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Abstract
The advent of the ‘‘New Era for Mental Health’’ has made the management of this intangible asset one of the hottest topics
in the workplace. It is the leading cause of disability today. Organizations are encouraged to use psychological interventions
to promote and prevent more sustainable and productive workplaces. The aim of this article is to develop an exploratory
and systematic mixed review that combines quantitative and narrative analysis to synthesize the available literature on the
use of Acceptance and Commitment Therapy (ACT) interventions in the workplace—an increasingly popular therapy to
address this challenge. This review provides a comprehensive reflection of the existing state of the art, gaps in current
research, and future directions on the topic. The analysis of 59 articles collected from Web of Science (WoS), Scopus, and
PubMed databases from 2000 to 2023 reveals, firstly, that the use of ACT interventions in the workplace is increasing signifi-
cantly, with an upward trend over the last 5 years and a presence in high-impact journals. Secondly, the research themes iden-
tified reveal that ACT intervention is still focused on clinical settings with limited presence in other sectors or organizational
settings—such as education, business management, or return-to-work programs. Based on these results, this research under-
scores the growing importance of ACT in the workplace, revealing seven research opportunities to extend its application
across various sectors and accelerate its effective implementation in industry and academia, thereby enhancing mental health
and productivity.
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Introduction

Currently, psychological aspects are considered essential
factors that can affect the emotions of individuals, thus
triggering different reactions in people and influencing
consumer and workers behaviors (Shahzad et al., 2024).
Within this context, workers’ mental health is receiving
attention in academic management research, which has
gained momentum since the COVID-19 pandemic (De
Angelis et al., 2020; Masuda et al., 2022), as the psycho-
logical and cognitive aspects of individuals can positively
influence the competitiveness of organizations
(Grözinger et al., 2023; Tamer et al., 2014; Zou et al.,
2016). Broadly defined as a state of mental well-being
that enables workers to cope with life’s stresses, realize
their abilities, learn and work well, and contribute to
their communities (WHO, 2022a,b), it has also become

an internationally worrying issue (Prudenzi et al., 2021),
identified as the leading cause of work disability today
(Unruh et al., 2022). It is estimated that the individual
mental health of workers costs $1 trillion per year in lost
productivity and 12 billion lost working days per year
(WHO, 2022a,b). These figures will continue to grow (de
Oliveira et al., 2023), so there is need to learn more
about how to manage and prevent them in the
workplace.
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The World Health Organization (WHO) is accelerat-
ing worldwide initiatives for the enhancement of good
mental health at workplaces (Prudenzi et al., 2021) and
reduce their disengagement (Allam, 2017). The ‘‘WHO
Draft Global Strategy on Health, Environment and
Climate Change and the WHO Comprehensive Mental
Health Action Plan 2013-2030’’ included in the Agenda
2030 (WHO, 2021) or ‘‘The World Report on Global
Health: Transforming Mental Health for All’’ published in
September 2022, calls for an urgently transformative
action on mental health in the workplace (WHO,
2022a,b). To this end, the application of psychological
interventions is recommended for the promotion and pre-
vention of healthy workplaces (Ménard & Beresford,
2016), with the double aim of effectively addressing men-
tal clinical illness or developing positive individual profes-
sional skills that in turn, can positively impact work
outcomes and performance (Arensman et al., 2022; Hogg
et al., 2021; Tarro et al., 2020). Despite this call, the imple-
mentation of programs for the promotion and prevention
of individual mental health within organizations is limited
(Macı́as et al., 2019), and their substantial benefits are still
unknown (Pieper et al., 2019; Unruh et al., 2022).

Among the psychological interventions available in
the workplace, Acceptance and Commitment Therapy
(ACT) has recently gained popularity as a psychological
model for developing well-being and psychological flexi-
bility (Prudenzi et al., 2022). It is readily transferable to
non-clinical settings (Collins & Kishita, 2019; Flaxman
et al., 2013; Howell & Passmore, 2019; Unruh et al.,
2022). ACT has shown promising results in reducing
stress and psychological distress due to burnout
(Lubbadeh, 2020), two clinical conditions observed in all
areas of life, but particularly in the workplace.
Employees suffering from distress and burnout at work
often experience a deterioration in their emotional and
physical health and a reduced sense of mental well-being
(Costello et al., 2019; Eddy et al., 2016; Edú-Valsania
et al., 2022), which can affect organizational outcomes,
but only a small proportion of distressed employees
receive psychological intervention (Hilton et al., 2019).
In addition, implementing ACT-based interventions in
non-clinical workplace settings can offer significant ben-
efits, particularly in developing soft skills (Bond et al.,
2006). For example, ACT interventions can promote
mindfulness and the alignment of work activities with
personal values. This can improve value-based decision
making and adaptability to workplace challenges. ACT
can also equip leaders or make them more effective lead-
ers by promoting empathy and inspiration (Sasaki et al.,
2017) or help cultivate resilience or more effective com-
munication and reduce conflict within work teams,
thereby improving their ability to adapt to change and
sustain high performance (Gaupp et al., 2020). Despite

this, there have been no systematic reviews that have
allowed an in-depth assessment of the implementation,
effectiveness, and process of ACT in developing and
implementing such skills with the aim of improving per-
formance and effectiveness within the organization
(Stockton et al., 2019).

Against this background, the aim of this work is to
develop an exploratory and systematic mixed review
(scoping review) of the use of ACT in workplaces, with
the aim of contributing to the acceleration of ACT imple-
mentation in the business world. Given the growing body
of literature on the implementation of ACT-based inter-
ventions, it is of interest to conduct an updated review of
this topic, to extract evidence that supports its develop-
ment as a useful tool in the promotion of positive organi-
zational psychology values and the development of well-
being at work, which are crucial in business. To this end,
this study aims to provide a comprehensive overview of
ACT interventions in workplace settings. It seeks to
understand the themes that have been addressed, the
variables utilized by various authors, and the methods of
ACT implementation. Additionally, it identifies the
developments necessary to enhance workers’ well-being
and performance. More precisely, the following research
questions (RQs) are proposed:

RQ1: What is the growth trajectory and what themes
are addressed in the literature of the effectiveness of
ACT at worksites?
RQ2: What research gaps need to be addressed to
accelerate the use of ACT interventions at worksites?

By addressing these RQs, this study contributes to an
interdisciplinary review of the literature on ACT in orga-
nizational settings in several ways. First, it advances our
understanding of how ACT interventions can improve
the well-being of workers in management settings. This
contributes to one of the key objectives of the WHO’s
mental health action plan (WHO, 2021). Second, it
advances scientific research on the effectiveness of ACT
in the workplace by identifying the key areas currently
being addressed through a rigorous and reproducible
research criterion (Snyder, 2019) and a coherent, synthe-
sized and organized view of the key effects of ACT inter-
ventions on work outcomes. Third, it accelerates the
effective implementation of ACT in industry and acade-
mia by bringing order and clarity to the upcoming
research opportunities that need to be addressed for an
effective transition to more sustainable and productive
workplaces.

The rest of the paper is structured as follows. First,
we explain ACT and its key concepts as they apply to
interventions in the workplace context. Second, we
describe the PRISMA methodology used to conduct this
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systematic review. We then present a critical analysis and
appraisal of the identified literature according to the two
proposed RQs. The state of the art and future challenges
are discussed. Finally, we outline the conclusions that
can be drawn from the study.

