,15,23 also refer to the carrying out of supervision
sessions.

Intervention results

Anxiety
Several studies report significant improvements in anxi-
ety in the post-evaluation12,14,17,19,20,25 and follow-ups
(312 and 12 months18) in comparison to the pre-evalua-
tion. Anxiety was evaluated using the STAI,12,19 the
BAI,14,17,25 the HADS18,19 and the B-Goldberg mental
Health Questionnaire (GHQ).20

Depression
In depression, the studies also report significant
improvements in the post-evaluation12,14,17,19,20,22,26 and
follow-ups (122, 312 and 12 months18). Depression was
evaluated using the Center for Epidemiological Studies
Depression Scale,12 the BDI-II,14,17,19,22,26 the HADS18,19

and the GHQ.20

A further two studies also found improvements in
anxiety and depression although they do not reflect sta-
tistical analysis results due to the limitations of the study
designs. In anxiety, improvements were found in the
post-evaluation13 and in the follow-ups after 1,13,15 2.5,15

3,13 4.5 and 12 months.15 In the case of depression,
improvements were found in the post-evaluation13 and
in the follow-ups after 15 days,15 1,13,15 2.5,15 3,13 7.5,
and 12 months.15 In one of these studies,15 anxiety and
depression were evaluated using the HADS. In the
other,13 anxiety was evaluated using the STAI and the
structured clinical interview of the Diagnostic and Statis-
tical Manual for Mental Disorders—anxiety disorder(s).
Depression was evaluated using the structured clinical
interview of the Diagnostic and Statistical Manual for
Mental Disorders—major depressive disorder and the
BDI-II.

Emotional distress
The studies report significant improvements in emo-
tional distress in the post-evaluation16,17,20,28 and 3-
month follow-up.16,28 In these studies, emotional distress
was evaluated using the Distress Thermometer,16 the
Depression, Anxiety, and Stress Scale,16 the Profile of
Mood States,17 the GHQ20 and the HADS.28

Quality of life
The studies report significant improvements in quality of
life in the post-evaluation16,17,20,24 and follow-ups of 3,16

624 and 12 months.18 In these studies, quality of life was
evaluated using different versions of the FACT13,16,17,18,24

and using the questionnaire of Quality of Life for
patients with breast cancer.20 In the study carried out by
Kangas and coauthors13 an improvement in quality of
life was also found in the post-evaluation and in the 1-
and 3-month follow-ups, although, as with anxiety and
depression, the results are of purely descriptive value.

Psychological flexibility
There was also found to be an increase in psychological
flexibility following the intervention in the post-evalua-
tion12,13,15–19,22,24,27,28 and follow-ups (15 days,15 1,13,15,22,28

2,29 2.5,15 3,12,13,16,27,28 4.5,15 627 and 12 months15,18). Psy-
chological flexibility was evaluated using the Orientation
to Life Questionnaire,12 different versions of the Accep-
tance and Action Questionnaire,13,16,22,24,29 self-
reports,15,19,27,28 the Courtland Emotional Control Scale,17

the White Bear Thought Suppression Inventory,17 the
COPE,17 which assesses general strategies of coping, the
Values questionnaire,18 the Mindful Attention Awareness
Scale,24 the abridged version ofMental Adjustment to Can-
cer Scale15,28 and theMeaning of Life Questionnaire.29
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In some studies that included follow-up measures, cer-
tain improvements were shown only during the follow-
up15,18,29 while, in other cases,12,16,22,28 improvements dur-
ing the follow-up were a continuation of those registered
during the treatment. When interventions based on ACT
are compared to a control group or to an intervention of a
different type, ACT shows better results.11,14,17,18,20,22–26

With regard to the mechanisms responsible for the
changes, several studies find that the changes in the
processes of psychological flexibility mediate the changes
in emotional difficulties and in quality of life.12,16,17,24

Intervention adherence

Two studies contain information regarding adherence. In
the study published by Arch and Mitchell,12 all partici-
pants attended at least one group session and the median
attendance was 6 out of 7 sessions. Hawkes et al.23 report
that 72.2% of participants received all 11 telephone ses-
sions. The median number of sessions was 10.

Satisfaction with the intervention

Satisfaction was evaluated in three studies.12,21,24 In all
of them, the participants expressed a high degree of
satisfaction.

Limitations

One of the limitations of the studies reviewed is related
to the characteristics of the sample. In several studies the
sample size is small. Other studies use larger samples but
principally consisting of patients diagnosed with breast
or colorectal cancers without metastases, thus limiting
the degree to which results can be generalized.

