


Yes, reducing experiential avoidance and increasing psychological acceptance generally
reduce distress, while pain-intensity effects are smaller.

1. Introduction

Decreasing experiential avoidance and increasing psychological acceptance generally reduce the subjective intensity of
psychological distress, and they sometimes reduce pain, but pain effects are less consistent and usually smaller. Across
randomized trials, meta-analyses, and mechanism studies, the clearest pattern is that acceptance-based change reliably
improves anxiety, depression, distress, pain interference, and psychological flexibility, while direct reductions in pain intensity
vary by population, comparator, and follow-up window (Jiang et al., 2024;  Veehof et al., 2016;  Ye et al., 2024).

Mechanistically, the evidence fits the theory: early reductions in experiential avoidance mediate reductions in emotional
distress in mindfulness-based interventions, and ACT trials in traumatic brain injury and psilocybin-assisted therapy link
improved outcomes to changes in psychological flexibility or experiential avoidance (  He et al., 2023; Sander et al., 2020; 
Zeifman et al., 2023). Experimental studies also show that acceptance instructions can acutely reduce subjective distress and
pain responses, including pain unpleasantness and physiological arousal, relative to control conditions (  Wolgast et al., 2011;

 Haspert et al., 2020).

The main scientific question is therefore not whether acceptance matters, but where its effects are strongest. The corpus
points to the most robust benefits in psychological distress and pain-related functioning, with weaker and more
heterogeneous evidence for large or durable changes in raw pain intensity (Martínez-Calderon et al., 2023;  Norman-Nott
et al., 2024; Aaron et al., 2023).

Does decreasing experiential avoidance and increasing psychological acceptance reduce the subjective
intensity of psychological distress and pain?

N = 22

21 1

Yes 95% · Possibly 5% · Mixed 0% · No 0%

FIGURE 1  Consensus on acceptance and avoidance reduction effects

2. Methods

This Deep Search synthesis was conducted over more than 170 million research papers indexed in Consensus, including
Semantic Scholar, PubMed, and other major scholarly sources. The workflow first searched broadly for controlled human
studies on experiential avoidance, psychological acceptance, psychological flexibility, mindfulness, emotion regulation,
distress, and pain. It then expanded with targeted searches for mechanisms, alternative terminology, null findings, and
adjacent constructs.

The search identified 69,152 papers in the initial query stream, with additional targeted searches returning hundreds of
thousands more records. Machine-learned relevance filtering screened 240 papers, 154 met the relevance threshold after
deduplication and eligibility review, and the top 50 were included for this synthesis.
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Search Strategy

6.1M

Retrieved

22 searches

1 citation graph use

All papers retrieved from 22 searches and 1
citation graph use.

2.1K

Eligible

Papers meeting relevance and quality criteria,
after deduplication

50

Included

Top papers selected to be included in the final
analysis

FIGURE 2  Deep search screening and inclusion flow

The strategy combined broad controlled-study retrieval with focused mechanism, comparator, and null-effect searches to
capture both efficacy and limits.

3. Results

3.1 Key Papers

Three papers anchor this literature because they summarize the highest-quality chronic pain evidence, quantify effects across
many trials, and link acceptance-based change most directly to core outcomes. Together they show the recurring pattern of
stronger effects on distress, functioning, and psychological flexibility than on pain intensity itself (  Veehof et al., 2016;
Martínez-Calderon et al., 2023;  Ye et al., 2024).

Paper Summary

(  Ye et al., 2024) 25 RCTs show small pain-intensity but stronger anxiety and pain-interference benefits (
Veehof et al., 2016)

(  Wolgast et al., 2011) Review-of-reviews shows ACT improves depression, anxiety, inflexibility, and functioning
(Martínez-Calderon et al., 2023)

(Martínez-Calderon et al.,
2023)

21 RCTs find medium effects on acceptance, inflexibility, depression, and interference (  Ye et
al., 2024)

FIGURE 3  Key anchor papers in the corpus

3.2 Psychological Distress

The evidence for psychological distress is the strongest part of the literature. In cancer, ACT produced significant pooled
improvements in anxiety, depression, and psychological flexibility across 16 RCTs, while physical symptom outcomes were
not significant (Jiang et al., 2024). In non-clinical adults, an individual-participant meta-analysis found mindfulness-based
programs reduced distress with a small-to-moderate effect and high confidence (Galante et al., 2023).

Randomized trials in specific stressed populations largely point the same way. ACT reduced psychological distress in people
with traumatic brain injury and the change was explained by ACT process measures (Sander et al., 2020). A workplace ACT
intervention reduced healthcare staff distress, though mediation was driven more clearly by mindfulness and values than by
experiential avoidance on the measure used (Prudenzi et al., 2022).
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3.3 Pain Outcomes

Acceptance-related interventions improve pain outcomes, but the effect depends on which pain outcome is measured.