ACT: Background

ACT (Hayes et al., 1999, 2006; Hayes & Hofmann, 2017;
Wilson & Soriano, 2014) is the most representative of
third-generation therapies (Hayes, 2004a; Hayes et al.,
2023; Ruiz, 2010; Ruiz & Luciano, 2012) that focus on
psychological flexibility (Hayes et al., 2012). This is
defined as the ability to persist in behaviors that lead to a
meaningful life in the presence of unpleasant thoughts,
feelings, and sensations (Hayes et al., 2006; Tyndall et al.,
2018). This approach represents a contextual and func-
tional dimension for understanding and treating psycho-
pathology through acceptance and experiential change
(Wersebe et al., 2018). While a comprehensive descrip-
tion of this theory is beyond the scope of this review, the
main implication for treatment is that language process-
ing falls within the behavioral paradigm. Thus, without
having to focus on the content of thoughts, it is possible
to understand how ‘‘thoughts influence overt behavior,
in this case ineffective behavioral patterns that perpetuate
suffering’’ (Hayes & Hofmann, 2017). Rather than
attempting to change beliefs (Strosahl et al., 1998; e.g.,
replacing ‘‘negative’’ or ‘‘maladaptive’’ thoughts with
more ‘‘adaptive’’ ones), ACT specifically aims to reduce
the behavioral and functional influence of thoughts
(Harris, 2006; Tyndall et al., 2020). Hayes et al. (2006)

have developed a diagram known as ‘‘Hexaflex’’ (Hayes
et al., 2015, 2022; Wilson et al., 2022). This diagram
describes the processes that make up psychological flexi-
bility and inflexibility (Harris, 2013). Psychological flexi-
bility in this context refers to the ability to stay present in
the moment while accepting difficult thoughts and emo-
tions, and still taking actions aligned with one’s values
(Daks et al., 2020; Hayes et al., 1999). It involves adapt-
ing to changing situations, maintaining balance, and
making decisions that contribute to long-term well-being,
even in the face of discomfort or uncertainty (Kashdan &
Rottenberg, 2010; McCracken, 2024). Psychological flex-
ibility is commonly included in interventions. However,
due to its central role, it is often embedded in the thera-
peutic framework and not always highlighted as a sepa-
rate variable in studies (Harris, 2019). The processes
associated with psychological flexibility are outlined in
Table 1. They are briefly explained. This information is
relevant to understanding the ex-post development of
this systematic review.

Despite the therapy’s well-established development in
the health field, Bond and Bunce (2000) pioneered the
first application of ACT in business settings, marking a
shift in the use of ACT beyond clinical settings and
introducing its transformative principles to the corporate
landscape. This early application paved the way for the
use of ACT strategies to address workplace stress,
increase resilience and enhance employee well-being, and
laid the foundation for its subsequent integration into
organizational psychology and human resource practices
(Cabezas Corcione et al., 2015; Costello et al., 2019;
Macı́as et al., 2019; Montaner et al., 2022; Unruh et al.,
2022). Collectively, these individuals contribute to

Table 1. Processess of Psychological Flexibility in Hexaflex Model of ACT.

Processes Description

Acceptance It is a voluntary action, in which the individual allows themselves to be in contact with their own internal
experiences or with the contexts that may cause them, even if they are unpleasant, because suffering is
part of the human condition (Hayes & Smith, 2005 )

Defusion Change the way people relate to their internal experiences by creating contexts that encourage contact
with private events as experiences or processes, rather than interacting with their content or topography
(Hayes et al., 2013 ).

Contact with
the present
moment

To regulate attention voluntarily, without value judgments, and flexibly toward internal and external events
occurring in the here and now, always in the service of personal values (Hayes et al., 2013).

Self as a context To experience one’s own private events and roles as experiences separate from the ‘‘self ’’ by observing
them from a distance, thereby eliminating the need for avoidance actions (Hayes, 2004b).

Values These are freely chosen directions about how each individual wants to live their life, providing meaning and
significance to people’s lives and their actions, even in the presence of discomfort (Hayes, 2004a)

Commitment
and action

Implementation of behavioral changes that drive individuals toward goals situated in a context of personal
value, with actions motivated by a connection to personal values (Hayes et al., 2013).

Source. Hayes et al. (2006).
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improved organizational performance, reduced staff
turnover, increased productivity and a positive work-
place culture (Gaupp et al., 2020; Idris, 2014; Kim &
Jung, 2022). The growing interest in the further imple-
mentation of ACT-based interventions in the work envi-
ronment is partly due to the quest for healthy and safe
work environments, and partly due to the reduction of
health-detrimental situations such as stress. Recent years
have seen a surge in randomized controlled trials (RCTs)
and meta-analyses focusing on the effectiveness of ACT
for depression and other mood disorders (Bai et al.,
2020), such as distress (Öst, 2014; Prudenzi et al., 2021)
or burnout (Unruh et al., 2022) in clinical professions.
Several systematic reviews have also provided evidence
of the positive outcomes of ACT, particularly in these
populations dealing with depression and anxiety (Coto-
Lesmes et al., 2020; Hacker et al., 2016; Montaner et al.,
2022; Twohig & Levin, 2017).

In summary, ACT-based interventions can play a pivo-
tal role in enhancing psychological flexibility and develop-
ing soft skills in the workplace, ultimately contributing to
employee well-being and organizational success.

Methodology

A systematic literature review was conducted to achieve
our goal. Systematic reviews are crucial for providing
synthesized, structured, and reproducible knowledge
from specific studies (Snyder, 2019) and highlight exist-
ing research gaps in the subject area under analysis
(Benachio et al., 2020). Systematic reviews involve a
repetitive process of identifying main and secondary
search terms to gather a relevant literature sample, fol-
lowed by synthesizing the current research as well as
reflecting on existing future opportunities (Pérez-Pérez
et al., 2019). To this end, this study follows the PRISMA
guidelines (Moher et al., 2009; Page et al., 2021). Since
there is no previous review of the literature on our spe-
cific subject of study, we have conducted a scoping
review of it (scoping review=exploratory systematic
review). In this scoping review, specific variables of the
subject matter were not defined due to its broad and
open nature, aimed at mapping the existing literature on
ACT-based interventions. This approach allows for the
identification of the diversity of studies and methodolo-
gies, as well as research gaps, without being constrained
by a predefined set of variables.

Figure 1 and review protocol steps for data collection
section summarize the review protocol followed in this
study to identify, evaluate, and interpret the existing
body of recorded documents, thus providing an explicit
and transparent method which could be replicable and
updatable. The method for data analysis is explained in
data analysis section.

Review Protocol Steps for Data Collection: PRISMA
Guidelines

Step 1: Identification Phase. To identify relevant knowledge
that addresses the proposed RQs, and considering the
multidisciplinary approach of this review, we used three
internationally renowned databases—Web of Science
(WoS), SCOPUS, and PUBMED. WoS and SCOPUS
are considered the two most reliable and widely used
databases for sourcing what some authors call ‘‘certified
knowledge’’ in the business realm (Allam et al., 2024; de
Frutos-Belizón et al., 2021) and for acquiring global aca-
demic scholarly information (Allam et al., 2024). On the
other hand, PUBMED specializes in health sciences
(Trueba-Gómez & Estrada-Lorenzo, 2010) and is the go-
to database for professionals in that field (Barroso
Espadero et al., 2003).

The search was conducted in March 2023 and covered
the period 2000 to 2022. This is because the first ACT
intervention in an organizational context was implemen-
ted in 2000 (Bond & Bunce, 2000). A number of key-
words related to both business (such as workers,
employees, organizations and performance) and psychol-
ogy, with a particular focus on Acceptance and
Commitment Therapy (ACT; such as acceptance and
commitment therapy and psychological flexibility) were
identified. These keywords were selected in line with the
RQs posed in this article and previous studies reviewed,
such as Archer (2018), Unruh et al., (2022) and
Nadkarni and Herrmann (2010). The search combined
the selected keywords using Boolean operators (AND/
OR) and applied the following search string:

(‘‘acceptance and commitment*’’ OR ‘‘psychological
flexibility*’’) AND (‘‘work*’’ OR ‘‘employees*’’ OR ‘‘organi-
sation*’’ OR ‘‘performance’’).