Other limitations are those related to the design of the
study. Several papers are based on single-case studies,
others have no control group and few include medium/
long-term follow-ups. Only two studies compare ACT to
a different type of therapy, to cognitive therapy in the
case of P�aez and colleagues18 and to cognitive-behavioral
therapy in the case of Rost and associates.17

Despite the importance of identifying the mechanisms
responsible for any changes which may occur, several of
the studies revised applied multicomponent treatments
or failed to evaluate changes in the supposed active prin-
ciples of the treatment,11,14,20,23–26 making precaution
necessary when concluding what factors were responsi-
ble for the change. Other limitations in the evaluation
process are the use of non-validated instruments12 and
of subjective measures15,19,21,27,28 and the fact that only
in one study23 were evaluators blinded to the group
assignment of the participants.

Regarding future studies, information regarding the
proposed research protocols of two such studies31,32 sug-
gest that these may well overcome some of the previous
limitations. In particular, these studies would address
previous limitations regarding sample size, cancer type
of participants and study design.

Discussion

The review was a comprehensive one in terms of the data
bases consulted and the search criteria, terms and time
period. Nineteen articles were found which dealt with the
subject of the study, most of them published in the last few
years. This increase in publications in recent years could be
the result of a growing interest in the application of ACT
for the psychological treatment of cancer patients.

The studies are heterogenic with regard to their
design, sample characteristics, intervention aims and
methodological rigor. This heterogeneity is understand-
able given that ACT is a relatively new therapy, especially
regarding its application to oncological patients.

The limitations related to the design of the studies are
particularly significant. Only one study analyses the effi-
cacy of ACT in comparison to a different therapy which
has proved useful in treating emotional problems in
oncological patients,17 and few studies compare the
ACT results over a period of time or to other psychologi-
cal-placebo interventions. Similarly, very few examine
medium- and long-term effects. Despite the difficulties
involved in achieving a representative sample size which
is large enough to permit the use of a rigorous experi-
mental design, in order to test the efficacy of ACT, it is
necessary, as with any other therapy, to evaluate its supe-
riority and specificity. In this sense, single-case studies
are of particular interest. Whilst having limitations with
regard to the generalization of results, they do appear to
facilitate the analysis of potential therapeutic ingre-
dients. Until now, those single-case ACT studies pub-
lished, as well as providing information regarding the
application of what is still a relatively recent therapy,
coincide in showing, through observation and self-
reports, the role played by experience avoidance con-
ducts and commitment to worthwhile actions in the
emotional state of oncological patients. Contextual ther-
apies regard these same response patterns as being the
defining conditions of psychological problems, and, in
ACT, these patterns become therapeutic objectives.
These single-case studies could therefore be said to show
the therapeutic usefulness of ACT.

Similarly, it is important to point out that those
studies which analyze the changes in the conditions
treated during the intervention, observe an increase
in the psychological flexibility of the subjects.12,13,15–
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19,22,24,27–29 Some of these studies conclude that the
changes in the scores of psychological flexibility pre-
dict the changes in emotional state and quality of life.
It is important to point out that the majority of these
studies focus on acceptance, and those which evaluate
commitment to worthwhile actions do so mainly
through subjective measures in single-case studies or
studies using small samples. However, it is important
to bear in mind that only two studies12,23 contain
information regarding participants’ adherence to the
therapy, thus reducing the possibility of attributing
changes to the intervention.

Several studies compare ACT with a control group or
with a different type of intervention. In all of them, ACT
shows better results than the group to which it is com-
pared. Nevertheless, the interventions carried out in the
comparison group also achieve significant changes in
distress, anxiety, depression and quality of life, albeit
inferior to ACT. In two studies,18,24 changes are found in
conditions which, at least in principle, are not included
in the objectives of the intervention, these being accep-
tance and mindfulness. This would suggest that interven-
tions other than ACT also favor psychological flexibility.
The changes in the group receiving cognitive-behavioral
therapy in the study carried out by Rost and colleagues17

were in the direction which was to be expected, with an
increase in mental disengagement, in emotional control
and thought suppression. These results raise two ques-
tions: firstly, what the exact therapeutic ingredients are
and, secondly, to what extent the therapies are specific,
in terms of their approach and procedure, in inducing
the clinical change. Although analysis of therapeutic
ingredients in Clinical Psychology is subject to ongoing
debate, the analysis of the functionality of behaviors,
which characterizes ACT and the other contextual thera-
pies, would appear to be an ideal methodology for
exploring the conditions on which psychological change
depends. Whilst not ignoring the value of controlled
studies, case studies are also of vital importance when
analyzing the weight carried by each of the processes
employed in ACT in the induction of clinical change and
even whether the order in which they are introduced
during the intervention has a differential effect on the
clinical benefits obtained.