Dimension
Acceptance-Based
Interventions Comparator Evidence Citations

Pain interference Usually improves Often more than control (  Veehof et al., 2016;  Ye et al.,
2024)

Pain intensity Small or mixed average
effects

Often modest (  Veehof et al., 2016;  Ye et al.,
2024)

Pain acceptance Medium improvements Consistently favors ACT (  Ye et al., 2024;  Trindade et
al., 2021)

Psychological
inflexibility

Improves reliably Consistently favors ACT (  Ye et al., 2024; Martínez-
Calderon et al., 2023)

Acute experimental
pain

Can decrease
immediately

Acceptance beats no-
regulation control

(  Haspert et al., 2020)

FIGURE 4  Pain outcomes across acceptance-based evidence

The best-supported chronic pain outcome is pain interference, not raw intensity. Meta-analytic evidence in chronic pain
shows moderate effects on pain interference and only small effects on pain intensity, which fits the treatment model’s aim of
changing the person’s relationship to pain rather than eliminating sensation (  Veehof et al., 2016). Newer syntheses still find
some small-to-medium benefits for pain intensity, but these are less stable and more heterogeneous than effects on
functioning, acceptance, and depression (  Ye et al., 2024;  Trindade et al., 2021; Martínez-Calderon et al., 2023).

3.4 Mechanisms and Exceptions

Mechanism evidence supports a real role for experiential avoidance, but not every trial isolates it cleanly. In early-stage online
mindfulness interventions, reductions in experiential avoidance mediated reductions in emotional distress during the first
three weeks (  He et al., 2023). In psilocybin therapy for depression, improvements in well-being, depression severity,
suicidal ideation, and trait anxiety occurred via reductions in experiential avoidance in the psilocybin arm but not the
escitalopram arm (  Zeifman et al., 2023).

Some studies complicate a simple story. One acceptance and mindfulness workshop reduced staff distress without
significantly changing experiential avoidance, possibly because baseline distress was low or the AAQ-II was insensitive
(McConachie et al., 2014). In chronic pain, one pilot ACT workshop for veterans improved psychiatric symptoms and
functioning but not pain interference versus usual care (  Dindo et al., 2020). Experimental pain work comparing acceptance
with avoidance also found stronger physiological and behavioral than self-reported affect effects when adherence to
acceptance was low (Konstantinou et al., 2023).
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Results Timeline

FIGURE 5  Timeline of included papers; larger markers indicate more citations

Top Contributors

Type Name Papers

Author M. Buhrman [6a7c5e9bd8ac5fb1a77af6a26fb993bb][d19f8134479e52df8a37a1c0ae96004b]
[ea9d0ad869b25ecaaa250d0521ff74ec]

Author R. Wicksell [850e047d001656cfa95d10a75c65c582]

Author M. Veehof [c7b0dc9d3bed5d1da7417bf4693df41f][d19f8134479e52df8a37a1c0ae96004b]

Journal Behaviour
Research and
Therapy

[e98c9e76e5f15da28d62a20ee3f04b6d][6a7c5e9bd8ac5fb1a77af6a26fb993bb]
[20a4f621ac4f560eaa5ad493e195642c][99f9bd1bfb1759afb7a774d521fd80ed]

Journal The Journal of Pain [c36259eb3c825c2787bb3e28d9b19da7][a73c072e0f5a5c19b9029ebe87d9eccc]

Journal PLOS ONE [cb1a434c180c5fa182e92bd3ae25a477][bebcfb88111759cc91c4bb5059e38815]
[8a76c5f72df4533598c615fa511e632f][3691fe98e39f537595542bf7700c8462]

FIGURE 6  Authors and journals appearing most often

4. Discussion

The core answer is yes for psychological distress, and only partly yes for pain intensity. Multiple meta-analyses and RCTs
converge on reduced anxiety, depression, general distress, psychological inflexibility, and pain interference when
interventions increase acceptance or reduce avoidance (Jiang et al., 2024; Cillessen et al., 2019; Sander et al., 2020). That
convergence is strengthened by experiments showing short-term acceptance can directly lower distress and pain
unpleasantness, and by mediation studies linking distress improvement to reduced experiential avoidance (  Wolgast et al.,
2011;  Haspert et al., 2020;  He et al., 2023).
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The pain-intensity literature is more mixed because many acceptance-based models do not target pain elimination as the
primary endpoint. Chronic pain meta-analyses repeatedly find larger benefits for interference, disability, acceptance, and
mood than for intensity itself (  Veehof et al., 2016;  Ye et al., 2024;  McCracken et al., 2022). Some trials do show sizable
pain-intensity reductions, including internet ACT microlearning and chronic migraine interventions, but these stronger
intensity findings are not yet the dominant pattern across the full corpus (  Rickardsson et al., 2021;  Khazraee et al., 2023).