The asterisk modifier ‘‘*’’ was used to account for all
grammatical variations and other suffixes of the selected
search terms. The search was performed on ‘‘subject’’
(article title, abstract, keywords and keywords plus). The
filtering criteria by document type were article, review
article and early access. The search was limited to articles
in English, which is considered the international aca-
demic language and therefore the most widely used
(Merli et al., 2018; Pérez-Pérez et al., 2019). With these
search criteria, we obtained an initial sample of 2,277
articles. More precisely, 794 documents were identified
from WoS database, 968 from SCOPUS database, and
515 from PUBMED database).

Step 2: Selection/Screening, Eligibility, and Inclusion Criteria
Phase. The initial selection process involved removing
duplicate documents in the three databases and any
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misclassified documents (such as conference papers or
book chapters). Specifically, 598 duplicates were identi-
fied in Scopus and 416 in Pubmed. This reduced the sam-
ple to 1,263 publications (794 from WoS, 370 from
Scopus and 99 from Pubmed). Guided by the RQs, the
sample was then screened through title and abstract
screening, and full text reading where necessary, to select
studies that met the inclusion criteria. Three inclusion
criteria guided the final selection of the sample: (1) con-
ceptual, review or empirical articles exploring ACT; (2)
in organizational or business contexts; (3) focusing on
employees without a prior clinical diagnosis. In contrast,
books, chapters, conference proceedings were excluded
from the sample. Also, conceptual and empirical articles
that focus on mental health interventions other than
ACT (i.e., Hosseinzadeh Asl, 2022; Joyce et al., 2018), as
well as those that examine the effects of ACT therapy
outside of a business context—such as on students (i.e.,
Pang et al., 2022), consumers (i.e., Brandon et al., 2021),
or clinical patients (i.e., Arch et al., 2019; Skarpsno
et al., 2021)—or that evaluate the effects of ACT therapy
on employees with a prior clinical diagnosis, were con-
sidered outside the scope of this study and were excluded
from the sample.

To avoid potential bias, these criteria were first
applied independently by the three members of the
research team and then discussed together to reach con-
sensus. A total of 1,189 articles were excluded at this
stage (740 in WoS, 350 in Scopus and 99 in Pubmed),
reducing the sample to 74 articles for further content
analysis (54 from WoS and 20 from Scopus). No articles
from Pubmed met the inclusion/exclusion criteria.
Twenty-one documents were further excluded after full-
text reading, reducing the sample to 53 articles.

Step 3: Additional Articles Identified by Snowball Method. To
increase the rigor of the review, the search was supple-
mented with the snowball method, which identifies addi-
tional relevant articles through the analysis of selected
bibliographic references (de Frutos-Belizón et al., 2021).
Applying the same inclusion/exclusion criteria to the 14
articles initially identified through this process, three
were eventually added to the sample, which comprised a
total of 56 articles (42 from WoS, 11 from SCOPUS,
and 3 from the snowball search).

Step 4: Search Update. In September 2024, an update of
the articles identified through the databases was

Sample search 2000-2022
Records identified

     (n = 2.277)
Scopus    (n = 968)
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598 from Scopus
416 from Pubmed

Records sought for retrieval
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reading
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99 from Pudmed

Full text articles assessed for 
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(n = 53)

Full text articles 
excluded with 

reasons (n=21)

Records identified from 
other sources:
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Full text articles 
excluded with 
reasons (n= 2)

Studies included in review
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Address an ACT interven�on                                    AND
Focusing on workers of a business enterprise

Sample search update 
2023

(n = 173)
Scopus (n= 123)

WoS (n=50)

EXCLUSION CRITERIA
Book, chapter or conference proceedings              OR
Mental health interven�ons different from ACT   OR
Focusing on students, consumers or clinical pa�ents

Records screened 
after duplicates

(n = 136)

Duplicate records
(n = 37)

37 from Scopus

Records sought for 
retrieval
(n = 4)

Records excluded 
after abstract 

reading
(n = 132)

48 from WoS
84 from Scopus

Full text articles 
assessed for 

eligibility
(n = 3)

Full text articles 
excluded with 
reasons (n=1)

Figure 1. Systematic review process.
Source. Authors following PRISMA guidelines (Page et al., 2021).
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conducted to incorporate literature published in 2023.
For this purpose, and considering the results of the initial
search, the same search string and criteria described in
step 1 were replicated, but only the WoS and Scopus
databases were considered, selecting articles published in
2023. The PubMed database was not included in this
update because it previously yielded zero results that met
the inclusion and exclusion criteria of this review. This
process identified a total of 173 articles (50 from WoS
and 123 from Scopus). After removing 37 duplicates, the
sample was reduced to 136 documents (50 from WoS and
86 from Scopus). The abstract evaluation filtered out
four articles that met the established criteria, of which
three were finally added to the sample after full-text read-
ing (two fromWoS and one from Scopus). Therefore, the
final sample was expanded to 59 articles (44 from WoS,
12 from Scopus, and 3 from the snowball search).

Data Analysis

Guided by the research questions presented in the
Introduction section, this exploratory systematic review
employs mixed methods. On one hand, quantitative mea-
sures are used to describe the growth trajectory and jour-
nal’s productivity in the field. On the other hand,
considering that this field is emerging and still has het-
erogeneous studies, the data from the thematic analysis
are summarized narratively (Hallam et al., 2021). In this
step, articles were first classified by research theme to
systematically extract information regarding sample
characteristics (geographic area, number of employees in
the sample, and type of sample), ACT intervention char-
acteristics (duration and follow-up), and results obtained
(identifying variables used in the study and main results).
As this is an exploratory review, we did not define spe-
cific outcome variables in the selected interventions and

studies but selected all outcome variables collected in
each study and the effect size on these variables after the
intervention.

Results

Growth Trajectory and Journal’s Productivity

To illustrate the evolution and growth experienced by
the field, articles were classified by their year of publica-
tion. Figure 2 reveals a notable increase in research on
ACT in the workplace, particularly after 2014. Although
2017 marked a brief dip, the upward trend resumed and
intensified through 2022, indicating growing recognition
of ACT’s importance at workplace. Years prior to 2014
were characterized by more sporadic and limited aca-
demic research.

The journal productivity analysis (see Table 2) shows
that 35.6% of the studies are concentrated in eight jour-
nals that have more than one publication. Among them,
the Journal of Contextual Behavioral Science stands out
with five publications. Moreover, it identifies a diverse
range of journal research categories and a bias toward
high-quality journals situated in upper quartiles, reveal-
ing a complex and multifaceted dynamic in disseminating
scientific knowledge regarding ACT in the work context.

Topic Trends in the Field and Temporal Evolution

Table 3 provides a comprehensive overview of the 59
articles in the final sample, their sub-themes, and the
supporting literature base for traceability. The content
analysis performed on them allowed us to group these
articles into two blocks: (1) the conceptual and (2) the
empirical block. This latter block is further broken down
into three lines of research.
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Table 2. Productivity by Journal.