We believe that the analysis of the findings and limita-
tions of published studies carried out in this review
allows a precise evaluation of the contributions made by
those studies and of the aspects of ACT which require
further research. Nevertheless, limitations of our review
would include how results may have been influenced by
the publication bias and the possibility of having
excluded studies of interest due to their having been pub-
lished in languages other than English or Spanish.

Conclusions

Emotional difficulties are extremely common in oncolog-
ical patients and for this reason it is vitally important
that there exist psychological interventions which are
effective in treating these difficulties. Although a number
of psychological treatments have proved to be useful, the
oncological process has a series of implications which
make it necessary to review the suitability of these meth-
ods when applied to patients with cancer.

Amongst the different treatments, we consider that the
contextual approach to psychological problems employed
in ACT may make it a particularly useful treatment for
oncological patients. All the studies reviewed, despite the
heterogeneity of the experimental designs, report
improvements in emotional state, quality of life and
changes in psychological flexibility following the inter-
vention. Furthermore, in those studies where such infor-
mation is given, patients consider the intervention to be
relevant and evaluate it positively. Although publications
on the subject are limited in number and contain certain
methodological shortcomings, the analysis of behavioral
functionality appears to be able to make a vital contribu-
tion to identifying which patient and/or intervention
characteristics could improve the results of the therapy.

Acknowledgments

This study has been carried out thanks to the funding of the
Ficyt (Ref. BP13141) and of the Ministry of Economy and
Competitiveness of the Spanish Government (Projects ICDCI.
Ref. PSI2014-55594-P).

Funding

Ministry of Economy and Competitiveness of the Spanish
Government, PSI2014-55594-P, Foundation for the Promotion
of Applied Scientific Research and Technology in Asturias,
BP13141.

References

[1] Bray F, Ren J-S, Masuyer E, Ferlay J. Global estimates of
cancer prevalence for 27 sites in the adult population in
2008. Int J Cancer. 2013;132(5):1133–1145. doi:10.1002/
ijc.27711. PMID:22752881.

[2] Mitchell AJ, Chan M, Bhatti H, et al. Prevalence of
depression, anxiety, and adjustment disorder in oncologi-
cal, haematological, and palliative-care settings: a meta-
analysis of 94 interview-based studies. Lancet Oncol.
2011;12(2):160–174. doi:10.1016/S1470-2045(11)70002-
X. PMID:21251875.

[3] Ng CG, Boks MPM, Zainal NZ, de Wit NJ. The preva-
lence and pharmacotherapy of depression in cancer
patients. J Affect Disord. 2011;131(1–3):1–7. doi:10.1016/
j.jad.2010.07.034. PMID:20732716.

BEHAVIORAL MEDICINE 13

https://doi.org/10.1002/ijc.27711
https://doi.org/22752881
https://doi.org/10.1016/S1470-2045(11)70002-X
https://doi.org/21251875
https://doi.org/10.1016/j.jad.2010.07.034
https://doi.org/20732716


[4] Padierna C, Fern�andez C, Amigo I, et al. Estudio longitu-
dinal de los par�ametros de calidad de vida en pacientes
oncol�ogicos [Longitudinal study of quality of life parame-
ters in cancer patients]. Psicooncolog�ıa. 2004;1(2–3):191–
204.

[5] Aaronson NK, Mattioli V, Minton O, et al. Beyond treat-
ment – Psychosocial and behavioural issues in cancer survi-
vorship research and practice. EJC Suppl. 2014;12(1):54–64.
doi:10.1016/j.ejcsup.2014.03.005. PMID:26217166.

[6] Cataldo JK, Brodsky JL. Lung cancer stigma, anxiety,
depression and symptom severity. Oncology. 2013;85
(1):33–40. doi:10.1159/000350834. PMID:23816853.

[7] Hayes SC, Strosahl K, Wilson KG, et al. Measuring expe-
riential avoidance: A preliminary test of a working
model. Psychol Rec. 2004;54(4):553–578. doi:10.1007/
BF03395492.

[8] Espantoso R, Fern�andez C, Padierna C, et al. Calidad de
vida en pacientes oncol�ogicos un a~no despu�es de finali-
zado el tratamiento [Quality of life in cancer patients
at one year after treatment]. Psicooncolog�ıa. 2007;4
(1):43–57.

