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ACTp for Inpatients (2006)
Gaudiano, B. A., & Herbert, J. D. (2006). Acute treatment of inpatients with psychotic symptoms using 
Acceptance and Commitment Therapy: Pilot results. Behaviour Research and Therapy, 44, 415-437. 



ACTp Inpatient Study (2006)

 Randomized inpatients with psychosis to 
Treatment as Usual (TAU) vs ACT 
(average 3 sessions)

 N = 40 (TAU = 19 and ACT = 21)

 Assessments at admission and discharge
◦ Psychiatric Symptoms (Brief Psychiatric Rating Scale)
◦ Disability Related to Illness (Sheehan Disability Scale)
◦ Self-ratings of psychotic symptoms:
 frequency, believability, and distress

◦ Rehospitalization rates (4 month follow-up)



No attempt to directly change beliefs 
about psychotic symptoms

Patients were taught:
1. To accept unavoidable psychological distress
2. To simply notice psychotic symptoms 

without treating them as either true or false
3. To identify and work toward valued goals 

despite their symptoms.

Gaudiano, B. A. (2013). Brief acceptance and commitment therapy for the acute treatment of hospitalized patients with psychosis. In C. Steel 
(Ed.), CBT for schizophrenia: Evidence-based interventions and future directions (pp. 191-212). Oxford, UK: Wiley-Blackwell.
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Change in Disability Related to Illness
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Clinically Significant Change in Symptoms Pre-Post
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Defusion)

Hallucination 
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ACT produced greater reductions in hallucination-related 
distress and rehospitalizations compared with TAU alone

Decreased believability in 
ACT condition led to 

decreased hallucination 
distress and longer time to 

rehospitalization

Gaudiano, B. A., Herbert, J. D., & 
Hayes, S. C. (2010). Is it the 
symptom or the relation to it? 
Investigating potential mediators of 
change in Acceptance and 
Commitment Therapy for psychosis. 
Behavior Therapy, 41, 543-554. 

Bach, P., Gaudiano, B. A., Hayes, S. 
C., & Herbert, J. D. (2013). 
Acceptance and Commitment 
Therapy for psychosis: Intent to 
treat hospitalization outcome and 
mediation by believability. 
Psychosis, 5, 166-174.



The American Psychological Association Lists 
ACTp as an Empirically Supported Treatment



Research to Date on ACT for Psychosis (ACTp)

Study Sample Comparison Format Results

1. Bach & Hayes (2002)
(n=80)

Inpatients 
(acute psychosis)

ACT vs Treatment as 
usual

Individual ACT < rehospitalization

2. Gaudiano & Herbert 
(2006) (n=40)

Inpatients 
(acute psychosis)

ACT vs Treatment as 
usual

Individual ACT < rehospitalization,
mood symptoms, social 
impairment, and 
hallucination distress

3. White et al (2011)
(n=27)

Outpatients 
(post-psychosis 
depression)

ACT vs Treatment as 
usual

Individual ACT < negative 
symptoms and crisis 
calls and > mindfulness

4. Shawyer et al (2012)
(n=43)

Outpatients 
(command 
hallucinations)

ACT vs Supportive 
therapy

Individual ACT < command 
hallucinations

5. Gaudiano et al (2013)
(n=14)

Outpatients
(psychotic depression)

ACT (open trial) Individual ACT < depression and 
psychosis and > 
functioning

6. Gaudiano et al (2015)
(n=13)

Outpatients
(psychotic depression)

ACT vs Treatment as 
usual

Individual ACT < depression, 
experiential avoidance 
and > functioning

7. Johns et al (2016)
(n=89)

Outpatients 
(Psychosis)

ACT (open trial) Group ACT > functioning and 
mood

8. Gumley et al (2017)
(n=29)

Outpatients
(post-psychosis
depression)

ACT vs Treatment as 
usual

Individual ACT < depression,
experiential avoidance

9. Tryberg et al (2016)
(n=22)

Outpatients
(acute psychosis)

ACT vs Treatment as 
usual

Individual ACT < rehospitalizaton

10. Shawyer et al (2017)
(n=96)

Outpatients
(residual psychosis)

ACT vs Supportive 
therapy

Group ACT < positive 
symptoms and distress

11. Spidel et al (2017)
(n=30)

Outpatients
(psychosis and trauma)

ACT vs Treatment as 
usual

Group ACT < overall severity, 
anxiety and > help-
seeking, acceptance



The Research-Practice Divide



PI: Gaudiano NIMH Grant #MH097987 



Researching the 
Effectiveness of 
Acceptance-based 
Coping during 
Hospitalization 
(REACH)
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ACT for Inpatients (ACT-IN) Model

ACT-IN Components

•Acute Tx: 
Individual and 
group sessions

•Post-DC (RCT): 
Phone Sessions

•Mindfulness, 
Acceptance, and 
Values

Target Mechanisms

•Mindfulness

•Psychological 
flexibility

•Values-action 
consistency

Clinical Outcomes

•Overall Symptoms

•Psychosocial 
Functioning

•Quality of life

•Rehospitalization
rates



ACTp Inpatient Studies

2006 Study Vs. 2018 Study

 Research Therapists

 Individual Therapy

 No Post-Discharge Sessions

 Proxy Process Measures

 TAU Comparison

 4-Month Rehospitalization
Rates

 Hospital Therapists

 Individual + Group Therapy

 Post-DC Phone Sessions (RCT)

 ACT Process Measures

 Supportive Tx Comparison

 4-Month Rehospitalization
Rates, Symptoms, and 
Functioning Outcomes



ACT-IN Open Trial Subject Flow



ACT-IN Open Trial Sample

Demographics Mean or Percentage
Age M =  38 yrs
Education Level M = 13 yrs
Female 62%
Disabled 50%
Latino/Hispanic 15%
White 69%
Married 12%
Schizophrenia-Spectrum 85%
Psychotic Mood Disorder 15%
Group/Individual 
Sessions

M = 5.6

4-Month Antipsychotic
Medication Adherence

80% (self-report)



ACT-IN Open Trial Results

 Multilevel mixed effects models showed significant 
improvement through 4-months post-discharge on:

◦ Interviewer-rated symptoms (BPRS)
◦ Self-reported symptoms (CORE)
◦ Interviewer-rated quality of life (QLS)
◦ Self-reported quality of life (SQoL)
◦ Psychosocial functioning (WHO-DAS 2.0)
◦ Psychological flexibility (AAQ-II)
◦ Mindfulness (CAMS-R)
◦ Valued living (VQ)

Effect Sizes = .28 (small) to 1.41 (large)
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ACT-IN Pilot RCT
Preliminary Results…



ACT for Inpatients with Psychosis: 
Rehospitalization Rates 4 Months Post-Discharge

2006 Philadelphia 
RCT

2018 Providence
RCT

N = 40, survival analysis p < .05
*As reported in Bach, Gaudiano, et al. (2013)

N = 38, survival analysis p < .05
PI: Gaudiano; Grant# MH097987



Lessons Learned Next Steps…

 Integrate ACT into the 
inpatient milieu

 Capitalize on the 
existing skills of 
therapists

 Enlist local clinician 
“champions” to lead 
the way

 Consider other ways to 
extend effects of 
treatment (mHealth)

 Prepare for multi-site, 
full-scale randomized 
controlled trial





Brandon_Gaudiano@brown.edu

Thank you!


