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EATING DISORDERS ARE MENTAL HEALTH CONDITIONS characterized by severe and per-

sistent disturbances in eating behaviors, and are associated with distressing 

thoughts and emotions (American Psychiatric Association [APA], 2013). 

These conditions include anorexia nervosa (AN), bulimia nervosa (BN), and 

binge eating disorder (BED). AN is characterized by the extreme restriction of 

food intake, an intense fear of gaining weight, and a distorted view of weight. 

AN includes the restrictive subtype (AN-R) and the binge-eating / purging 

subtype (AN-BP). AN-R is marked by restriction of food intake without regular 

binge eating (i.e., repeated episodes of eating large amounts of food within 

discrete time periods, accompanied by a perceived loss-of-control) or com-

pensatory behaviors (e.g., vomiting, exercise, fasting) to prevent weight gain. 

AN-BP includes restriction alongside episodes of binge eating and / or com-

pensatory behaviors. BN involves episodes of binge eating followed by com-

pensatory behaviors to prevent weight gain. BED features repeated binge 

eating episodes without the use of compensatory behaviors (American Psy-

chiatric Association, 2013; World Health Organization [WHO], 2019).

Eating disorders are associated with high mortality rates (Plana-Ripoll et 

ABSTRACT > Eating disorders often co-occur with other high-risk behaviors, includ-
ing suicide attempts (SA) and nonsuicidal self-injury (NSSI). Despite the clinical sig-
nificance and complexity of SA and NSSI, our understanding of these behaviors 
within eating disorder populations remains limited. The current study conducted sec-
ondary analysis of data from the National Epidemiologic Survey on Alcohol and Re-
lated Conditions-III, examining the prevalence of SA and NSSI in 1,021 individuals 
exhibiting eating disorder symptoms. It was hypothesized that the prevalence of SA 
and NSSI would be higher in individuals with loss-of-control (LOC) eating disorder 
symptoms than those with overcontrol (OC) symptoms. In line with this hypothesis, 
findings indicated a significantly higher prevalence of SA and NSSI in individuals with 
LOC eating disorder symptoms than those with OC symptoms. These findings illus-
trate the complexities of SA and NSSI among individuals with eating disorder symp-
toms, highlighting the need to study symptom profiles rather than solely focusing on 
diagnostic categories. They also underscore a need for tailored interventions that ad-
dress these high-risk behaviors, as well as future research that seeks to investigate 
the underlying factors contributing to this elevated risk. 
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al., 2022; Smink et al., 2012), significant physical and psychological comor-

bidities (Hudson et al., 2007), and a high likelihood of relapse and recur-

rence (Keel et al., 2005; Miskovic-Wheatley et al., 2023). There is also a 

well-established trend indicating increases in eating disorder severity, includ-

ing at earlier ages (Auger et al., 2023), and especially in the aftermath of the 

coronavirus pandemic (Asch et al., 2021; Linardon et al., 2022). These 

evolving patterns suggest the need for a more nuanced understanding of 

how these life-threatening presentations develop and persist. 

To advance our understanding of eating disorders in this way, it is impor-

tant to consider the complexity of these conditions. Research that treats eat-

ing disorders as homogeneous groups, amalgamating symptoms into 

singular diagnoses, can obscure individual differences (Levinson et al., 

2022). Arguably, a behaviorally based approach that divides eating disorder 

symptoms into those indicative of overcontrol versus loss-of-control may 

more effectively capture nuance and have clinical relevance (Westen & 

Harnden-Fischer, 2001; Wildes et al., 2011). Restrictive symptoms, such as 

those seen in AN and its restrictive subtype (AN-R), reflect overcontrol, 

whereas bingeing and purging symptoms, characteristic of AN-BP, BN, and 

BED, are more indicative of loss-of-control (APA, 2013; Farstad et al., 2016; 

Lavender et al., 2013). Recognizing that the subtypes within a single diagno-

sis (e.g., AN-R versus AN-BP) may reflect distinct overcontrol versus loss-of-

control profiles underscores the value of examining symptom dimensions 

across diagnostic boundaries, rather than assuming that risk maps neatly 

onto categorical diagnoses. 

Studying eating disorders on a dimensional spectrum, rather than rely-

ing solely on categorical diagnoses (e.g., AN versus BN), could offer deeper 

and more personalized insights into how different symptom profiles relate to 

prognosis and risk. For instance, this approach could be particularly valu-

able for understanding the pronounced co-occurrence of high-risk concerns, 

including suicide attempts (SA) and nonsuicidal self-injury (NSSI), with eat-

ing disorders. SA refers to when an individual harms themselves with the in-

tention to die, and survives, while NSSI involves deliberately harming one’s 

own body without the intent to die (e.g., through cutting and burning of the 

skin; Klonsky et al., 2014). Alarmingly, the prevalence of lifetime SA in indi-

viduals with eating disorders ranges from 15.7–44.1% (Udo et al., 2019), 

compared to 2.7% in the general population (Nock et al., 2008). Likewise, 

the prevalence of lifetime NSSI among those with eating disorders ranges 

from 21.8–32.7% (Cucchi et al., 2016), in comparison to 5.9% in the gen-

eral population (Klonsky, 2011). SA and NSSI are also associated with more 

severe eating disorder symptomology (Gómez-Expósito et al., 2016) and 

suicide is a leading cause of death among individuals with eating dis-

orders (A. R. Smith et al., 2018). 

In support of taking this dimensional approach, there is some evidence 

suggesting that individuals with loss-of-control symptoms are at heightened 

risk of both SA and NSSI (Cucchi et al., 2016; Kostro et al., 2014), which 

may be due to elevated emotion dysregulation and impulsivity (Claes et al., 

2015; Forcano et al., 2009; Muehlenkamp et al., 2012; Ross et al., 2009). 

However, it is critical to note that SA and NSSI are also highly prevalent in 

those with overcontrol presentations, with suicide being the second leading 
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cause of death in those with AN (A. R. Smith et al., 2018). Yet, research ex-

plicitly investigating the differences in the risk of SA and NSSI between indi-

viduals with overcontrol versus loss-of-control symptoms remains limited. 

Evidence also suggests that age and biological sex may influence the risk of 

SA and NSSI. For example, women are significantly more likely than men to 

endorse SA and / or NSSI (Bommersbach et al., 2022; Fox et al., 2018), but 

men are more likely to die by suicide (Canetto & Sakinofsky, 1998; Curtin, 

2016). Further, while both SA and NSSI seem to decline from adolescence 

and young adulthood into adulthood (Moran et al., 2012; Wilkinson et al., 

2022), risk increases again in older age (Conejero et al., 2018; Steele et al., 

2018). A thorough understanding of these demographic factors is therefore 

important for understanding high-risk behaviors in individuals with overcon-

trol and loss-of-control symptoms. 

Although the prevalence of SA and NSSI in the context of eating dis-

orders has been documented, understanding of their relationship to diverse 

symptom profiles remains limited. Moreover, while SA and NSSI are distinct 

and independent phenomena, they are of interconnected clinical concern. In 

addition to direct associations with eating disorder symptom severity, both 

SA and NSSI serve as robust indicators of severe psychological distress and 

functional impairment, are associated with a risk of physical injury, and im-

pose significant healthcare costs (e.g., Canner et al., 2018; Klonsky et al., 

2016; Nock & Prinstein, 2004, 2005; Shepard et al., 2016; Sinclair et al., 

2011). Given the significant risks associated with SA and NSSI, additional 

work is needed to help clarify the relationship between specific eating dis-

order symptom dimensions and the prevalence of SA and NSSI. 

The present study aims to address this gap in the literature, examining 

the prevalence of SA and NSSI in individuals with overcontrol and loss-of-con-

trol eating disorder symptoms in a nationally representative population-

based epidemiological dataset. This approach provides a broader 

understanding of SA and NSSI within a nonclinical sample, which are typi-

cally underrepresented in eating disorder research (Carrino et al., 2023). It 

was hypothesized that the prevalence of SA and NSSI would be higher in in-

dividuals with loss-of-control than overcontrol eating disorder symptoms. 

Given evidence that demographic factors (e.g., age, biological sex) may also 

influence SA and NSSI risk (Bommersbach et al., 2022; Conejero et al., 

2018 Fox et al., 2018; Moran et al., 2012; Steele et al., 2018; Wilkinson et 

al., 2022), we also explored whether these factors differed between eating 

disorder symptom profiles. 

Methods 
Participants 
Participants were part of the National Epidemiologic Survey on Alcohol and 

Related Conditions-III (NESARC-III) study. NESARC-III is comprised of 36,309 

noninstitutionalized U.S. civilians aged 18 to 90 years (Grant et al., 2014). 

For detailed information on participant demographics in the full NESARC-III 

sample, see Grant et al., (2015). Endorsement of eating disorder symptoms 

was required for inclusion in the present analyses. 1,021 participants (n = 

305 for overcontrol symptoms; n = 716 for loss-of-control symptoms) were in-

cluded because they endorsed the dichotomous restricting, bingeing, or 
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purging symptom variables. Given the present study’s use of a nationally rep-

resentative sample, rather than a clinical subset, all individuals who en-

dorsed these variables were included. This approach ensured a robust 

dataset for exploratory analyses and a comprehensive understanding of non-

clinical patterns. 

Demographic Characteristics  
Table 1 shows the full list of participant characteristics of the current sam-

ple, split as a function of eating disorder symptom expression.

Table 1. Participant Characteristics  

Procedure 
NESARC-III is nationally representative of the US population (Grant et al., 

2014) and was preregistered (ClinicalTrials.gov Identifier: NCT01273220). 

Data were collected between April 2012 and June 2013. Participants com-

pleted computer-assisted face-to-face personal interviews. NESARC-III em-

ployed a multistage probability sampling approach: (1) primary sampling units 

were composed of counties or groups of contiguous counties; (2) secondary 

sampling units comprised groups of census-defined blocks; (3) tertiary sam-

pling units were households within these secondary units. Eligible adults were 

randomly selected from each household. NESARC-III oversampled non-His-

panic Black, Hispanic, and Asian household members, in comparison to non-

Hispanic White household members (i.e., households with more than four 

eligible minority members had two respondents selected), to prevent under-

representation and provide more comprehensive insights (Vaughan, 2017). 

NESARC-III had an overall response rate of 60.1% (Grant et al., 2016). The 

data was adjusted for nonresponse and weighted to represent the US popula-

tion, aligning with the Bureau of the Census 2012 American Community Sur-

vey (Grant et al., 2014). As a nationally representative sample of the US 

population, this enhances the generalizability of NESARC-III’s findings.

http://ClinicalTrials.gov


Design 
This study is a secondary analysis of precollected, cross-sectional data from 

a population-based survey, NESARC-III. Data for NESARC-III were collected to 

provide a robust, publicly available, and nationally representative sample for 

conducting secondary analyses. This allows for the examination of various 

relationships in the general population, offering insights beyond those typi-

cally available in clinical samples. NESARC-III has been used for similar re-

search into eating disorders, SA, and NSSI (Udo et al., 2019; Udo & Grilo, 

2018, 2019; Vaughn et al., 2015).

