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Abstract

Schizophrenia is a chronic mental disorder. The development of efficacious and effective
psychosocial treatments is imperative for the treatment of people with schizophrenia.
The main therapy for those people is the pharmacotherapy. Cognitive Behaviour Therapy
(CBT) and various rehabilitation programs present an effective and efficacious therapy in
combination with pharmacotherapy for individuals with schizophrenia. Acceptance and
Commitment Therapy belongs to the third wave of behavioural therapies. This mini review
will focus on the latest evidenced based data regarding the efficacy of Acceptance and
Commitment Therapy in people with schizophrenia. In addition, the possible combination
of ACT with other evidenced based psychological interventions will be addressed. It
seems to be that ACT is an effective therapeutic approach. Further meta analyses and
randomized controlled trials regarding the efficacy and effectiveness of ACT in individuals
with schizophrenia should be conducted. There are some interesting clinical and research
questions, which will be discussed. ACT should be recommended as an alternative and
adjunct therapy in combination with pharmacotherapy, Cognitive Behavioural Therapy,
behavioural family therapy and other efficacious rehabilitation programs. ACT should be
adapted as a part of a multimodal rehabilitation for people with schizophrenia. Further
research regarding the efficacy and effectiveness of ACT in longitudinal studies with large
samples in combination with other evidenced based interventions in Cognitive Behaviour
Therapy is recommended.
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Introduction

Schizophrenia is a chronic and debilitating condition. Patients with
schizophrenia experience positive, negative symptoms, cognitive
dysfunctions and other mental health problems as comorbidity. The
suicidality risk of people with schizophrenia is very high. When the
positive and negative symptoms are not treated properly, the risk for a
hospitalization is very high.

The main therapy for patients with schizophrenia is the
pharmacotherapy. Cognitive Behaviour Therapy (CBT) presents
an effective and efficacious therapy and it is recommended as an
adjunctive treatment in combination with pharmacotherapy.! There
are also many effective and efficacious rehabilitation programs for
people with schizophrenia, who are available in the community.?

Cognitive behavioural therapy has been found to be efficacious
in the treatment of schizophrenia.>'? Acceptance and Commitment
Therapy has been featured as one of the third generation of
behavioural therapies. The first generation was the classic behaviour
therapy and the second generation was the cognitive therapy. ACT
proposes the following strategies: Acceptance, defusion, present
moment focus, self as perspective, values and committed action. The
four core processes of acceptance, defusion, self as perspective and
contact with the present moment are conceptualized as mindfulness
and acceptance processes. Those of self as perspective, contact with
the present moment, values and committed action are conceptualized
as commitment and behaviour change processes.'

This review will focus on the latest evidenced based data regarding
the efficacy of Acceptance and Commitment Therapy in people with

schizophrenia. In addition, the possible combination of ACT with
other evidenced based psychological interventions will be addressed.

Discussion

Cognitive behavioural therapy has been found to be efficacious in
the treatment of schizophrenia.>'> A meta analysis includes 60 RCTs
(4234 participants) on psychiatric disorders, somatic disorders and
stress at work. The mean effect size across all comparisons was small
(0. 42). Wenn ACT was compared to various forms of cognitive or
behavioural treatments a small and non-significant effect size of 0.
16 was obtained. ACT is probably efficacious for chronic pain and
tinnitus, possible efficacious for depression, psychotic symptoms,
OCD, mixed anxiety, drug abuse and stress at work. An evidenced
base evaluation showed that ACT is not yet well-established for any
disorder.™

A meta-analysis of 39 randomized controlled trials on the efficacy
of ACT with 1.821 patients with mental disorders or somatic health
problems highlighted the following results: The ACT Group had
better outcomes in comparison to waitlist (g = 0.82), to psychological
placebo (g =0.51) and to treatment as usual (TAU) ( g = 0.64). ACT
was better on secondary outcomes (g = 0.30), life satisfaction/quality
measures (g = 0.37) and process measures (g = 0.56) in comparison
to control conditions. There were no significant differences between
ACT and established treatments (cognitive behavioural therapy).'®

Therefore, ACT is better than treatment as usual or placebo and
has shown the same effectiveness in treating anxiety disorders,
depression, addiction and somatic health problems with established
psychological interventions.'
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Psychiatric inpatients with psychotic symptoms were randomized
to two groups: Treatment as usual and treatment as usual plus
individual sessions of ACT. The ACT Group had better outcomes
in affective symptoms, overall improvement, social impairment and
distress as a result of the hallucinations. More participants of the
ACT group showed clinically significant symptom improvement at
discharge. The coping strategies with the hallucinations was better in
the ACT group.'

CBT leads to the modification of dysfunctional thought and ACT
leads to the modification of the relationship between the person and
its own thinking through mindfulness and acceptance. Therefore, it
could be easier for patients with psychosis to develop new strategies
for coping with psychotic symptoms using ACT than more traditional
therapies, at least in the short term. Finally, ACT could be implemented
in combination with the behavioural family therapy and cognitive-
behavioural therapies.'

This study supports the effectiveness of ACT. Further studies with
larger samples will be appropriate, in order to characterize ACT as
a standard treatment for patients with schizophrenia. Nevertheless,
ACT can easily implemented in acute-treatment settings.'

Both the early trials of ACT for psychosis'®!” were designed as
“proof of concept” studies with extraordinarily brief treatment input
(four and three sessions, respectively) and limited outcome targets.
The following study focused on hospitalization alone and extended
the results of Bach & Hayes."” As compared to TAU, participation
in ACT was associated with reduced rehospitalisation at 1 year post
discharge for inpatients with psychotic disorders and mood disorders
with psychotic features after controlling the length of previous and
current hospitalization. What the present study adds is evidence that
some of the effects of these early pilot studies of ACT for psychosis
may be relatively long-lasting. ACT could be included in such broad
packages, especially if its core messages suggesting that cognitive
defusion may be a particularly important pathway of change in ACT
for psychosis.'®

It seems to be that ACT is an effective therapeutic approach.
Further meta analyses and randomized controlled trials regarding the
efficacy and effectiveness of ACT in individuals with schizophrenia
should be conducted.

Whereas traditional CBT focuses on directly modifying
dysfunctional thought content through cognitive restructuring, ACT
focuses on modifying the person’s relationship to his or her thinking
through mindfulness and acceptance.'®

There are some interesting clinical and research questions, which
have to be addressed:

a. How many sessions are recommended for ACT in individuals
with schizophrenia?

b. Can ACT be implemented before, after or during the
implementation of an evidenced based cognitive behavioural
approach?

c. What is the impact of ACT on the improvement of therapeutic
alliance with people with schizophrenia?

d. What is the impact of the implementation of ACT on
the metacogntive ability and insight of individuals with
schizophrenia?

Conclusion

Acceptance and Commitment Therapy belongs to the third wave
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of behavioural therapies. ACT is a promising therapeutic approach
in combination with interventions of Cognitive behavioural Therapy
and other evidenced based rehabilitation programs for individuals
with schizophrenia. ACT should be recommended as an alternative
and adjunct therapy in combination with pharmacotherapy,
Cognitive Behavioural Therapy, behavioural family therapy and
other rehabilitation programs. ACT should be adapted as a part of
a multimodal rehabilitation for people with schizophrenia. It could
be recommended to research the efficacy and effectiveness of ACT
in longitudinal studies with large samples in combination with other
evidenced based interventions for people with schizophrenia.
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