Journal N Index Quartile Categories

Journal of Contextual Behavioral Science 5 JCR Q1 Psychology, Clinical
Behaviour Research and Therapy 3 JCR Q1 Psychology, Clinical
Journal of Organizational Behavior Management 3 JCR Q4; Q2 Management; Psychology Applied
British Journal of Clinical Psychology 2 JCR Q1 Psychology, Clinical
Javma 2 JCR Q2 Veterinary Sciences
Journal of Affective Disorders 2 JCR Q1; Q1 Psychiatry; Clinical Neurology
Journal of Occupational and Organizational Psychology 2 JCR Q1; Q1 Management; Psychology Applied
Journal of Occupational Health Psychology 2 JCR Q1 Q1 Psychology Applied; Public,

Environmental & Occupational
Health

Academy of Management Review 1 JCR Q1; Q1 Business; Management
Behavior Modification 1 JCR Q3 Psychology, Clinical
Behavior Therapy 1 JCR Q2; Q1 Psychiatry; Psychology, Clinical
BMC Health Services Research 1 JCR Q2 Health Care Sciences & Services
BMC Nursing 1 JCR Q1 Nursing
BMC Public Health 1 JCR Q1 Public, Environmental & Occupational

Health
Clinical Gerontologist 1 JCR Q2; Q3; Q2 Psychiatry; Geriatrics; Gerontology
Clinical Psychology & Psychotherapy 1 JCR Q1 Psychology, Clinical
Clı́nica y salud 1 JCR Q2 Psychology, Clinical
Current Opinion in Psychology 1 JCR Q1 Psychology, Multidisciplinary
Current Psychology 1 JCR Q2 Psychology, Multidisciplinary
Frontiers in Psychiatry 1 JCR Q2 Psychiatry
Frontiers in Psychology 1 JCR Q2 Psychology, Multidisciplinary
Health & Social Care in the Community 1 JCR Q3 Q1 Public, Environmental & Occupational

Health; Social Work
International Journal Early Childhood Special Education 1 SJR Q4 Psychology
International Journal of Environmental Research and Public Health 1 JCR Q2 Environmental Sciences
International Journal of Stress Management 1 JCR Q3 Psychology, Applied
Internet Interventions 1 JCR Q1 Q2 Q1 Health Care Sciences & Services;

Medical Informatics; Psychiatry
JMIR Formative Research 1 JCR Q3 Q4 Health Care Sciences & Services;

Medical Informatics
Journal de Therapie Comportementale et Cognitive 1 SJR Q4 Psychology
Journal of Applied Psychology 1 JCR Q1 Q1 Management; Psychology Applied
Journal of Clinical Psychology in Medical Settings 1 JCR Q3 Psychology, Clinical
Journal of General Management 1 SJR Q3 Business, Management and accounting
Journal of Health Psychology 1 JCR Q2 Psychology, Clinical
Journal of Management, Spirituality & Religion 1 SJR Q1 Religion
Journal of Mental Health 1 JCR Q2; Q1 Psychiatry; Psychology, Clinical
Journal of Nursing Management 1 JCR Q1; Q2 Nursing; Management
Journal of Occupational Rehabilitation 1 JCR Q2 Q2 Rehabilitation; Social Issues
Journal of Rehabilitation Medicine 1 JCR Q1 Q2 Rehabilitation: Sport Sciences
NeuroQuantology 1 JCR Q4 Neurosciences
Psicothema 1 JCR Q1 Psychology, Multidisciplinary
Plos One 1 JCR Q1 Multidisciplinary Sciences
Research in Developmental Disabilities 1 JCR Q1 Q1 Education, Special; Rehabilitation
Revista Española de Geriatrı́a y Gerontologı́a 1 SJR Q3 Q4 Biochemistry, Genetics and Molecular

Biology; Medicine
Scandinavian Journal of Psychology 1 JCR Q2 Psychology, Multidisciplinary
Journal of Alternative and Complementary Medicine 1 JCR Q2 Integrative & Complementary

Medicine
JMIR Mental Health 1 SJR Q1 Psychiatry
Work and Stress 1 JCR Q1 Psychology, Applied

Note. N: number of articles published by the journal. Index: two indexes were considered. JCR: journal indexed in Journal Citation Reports database of

Clarivate (Web of Science); SJR: journal indexed in Scimago Journal & Country Rank. Quartile: In the annual JCR or SJR index, journals are categorized

into one of four quartiles—Q1, Q2, Q3, and Q4—based on their impact values. Q1 journals, representing the top 25% of JCR or SJR indexed journals, are

considered the most impactful, followed by Q2, Q3, and Q4 journals, respectively. It is important to note that a journal can be assigned to multiple

categories and may therefore belong to different JCR or SJR quartiles across its various categories.
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Figure 3 shows the evolution of each line of research
over time. This figure shows that the conceptual line has
developed intermittently but continuously over time,
while the empirical papers mostly appeared around 2010.
More specifically, the line ‘‘Effectiveness of ACT in
socio-health professionals’’ has developed continuously
since 2011, with a production peak in the last 3 years.
The research line ‘‘Effectiveness of ACT in non-
healthcare settings’’ was created in 2000, when the first
ACT intervention was applied to the work context

(Bond & Bunce, 2000), with most productivity in the last
decade, where 80% of the work is concentrated. This
fact highlights that this is a research topic that seems to
have gained increasing interest in recent years. Finally,
the line ‘‘Impact of ACT on return-to-work,’’ although
limited in number, shows a more limited temporal evolu-
tion and a slowdown in publications in recent years.

Next, we present a narrative description and critical
discussion based on an in-depth reading of the articles
that make up each identified research line.

Table 3. Research Lines of the Field.

Block Lines of research References N

Conceptual Conceptual Line and ACT
Reviews in the Workplace

Bond et al. (2006), Atkins and Parker (2012), Öst (2014), Moran (2015), Biglan
and Barnes-Holmes (2015), Goltz and Slade (2016), Goltz (2018), Prudenzi
et al. (2021), Towet-Swift et al. (2023), Unruh et al. (2022)

10

Empirical Effectiveness of ACT in
socio-health professionals

Brinkborg et al. (2011), Wardley et al. (2014), McConachie et al. (2014), Lamb
and Cogan (2016), Heydari et al. (2018), Waters et al. (2018), Kent et al.
(2019), O’Brien et al. (2019), Brown et al. (2020), Gaupp et al. (2020),
Holmberg et al. (2020), Jolley et al. (2020), Barrett and Stewart (2021),
Blanco-Donoso et al. (2021), Montaner et al. (2021, 2022), Zarvijani et al.
(2021), Reeve et al. (2021), Jiménez-Fernández et al. (2022), Prudenzi et al.
(2022), Spitznagel et al. (2022, 2023), Wang et al. (2023)

23

Effectiveness of ACT in non-
healthcare settings

Bond and Bunce (2000, 2003), Bond and Flaxman (2006), Flaxman and Bond
(2010), Jeffcoat and Hayes (2012), Biglan et al. (2013), Lloyd et al. (2013b),
Long and Hayes (2014), Ly et al. (2014), Deva et al. (2016), Muuraiskangas et
al. (2016), Hashemi et al. (2019), Kinnunen et al. (2019), Macı́as et al. (2019),
Little et al. (2020), Kopperud et al. (2021), Ragulan et al. (2023), Suri et al.
(2022), Koydemir et al. (2023)

19

Impact of ACT on Return-to-
Work Programs

Dahl et al. (2004), Lytsy et al. (2017), Berglund et al. (2018), Klevanger et al.
(2018), Hara, Bjørngaard, Brage et al. (2018), Hara, Bjørngaard, Jacobsen et
al. (2018), Brugnera et al. (2021)