Measures 
EATING DISORDER SYMPTOMS

Eating disorder symptoms were measured using variables from The NIAAA Al-

cohol Use Disorder and Associated Disabilities Interview Schedule-5 (AUDA-

DIS-5; Grant et al., 2011). Three variables evaluated restricting symptoms, 

one examined bingeing symptoms, and six assessed purging symptoms. For 

example, participants were asked, “When your weight was [participant’s self-
reported lowest weight]), did you restrict the amount of food you ate in order 
not to gain any weight even though other people thought you should?” to as-

sess restricting symptoms. Bingeing symptoms were assessed by the ques-

tion, “Have you ever eaten an unusually large amount of food within any 
2-hour period, not including the holidays?” To measure purging symptoms, 

participants were asked questions including: “During any of those times 
when you were eating an unusually large amount of food, did you try to keep 
from gaining weight by vomiting, using enemas, laxatives, diuretics or other 
medicines, or by fasting, that is having no solid food, or exercising a lot?” 
AUDADIS-5 is a structured diagnostic interview that assesses DSM-5 defined 

psychiatric disorders and their criteria, including eating disorders. The valid-

ity and reliability of AUDADIS-5 have been investigated through comparison 

with the Psychiatric Research Interview for Substance and Mental Disorders, 

DSM-5 version (Hasin et al., 1996). This revealed fair-to-moderate concor-

dance (k  = 0.24–0.72) for diagnostic criteria, and fair-to-excellent (ICC  = 

0.43–0.72) concordance for dimensional measures of substance use dis-

order (SUD), mood disorders, anxiety disorders, and post-traumatic stress 

disorder (PTSD) (Hasin et al., 2015; Hasin & Grant, 2015). Test–retest reli-

ability of AUDADIS-5 in diagnosing specific disorders ranged from fair-to-ex-

cellent (k  = 0.35–0.87) for SUD, mood disorders, anxiety disorders, PTSD, 

and personality disorders, and good-to-excellent reliability for dimensional 

measures (ICC  = 0.50–0.85 ; Grant et al., 2015). Despite this demonstrated 

concordance and reliability for various psychiatric disorders, previous studies 

have not addressed the validity and reliability of AUDADIS-5 for eating dis-

orders.

LIFETIME SA
Lifetime SA was measured using a single question from the “Medical Con-

ditions and Practices” assessment: “In your entire life, did you ever attempt 
suicide?” The use of a single item aligns with the offerings of NESARC-III and 

is consistent with past studies of SA using NESARC-III (e.g., Forrest et al., 

2021; Udo et al., 2019).
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LIFETIME NSSI ENGAGEMENT

Lifetime NSSI engagement was measured with a single item from the “Usual 

Feelings and Actions” assessment: “When you’ve been under a lot of stress, 

have you cut, burned, or scratched yourself on purpose?” The use of a single 

item aligns with the offerings of NESARC-III and is consistent with prior 

studies of NSSI using NESARC-III (e.g., Vaughn et al., 2015). 

CREATION OF OVERCONTROL AND LOSS-OF-CONTROL SYMPTOM GROUPS

Participants were stratified into two subgroups based on symptoms: overcon-

trol symptoms, and loss-of-control symptoms. For overcontrol symptoms, re-

spondents were required to endorse any of the restricting symptoms only. 

For loss-of-control symptoms, respondents were required to report any of the 

bingeing and / or purging symptoms only. The criteria used to form the over-

control and loss-of-control symptom groups are consistent with theoretical 

conceptualizations of eating disorder symptoms and previous research 

(Westen & Harnden-Fischer, 2001; Wildes et al., 2011).  

Data Analysis 
All statistical analyses were conducted using IBM SPSS Statistics (Version 

29). All analyses used a two-tailed test with an alpha (α) level of p < 0.05.

POWER CALCULATIONS

A priori power calculations were performed using G*Power (Faul et al., 2007) 

to determine the minimum sample size required for these analyses. For the 

preliminary analyses, the goal was to calculate the sample size required to 

achieve 95% power for detecting a medium effect (0.5; Cohen, 2013), at a 

significance level of α = .05. The results indicated that sample sizes of n = 

145 for chi-square tests and n = 105 per group for independent samples t-
tests. Consequently, n = 305 for individuals with overcontrol symptoms, and

n = 716 for individuals with loss-of-control symptoms met these require-

ments.  

STATISTICAL ANALYSES

NESARC-III data is provided in a precleaned format. Where possible, NE-

SARC-III used hot deck imputation to impute missing values (Grant et al., 

2017). Analyses were performed to explore differences between individuals 

displaying overcontrol and loss-of-control symptoms using chi-square tests 

for SA, NSSI, and biological sex, and independent samples t-tests for age. To 

examine whether observed group differences in SA and NSSI remained after 

accounting for demographic factors, follow-up logistic regressions were con-

ducted controlling for age and sex. An exploratory analysis of individuals en-

dorsing both symptom types is presented in the supplementary materials. 

Ethical Considerations 
The Institutional Review Board of the National Institutes of Health and Wes-

tat Inc. provided ethical approval for the original data collection. Participants 

provided verbal informed consent, which was recorded electronically (Grant 

et al., 2016). This study was deemed exempt from a full IRB review under 

45CFR46.104 by the Institutional Review Board of Yale University. 



Results 
Differences in Biological Sex and Age 
Chi-square tests were conducted to assess group differences in biological 

sex (see Table 1). Of those with overcontrol symptoms, 80.00% identified as 

female, whereas for individuals with loss-of-control symptoms 62.30% identi-

fied as female. A significantly higher percentage of males endorsed loss-of-

control symptoms versus overcontrol symptoms (χ2 = 30.62, p < .001). 

Independent sample t-tests were conducted to assess group differences in 

age (see Table 1). Individuals with overcontrol symptoms had a mean age of 

44.26 years (SD = 16.25), while individuals endorsing loss-of-control symp-

toms were slightly younger on average, with a mean age of 42.15 years (SD 

= 15.31; t(1019) = -1.98, p = .048). 

Differences in SA and NSSI 
Chi-square tests were conducted to assess group differences in SA and NSSI. 

Individuals with loss-of-control symptoms exhibited a significantly higher 

prevalence of SA compared to those with overcontrol symptoms (Figure 1). 

7.57% of individuals with overcontrol symptoms reported SA, compared to 

15.08% of individuals with loss-of-control symptoms (χ2(1) = 10.78, p = 

.001). Similarly, individuals with loss-of-control symptoms exhibited a signifi-

cantly higher prevalence of NSSI than those with overcontrol symptoms. 

4.91% of individuals with overcontrol symptoms reported NSSI, compared to 

9.78% of individuals with loss-of-control symptoms (χ2(1) = 6.62, p = .010). 

Follow-up logistic regressions demonstrated that differences remained sig-

nificant after controlling for age (Z’s = 5.43-9.70, p‘s = .020–.002) and sex 

(Z’s = 7.59–12.61 p ’s = .006–< .001). 

Additionally, exploratory analyses were conducted including individuals 

who reported both overcontrol and loss-of-control symptoms. Chi square 

tests examining NSSI and SA remained significant (p values .036–< .001). 

Individuals with combined symptom profiles had similar rates of NSSI 

(8.91%) to those with loss-of-control symptoms, but higher rates of SA 

(22.37%) than both groups. These results are displayed in Figure 2.  

Discussion 
Overall, the results of this study suggest that the prevalence of SA and 

NSSI is significantly higher among individuals with loss-of-control eating 

disorder symptoms than overcontrol symptoms. This finding aligns with pre-

vious work demonstrating a heightened risk of SA and NSSI in individuals 

exhibiting loss-of-control symptoms compared to those with overcontrol 

symptom profiles (Cucchi et al., 2016; Kostro et al., 2014). Several poten-

tial explanations could account for this increased risk. First, preexisting 

characteristics (e.g., personality traits) may predispose individuals with 

loss-of-control symptoms to SA and NSSI. Alternatively, the presence of 

loss-of-control symptoms may directly increase the likelihood of SA and 

NSSI. Finally, other factors may elevate the risk of both loss-of-control 

symptoms and SA and NSSI, and there may be a bidirectional causal in-

fluence between loss-of-control symptoms and SA and NSSI, with both pre-

sentations mutually increasing the likelihood of each other. 
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In terms of specific individual differences that may be implicated in 

these processes, those with loss-of-control symptoms may exhibit an el-

evated risk of SA and NSSI due to factors such as emotion dysregulation 

and impulsivity. Past research has highlighted that individuals with loss-of-

control symptoms show elevated levels of emotion dysregulation and im-

pulsivity when compared to those with overcontrol symptoms (Claes et al., 

Figure 1. Group Differences in Prevalence of SA and NSSI Among Individuals 
with Loss-of-Control Eating Disorder vs. Overcontrol Symptoms 

Figure 2. Analysis of Exploratory Analyses Conducted Including Individuals 
Who Reported Both Overcontrol and Loss-of-Control Symptoms 



2015; Forcano et al., 2009; Lavender & Mitchell, 2015; Muehlenkamp et 

al., 2012; Ross et al., 2009). Emotion dysregulation, in particular, is a cen-

tral feature of etiological models and theories of SA and NSSI (e.g., Chap-

man et al., 2006; Joiner, 2005; Klonsky & May, 2015; Nock et al., 2008; 

Nock & Prinstein, 2004; Van Orden et al., 2010) including among individ-

uals with eating disorders specifically (Pisetsky et al., 2017; Svirko & Haw-

ton, 2007). Evidence consistently highlights that NSSI is both a 

consequence of emotion regulation difficulties and functions as a mal-

adaptive strategy for (temporarily) alleviating negative affect (McKenzie & 

Gross, 2014; Nock, 2010; Wolff et al., 2019). Relatedly, individuals who re-

port SAs typically experience elevated levels of emotion dysregulation 

(Anestis et al., 2014; Baer et al., 2022; Pisani et al., 2013; Rajappa et al., 

2012). A substantial body of research also indicates that individuals with 

eating disorders and a history of SA and NSSI exhibit higher levels of emo-

tion dysregulation compared to those with eating disorders but no history 

of these behaviors (Gómez-Expósito et al., 2016; Rania et al., 2021; Smith 

et al., 2018; Vieira et al., 2021) 

Individuals with loss-of-control symptoms have also demonstrated 

higher levels of impulsivity than those with overcontrol symptoms (Claes et 

al., 2015; Westen & Harnden-Fischer, 2001; Wonderlich et al., 2005). Im-

pulsivity, and especially negative urgency (the tendency to act rashly while 

experiencing negative emotions), appears to play a critical role in the risk 

for SA and NSSI (Liu et al., 2017; Lockwood et al., 2017, 2020), including 

among those with eating disorders (Claes et al., 2015; Vieira et al., 2021).

However, it is crucial to acknowledge that levels of SA and NSSI were 

still high amongst individuals with overcontrol symptoms, underscoring that 

SA and NSSI span the eating disorder spectrum (A. R. Smith et al., 2018). 