Methodological limitations remain important. Several reviews note heterogeneity, overlap between reviews, modest study
quality, and weak or very low certainty for some pain outcomes (Martínez-Calderon et al., 2023;  Trindade et al., 2021;
Aaron et al., 2023). Process measurement is also imperfect: some studies find distress reductions without detectable change
in experiential avoidance, suggesting either multiple active mechanisms or measurement problems with common scales such
as the AAQ-II (McConachie et al., 2014; Prudenzi et al., 2022).

Still, the broader pattern extends beyond the highest-ranked papers. Lower-ranked studies near the end of the corpus also
link acceptance-related change to better outcomes, including lower headache intensity with increased pain acceptance,
lower distress with compassion training, and better psychological well-being in fibromyalgia when self-compassion and
adaptive emotion regulation are stronger (  Khazraee et al., 2023; Rojas et al., 2023; Karakuş et al., 2025).

Claim
Evidence
Strength Reasoning Papers

Acceptance-based change
reduces psychological distress

Strong

Multiple meta-analyses and RCTs
across cancer, community, and
clinical populations converge.

(Jiang et al., 2024; Galante
et al., 2023; Sander et al.,
2020)

Acceptance-based change
reduces pain
interference/function burden

Strong

Replicated across chronic pain
meta-analyses, often stronger than
pain-intensity effects.

(  Veehof et al., 2016; 
Ye et al., 2024; Martínez-
Calderon et al., 2023)

Reduced experiential avoidance
is a mechanism of distress
improvement

Moderate

Mediation evidence is consistent
but not universal across
interventions and measures.

(  He et al., 2023; Sander
et al., 2020;  Zeifman et
al., 2023)

Acceptance-based change
reduces pain intensity

Moderate

Some trials and meta-analyses
show benefit, but pooled effects
are smaller and heterogeneous.

(  Veehof et al., 2016; 
Trindade et al., 2021; 
Rickardsson et al., 2021)

Experiential avoidance is the sole
active ingredient

Weak

Several studies implicate
mindfulness, values, activation, or
compassion alongside avoidance
reduction.

(Prudenzi et al., 2022;
Fernández-Rodríguez et
al., 2022; Karakuş et al.,
2025)

FIGURE 7  Key claims and supporting evidence

5. Conclusion

Across this corpus, decreasing experiential avoidance and increasing psychological acceptance do appear to reduce the
subjective intensity of psychological distress, and they also improve how burdensome pain feels and functions in daily life.
The evidence for direct reductions in pain intensity is positive but less consistent, with small average effects in meta-analyses
and larger effects in some specific trials or pain conditions (Cillessen et al., 2019;  Veehof et al., 2016;  Rickardsson et al.,
2021).
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Research Gaps

The main gaps are not whether acceptance matters, but for whom, through which mechanisms, and how strongly it changes
pain intensity versus pain interference over time.

Topic/Outcome
Mechanism
tests

Active
comparators

Long-term
follow-up

Diverse pain
populations

Psychological distress 10 7 6 8

Pain intensity 5 6 5 9

Pain interference 8 7 7 9

Experiential avoidance
measures

4 3 3 4

Open Research Questions

Future studies should test when avoidance reduction itself drives change, and when related processes such as mindfulness,
compassion, or activation matter more.

Question Why

When do reductions in experiential avoidance translate into
meaningful decreases in pain intensity, not just pain interference?

Pain-intensity effects are inconsistent despite
reliable improvements in acceptance, mood, and
functioning.

Which process best mediates distress reduction across acceptance-
based interventions: experiential avoidance, mindfulness, values,
compassion, or activation?

Different trials identify different mediators,
suggesting overlapping but non-identical
therapeutic pathways.

Are current experiential avoidance measures sensitive enough to
detect clinically important change across populations?

Several null mechanism findings may reflect
measurement limitations rather than absence of
process change.

Overall, decreasing experiential avoidance and increasing psychological acceptance most reliably reduce psychological
distress and pain-related suffering, with more modest and variable effects on pain intensity itself.

These search results were found and analyzed using Consensus, an AI-powered search engine for research. Try it at
https://consensus.app. © 2026 Consensus NLP, Inc. Personal, non-commercial use only; redistribution requires copyright
holders’ consent.
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