7

Total 59

Source. Authors.
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Conceptual Line and Reviews on ACT in the Workplace
Environment. This first block of work consists of two
groups of articles. The first group consists of six concep-
tual or theoretical articles that describe the foundations
of the ACT psychological model (Bond et al., 2006), the
processes that integrate it (Moran, 2015), and the argu-
ments that justify its use, which has so far been very lim-
ited, in the field of management from the perspective of
contextual science (Goltz, 2018). Among the proposed
arguments, it is claimed that the use of this psychological
model can influence the behavioral or behavioral vari-
ables that develop in organizations (Goltz & Slade,
2016), and therefore have a positive impact on the
improvement of adaptation processes to change (Goltz,
2018), the development of compassionate behavior
(Atkins & Parker, 2012), future-oriented behavior and
human well-being (Biglan & Barnes-Holmes, 2015), and
consequently on the performance of the organization.
The second group focuses on three systematic reviews
(Öst, 2014; Towey-Swift et al., 2023; Unruh et al., 2022)
and one meta-analysis (Prudenzi et al., 2021) that ana-
lyze the evolution of the existing scientific literature on
the use of ACT in organizational contexts. However,
these reviews can be considered limited in scope, as they
either focus on specific organizational domains—such as
ameliorating burnout in people-oriented professions
(Prudenzi et al., 2021; Towet-Swift et al., 2022)—or they
review the literature of controlled trials on specific
variables—such as work stress—present in databases of
exclusively psychological/clinical scope (Öst, 2014;
Prudenzi et al., 2021; Unruh et al., 2022).

Empirical Block
Effectiveness of ACT in Socio-Health Professionals. This

strand of research, with 23 articles (see Table 4), is the
most numerous in the field and extends the analysis of
the effects of ACT to a clinical work context directly
related to the psychological field, that is, social health
professionals. Three strands can be identified.

The first and oldest sub stream, composed of nine
studies published between 2011 and 2021, focuses on
professionals dedicated to the care of patients in the
mental health field (i.e., Heydari et al., 2018) or with
behavioral or cognitive problems (i.e., Montaner et al.,
2021, 2021a). The identified studies provide empirical
evidence of the predominantly positive effect of using
ACT interventions on variables such as work stress
(Brinkborg et al., 2011; McConachie et al., 2014;
Montaner et al., 2021, 2021a), anxiety and depression
(Heydari et al., 2018), resilience maintenance (Lamb &
Cogan, 2016), self-care (Wardley et al., 2014), work
engagement, positive well-being or burnout syndrome
(Jolley et al., 2020; Montaner et al., 2021, 2021a; Reeve
et al., 2021) or psychological flexibility (Holmberg et al.,

2020). The findings consolidate the evidence on the effec-

tiveness of ACT in reducing stress, anxiety, and psycho-
logical exhaustion in professionals, especially in mental

health contexts (Brinkborg et al., 2011; Heydari et al.,

2018; McConachie et al., 2014). In addition, the impor-

tance of resilience and psychological flexibility for

worker well-being has been highlighted (Lamb & Cogan,
2016; Montaner et al., 2021a). However, despite the pre-

dominantly positive findings suggesting a favorable trend

toward ACT as a valuable intervention, further research

is needed to address methodological limitations—such as

participant retention (Jolley et al., 2020)—and to explore
specific aspects of the therapy.

The second sub stream, consisting of nine papers pub-
lished between 2018 and 2023, takes a more global view
by analyzing samples of general healthcare workers—for
example, different professionals from hospitals (Prudenzi
et al., 2022), primary care centers, veterinary clinics
(Spitznagel et al., 2022, 2023), or intensive care units
(Blanco-Donoso et al., 2021; Holmberg et al., 2020).
This work aims to assess how ACT improves emotional
well-being, mental health and psychological flexibility
(Barrett & Stewart, 2021; Holmberg et al., 2020). It also
explores the impact on attendance and productivity
(Gaupp et al., 2020), adherence and work engagement
(Brown et al., 2020; Waters et al., 2018) or the reduction
of burnout, depression and distress (Blanco-Donoso
et al., 2021; Brown et al., 2020; Holmberg et al., 2020;
Waters et al., 2018). Results show a significant reduction
in stress and psychological distress (Barrett & Stewart,
2021; Blanco-Donoso et al., 2021; Prudenzi et al., 2022;
Spitznagel et al., 2022, 2023; Waters et al., 2018), high-
lighting an increase in employee well-being (Gaupp et al.,
2020). A correlation has also been observed between the
use of ACT and a reduction in sickness absence (Gaupp
et al., 2020), as well as an improvement in employees’
psychological flexibility (Holmberg et al., 2020; Waters
et al., 2018). This ability not only benefits the individual’s
mental and physical health, but also strengthens their
commitment to work (Holmberg et al., 2020). This again
confirms the inclusion of ACT as a valuable intervention
in promoting the well-being and commitment of health-
care workers.

Finally, the smallest group, consisting of five papers
published between 2019 and 2023, focuses on the specific
collective of nurses. Specifically, analogous to the previ-
ous groupings, it examines the effect of ACT on per-
ceived chronic stress and psychological flexibility of
psychiatric nurses (Wang et al., 2023; Zarvijani et al.,
2021), sleep quality (Wang et al., 2023); the increase in
well-being at work and the reduction of injuries and
work absenteeism and mental health symptoms (Kent
et al., 2019; O’Brien et al., 2019) or the causal relation-
ship between resilience, acceptance, experiential

Vega et al. 9
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avoidance, psychological inflexibility and burnout syn-
drome experienced by nurses in a Madrid hospital dur-
ing the COVID pandemic (Jiménez-Fernández et al.,
2022). These studies suggest that ACT therapy has a
positive impact on nurses’ well-being at work and iden-
tify a significant relationship between resilience and
burnout in contexts of high exposure to infectious
patients (Jiménez-Fernández et al., 2022). Furthermore,
ACT has been confirmed to enhance psychological flexi-
bility, sleep quality and reduce stress in specialized
nurses (Wang et al., 2023; Zarvijani et al., 2021) and in
other settings (O’Brien et al., 2019). However, further
research is needed in different clinical and organizational
contexts to consolidate these findings.

Effectiveness of ACT in Non-healthcare Settings. This
strand of research, consisting of 19 studies, aims to
assess whether the use of ACT interventions can pro-
mote the development of positive psychological skills
that improve mental health or organizational variables
in non-healthcare work contexts (see Table 5). Two
strands can be identified, the first focusing on the educa-
tion sector and the second on the management sector.

The education sub stream, consisting of six articles
published between 2012 and 2023, examines the effec-
tiveness of ACT on primary and secondary school staff
(Jeffcoat & Hayes, 2012; Long & Hayes, 2014) or special
education professionals—such as autism specialists
(Little et al., 2020; Ragulan et al., 2023) or those work-
ing with children with developmental disabilities (Biglan
et al., 2013; Suri et al., 2022). The variables analyzed are
psychological in nature, related to mental health derived
from their work—stress, depression, burnout—(Biglan
et al., 2013; Jeffcoat & Hayes, 2012; Long & Hayes,
2014; Ragulan et al., 2023; Suri et al., 2022), or beha-
vioral skills training (Little et al., 2020). In general, the
results show that ACT-based interventions can be effec-
tive in preventing or improving certain aspects related to
performance (Little et al., 2020), quality of life (Long &
Hayes, 2014) or mental health in educational contexts—
depression, anxiety and stress—(Biglan et al., 2013;
Jeffcoat & Hayes, 2012; Ragulan et al., 2023; Suri et al.,
2022).