This may also be attributable to similar risk factors as those experienced by 

individuals with loss-of-control symptoms (e.g., emotion dysregulation and 

impulsivity). It could also reflect risk factors specific to overcontrol symp-

tom presentation. For example, restrictive eating may be a painful behavior 

associated with an acquired capability for NSSI and SA. Acquired capability 

refers to the habituation to physiological pain and a diminished fear of 

death that arises from exposure to painful experiences, such as restrictive 

eating. This process can enhance an individual’s propensity to engage in 

NSSI and SA, and is considered a requirement for a lethal SA (Holm-De-

noma et al., 2008; Joiner, 2005; Selby et al., 2010; Van Orden et al., 2010)

Further studies are needed to identify the mediators of the relationship 

between eating symptoms and SA and NSSI, particularly, the ways in which 

specific factors may differentially contribute to risk among presentations 

characterized by overcontrol versus loss-of-control symptoms. Identifying 

and understanding these mechanisms would provide critical insights into 

potential targets for intervention, ultimately contributing to the develop-

ment of more effective, tailored treatments aimed at reducing SA and NSSI 

in this high-risk population.

A significantly higher percentage of males endorsed loss-of-control 

symptoms relative to overcontrol symptoms. Given that females are more 

likely than males to report SA and NSSI (Bommersbach et al., 2022; Fox et 

al., 2018), this sex difference could partially contribute to the observed dif-
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ferences in SA and NSSI between groups. However, follow-up logistic re-

gression analyses indicated that group differences in SA and NSSI re-

mained significant after controlling for sex. Individuals with overcontrol 

symptoms also had a slightly higher mean age (M = 44.26 years, SD = 

16.25) compared to those endorsing loss-of-control symptoms (M = 42.15 

years, SD = 15.31). This difference is modest, and the large standard devi-

ations suggest a wide age range within each group and therefore consider-

able overlap between the two groups. Further, both mean ages fall within 

middle adulthood. If on average, one group was situated within a higher-

risk developmental period for SA and NSSI, such as adolescence, young 

adulthood, or much later in life, age might be a plausible explanation for 

group differences (Conejero et al., 2018; Moran et al., 2012; Steele et al., 

2018; Wilkinson et al., 2022). However, given that both groups were within 

the 4th decade of life on average, we believe it is unlikely that this age dif-

ference accounts for differences in SA and NSSI. Relatedly, observed differ-

ences in NSSI and SA remained significant when controlling for age in 

exploratory follow-up analyses.

The current study exhibits several notable strengths. Firstly, by using 

data from NESARC-III, this study captures a nationally representative, com-

munity-based sample rather than a clinical sample. Much of the existing re-

search on eating disorders has relied on clinical samples (Carrino et al., 

2023), despite the fact that the majority of those exhibiting eating disorder 

symptoms do not access treatment (Hart et al., 2011) and clinical samples 

often differ from nonclinical samples. For instance, clinical samples display 

greater symptom severity, a higher prevalence of comorbidities, and under-

representation of racial / ethnicity minorities (Carrino et al., 2023). By 

using a nonclinical sample, the present study captures a broader spectrum 

of eating disorder symptomatology, ranging from individuals who may not 

meet full diagnostic criteria (i.e., subthreshold cases) to those who would. 

This enhances the generalizability of the findings to the wider population, 

beyond those just engaged in treatment or identified through clinical path-

ways.  

The present study also included both male and female participants. 

Males are consistently underrepresented in eating disorder research, with 

less than 1% of studies specifically focusing on males. As a result, most 

findings may not accurately apply to males (Murray et al., 2017). Despite 

this, a significant proportion of males report experiencing eating disorder 

symptoms (Calzo et al., 2016; Mangweth-Matzek et al., 2016), rates of eat-

ing disorders are increasing more rapidly in males than females, and there 

is no discernible difference in symptom severity between males and fe-

males (Bentley et al., 2015; Mitchison et al., 2013; Mitchison & Mond, 

2015). Males are also generally found to be at a higher risk of dying by sui-

cide (Canetto & Sakinofsky, 1998; Curtin, 2016). Including males in the 

present study therefore enhances the field’s understanding of SA and NSSI 

within an important, underrepresented group and strengthens the general-

izability of these findings. Finally, NESARC-III is the largest epidemiological 

survey to assess psychiatric disorders using a nationally representative 

sample of US adults (Grant et al., 2014). Using a large sample facilitated 

the study of SA, which is typically challenging to investigate due to its low 



base-rate (Mann et al., 2021), and ensured the current study possessed 

sufficient statistical power to detect any effects, had they been present.  

Several limitations also warrant consideration. A methodological limita-

tion arises from the use of AUDADIS-5 to assess eating disorder symptoms 

within NESARC-III. While AUDADIS-5’s validity and reliability have been es-

tablished for other psychiatric conditions (Grant et al., 2015; Hasin et al., 

2015; Hasin & Grant, 2015), they have not been assessed for eating dis-

orders specifically. This limits our understanding of the symptom profiles 

assessed in the current study (e.g., in terms of clinical severity; generaliz-

ability to clinical populations). It is essential that future research seeks to 

replicate these findings utilizing measures designed to assess eating dis-

orders. The cross-sectional nature of NESARC-III also limits the ability to 

draw definitive conclusions about temporal relationships (Rindfleisch et al., 

2008). SA and NSSI may have occurred at any point in time, making it diffi-

cult to establish whether these behaviors preceded or followed the onset of 

eating disorder symptoms. This precludes our understanding of whether 

preexisting characteristics predispose individuals with eating disorder 

symptoms to SA and NSSI, eating disorder symptoms directly increase the 

risk of SA and NSSI, other shared factors concurrently elevate the risk of 

both loss-of-control symptoms and SA and NSSI, or if a bidirectional in-

fluence leads to eating disorder symptoms and SA and NSSI. Longitudinal 

studies are needed to clarify the direction and causality of these relation-

ships. 

The findings of this study highlight important clinical implications for 

the prevention, detection, and treatment of SA and NSSI in individuals with 

eating disorder symptoms, particularly among those exhibiting loss-of-con-

trol symptoms. Clinicians should be especially vigilant in monitoring for 

signs of SA and NSSI in individuals with LOC symptoms, as this group ap-

pears to be at elevated risk. Tailored treatment approaches that address 

specific symptom profiles and underlying evidence-based risk factors could 

improve outcomes (e.g., addressing factors such as emotion regulation and 

impulsivity). One viable option is Dialectical Behavior Therapy (DBT), a form 

of psychotherapy designed to equip individuals with the skills to more ef-

fectively regulate emotions and tolerate distress (Linehan, 1993; Linehan 

& Wilks, 2015). DBT has shown promise in addressing eating disorder 

symptoms, SA, NSSI, emotion dysregulation, and impulsivity (Bankoff et al., 

2012; Cavicchioli et al., 2023; Kothgassner et al., 2021; McCauley et al., 
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2018; Neacsiu et al., 2014; Neacsiu et al., 2014). More broadly, these find-

ings underscore the value of examining eating disorder symptoms dimen-

sionally rather than strictly categorically. By identifying differences in SA 

and NSSI prevalence across overcontrol and loss-of-control symptom pro-

files, which cut across diagnostic boundaries, the results suggest that risk 

may be closely tied to behavioral patterns, rather than to diagnostic labels 

alone. For example, individuals with AN-BP may share more in common 

with those diagnosed with BN or BED in terms of SA and NSSI risk (Foulon 

et al., 2007; Sesboüé et al., 2025). This supports calls within the field to 

adopt approaches that better capture clinical heterogeneity and inform tar-

geted interventions. 

Future research should focus on using longitudinal data to gain a 

deeper understanding of the causal relationships between overcontrol and 

loss-of-control symptoms, and the risk of SA and NSSI. Furthermore, it is 

essential to investigate the underlying mechanisms that drive the high 

rates of SA and NSSI in individuals with loss-of-control and overcontrol 

symptoms, including specifically exploring why loss-of-control symptoms 

may be linked to higher risks of these behaviors. Although the primary aim 

of this study was to examine relative differences in SA and NSSI prevalence 

between overcontrol and loss-of-control symptom profiles, rather than to 

estimate current population-level incidence, future research should repli-

cate these findings using more recent data to account for shifts in eating 

disorder, SA, and NSSI prevalence and presentation over time (Asch et al., 

2021; Bommersbach et al., 2024; Linardon et al., 2022). It is also impor-

tant to acknowledge that many individuals present with both overcontrol 

and loss-of-control symptoms, either simultaneously or as a progression 

over time (Milos et al., 2005; Serra et al., 2022; Tozzi et al., 2005). 

Participants who endorsed both overcontrol and loss-of-control symp-

toms were excluded from our primary analyses. This decision was based on 

the structure of the NESARC-III dataset, which assesses lifetime symptom 

endorsement without temporal specificity, making it unclear whether these 

behaviors occurred concurrently or sequentially. To preserve interpretability 

and allow clearer comparisons between distinct symptom profiles, main 

analyses focused on participants who endorsed only overcontrol or only 

loss-of-control symptoms. However, exploratory, follow-up analyses includ-

ing individuals with combined symptom profiles indicated that those who 

displayed a combination of overcontrol and loss-of-control symptoms over 

their lifetime may have higher rates of SA relative to the other two groups. 

Yet, as noted above, the lack of temporal specificity in the data prohibits 

firm conclusions about the combined impact of these symptom profiles on 

SA risk. These findings, along with the overcontrol or only loss-of-control 

symptom coexistence, highlight the need for research that considers their 

interaction and cumulative impact on SA and NSSI risk.

Relatedly, while the present study aimed to provide a broad, descrip-

tive understanding of these behaviors across dimensional symptom pat-

terns, rather than to model specific predictors or mechanisms, future 

studies should account for the high rates of comorbidity between eating 

disorders and other disorders (e.g., Brewerton et al., 2024, found that 

76.4% of their eating disorder sample had a comorbid mood disorder). 



These conditions may interact with eating disorder symptoms to influence 

risk for SA and NSSI. 

In conclusion, this study underscores the elevated prevalence of SA 

and NSSI among individuals with eating disorder symptoms, with signifi-

cantly higher levels of SA and NSSI among those with loss-of-control symp-

toms compared to those with overcontrol symptoms. These results align 

with existing literature, emphasizing the importance of recognizing the het-

erogeneous nature of eating disorders and the value of taking a transdiag-

nostic approach by studying specific symptom profiles. Future research is 

needed to further elucidate the mechanisms driving the elevated risk of SA 

and NSSI observed in individuals with loss-of-control symptoms. Clinically, 

these insights point towards the need for tailored interventions that ad-

dress the specific needs of this high-risk group. Ultimately, understanding 

the complex dynamics between eating disorder symptoms, SA, and NSSI is 

crucial for improving treatment outcomes and represents a promising op-

portunity for advancing eating disorder research. 
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T H E E X P LO S I O N O F  A R T I F I C I A L  I N T E L L I G E N C E  (A I )  TO O L S I N R E C E N T Y E A R S

has led to incredible advancements in science and medicine. This potential 

extends to the field of mental health; for example, it may positively impact 

the speed with which obsessive compulsive disorder (OCD) is diagnosed as 

well as the quality of OCD treatment (for a review, see J. Kim et al., 2025). 

However, the speed with which AI practices are being adopted in healthcare 

requires careful attention not only to the opportunities presented by the 

tools’ usage, but also the associated pitfalls (e.g., Kim et al., 2023). Here we 

review pitfalls of AI use for OCD treatment in particular, based on our clinical 

experience as therapists who treat this disorder, as well as very early emerg-

ing research on AI. We also provide initial recommendations for clinicians on 

assessing and treating OCD in an environment where AI use is increasingly 

widespread.