[9] Hayes SC, Strosahl K, Wilson KG. Terapia de aceptaci�on
y compromiso. Proceso y pr�actica del cambio consciente
(Mindfulness) [Acceptance and Commitment Therapy.
The Process and Practice of Mindful Change]. Bilbao:
Descl�ee de Brouwer; 2014.

[10] Hulbert�Williams NJ, Storey L, Wilson KG. Psychologi-
cal interventions for patients with cancer: psychological
flexibility and the potential utility of Acceptance and
Commitment Therapy. Eur J Cancer Care (Engl). 2015;
24(1):15–27. doi:10.1111/ecc.12223. PMID:25100576.

[11] Asadi P, Ghojavand K, Abedi M. Investigating the
impact of consultation based on acceptance and com-
mitment to reduce anger in children and adolescents
with cancer. Asian Soc Sci. 2016;12(3):65–70. doi:10.
5539/ass.v12n3p65.

[12] Arch JJ, Mitchell JL. An acceptance and commitment
therapy (act) group intervention for cancer survivors
experiencing anxiety at re-entry. Psychooncology. 2016;25
(5):610–615. doi:10.1002/pon.3890. PMID:26130586.

[13] Kangas M, McDonald S, Williams JR, Smee RI. Accep-
tance and commitment therapy program for distressed
adults with a primary brain tumor: a case series study.
Support Care Cancer. 2015;23(10):2855–2859. doi:10.
1007/s00520-015-2804-8. PMID:26084710.

[14] Mohabbat-Bahar S, Maleki-Rizi F, Akbari ME, Moradi-
Joo M. Effectiveness of group training based on accep-
tance and commitment therapy on anxiety and depres-
sion of women with breast cancer. Iran J Cancer Prev.
2015;8(2):71–76. PMID:25960844.

[15] Montesinos F, Hern�andez B, Luciano MC. Aplicaci�on de
la terapia de aceptaci�on y compromiso en pacientes
enfermos de c�ancer [Application of acceptance and com-
mitment therapy in cancer patients]. An�alisis y Mod-
ificaci�on de Conducta. 2001;27(113):503–523.

[16] Feros DL, Lane L, Ciarrochi J, Blackledge JT. Acceptance
and Commitment Therapy (ACT) for improving the lives
of cancer patients: a preliminary study. Psychooncology.
2013;22(2):459–464. PMID:23382134.

[17] Rost AD, Wilson K, Buchanan E, Hildebrandt MJ, Mutch
D. Improving psychological adjustment among late-stage
ovarian cancer patients: examining the role of avoidance

in treatment. Cogn Behav Pract. 2012;19(4):508–517. doi:
10.1016/j.cbpra.2012.01.003.

[18] P�aez MB, Luciano C, Guti�errez O. Tratamiento psi-
col�ogico para el afrontamiento del c�ancer de mama.
estudio comparativo entre estrategias de aceptaci�on y
de control cognitivo [psychological treatment for
breast cancer. comparison between acceptance based
and cognitive control based strategies]. Psicooncolog�ıa.
2007;4(1):75–95.

[19] P�erez PF, Uribe AF. Terapia de aceptaci�on y compromiso
en un caso de trastorno mixto de ansiedad y depresi�on
en una paciente con c�ancer [Acceptance and commit-
ment therapy in a case of mixed anxiety and depression
disorder in a cancer patient]. Psicooncolog�ıa. 2016;13
(1):101–111.

[20] Esmali A, Alizadeh M. The effectiveness of group psycho-
therapy based on acceptance and commitment on
increasing of mental health and the quality of women’s
life with breast cancer. Biosci Biotechnol Res Asia.
2015;12(3):2253–2260. doi:10.13005/bbra/1898.

[21] Montesinos F, P�aez M. Sexualidad y c�ancer de mama:
aportaciones desde la Terapia de aceptaci�on y Compro-
miso (ACT) [Sexuality and breast cancer: contributions
from acceptance and commitment therapy (ACT)].
Sexolog�ıa Integral. 2008;5(1):39–46.

[22] Najvani BD, Neshatdoost HT, Abedi MR, Mokarian F.
The effect of acceptance and commitment therapy on
depression and psychological flexibility in women with
breast cancer. Zahedan Journal of Research in Medical
Sciences. 2015;17(4):e965.