The management stream consists of 10 studies analyz-
ing the effects of ACT on two types of employees (sub-
ordinates vs. managers). The studies focusing on
subordinates concentrated on the period 2000 to 2013
and were mostly developed by the researchers Bond,
Flaxman, Lloyd and Bunce (Bond & Bunce, 2000, 2003;
Bond & Flaxman, 2006; Bond et al., 2006; Flaxman &
Bond, 2010; Lloyd et al., 2013). Their studies were pio-
neering in analyzing the effects of ACT on improving
general mental health or on individual performance vari-
ables, learning, motivation, and job satisfaction. In allT
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cases, they used samples from public (Flaxman & Bond,
2010) or private service companies (Bond & Bunce,
2000, 2003; Bond & Dryden, 2002; Bond & Flaxman,
2006; Lloyd et al., 2013a, based in the United Kingdom.
The results confirmed the positive effects of ACT in
improving mental health, innovativeness, task control,
and learning, although significant effects in improving
employee motivation or job satisfaction were not con-
firmed. More recently, studies by Muuraiskangas et al.
(2016), Hashemi et al. (2019), Kinnunen et al. (2019) and
Macı́as et al. (2019) have extended the research to other
types of companies, variables and geographical contexts.
Thus, we find empirical evidence assessing the effective-
ness of ACT on other mental health-related variables,
such as employee exhaustion and anxiety -(Hashemi
et al., 2019; Kinnunen et al., 2019; Macı́as et al., 2019)-,
job engagement and stress (Muuraiskangas et al., 2016)
or organizational variables related to adaptability, such
as adaptive performance or openness to organizational
change (Hashemi et al., 2019). The reported evidence,
although limited, confirms a positive effect of ACT in
improving all variables.

Meanwhile, the subgroup focusing on leaders (Deval
et al., 2017; Kopperud et al., 2021; Koydemir et al.,
2023; Ly et al., 2014) analyzes the effectiveness of ACT
in developing leadership skills needed in positions of
responsibility. In contrast to previous work, the ACT
interventions are of short duration and are delivered
both in person and via smartphones. The samples used
are diverse in terms of number, geographical location,
type of company, and outcome variable analyzed, which
makes it difficult to compare and generalize the results
identified. Additionally, the limited available empirical
evidence is contradictory. For example, Ly et al. (2014),
confirm on a Swedish sample of 73 executives from com-
panies with more than 50 employees, that the use of
ACT interventions through smartphones improves their
mental health and stress level, but does not report an
effect on leaders’ transactional leadership skills.
However, Deva et al. (2016), on a sample of 57 leaders
from 5 international companies, does not find a signifi-
cant effect of ACT interventions on leaders’ mental
health, stress levels, motivation or job satisfaction,
although it does improve their psychological flexibility.
On the other hand, the studies by Kopperud et al. (2021)
and Koydemir et al. (2023) analyze the relationship that
leaders’ psychological flexibility or experiential avoid-
ance exercises have on their subordinates’ perceptions of
workload or well-being, providing evidence on how
ACT interventions can affect individual relationships in
workgroups of different business categories.

Use of ACT in Return-to-Work Programs. The last line of
research, consisting of seven articles, focuses on

evaluating the effectiveness of ACT-based rehabilitation
programs for the return to work of active employees
who have completed their sick leave (see Table 6).
Unlike the previous strands, this one focuses on two spe-
cific geographical areas, Norway (57.14% of the studies)
and Sweden (42.86%). These countries have traditionally
been described as ‘‘work societies’’ that have developed
extensive programs and policies to promote longer work-
ing lives (Berglund et al., 2018) and more sustainable
labor participation (Klevanger et al., 2018), especially
since 2007 and 2010 respectively. The studies are mostly
empirical or RCTs (85.7%). There is only one qualitative
study (Klevanger et al., 2018) that evaluates the experi-
ences of three therapists dealing with the return-to-work
process in a Norwegian occupational rehabilitation pro-
gram for hospitalized patients based on ACT. The
remaining papers use samples of employees with mental
health-related pathologies or chronic pain, two of the
main causes of productivity and employability losses in
developed countries (Berglund et al., 2018). The sample
sizes used vary in number (from 19 to 308 participants)
and gender diversity—with exclusively female samples
(Berglund et al., 2018) or predominantly female in stud-
ies from Sweden (Dahl et al., 2004; Lytsy et al., 2017). In
addition, different durations and formats of ACT inter-
ventions are identified. The evaluation of the effective-
ness of ACT in reintegrating workers into their jobs is
assessed through a follow-up 6 to 12months after
treatment and using different measures—for example,
return to work rates (Berglund et al., 2018; Hara,
Bjørngaard,Brage et al., 2018;Hara, Bjørngaard,
Jacobsen et al., 2018; Lytsy et al., 2017), cumulative pro-
ductivity measures (Dahl et al., 2004), self-reported per-
ceptions of increased employability (Berglund et al.,
2018; Lytsy et al., 2017), improvement in the work situa-
tion (Brugnera et al., 2021) or improvement in the level
of work engagement (Lytsy et al., 2017). In general, the
results confirm that ACT-based interventions favor the
return-to-work rate, although the results cannot be gen-
eralized and further studies on this topic are needed.

Research Opportunities Identified in the Field

After considering the consensus, differences, limitations,
and unexplored elements identified in the previous sec-
tion, seven research opportunities (RO) are identified
that could constitute interesting development avenues in
the analyzed field (see the integrative framework pro-
posed in Figure 4).

RO 1: Need to Increase Empirical Evidence on the
Effectiveness of ACT in Non-Healthcare Business
Contexts: The results suggest that the use of ACT
behavioral therapy is still strongly linked to the clini-
cal setting, with most studies focusing on the
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effectiveness of the therapy in social health
professionals—social workers, nurses, mental health
professionals. Studies in other work contexts,
although of increasing interest in recent years, are
scarce and mainly focused on the educational or ser-
vice sectors. This situation highlights the need to
increase the available empirical evidence on the effects
of ACT interventions in other sectors, in different
types of organizations—private, public, family, non-
family, etc.—and with samples of different types of
workers, such as those in the education or service sec-
tors.—and using samples of different types of employ-
ees, such as support staff, sales staff, production staff,
entrepreneurs, etc. On the other hand, given that
organizations are often faced with strategic challenges
or exceptional situations, ACT could be essential to
prepare and adapt employees in situations such as
internationalization or mergers and acquisitions pro-
cesses, thus promoting a more effective transition.
RO 2: Exploring the Impact of ACT on Employees
with High Responsibility Positions: The identified evi-
dence shows a limited number of studies analyzing
the effectiveness of ACT for the development of lead-
ership skills (Kopperud et al., 2021; Koydemir et al.,
2023; Ly et al., 2014), even though high responsibility
roles have a direct impact on the health, well-being
and performance of subordinates. This situation high-
lights the need to expand the scarce evidence available
to date on how ACT-based interventions can promote

the development of leadership skills; to better under-
stand the impact they have on organizational
dynamics.
RO 3: Need for Methodological Standardization in
ACT Interventions for Robust Comparative in Labor
Contexts: The current literature reveals substantial
variability in the methodologies and measures used in
ACT interventions within workplace contexts. This
includes differences in the number of sessions, inter-
vention formats, evaluation instruments, and follow-
up periods, which complicates the ability to conduct
robust comparative studies (Jaworska-Burzyńska
et al., 2016; Kriakous et al., 2021; Van Agteren et al.,
2021). To advance the field of ACT and ensure its
efficacy in organizational settings, it is crucial to stan-
dardize both the methodological aspects of interven-
tions, and the measures used to assess their impact.
Methodologically, the first step toward standardiza-
tion should involve pre-intervention activities, such as
conducting functional analyses with business manag-
ers or HR professionals to identify specific workplace
barriers and tailor interventions accordingly. The tim-
ing of training sessions should also be carefully man-
aged to avoid periods of high workload, ensuring
active employee participation. Additionally, fostering
a trusting environment through strategies that reduce
inhibitions and promote communication is essential.
Reflection moments after exercises can strengthen
group cohesion and connect ACT principles with