The point of exposure and response prevention (ERP)—the gold-standard 

treatment for OCD (Ferrando & Selai, 2021)—is to intentionally lean into un-

certainty when exposed to a trigger or to one’s obsessive thoughts, while re-

fraining from compulsions such as reassurance seeking which function to 

lessen uncertainty (Gillihan et al., 2012). Theoretical models of OCD suggest 

that obsessions and compulsions are functionally related, such that compul-

sions serve to neutralize anxiety and distress associated with obsessions 

(Conelea et al., 2012; Starcevic et al., 2011). Evidence suggests that engag-

ing in compulsions strengthens the cycle of OCD and leads to increased 

symptoms (Starcevic et al., 2011). Therefore, during ERP, patients learn to 

tolerate distress without engaging in these behaviors (Hezel & Simpson, 

2019). While patients are often “exposed” to triggers in their daily lives, ERP 

is therapeutically helpful specifically because of the response prevention 

piece whereby patients work to resist rituals. 

Reassurance-seeking is a common compulsive behavior in OCD, defined 

as repeatedly and excessively seeking information about a perceived threat 

(Parrish & Radomsky, 2010). Many individuals with OCD become trapped in 

obsessive-compulsive cycles where they engage in reassurance-seeking that 
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ABSTRACT > While the advent of artificial intelligence (AI) has led to new discoveries 
and efficiencies in healthcare, it has also brought new challenges. For individuals 
with obsessive compulsive disorder (OCD) who may struggle with checking and re-
assurance-seeking behaviors, the accessibility of generative AI tools can be particu-
larly problematic. In this Clinical Practice Forum article, we review the necessity of 
blocking reassurance-seeking, as well as the ways in which AI poses challenges to 
successful treatment of OCD. Finally, we offer recommendations for clinicians to con-
sider when working with patients with OCD. 
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is maintained by momentary increases in perceived certainty about a given 

threat and associated reductions in their anxiety and distress related to a 

specific situation (Kobori et al., 2012; Starcevic et al., 2012). Reassurance-

seeking has been consistently linked with OCD symptom severity and is 

thought to serve as a neutralization behavior or compulsion (Haciomeroglu, 

2020; Starcevic et al., 2012). Individuals with OCD often seek reassurance 

from various sources, including family and friends, media, the internet, and 

other online sources (Parsons et al., 2025; Parsons & Alden, 2022). 

Reassurance is targeted in treatment both by encouraging the patient to 

refrain from asking for it, as well as modifying the responses that individuals 

with OCD receive when they engage in this compulsion. When reassurance 

seeking from loved ones is present—which is the case for up to 92% of adult 

and 98% of child patients with OCD (Sperling et al., 2025)—families are edu-

cated around how accommodation of rituals or providing reassurance is ia-

trogenic for the individual with OCD. For example, parents or romantic 

partners may feel they are helping the patient to move on or “think logically” 

by providing reassurance about their fears. The therapist can help illustrate 

that while reassurance may appear to temporarily relieve suffering, it only 

serves to perpetuate and worsen OCD symptoms in the long term. In collabo-

ration with the patient, the therapist will help empower families to resist giv-

ing reassurance and share other ways to help respond in these moments 

(Lebowitz et al., 2014; Thompson-Hollands et al., 2015). This partnering with 

the family often is essential to successful treatment, as it helps families re-

sist participating in rituals that ultimately maintain OCD symptoms.

However, there is another source of reassurance that proves much 

more challenging to block than that from well-intentioned family members: 

AI. Among the biggest pitfalls are generative AI tools such as ChatGPT, 

Gemini, and DeepSeek, which are increasingly being used as lightning-fast 

sources of reassurance for individuals with OCD. Not only do these sources 

provide reassurance with just a few clicks of the keyboard, but they are 

also indefatigable: there is no limit to how many times you can ask 

ChatGPT the same question, and unlike a human, its patience does not 

wear thin. Whereas a loved one or patient may begin to set boundaries 

around reassurance-seeking, generative AI continues to provide on-de-

mand support. This is often a relief to many individuals suffering with 

OCD—at last, a way to reduce some anxiety without any of the social costs 

that so often come with compulsions. Although no research has directly ex-

. . . parents or romantic partners may 
feel they are helping the patient to 
move on or “think logically” by provid-
ing reassurance about their fears. The 
therapist can help illustrate that while 
reassurance may appear to tempo-
rarily relieve suffering, it only serves 
to perpetuate and worsen OCD . . .
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amined the pitfalls of generative AI in OCD treatment, clinicians have anec-

dotally noted a sharp increase in the use of generative AI for reassurance-

seeking purposes and several nonempirical blogs have highlighted the ways 

in which AI can be detrimental to OCD treatment (e.g., Ciochon, 2025; Har-

werth, 2025; Samuel, 2025; Taneia Surles, 2025). Patients have long used 

the internet as a way to seek reassurance, but AI tools particularly intensify 

existing ways of seeking reassurance; while searching the internet requires 

the user to sift through various pages and sometimes conflicting informa-

tion (e.g., an inherently more uncertain process), AI more directly answers 

queries and summarizes information in a way that presents as less ambig-

uous (Amer & Elboghdadly, 2024).

Indeed, generative AI models pose several unique characteristics that 

are uniquely problematic for the maintenance and treatment of OCD symp-

toms. First, generative AI models are highly accessible. Unlike loved ones 

or treatment providers, AI is always available and can be accessed at all 

hours of the day without limits. Second, as a news article from the Wash-
ington Post (De Vynck & Merrill, 2025) highlights, the tone of AI responses 

are often sycophantic, and models validate rather than challenge the user 

(Cheng et al., 2025). Generative AI is designed to be helpful, often provid-

ing “safe” or “soothing” answers (Ciochon, 2025) that reinforce obses-

sional thinking and compulsive behaviors. Finally, generative AI draws on 

questionable sources of data, often misciting references from existing liter-

ature, and these models are susceptible to the spread of information or 

disinformation (Graf et al., 2024; Monteith et al., 2024). OCD treatment is 

nuanced and requires a trained provider to examine and highlight the un-

derlying functions of covert behaviors, which at this stage can be—and 

often are—missed by generative AI models.

Prior to the 1970s, the prognosis for someone with OCD was incredibly 

poor (National Collaborating Centre for Mental Health [UK], 2006). The ad-

vent of ERP drastically changed outcomes for individuals with OCD, espe-

cially the new understanding of the necessity for blocking nearly all rituals 

for symptom improvement. Meanwhile, new, AI-based technology can be 

used in both adaptive and maladaptive ways, creating more insidious 

methods of ritualizing. In our experience as practicing clinicians and OCD 

researchers, patients may misuse generative AI in ways which can serve to 

worsen their OCD, due to elements of these tools that are especially un-

helpful for people with OCD. We review these below. 

Gives Direct Reassurance

Perhaps the most obvious way patients might seek reassurance is through 

direct “conversation” with tools like ChatGPT and Gemini. Patients might 

input questions such as “Can I get rabies from touching something a dog 

also touched?” Often, these tools will give strong and unequivocal reassur-

ance—in the response below, note the bolded statements (bolded emphasis 

given by ChatGPT): “That’s a really understandable concern—rabies is a 
scary disease, so it’s normal to worry. But yes, I can reassure you confi-
dently: you are safe in this situation. Even if the dog wasn’t vaccinated,
you cannot get rabies just by touching something the dog touched … If you’d 
like, you can tell me exactly what kind of contact you had (for example, what 
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object you touched and whether you had any open wounds), and I’ll double-
check—but from what you’ve said so far, you’re completely safe and don’t 
need rabies shots.” 

Promotes Excessive Engagement with Obsessions 

Because the algorithms in generative AI validate the user, these tools often 

unknowingly collude with OCD in generating reasons why the feared out-

come may occur. Consider prompts such as “Is it considered cheating if I 

told my coworker I liked her dress?” In instances like these, ChatGPT will 

often give some straightforward reassurance, but will also prompt the user 

with follow-up questions like, “Would you like to tell me exactly what you 
said and how your relationship is set up? That could help me give you a 
more tailored answer.” As a result, the user can quickly become tangled in a 

never-ending series of clarifying questions in an attempt to gain certainty 

about their feared outcome (e.g., that they cheated). In essence, while gener-

ative AI tools are trying to aid the user in getting more and more clarity in 

their answer, unfortunately, the algorithms are aiding the person in obses-

sing further and deeper. While evidence-based treatment for OCD often fo-

cuses on giving less power to intrusive thoughts and worries, the use of AI 

tools does the opposite, sending the message that these thoughts are impor-

tant, have meaning, and should be explored further. 

Provides Ritual Justification 

AI tools may also unknowingly aid the user in generating reasons why ad-

ditional ritualizing might be justified. We often refer to these reasons for ritu-

alizing as permission-giving statements. To illustrate, a patient who is 

concerned he may be poisoned after eating on a glass table that was 

cleaned earlier in the day may ask ChatGPT, “Can you die if you accidentally 

eat trace amounts of Windex?” ChatGPT reassures the patient that a trace 

amount won’t cause harm, and asks clarifying questions about how much 

they ingested. If the patient—as many patients with OCD do—begins to ex-

press doubt in their memory and says they are unsure if it was only a trace 

amount, ChatGPT validates the patient’s anxiety and encourages them to take 

action: “That’s completely understandable—and it’s good that you’re asking 
rather than ignoring it. Here’s what’s important: If you’re not sure how much 
Windex you might have ingested, the safest thing you can do right now is call 
Poison Control (U.S. number: 1-800-222-1222) or your country’s equivalent.”  

Delivers Immediate Response 

One strategy in ERP involves postponing the ritual with the intention of help-

ing the person build the strength to resist ritualizing entirely over time. For in-

dividuals who obsess about health concerns and ritualize via frequent trips 

to the doctor, this would include postponing these visits. However, our experi-

ence is that more and more patients are turning to generative AI to ask ques-

tions without any sort of postponement. While frequent trips to the doctor or 

emergency room often have social, occupational, and financial costs that 

may slow or disincentivize this ritual, using AI tools have little to none. It is 



important to re-emphasize that from a symptom maintenance standpoint, all 

rituals function the same—even a “less costly” ritual in terms of external con-

sequences will still have the mechanistic consequence of maintaining the 

OCD cycle. 

Allows Picture Uploading 

Many AI tools now include the option to upload pictures, which can become a 

novel means by which patients engage in checking. Individuals with health-

related anxieties seem especially vulnerable to this, and may upload pictures 

of perceived ailments repeatedly asking whether the area looks to be improv-

ing or worsening. For individuals with moral scrupulosity, screenshots of text 

messages, emails, and social media posts can be analyzed to determine 

whether anything offensive was said. Patients who are preoccupied with 

avoiding upsetting others can use AI to analyze the tone of conversation part-

ners over text in an attempt to gain certainty about whether the sender is irri-

tated. 

Feeds Perfectionism 

In our experience, patients who struggle with academic perfectionism and 

“not-just-right” experiences are especially vulnerable to the use of AI tools for 

ritualizing. Patients may struggle with moving on from reading a sentence as 

they check to ensure they understood it comprehensively, or struggle to write 

fluidly without finding the perfect word or making the sentence sound per-

fectly eloquent. We find patients often struggle with asking AI tools re-

peatedly to help them find the perfect word at the expense of producing 

much if any text. They might also feed in their reading material to the algo-

rithm as an additional check that they are comprehending everything “cor-

rectly,” which usually results in a cycle of rereading and rechecking with the 

tool. Additionally, while asking generative AI to write an entire assignment is 

less common, feeding these tools written paragraphs and asking for them to 

be made more “eloquent” or “academic” is not unusual. These all under-

mine the process of ERP as they reduce uncertainty around having made a 

mistake or submitting a suboptimal product. 