[23] Hawkes AL, Chambers SK, Pakenham KI, et al. Effects of
a telephone-delivered multiple health behavior change
intervention (CanChange) on health and behavioral out-
comes in survivors of colorectal cancer: a randomized
controlled trial. J Clin Oncol. 2013;31(18):2313–2321.
doi:10.1200/JCO.2012.45.5873. PMID:23690410.

[24] Hawkes AL, Pakenham KI, Chambers SK, Patrao TA,
Courneya KS. Effects of a multiple health behavior
change intervention for colorectal cancer survivors on
psychosocial outcomes and quality of life: a randomized
controlled trial. Ann Behav Med. 2014;48(3):359–370.
doi:10.1007/s12160-014-9610-2. PMID:24722960.

[25] Gholamhosseini S, Mojtabaie M. Effectiveness of accep-
tance and commitment therapy (ACT) to reduce the
symptoms of anxiety in women with breast cancer. Int. J.
Rev. Life. Sci. International Journal of Review in Life Sci-
ences. 2014;4(1):17–21.

[26] Mojtabaie M, Asghari N. Effectiveness of acceptance and
commitment therapy (ACT) to reduce the symptoms of
depression in women with breast cancer. Indian Journal of
Fundamental and Applied Life Sciences. 2014;4(2):522–527.

[27] Karekla M, Constantinou M. Religious coping and can-
cer: Proposing an acceptance and commitment therapy
approach. Cogn Behav Pract. 2010;17(4):371–381. doi:10.
1016/j.cbpra.2009.08.003.

[28] Montesinos F, Luciano C. Acceptance of relapse fears in
breast cancer patients: Effects of an ACT-based abridged
intervention. Psicooncolog�ıa. 2016;13(1):7–21.

[29] Datta A, Aditya C, Chakraborty A, Das P, Mukhopad-
hyay A. The potential utility of acceptance and com-
mitment therapy (ACT) for reducing stress and
improving wellbeing in cancer patients in kolkata.

14 S. GONZ�ALEZ-FERN�ANDEZ AND C. FERN�ANDEZ-RODR�IGUEZ

https://doi.org/26217166
https://doi.org/23816853
https://doi.org/10.1007/BF03395492
https://doi.org/10.1007/BF03395492
https://doi.org/25100576
https://doi.org/10.5539/ass.v12n3p65
https://doi.org/10.5539/ass.v12n3p65
https://doi.org/26130586
https://doi.org/10.1007/s00520-015-2804-8
https://doi.org/26084710
https://doi.org/25960844
https://doi.org/23382134
https://doi.org/10.1016/j.cbpra.2012.01.003
https://doi.org/10.13005/bbra/1898
https://doi.org/23690410
https://doi.org/24722960
https://doi.org/10.1016/j.cbpra.2009.08.003
https://doi.org/10.1016/j.cbpra.2009.08.003


J Cancer Educ. 2016;31(4):721–729. doi:10.1007/
s13187-015-0935-8. PMID:26531255.

[30] Hayes SC, Luoma JB, Bond FW, Masuda A, Lillis J.
Acceptance and commitment therapy: model, processes
and outcomes. Behav Res Ther. 2006;44(1):1–25.
doi:10.1016/j.brat.2005.06.006. PMID:16300724.

[31] Low J, Serfaty M, Davis S, et al. Acceptance and commit-
ment therapy for adults with advanced cancer (CanACT):

study protocol for a feasibility randomised controlled
trial. Trials. 2016;17(77):1–8. PMID:26725476.

[32] Stapelfeldt CM, Labriola M, Jensen AB, Andersen
NT, Momsen AM, Nielsen CV. Municipal return to
work management in cancer survivors undergoing
cancer treatment: a protocol on a controlled interven-
tion study. BMC Public Health. 2015;15(720):1–11.
PMID:25563658.

BEHAVIORAL MEDICINE 15

https://doi.org/10.1007/s13187-015-0935-8
https://doi.org/26531255
https://doi.org/16300724
https://doi.org/26725476
https://doi.org/25563658

	Abstract
	Introduction
	Methods
	Results
	Study designs
	Samples
	Size and disease-related data
	Presence of emotional difficulties and consumption of psychotropic drugs

	Evaluation
	Characteristics of the psychological interventions
	Facilitators and supervision
	Intervention results
	Anxiety
	Depression
	Emotional distress
	Quality of life
	Psychological flexibility

	Intervention adherence
	Satisfaction with the intervention
	Limitations

	Discussion
	Conclusions
	Acknowledgments
	Funding
	References