Figure 4. Summary of future ROs: An integrative research agenda.
Source. Authors.
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daily work activities. In terms of measurement, the
heterogeneity of variables currently used—such as
psychological flexibility, anxiety, depression, and
work engagement—hinders consistent evaluation of
ACT’s effectiveness. Standardizing key variables and
establishing a core set of metrics would allow for
clearer comparisons across studies, improving the evi-
dence base. These standardized measures should focus
on evaluating critical workplace outcomes, such as
psychological capital, quality of life, and reduced
burnout, which are essential for organizations striving
to enhance employee well-being and promote heal-
thier work environments.
RO4: Need for Greater Clarity in Practical
Applications, Methodologies and Processes that Make
Up Psychological Flexibility due to Deficiencies in
ACT Protocol Specificity: There is a lack of detail in
the description of protocols in terms of practical
applications—exercises or metaphors used in the
process—as most do not specifically mention the
practices, exercises, and processes used to work on
the different underlying processes of psychological
flexibility. For a proper understanding of the
research, it is crucial to detail and justify the selected
exercises and metaphors, in line with Relational
Frame Theory (RFT), and to explicitly distinguish
and mention the processes worked on in each inter-
vention (Towey-Swift et al., 2023), in order to identify
the methodological coherence of the intervention and
facilitate a deeper and more grounded understanding
of the practices used and their effects. Furthermore,
the high variability in the methodologies employed
across studies makes it essential to reduce inconsisten-
cies in the protocols, ensuring greater standardization
in methodological aspects to enhance comparability
and reliability of the findings.
RO5: Need to Develop Causal Models that Analyze the
Effects of Improving Psychological Capital on the
Organization with Quantitative or Qualitative Variables
and Based on Business Theoretical Approaches: To
date, no studies have evaluated the return on invest-
ment (ROI) derived from the implementation of
ACT, a fact that is fundamental to quantifying
whether the benefits obtained justify the effort
invested in training. Similarly, although there is a the-
oretical consensus in the literature about the potential
benefits that ACT can bring at the organizational
level in more qualitative terms, the empirical confir-
mation of this premise is still vague and represents a
significant gap in the field of research that requires
future attention. To fill this gap, it is necessary to
conduct longitudinal research that not only analyzes
these interactions, but is also theory-based, which
implies the need to integrate management theoretical

frameworks in the application of ACT. Depending on
the specific responsibilities of the employees involved
in the intervention, two theoretical perspectives could
be particularly relevant: Microfoundations Theory
and Upper Echelon Theory. According to Barney and
Felin (2013), Microfoundations Theory posits that
individual characteristics, such as personality, skills
and abilities, can give rise to organizational routines,
which in turn have a positive impact on organiza-
tional variables such as performance and the develop-
ment of competitive advantage. In parallel, Upper
Echelon Theory (Hambrick & Mason, 1984) posits
that the psychological beliefs and values of top execu-
tives and managers significantly influence the strategic
decisions they make, which have a direct impact on
outcomes at the organizational level.
RO 6: Need to Enhance Psychological Capital in the
Workplace through a Salutogenic Approach: Most of
the ACT-based interventions analyzed in this
review focus on aspects of employees’ mental health,
such as stress and burnout, with clinically diagnosed
complaints. However, research on promoting skills in
employees without prior signs of distress, which falls
within the salutogenic model of organizational psy-
chology, is limited and the direction of the evidence is
inconclusive. In line with the growing trend toward
the creation of ‘‘healthy companies’’ (Toor & Ofori,
2010), ranging from sustainability policies to the
development of soft skills in line with corporate cul-
ture (Cao et al., 2022), it is necessary for future
research to explore the impact that ACT interventions
can have on the development of positive psychologi-
cal capital and preventative interpersonal skills
(Blustein et al., 2019) in order to enhance work per-
formance, improve climate and organizational goals
(Singh et al., 2018), and well-being at work (Zhang
et al., 2021). Additionally, it would be desirable to
standardize the most commonly studied variables,
such as psychological flexibility and adaptability to
change, to better measure the positive impact of
ACT-based interventions. Given the variability in the
variables studied in the consulted articles, homogeniz-
ing these measures as impact markers could provide
more consistent insights.
RO7: Advances in the Role Played by Exogenous
Variables: From the point of view of organizational
psychology, the study of contingent variables will
largely determine the adoption of interventions based
on ACT, from the proactive approach (salutogenic
model in search of positive psychological capital) or
the reactive approach (model for detecting negative
situations and dealing with them; Blustein et al.,
2019). There is evidence that in recent years there has
been an increase in the literature on the
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implementation of ‘‘healthy companies,’’ which
develop psychological capital by working to improve
well-being and enhance performance (Toor & Ofori,
2010). This organizational culture, within which there
is room to seek initiatives to develop soft skills in line
with the company’s own culture, will provide a whole
argumentation for the development of business strate-
gies oriented toward a holistic approach (environmen-
tal sustainability policy, work-life balance,
improvement of well-being, or customer experience;
Cao et al., 2022). All this without forgetting the globa-
lization to which we are subject and the active and
constant pulse of the digital age, which is constantly
transforming the business landscape and requires flex-
ible and adaptive changes (Bal & Izak, 2021; Sánchez-
Bayón & Aznar, 2020; Tyler, 2020), for which the
search for evidence that integrates the application of
ACT methodologies can be valid in all cultural con-
texts, globalized, and framed in the digital evolution.

Conclusions

Mental health has emerged as a relevant intangible asset
that requires the attention of organizations for the devel-
opment of a more positive and enriching workplace. The
aim was to carry out a first exploratory approach
through the review and synthesis of the state of the art
regarding the effectiveness of ACT interventions in the
workplace to promote and prevent more sustainable and
productive work environments required by this new
paradigm. Fifty-nine documents retrieved from a sys-
tematic search according to PRISMA guidelines in WoS,
Scopus and Pubmed databases in the period 2000 to
2023 were analyzed.

The analysis confirms that the use of ACT interven-
tions in the workplace to improve well-being is increasing
significantly, with an upward trend over the last 5 years.
The growing interest in this topic is also evident in the
analysis of journal productivity, which showed a ten-
dency to publish in high-impact journals.

For its part, the content analysis showed that,
although 38,98% of studies that make up the sample are
still focused on clinical settings, there are positive effects
on well-being and resilience and improvements in burn-
out, stress and anxiety among mental health profession-
als, medical staff and nurses. In addition, findings
revealed that the ACT effectiveness is increasingly
extending to other sectors, types of professionals and
organizational settings -such as education, business man-
agement, or return-to work programs-. In these con-
texts, ACT has also demonstrated its positive effects in

terms of improving mental health (such as anxiety,
depression, stress, and burnout), psychological flexibil-
ity, and workplace engagement, productivity, employ-
ability or adaptability. While the evidence supports the
efficacy of ACT in improving various psychological
outcomes, there are areas—such as quality of life,
motivation, job satisfaction, organizational change,
and return-to-work rates—that require further explora-
tion to fully understand the nuances of ACT’s effec-
tiveness. Overall, the content analyses confirm that
ACT interventions can be a catalyst for well-being in
organizations, with a high potential for improving
quality of work life and efficiency in high-pressure or
dynamic environments.