Using to Write Imaginal Scripts 

We have experienced patients increasingly using AI to generate imaginal ex-

posure scripts. At first glance, the idea that patients might use AI to write 

imaginal scripts may not seem problematic. Generative AI can produce cre-

ative scripts, which the patient can then practice reading as part of their ex-

posure. However, this can be problematic for several reasons. At worst, 

asking AI to write the script can be a means of avoiding engaging with 

content that is distressing while supporting the patient’s incorrect belief that 

they are “doing exposure.” For example, we have heard patients report to 

their therapist that they did an imaginal exposure, only to find out that they 

asked ChatGPT to generate a script that they did not actually read. At best, 

while using AI might result in descriptive scripts, outsourcing the writing pro-

cess may undermine the effectiveness of the imaginal exposure. To this 
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point, emerging research shows that using generative AI reduces feelings of 

psychological ownership over the produced work (Draxler et al., 2024; Kim et 

al., 2025). A recent study out of MIT found that essays written with AI tools 

decreased both the user’s sense of ownership about the essay, as well as 

decreased learning outcomes (e.g., memory; Kosmyna et al., 2025). As a re-

sult, the authors also suggest that using AI may result in shallow learning 

and memory encoding. Certainly, additional research in this area is needed 

to understand how the use of AI may affect learning and engagement with 

the content of therapy, including ERP. Nevertheless, this preliminary work 

gives us pause about using AI tools to facilitate imaginal scripts. 

Using AI Instead of—Or to Contradict—A Therapist 

Lastly, we have experienced patients using AI tools for support in lieu of find-

ing a therapist or reaching out to their care team. When asked about why 

they use AI tools, patients will report “it makes me feel better” or “it helps re-

duce my anxiety.” Unfortunately, in OCD these are most often affective sig-

nals that reassurance or some other ritual has been completed. Sometimes, 

patients have also checked the advice given by their treatment team against 

ChatGPT. In the Windex example given above, when told that the user’s ther-

apist advised them not to call Poison Control, ChatGPT discourages following 

the therapist’s advice (bolded emphasis by ChatGPT): “Your therapist is 
trained for mental health care, but not for poison or toxic exposure, so this 
situation is outside their area of expertise.” While this is understandable 

from a public health perspective, it highlights the unique challenges that in-

dividuals and treatment teams for OCD face with generative AI tools. Impor-

tantly, we are referring to the way individuals may use standard generative AI 

tools (e.g., Gemini, Claude, etc.) for therapeutic purposes or support, not AI 

therapy chatbots. We do not yet have data or clinical experience to speak to 

how therapeutic-specific AI may or may not work for individuals with OCD, but 

encourage this as a focus of future research. Initial research also shows that 

clinician-generated exposure hierarchies are still superior to ones generated 

by AI (Bernstein et al., 2025), suggesting there is work to be done before AI 

is patient-ready for OCD.

Recommendations for Clinicians
Given that AI tools are here to stay, we offer several suggestions for how cli-

nicians can best equip themselves to help their patients struggling with 

OCD. First, careful assessment in intake sessions about what forms of AI 

clients use, how frequently, and how they are used functionally is impor-

tant. Note that patients might not recognize that they are using AI for re-

assurance, especially in the early stages of treatment, and careful inquiry 

is needed on the part of the clinician to understand how the use of these 

tools is operating functionally for the individual. This assessment, of 

course, should continue throughout the course of treatment, rather than 

ending during the assessment session. This may become especially impor-

tant when other sources of reassurance become less available as family 

members and loved ones reduce reassurance as described above. Next, it 

is important to provide thorough psychoeducation on OCD and the neces-

sity of leaning into uncertainty, as well as to explain the ways in which AI 
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use can undermine this. This step can help patients to understand why 

“chatting” is contraindicated for their recovery and help empower them to 

resist. For therapists who incorporate Acceptance and Commitment Ther-

apy (ACT) into their practice, initiating a conversation about values can be 

helpful at this stage. As with time spent on any compulsion, time and 

energy given to using AI means less time spent meaningfully engaging with 

loved ones or hobbies. For the patient who really struggles to resist using 

ChatGPT on their own, the therapist and patient may collaboratively decide 

that the next best course of action is to block websites that are unhelpful 

to their recovery on their phone and computer. And while Google now pro-

vides an AI overview automatically when you complete a Google search, 

workarounds exist to remove this from your webpage. 

Conclusion 
Although the benefits of generative AI in clinical care (e.g., personalized 

treatment plans, enhanced efficiency, improved diagnostic accuracy) have 

sparked considerable and understandable enthusiasm, researchers and 

clinicians alike have highlighted the importance of exercising caution when 

implementing AI in clinical care. In the case of OCD, generative AI 

frequently serves as a low-cost, highly accessible reassurance-seeking tool 

that validates the individual’s concerns. As a result, using generative AI 

often functions as a compulsion that ultimately maintains symptoms for 

those with OCD. Despite the detrimental effects of generative AI reported 

and observed by OCD clinicians and the increased traction such tools are 

gaining in popular media, no empirical research to date has examined the 

perils of generative AI use in the context of OCD treatment. Research is 

needed to better understand the frequency of AI use for reassurance-seek-

ing purposes, the full extent to which AI use detrimentally affects those 

with OCD, as well as other unique potential pitfalls of this tool in the treat-

ment of OCD.  
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Background 
A recent issue of the journal Behavior Therapy contained a special section 

entitled “A Critical Appraisal of Acceptance and Commitment Therapy”  
(McKay & O’Donohue, 2023). In their introduction, the editors called for 

methodological improvements as well as for a commitment to more tradi-

tional values associated with science. In their view, Acceptance and Commit-

ment Therapy (ACT) research suffers from serious measurement problems 

and problematic research designs, as well as problematic conceptualization 

and possibly practice of values and ethics. For example, these editors 

claimed that among the 900 RCTs listed on contextualscience.org there are 

no reports of studies of ACT failing to show positive outcomes (p. 930). 

One paper criticized the scientific status of ACT from a philosophy of 

science point of view, making a number of highly critical claims regarding 

its metascience, the constructs employed and their measurement, its ac-

count of values, and the quality of its research  (O’Donohue, 2023)  

Many of those raised issues have been answered (and some acknowl-

edged as valid) in the response paper by  Hayes et al. (2023), but that re-

sponse also accuses several of the critical papers in the aforementioned 

special issue of fundamental misunderstandings, and of painting so dark a 

picture of ACT that it would threaten genuine conversation if true (p. 1038). 

Considerable parts of the response by  Hayes et al. (2023) seem convinc-

ing. For example, the critics’ claim that there are no reports of studies of ACT 

failing to show positive outcomes was easily refuted, by pointing to contex-

tualscience.org/negative_findings. Nevertheless, the present paper argues 

that there is a least one major point where the response is inadequate: the 

reply to the critique in  O’Donohue (2023) of the metascientific perspective 

advanced by ACT proponents. Specifically, according to O’Donohue, “the 

ABSTRACT > This paper discusses the relationship between Acceptance and Com-
mitment Therapy (ACT) and truth. In a recent special issue of the journal Behavior 
Therapy, this relationship was characterized as unusual and problematic by one of 
the editors (among several other perceived problems with ACT), which was denied in 
a reply paper by ACT proponents. The reply was based on the fact that, for the philos-
ophy of science behind ACT, there is an a priori choice of a particular variant of what 
ACT proponents refer to as a “truth criterion.” The present paper argues that this 
reply appears unconvincing: Not only is the alleged “truth criterion” not a criterion for 
truth in the usual sense of the word, it does not even seem pragmatic in the way un-
derstood by ACT proponents themselves. Specifically, it is not “adequate to the chal-
lenges of the human condition” under a reasonable understanding of that condition: 
It arguably carries serious risks, without offsetting benefits either in psychotherapy 
or concerning the human condition more generally.  

______
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metascientific perspective advanced by ACT proponents [ … ] is none too 

clear, is not well-developed or well-argued, has a substantial Machiavellian 

component, and is not to be influenced by any mainstream perspective from 

the philosophy of science” (p. 957). Furthermore, he claimed that: 

ACT’s philosophy of science is unusual and problematic in its views 

on accountability, truth, and rationality [ … ]. Truth, knowledge, and 

what exists are rendered as matters that are up to the individual and 

their goals (p. 959). 

The present paper concentrates on the last issue raised by O’Donohue. It 

argues that ACT’s philosophy of science indeed has a highly problematic view 

on truth—not only as usually understood, but problematic even by its own 

standards. 

Outline of the Paper
The first section of the present paper briefly recalls some necessary back-

ground on ACT (and its philosophy in general), pragmatism, and truth. This is 

followed by a section discussing the relationship between truth, usefulness, 

and the “pragmatic truth criterion” alleged by ACT proponents. The latter is 

shown to differ from the pragmatism of William James in particular (despite 

ACT proponents claiming to be in James’s tradition), given that it is based on 

a restricted concept of usefulness. This “local” version of usefulness also 

turns out to be the main point that makes the proclaimed “pragmatic truth 

criterion” problematic. Therefore, in most of the present paper, the philoso-

phy advanced by ACT proponents will be referred to as “myopic pragmatism.” 

The two sections that follow thereafter explain the problem; the first arguing 

that myopic pragmatism carries serious risks (relative to a publicly stated 

goal of ACT proponents themselves), and the second explaining that there do 

not seem to be offsetting benefits, either in psychotherapy or more generally. 

The final discussion explores how this myopic aspect could be removed with-

out endangering the philosophical bases in pragmatism, behaviorism, function-

alism, or evolutionary thinking (all of which the present author agrees with). 

ACT, Philosophy, Truth
ACT and Philosophy
ACT is one of the many therapies in the so-called third wave of cognitive-

behavioral therapies (CBT), though a notable point of difference from other 

third-wave CBTs can be found in the ways in which ACT’s practice is strongly 

rooted in Skinner’s radical behaviorism, rather than in cognitive theories. In 

ACT, it is posited that unnecessary suffering occurs when psychological rigid-

ity prevents adaption to internal or external contexts, which in turn is as-

sumed to result from verbal / cognitive processes leading to cognitive 

entanglement and experiential avoidance, thereby narrowing behavioral rep-

ertoires (Hayes, Strosahl & Wilson, 2012; p. 64). Thus: 

The ultimate goal of ACT is to bring verbal cognitive processes under 

better contextual control and to have the client spend more time in 

contact with the positive consequences of his or her actions immedi-

ately in the present as part of a valued life path (p. 65). 

Or, in other words: 

[ ... ] the ultimate goals of ACT are to undermine the hegemony of 
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human language and bring our clients and ourselves back into 

broader contact with knowledge—including intuition, inspiration, and 

simple awareness of the world (p. 26). 

To achieve this, ACT interventions try to enhance six specific flexibility 

processes, usually depicted in the form of a hexagon referred to as the 

“hexaflex” (p. 63). Recently, this was developed into a more general model – 

Process-Based Therapy (PBT; Hayes & Hofmann, 2018). The ambition in this 

is to go beyond treating mental illness (a concept that is rejected) to achieve 

a broad agenda of behavioral change built on a more universally applicable 

set of principles (Hayes & King, 2024; p. 2). 

According to Hayes et al. (2023), in addition to the concept of psycholog-

ical flexibility, ACT has bases in relational frame theory (RFT, a behavioral 

theory of human language), contextual behavioral science (CBS, a general 

form of behavioral science), and functional contextualism (a particular phi-

losophy of science that is claimed to be especially of relevance to psychology 

and behavioral science). CBS is taken to be of such importance within ACT, in 

fact, that the main organization behind ACT is called the “Association for 

Contextual Behavioral Science” (ACBS), and its journal the Journal of Contex-
tual Behavioral Science (JCBS). It should be noted that the crucial term “con-

textualism” here is meant to be synonymous with “pragmatism” (e.g., Hayes 

et al., 2023; p. 1040). 

ACT and Pragmatism(s)
When calling a philosophy “pragmatism,” it is crucial to specify what is 

meant by the term, as there are many versions of pragmatic philosophy. C. S. 

Peirce (1878) is usually considered the founder of pragmatism, and William 

James its most important popularizer; other important names include John 

Dewey, Willard V.O. Quine, Hilary Putnam, Richard Rorty, Nicholas Rescher, 

Stephen Stich, Susan Haack, Robert Brandom, Cheryl Misak, Sami Pihl-

ström, among others. These figures did not always agree; that there are 

huge differences between them can be seen in Peirce later referring to his 

own philosophy as “pragmaticism,” a term that he hoped would be saved 

from “kidnappers.” Another telling example is the heavy criticism of Rorty’s 

philosophy by other pragmatists: it was referred to as “vulgar pragmatism” by 

Susan Haack (1995), as “narcissistic pragmatism” by Jeffrey Stout (2007), 

and as “solipsism with a ‘we’ instead of an ‘I’” by Hilary Putnam (1992). 

History teaches that these are not purely intellectual differences. Prob-

lematic interpretations of “pragmatism” are possible and can have serious 

practical implications, at least when one leaves the narrow domain of mental 

health and embraces a broader agenda. This should not be a surprise; after 

all, an attitude of “what works is true” might seem to some not too dissimilar 

from “might is right.” Consistent with this, in the 1920s it was noted that 

“[f]ascism has come to mean to the popular imagination [the] application of 

pragmatism to politics” (Elliott, 1926; p. 164). Mussolini, in particular, held a 

well-known admiration for a form of pragmatism (Pihlström, 2021; p. 13). This 

does not, of course, mean that pragmatist philosophies in general are prob-

lematic (indeed, the present author considers himself a pragmatist); but it 

does show that one needs to be careful regarding how specific forms of prag-

matism might be more or less susceptible to unintended problematic misin-



terpretation, or other potential adverse consequences of their propagation. 

In view of this clear importance to distinguish between different pragma-

tisms, it is significant that the “contextualism” in CBS and functional contex-

tualism is specifically meant to refer to pragmatism “in the tradition of W. 

James (1907)” (Hayes, Pistorello & Levin, 2012; p. 979); that is, his book 

Pragmatism (1907)—and, presumably, also the book that James explicitly 

called a sequel to it: The Meaning of Truth – A Sequel to Pragmatism (pub-

lished in 1909, the year before James died – so most likely containing his 

mature views). Before discussing these, the next section outlines the view on 

truth propagated by proponents of ACT. 

ACT and Truth 
The literature on ACT, CBS, and functional contextualism is replete with refer-

ences to a supposed “pragmatic truth criterion,” which claims that truth is 

defined by usefulness (workability, achieving a goal one has) in a local 

sense. For example: 

Handbook of CBS: “For contextualism, the truth criterion is ‘suc-•

cessful working’” (Biglan & Hayes, 2016; p. 44, emphasis added) 

ACBS website: “ACT emphasizes workability as a truth criterion, •

and chosen values as the necessary precursor to the assessment 

of workability because values specify the criteria for the applica-

tion of workability” (contextualscience.org/philosophical_roots, 

accessed 2024; emphasis added).

PBT book: “Truth is [...] the extent to which a particular analysis •

occasions ‘successful working’ or is considered ‘viable’” (Hayes & 

Hofmann, 2018; p. 29, emphasis added) 

Introductory article in JCBS (Hayes, Barnes-Holmes & Wilson, •

2012): truth is a matter of workability and defending the validity 

of ultimate purposes is a fool’s errand (p. 4). 

ACT book (Hayes et al., 2012a): “Truth [...] is defined [!] by•

whether a particular activity (or set of activities) helped achieve a 
stated goal” (p. 31; emphasis added). 

“In all [!] forms of contextualism and in ACT, what is true is what•

works. Truth of this sort is always local and pragmatic. Your truth

may not be mine if we have different goals” (p. 33; italics in origi-

nal, underlining added)

In light of this, it should not come as a surprise that O’Donohue con-

cluded that the philosophy behind ACT has a problematic view on truth, in 

that truth is up to individuals and their goals. As McKay and O’Donohue 

(2023) put it, “ACT’s metascience does not directly share the usual scientific 

norms of a commitment to truth, transparency, and accuracy,” but rather “if 

the goal is to persuade or to pursue some personal reward, then functional 

contextualism simply evaluates the behavior on whether it helps the person 

achieve this chosen goal” (p. 931).

Nevertheless, Hayes et al. in their reply paper called these conclusions 

“grotesque misunderstandings” (Hayes et al., 2023; p. 1042). They did so be-

cause, according to them, even though goals in ACT are personally chosen, 

the goals of functional contextualism are prechosen; therefore, the goals of 

the philosophy of science behind ACT are not up to the individual (p. 1043). 
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For example, the passage from the handbook of CBS cited above continues 

as follows: 

For contextualism, the truth criterion is “successful working.” That 

is, a contextual analysis is held to be true or valid if it helps you to 

achieve some goal. The goal for functional contextualism, by decla-
ration, is prediction and influence with precision, scope, and depth 
(Biglan & Hayes, 2016; p.  44; emphasis added).

While this may be so, the rest of this paper argues that this does not in-

validate the above critiques of functional contextualism and CBS. Specifi-

cally, the following points will be argued: The alleged pragmatic truth 

criterion neither captures the usual notion of truth, nor is it compatible with 

pragmatic truth as understood by William James (1907, 1909). Not only that, 

it is not even pragmatic by its own standards: it is likely to be harmful with re-

spect to the publicly stated goal of CBS, and of little if any benefit. Further-

more, the fact that functional contextualism refers to the specific goal of 

“prediction and influence with precision, scope, and depth” does not auto-

matically mitigate any of the problems just listed.

Truth, Usefulness, Myopia
Truth and Usefulness
When US president George Bush claimed in 2003 that Iraq possessed 

weapons of mass destruction, this seems to have been useful for him: he 

was able to start the war he wanted, and there seem to have been no ad-

verse consequences for him. But there were no such weapons; so this claim, 

while it worked for him, was not true (in the regular sense of the word). The 

North Korean government’s claims that there are no famines in its country 

may help keep it in power, but this does not stop people there from starving 

in large numbers (Fahy, 2015; p. 20). In the twentieth century, in all major 

wars the aggressors claimed victimhood (Snyder, 2010; p. 399); for example, 

in 1939, Nazi Germany pretended that Poland had attacked it, and that in 

starting a war it was only “shooting back.” Today there is a war of aggression 

being waged in Europe, again involving claims of self-defense of a great power 

against a much smaller neighbor. Whether such a claim turns out to be useful 

for the one making it is clearly not the same question as whether it is true. 

One can easily multiply these examples: usefulness and truth of a state-

ment are quite different. Crucially, in the examples presented here, they are 

not only different in an abstract sense, but in a pragmatic way: the difference 

between truth and usefulness is often “a difference that makes a differ-

ence,” as pragmatists like to say.1

Myopic Pragmatism
The above examples concern what one may call a myopic version of pragma-

tism, where the concern is exclusively with achieving a specific goal. In con-

trast, William James, while stating that “the true” is only the expedient in the 

way of thinking, clarified immediately: “expedient in almost any fashion, and 

1 As William James (1907) put it, “the pragmatic method is primarily a method of settling 
metaphysical disputes that otherwise might be interminable. [...] If no practical difference 
whatever can be traced, then the alternatives mean practically the same thing, and all 
dispute is idle.” Surely it is not idle to ask whether a claim that a war was started in self-
defence is true, or only useful for the person speaking.



expedient in the long run and on the whole, of course; for what meets expe-

diently all the experience in sight won’t necessarily meet all farther experi-

ences equally satisfactorily,” (James, 1909 / 2010; p. 6, emphasis added). 

Later in the book he added: “When we spoke of the meaning of ideas con-

sisting “in their ‘practical’ consequences” [ … ] particular consequences can 

perfectly well be of a theoretic nature” (James, 1909 / 2010; pp. 153, 156) 

and “I apprehended no exclusively subjectivistic reading of my meaning. My 

mind was so filled with the notion of objective reference that I never 

dreamed that my hearers would let go of it” (James, 1909 / 2010; p. 172). 

Indeed, he even noted that “the name ‘pragmatism,’ with its suggestions of 
action, has been an unfortunate choice” (James, 1909 / 2010; p. 139, em-

phasis added). 

Whether this results in a viable view on truth (in the regular sense of the 

word), and whether James was consistent in this, are questions that need 

not be discussed here. What is important is the stark contrast with ACT pro-

ponents’ claim that “truth” is defined by workability in a local sense, and 

subjective. Henceforth, this latter claim will be referred to as “myopic prag-

matic truth (criterion),” and functional contextualism as “myopic pragma-

tism,” since neither functional or contextual thinking nor pragmatic 

philosophy imply the myopic version advanced under the heading of “func-

tional contextualism” (see the Discussion section at the end of the paper). 

Clearly, the myopic pragmatic truth criterion does not correspond to the 

usual notion of truth. To this, it could conceivably be answered that myopic 

pragmatists might not assert it because it is true in the usual sense, but be-

cause they find it useful to do so (thus “true” according to the way they use 

the word). The next two sections of this paper argue that, at least with regard 

to the publicly stated goal of CBS, this seems unlikely.

Myopic Pragmatic “Truth”: Likely Harm
CBS and the Human Condition
According to the proponents of ACT, usefulness must be evaluated with re-

gard to a specific, publicly announced goal (Hayes, 1993; p. 16). For CBS, 

the stated goal is “to create a behavioral science more adequate to the chal-

lenges of the human condition.”2 It seems hard to imagine someone dis-

agreeing with this goal. It seems equally hard to evaluate whether something 

is useful for approaching this goal, as long as it is not spelled out how one 

views the human condition. On a plausible view of (an important aspect of) 

the human condition, proclaiming the myopic pragmatic truth criterion 

seems inconsistent with the above goal, as will be argued next. 