The discussion of these makes it possible to identify
specific ROs to be addressed in the future, thus contri-
buting to the promotion of the use of ACT in work-
places. These ROs have been organized according to an
integrative framework (see Figure 4), which is primarily
aimed at stimulating ACT research by an academic audi-
ence. However, this review also provides a means for
industrial practitioners to use this knowledge to inform
their decisions and promote the practical application of
ACT within their organizations. This is because they can
support the versatility and effectiveness of ACT through
various studies thus highlighting the importance of its
integration in promoting well-being and professional
development strategies in the workplace. Through this
review and the proposed integrative framework, they can
identify good practices (and less successful ones) to
reflect on the implementation of ACT in their organiza-
tions, from which lessons can be drawn, whatever the
geographical context, with satisfactory results.
Consequently, this review can encourage the use of ACT
by industrial partners.

In addition to the theoretical insights, it is essential to
consider the practical applications of ACT interventions
in workplace settings. Several studies included in our
review demonstrate successful implementation across
diverse organizational environments. For example, Deva
et al. (2016) applied ACT to senior executives in multina-
tional corporations, leading to improved leadership
effectiveness and employee engagement. Similarly, Lloyd
et al. (2013a) implemented ACT with public sector
employees, resulting in enhanced psychological flexibility
and reduced burnout. These case studies highlight the
versatility of ACT in fostering psychological well-being
and professional development across sectors. By incor-
porating these real-world applications, organizations can
better understand the potential of ACT to drive positive
outcomes and navigate the challenges that may arise dur-
ing implementation. This integration of theory and

18 SAGE Open



practice offers a roadmap for practitioners aiming to
implement ACT-based interventions effectively in their
own organizational contexts.

Despite these contributions, this paper is not without
limitations that provide opportunities for further
research. First, although the number of papers selected
may seem limited, it is higher than previous reviews on
ACT (Prudenzi et al., 2021; Towey-Swift et al., 2023;
Unruh et al., 2022). In addition, the sample selected is
the result of multiple searches and multiple databases
that are consistent with the purpose of the work.
Secondly, this review focuses on peer-reviewed articles
published in English and available at the time of the
search. Consideration of other languages or a wider
range of sources, such as conference papers and book
chapters, could provide a more comprehensive view of
the field and thus enrich the global understanding of
ACT in the workplace. Finally, although the results of
this review identified the variables used by each study
and the characteristics of ACT interventions, this study
does not provide a standardization of the methodologi-
cal variability identified. Future researchers can address
this issue and enhance the comparability of future
research by developing standardized metrics and frame-
works for ACT interventions in workplace settings.
These frameworks should include clear guidelines on
intervention duration, consistent measurement tools for
psychological flexibility and related outcomes, and rec-
ommendations for follow-up periods. By minimizing
methodological differences, future research can produce
more reliable and comparable results, thereby strength-
ening the evidence base for ACT interventions and their
practical application in diverse organizational contexts.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

Funding

The author(s) received no financial support for the research,
authorship, and/or publication of this article.

Ethics Statement

Not applicable.

ORCID iD
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11(2), 49-63.
Twohig, M. P., & Levin, M. E. (2017). Acceptance and com-

mitment therapy as a treatment for anxiety and depres-

sion: A review. Psychiatric Clinics of North America, 40(4),

751–770.
Tyler, F. B. (2020). Cross-cultural psychology: Is it time to

revise the model? In D.L. Dinne, D.K. Forgays, S.A. Hayes,

W.J. Lonner (eds.), Merging past, present, and future in

cross-cultural psychology (pp. 116–123). Garland Science.
Tyndall, I., Waldeck, D., Pancani, L., Whelan, R., Roche, B.,

& Pereira, A. (2020). Profiles of psychological flexibility: A

latent class analysis of the acceptance and commitment ther-

apy model. Behavior Modification, 44(3), 365–393.
Tyndall, I., Waldeck, D., Riva, P., Wesselmann, E. D., & Pan-

cani, L. (2018). Psychological flexibility and ostracism:

Experiential avoidance rather than cognitive fusion moder-

ates distress from perceived ostracism over time. Journal of

Contextual Behavioral Science, 7, 72–80.
Unruh, I., Neubert, M., Wilhelm, M., & Euteneuer, F. (2022).

ACT in the workplace: A meta-analytic examination of rando-

mized controlled trials. Journal of Contextual Behavioral Sci-

ence, 26, 114–124. https://doi.org/10.1016/j.jcbs.2022.09.003
Unruh, I., Neubert, M., Wilhelm, M., & Euteneuer, F. (2022).

ACT in the workplace: A meta-analytic examination of ran-

domized controlled trials. Journal of Contextual Behavioral

Science, 26(3), 114–124.
Van Agteren, J., Iasiello, M., Lo, L., Bartholomaeus, J., Kopsaf-

tis, Z., Carey, M., & Kyrios, M. (2021). A systematic review

and meta-analysis of psychological interventions to improve

mental wellbeing. Nature Human Behaviour, 5(5), 631–652.
Wang, D., Lin, B., Xiong, F., Deng, Y., & Zhang, L. (2023).

Effectiveness of Internet-delivered self-help acceptance and

commitment therapy (iACT) on nurses’ obsessive-

compulsive symptoms and sleep quality: A randomized con-

trolled trial with 3-month follow-up. Journal of Affective

Disorders, 341, 319–328.
Wardley, M. N. J., Flaxman, P. E., Willig, C., & Gillanders, D.

(2014). ‘Feel the feeling’: Psychological practitioners’ experi-

ence of acceptance and commitment therapy well-being

24 SAGE Open

https://doi.org/10.1016/j.jcbs.2022.09.003


training in the workplace. Journal of Health Psychology,
21(8), 1536–1547.

Waters, C. S., Frude, N., Flaxman, P. E., & Boyd, J. (2018).
Acceptance and commitment therapy (ACT) for clinically
distressed health care workers: Waitlist-controlled evalua-
tion of an ACT workshop in a routine practice setting. Brit-
ish Journal of Clinical Psychology, 57(1), 82–98.

Wersebe, H., Lieb, R., Meyer, A. H., Hofer, P., & Gloster, A.
T. (2018). The link between stress, well-being, and psycholo-
gical flexibility during an acceptance and commitment ther-
apy self-help intervention. International Journal of Clinical

and Health Psychology, 18(1), 60–68.
WHO. (2021). Comprehensive mental health action plan 2013–

2030. WHO.
WHO. (2022a). World mental health report: Transforming men-

tal health for all. WHO.
WHO. (2022b). WHO guidelines on mental health at work.

WHO.
Wilson, A. N., Dzugan, E., & Hutchinson, V. D. (2022). Using

a nonconcurrent multiple-baseline across-participants design

to examine the effects of individualized ACT at school.
Behavior analysis in practice, 15(1), 141–154.

Wilson, K. G., & Soriano, M. C. L. (2014). Terapia de acepta-

ción y compromiso (ACT): Un tratamiento conductual orien-

tado a los valores. [Acceptance and Commitment Therapy
(ACT): A values-oriented behavioural treatment.] Ediciones
Pirámide.

Zarvijani, S. A. H., Moghaddam, L. F., & Parchebafieh, S. (2021).
Acceptance and commitment therapy on perceived stress and
psychological flexibility of psychiatric nurses: A randomized
control trial. BMCNursing, 20(1), 239–9.

Zhang, X., Wang, Y., Lyu, H., Zhang, Y., Liu, Y., & Luo, J.
(2021). The influence of COVID-19 on the well-being of peo-
ple: Big data methods for capturing the well-being of work-
ing adults and protective factors nationwide. Frontiers in

Psychology, 12, 681091.
Zou, H., Chen, X., Lam, L. W. R., & Liu, X. (2016). Psychologi-

cal capital and conflict management in the entrepreneur–
venture capitalist relationship in China: The entrepreneur per-
spective. International Small Business Journal, 34(4), 446–467.

Vega et al. 25