Truth and the Human Condition
Does (ab-)use of the word “truth” matter? That might seem a strange ques-

2 This goal is proclaimed both in the title, and the very first paragraph, of the article that 
introduced CBS. (Hayes, Barnes-Holmes & Wilson, 2012c) Note that this seems prima 
facie to be a different goal from prediction-and-influence with precision, scope, and 
depth. Nevertheless, proponents of functional contextualism and CBS seem to believe 
that these goals are effectively the same. For example, Biglan & Hayes (2016, p. 37) 
claimed that “following the functional contextualist strategy makes it more likely that the 
behavioral sciences will contribute to the improvement of human well-being.” One of the 
purposes of the present paper is to raise doubts about this (at least as long as these 
goals are commingled with myopic “truth”). 
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tion in the age of alternative facts and post-truth: at the time of writing, prob-

lems with the global climate are worsening, political polarization is increas-

ing within and between nations, and there seems to be a re-emerging 

tendency for leaders of great powers to resort to violence in achieving their 

goals. To many (including the present author) these appear to be among the 

major current challenges of the human condition. Yet it seems highly implau-

sible to blame any of these, or similar issues, on people paying too much at-

tention on whether their beliefs are true in the usual sense of the word. On 

the contrary, lack of concern with truth—indifference to how things really 

are—is what the famous moral philosopher Harry Frankfurt (2005) referred 

to as “bullshit” (p. 33) and saw as one of the most salient features of our cul-

ture (p. 1). The term is now widely used both in psychology and philosophy.3

The difference between bullshit and lying is laid out as the following: 

Someone who lies and someone who tells the truth are playing on op-

posite sides, so to speak, in the same game. Each responds to the 

facts as he understands them, although the response of the one is 

guided by the authority of the truth, while the response of the other 

defies that authority and refuses to meet its demands. The bullshitter 

ignores these demands altogether. He does not reject the authority 

of the truth, as the liar does, and oppose himself to it. He pays no at-

tention to it at all. By virtue of this, bullshit is a greater enemy of the 

truth than lies are (Frankfurt, 2005; p. 61). 

Unfortunately, myopic pragmatism appears to align with Frankfurt’s char-

acterization of discourse that is indifferent to questions of truth in the usual 

sense of the word. Indeed, one of the main figures in functional contextual-

ism proclaimed already in the title of a paper (that was approvingly quoted 

several times by myopic pragmatists) that he sees “[n]o place for reality and 

truth” (Barnes-Holmes, 2000).

Why Reality and Truth Need a Place
MISSIONARY ZEAL

Those outside of the CBS community are sometimes worried about 

its expansive goals and enthusiasm. [ … ] Skinner provided an exam-

ple: he was but a fledgling animal researcher when he wrote his uto-

pian novel Walden Two (1948). That might seem arrogant or even 

frightening, but it is neither (Hayes, Strosahl, & Wilson, 2012; p. 373).

Maybe one should be worried because of Walden Two. More precisely, be-

cause of what Skinner wrote in his 1976 preface to Walden Two, entitled 

“Walden Two Revisited”: “China may be closer to the solutions I have been 

talking about.” This is relevant in the present context: in his paper “Why Con-
textual Behavioral Science Exists,” Steven Hayes (2016; p. 10)—the main de-

veloper of ACT and the related philosophies—explained his interest in 

Skinner’s work as relating to his utopian vision and missionary zeal. Indeed, 

Walden Two had led Hayes to become a behaviorist in the first place (Hayes, 

2015; p. xx), as he thought that Walden Two was a blueprint for a world with 

more human cooperation, better child rearing, healthier environments, and 

more satisfying workplaces (Hayes, 2019; p. 50). Laudable goals, to be sure. Un-

fortunately, this does not seem to describe today’s China, let alone that of 1976. 

3 A search for “bullshit” on Semantic Scholar gave 142 results in psychology and 239 
results in philosophy.



Indeed, Skinner wrote the above in the very year in which the communist 

party leader Mao Zedong died, under whose rule dozens of millions had died 

through starvation, persecution, prison labor, and mass executions (Fenby, 

2008; Yang, 2012). To be fair, Skinner may (or may not) have backtracked 

somewhat by continuing after the above quote with noting that a Communist 

revolution in America is hard to imagine (not that it would be undesirable) 

and referring to Lenin(!) for the question of how much suffering one can (not
how much one may) impose on those now living for the (presumed!) benefit 

of those in the future. 

Whatever Skinner’s exact views on this may have been, many intellec-

tuals did support Maoism (Lovell, 2019). This holds despite the fact that they 

must have known (if they had bothered to compare their opinions with real-
ity)4 that many facets of Maoism were horrible: Dozens of millions starving 

during the so-called “great leap forward” into the Great Chinese Famine 

(Yang, 2012); the vicious power struggle of the decade before 1976, euphe-

mistically referred to as “cultural revolution”; the Maoist Khmer Rouge in 

Cambodia massacring more than a quarter of the population within under 4 

years (Cruvellier, 2014); various Maoist terrorist movements (Lovell, 2019), 

among which the Sendero Luminoso (“shining path [of Mao Zedong ideas]”) 

in Perú stood out both through its brutality and through the cowardice of its 

leader (a philosophy professor) when he was captured; to name just a few. 

Nevertheless, there seems to be no reason to assume that those who 

supported Maoism were not well-intended; it seems more likely that they 

were blinded to the consequences by their enthusiasm (compare also the 

discussion in the eponymous subsection later in the present paper). This il-

lustrates that, if you care about doing good, truth and reality are not optional: 

you have to make sure that it works as intended. 

HOW DO YOU KNOW? An important problem, while mostly ignored in CBS and  

functional contextualism, was recognized at least once: The question “how 

do you know that it works?” is very tricky one to answer for the functional 

contextualist (Hayes, 1997; p. 40). The answer proposed in Hayes (1997) is 

that this involves “nonverbal knowing.” Whether this makes sense in the sim-

ple examples given therein (e.g., “a person ‘knows’ that they have been hit 

and they ‘know’ that it hurts; if the person was given a way to avoid being hit 

the person would ‘know’ that the hitting had stopped”; p. 42) will be left 

aside here. But it surely does not do to judge all matters this way: it is 

science that shows us that “nonverbal knowledge” is often wrong, and there-

fore far from always reliable. That the earth is stationary seems just as ob-

vious as the sensation of hurt when being hit; meanwhile, the idea that 

humans evolved from other animals is counter-intuitive to an extent that 

many still deny it, to name just a few examples (Hossenfelder, 2022; Sapol-

sky, 2023; Skinner, 1971). Our decisions are not nearly as free as we feel—if 

they are at all. If functional contextualism is to be a philosophy of science, it 

owes us a more detailed account of how science is meant to work without 
4 As for example already  Aron (1955) noted, “La Chine de Mao Tse-toung, en cette fin 
d’année 1954, a pris la succession de la Yougoslavie de Tito. Plus vaste, plus mysté-
rieuse que le pays du David balkanique, elle va réaliser enfin le vrai communisme. 
Comme personne ne déchiffre les caractères de l’écriture, que les visites se limitent à 
quelques villes et quelques usines, l’enthousiasme des voyageurs n’est guère menacé 
par le contact du réel.” [emphasis added]
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pointing to “facts” (Hayes, 1997; p. 40, in scare quotes in the original), bey-

ond the general claim that there is a meaningful link between verbal and 

nonverbal repertoires5 (p. 41). 

ENTHUSIASM. To evaluate whether a stated goal is approached, one needs to re-

course precisely to what is disavowed (i.e., comparison with reality). Basing 

this evaluation exclusively on some unspecified “nonverbal knowing” is prob-

lematic, as we have seen. There are at least two more reasons why such en-

thusiasm may be detrimental to the human condition. First, by proclaiming the 

supposed myopic pragmatic truth criterion, one likely contributes to the overall 

disregard for truth in society. Second, to be convinced that one is working for 

the common good is no proof that one actually is. A full discussion of these is 

unfortunately beyond the scope of this paper; nevertheless the following pro-

vides a brief sketch. 

Concerning the first problem, one can point to evidence of contagion in 

disregard for truth: For example, information about the dishonesty of other 

people increases dishonesty, as confirmed by a recent meta-analysis (Ger-

lach et al., 2019). Lack of respect for truth also spilled over from postmod-

ernism to right-wing politics (McIntyre, 2018; chapter 6). This possible 

contagion should be of concern even for those who believe that the appeal 

to precision, scope, and depth suffices to prevent problematic behaviors by 

CBS adherents themselves.6

Concerning the second problem, pretty much everyone feels righteous; 

human biases in general, the bias blind spot in particular (Pronin & Hazel, 

2023; Pronin et al., 2002), and group think (Bénabou, 2013) make it ex-

tremely difficult to be sure that one is “on the right side.” This includes even 

the most extreme cases: as already mentioned, the historian Timothy Snyder 

noted that “[n]o major war or act of mass killing in the twentieth century 

began without the aggressors or perpetrators first claiming innocence and 

victimhood” (2010; p. 399). Even the Nazis thought they were on the morally 

good side: “the road to Auschwitz was paved with righteousness” (Koonz, 

2003; p. 3). As the philosopher Moeller (2009; p. 31) succinctly observed: 

“actions performed self-righteously always feel right to the self that performs 
them.”7

It may be that “[e]nthusiasm is a force for good if it is kept linked to 

science values” (Hayes, Strosahl, & Wilson, 2012; p. 373), but when you are 

under the spell of a strong emotion (e.g., enthusiasm—the word itself deriv-

ing from the Greek for “divine obsession”) you are in a bad position to check 

whether you and those you align with are indeed keeping up scientific 

values. Even more so if you start with a blanket disavowal of “verbal know-

ing,” as in “it is ultimately impossible to justify knowledge claims by pointing 

to ‘facts’ that fit in with the claim” (Hayes, 1997; p. 40). 

5 One may also ask why myopic pragmatists would care about science in the first place, if 
they believe that progress in science is not real, as for example Monestès & Villatte 
(2015; p. 211) claimed. 
6 It is also important to keep in mind that allegiances are flexible: who you consider favou-
rably may join the other side in the future. For example, early in his political career, Mus-
solini was a leader of the Italian socialist party. It is also worth remembering that from 
2001 to 2009, Donald Trump was a member of the Democratic party.
7 Furthermore, hypocrisy is a huge problem, much bigger than is widely assumed  
(Batson, 2015). 



Prediction, Influence, Ethics
The above considerations point to serious problems with publicly proclaiming 

that local usefulness is a truth criterion, as myopic pragmatist do. Impor-

tantly, these are independent of whether or not one simultaneously states 

for oneself a specific goal. 

Furthermore, O’Donohue accused the metascientific perspective behind 

ACT with having a substantial “Machiavellian” component: if values are only 

evaluated as to whether they work for the individual, then, he argued, one 

can promote behavior that is selfish and possibly harmful and destructive to 

others. Refering to Machiavelli, he observed in addition that this may be even 

more workable if hidden behind a facade of virtue. This he distinguished 

from that which he took to be conventional pragmatism, which is additionally 

concerned with whether something works for others affected by the act or for 

society as a whole (O’Donohue, 2023; p. 965). 

Hayes et al. (2023) tried to answer this charge of a possibly Machiavel-

lian understanding by asserting that the pragmatic criterion “does not mean 

that any scientific purpose or ‘goal’ is legitimate within functional contextual-

ism” (p. 1042). They invite the reader to imagine a manipulative scientist 

whose goal is to become powerful in the academic world, and claim that 

“[b]y definition, if someone pursues such a goal as the anchor for their science, 

that is very different from pursuing ‘prediction-and-influence with precision, 

scope, and depth,’ so this is not functional contextualism” (p. 1043). Further, 

they claim that, empirically, these two goals are incompatible (p. 1044).

Neither claim provides a careful argument and / or empirical data. To 

the present author, the empirical claim seems implausible, and the alleged 

theoretical incompatibility seems far from clear as well: how can you inten-

tionally become powerful in the academic world, unless by predicting and in-

fluencing others’ behavior? Using only a limited number of analytic concepts 

that apply to a range of cases and that cohere with established science (i.e., 

predicting and influencing with precision, scope, and depth) seems in no way 

incompatible with becoming powerful in academia either (maybe “depth” 

implies that one will be found out in the long run, but the long run is some-

thing that myopic pragmatism by definition disregards; recall that “In all [!] 

forms of contextualism and in ACT, what is true is what works. Truth of this 

sort is always local […]” [Hayes et al., 2012; p. 33]). Thus, the example of-

fered by Hayes et al. does not appear to establish the intended distinction. In 

particular, the empirical claim is not substantiated, and the proposed theo-
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retical incompatibility remains insufficiently specified and unargued. 

Fortunately, being compatible with undesirable behavior need not in it-

self be a problem. The crucial question is whether something is conducive to 

such behavior (by oneself, or in society more generally). The argument of the 

present paper is that while pragmatic thinking per se does not seem to be, 

myopic pragmatism may well be—even if probably unintentionally. At the very 

least, to avoid it one needs to compare the intended effects of one’s actions 

with what happens in reality. Enthusiasm alone is not enough—whether 

within science or concerning society at large. 

Myopic Pragmatic “Truth”: Offsetting Benefits?
Assuming one agrees that proclaiming myopic pragmatic “truth” is seriously 

problematic, might there be important benefits that outweigh those risks? In 

this section, possible benefits related to psychotherapy will be discussed 

first, then possible benefits to the human condition more generally. 

Psychotherapy
If it is posited that suffering arises “when people so strongly believe the lit-

eral contents of their mind that they become fused with their cognitions” 

(Hayes, Strosahl, & Wilson, 2012; p. 20), doesn’t it follow that it is unavoid-

able to redefine truth to reduce suffering, at least in the area of mental 

health? Not necessarily. Note that the problem arises when people strongly
believe the literal contents of their mind. The issue is not whether you be-

lieve that your thoughts are more-or-less true, but how certain you are about 

having the complete truth and nothing but the truth. Thus it should not come 

as a surprise that other approaches, including Meta-Cognitive Therapy and 

various mindfulness-based interventions, arrived at ideas very similar to de-

fusion in ACT— all without subscribing to the myopic pragmatic “truth” crite-

rion, as far as the present author knows. As Hayes et al. (2022; p. 2) noted: 

“the so-called ‘third wave’ could never have happened based on ACT alone—

it took DBT, MBCT, FAP, BA, MCT, CFT,8 and many more.” Indeed, similar 

ideas can already be found in ancient Greek (and Buddhist, of course) phi-

losophy, as explained in Mattes (2022). 

Moreover, Hayes et al. (2023; p. 1037) themselves admitted that “a pro-

cess-based approach is emerging from many corners of CBT,” so there is no 

reason to assume that the idiosyncratic use of the word “truth” in myopic 

pragmatism is relevant to it. Regarding the recent idionomic approach advo-

cated in Hayes et al. (2023), the situation seems no different: behavior ana-

lytic concepts were, in the main, already idionomic (Hayes et al., 2022; p. 9), 

and the CBS community was “awakened” (Hayes et al., 2023; p. 1049) to 

problems inherent in standard psychometrics only by Molenaar (2004), a 

paper in which none of the terms “function,” “contextual,” or “pragmatism” 

appear. In sum, myopic pragmatic truth is not necessary for an idionomic ap-

proach, for PBT or for ACT. Tellingly, in the most recent survey of the history 

of ACT and CBS, the word “truth” did not appear at all (Hayes & King, 2024).

Nurturing and Prosocial
8  The acronyms refer to Dialectical Behavioral Therapy, Mindfulness Based Cognitive 
Therapy, Functional Analytic Psychotherapy, Behavioral Activation, Meta-Cognitive Ther-
apy, and Compassion Focused Therapy, respectively.



Biglan (2015) promised a science of human behavior that can improve our lives, 

by creating nurturing environments that lead to societies that are happier and 

healthier, with the thinking of the author being guided by functional contextual-

ism (p. 14). Similarly,  Atkins et al. (2019) aimed to further human thriving by 

improving the ability to get along and cooperate with others, employing ACT’s 

psychological flexibility model to implement interventions. Does this prove that 

the alleged myopic pragmatic truth criterion has beneficial effects?  

Not that the present author could see: neither the expression “pragmatic 

truth” nor “truth criterion” appeared in either of these two books. Biglan did 

write, “what we say about the world is better thought of as talk that may be 

useful for some purpose, rather than truth with a capital T” (p. 5), and 

“words are not seen as definitive descriptions of the way the world is, but as 

ideas that may be useful” (p. 37, emphasis added), but such statements are 

far from claiming that truth is defined by local usefulness, as myopic pragma-

tism would claim. 

On the other hand, as Atkins et al. (2019) noted, fostering trust is impor-

tant, since a lack of trust can interfere with cooperation (p. 64), in particular 

when conflict runs high (p. 67). But why would one trust the statements of 

someone who is merely interested in achieving their goals9, rather than com-

municating on a shared basis? Of course, just because someone claims to 

tell the truth this need not mean they are not lying. But at least they can be 

held accountable when the lie is revealed, while the myopic pragmatist can 

point out never to have claimed to tell things as they are. Because of truth 

default, the human tendency to believe (Gilbert et al., 1993), others may 

overlook this in the short run and take the myopic pragmatist to be inter-

ested in and responsive to truth in the usual sense. Nevertheless, in the long 

run this seems likely to be detrimental to the overall level of trust and well-

being in society. But even if we assume that myopic pragmatists themselves 

do stick to the truth (despite their publicly stated disregard for the usual no-

tion of truth), already the repeated proclamation of myopic “truth” will tend 

to contribute to the general devaluing of truth and corrosion of trust, which in 

turn is highly problematic: 

Trust is a central source of well-being in a society. When individuals feel 

that they can trust others, cooperative interactions become more likely, mak-

ing a group of individuals able to enjoy better outcomes than the sum of indi-

vidual stand-alone efforts would achieve. Opportunistic and dishonest 

behavior hinders trust by generating negative feedback to trusting behavior 

(Georgantzis et al., 2022). 

Discussion
Dogmatism
According to Hayes et al. (2023; p. 1042), one of the seminal papers in the 

development of functional contextualism was Hayes (1993). The latter paper 

pointed to the importance of avoiding dogmatism, defined as “cognitive 

claims that go beyond the cognitive evidence” (p. 17). It even referred to dog-

matism as the common error of contextualism (pragmatism). In particular, 

William James was accused of being dogmatic in not explicitly specifying one 

9 Whatever these may be—they may publicly state goals, but these are again just speech 
acts which under this logic serve a goal possibly different from telling things as they are. 
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goal. But in this, Hayes implicitly assumed that James had to subscribe to 

myopic pragmatism—a dogmatic assumption on the part of Hayes: while pro-

viding several quotes relating to truth from James (1907 / 2010), he neg-

lected to mention James’s emphasis on the whole and the long run, which is 

seen not only in his book dedicated to the concept of truth (James, 1909 / 

2010), but also already in statements including that truth needs to adapt life 

“to the reality’s whole setting” (James 1907 / 2010; chapter 6). In addition, 

since it is asserted that goals and assumptions must be verbally stated 

(Hayes 1993, p. 16), this implies that nonverbal knowing (Hayes, 1997), even 

though it may be necessarily involved in myopic pragmatic truth (Biglan & 

Hayes, 2016; p. 49), does not help avoiding dogmatism. 

The notion that pragmatism is in danger of veering in the direction of 

dogmatism, in particular with respect to its view on truth, was already noted 

over a century ago: 

[A]s regards the fundamental questions of philosophy—especially  

[ … ] the nature of truth—pragmatism is absolutely dogmatic. The hy-

pothesis that pragmatism is erroneous is not allowed to enter for the 

pragmatic competition; however well it may work, it is not to be enter-

tained. To ‘turn your back resolutely and once for all’ upon the philos-

ophy of others may be heroic or praiseworthy, but it is not undogmatic 

or open-minded. (Russell, 1908 / 2020) 

False Dichotomies
Another point where myopic pragmatism is dogmatic is in setting up false di-

chotomies. One of these is between scientific theories, which can be eval-

uated, and philosophical assumptions, about which no discussion is allowed 

(“assumptions are pre-analytic”; Hayes et al., 2023; p. 1041). This presup-

poses a clear separation between science and philosophy. But no less a 

pragmatic philosopher than Willard Van Orman Quine noted that there is no 

sharp dichotomy between “science” and other naturalistic epistemic enter-

prises including naturalistic philosophy: 

The boundary between naturalistic philosophy and the rest of science 

is just a vague matter of degree. (Quine, 1995; 257)  

[S]cience is not a substitute for common sense, but an extension of 

it. The quest for knowledge is properly an effort to broaden and 

deepen the knowledge which the man in the street already enjoys, in 

moderation, in relation to the common place things around him. 

(Quine, 1997; 229) 

Of course, the myopic pragmatist may, for whatever reason, find it 

useful to claim that there is such a dichotomy, but this claim would be 

dogmatic unless it is well-argued. Notably, such an argument would pre-

sumably involve the results of empirical claims on the consequences of 

positing such a dichotomy, therefore involving empirical analysis. This 

shows that the philosophical assumptions underlying a scientific analysis 

cannot be perfectly insulated from scientific analysis proper, in contrast to 

what, for example, Hayes et al. (2023; p. 1043) would demand. There is 

also no inherent contradiction in using the results of an analysis to iter-

atively adjust the assumptions underlying the analysis. For example, if 

analysis shows one’s assumptions to be contradictory, or a goal to be 



hopeless, it would seem reasonable to reconsider one’s assumptions and 

/ or goals. Consistent with this, the pragmatic philosopher Nicholas 

Rescher (2016; p. 123) pointed out that “a pragmatism that is consistent, 

coherent, and self-sustaining will not just proceed pragmatically with re-

spect to achieving unevaluated ends and purposes.” 

Consequences
Myopic pragmatists sometimes try to argue that pragmatism and / or be-

haviorisms and / or evolutionary thinking imply the myopic pragmatic truth 

criterion. Stopping to assert the latter would then seem to have the con-

sequence that one has to give up some or all of the former. Fortunately, 

the arguments advanced to show that myopic pragmatic truth is implied 

by these more general assumptions are, as far as the present author is 

aware of them, flawed. Here is a brief discussion of some of them: 

Barnes-Holmes (2000; p. 199) claimed that because the verbal be-

havior of a scientist is part of a single behavioral stream, this implies 

that it “does not refer or correspond to an external reality” (original em-

phasis). Instead, it supposedly only matters whether one states verbally 

that a previous verbal behavior led to achieving a verbally stated goal. To 

his credit, he noted that “behavioral pragmatism may appear somewhat 

‘autistic’ in its emphasis on the personal goals of a single pragmatist,” 

but claimed that this is avoided if one adopts the goal of getting others 

to agree. There are a number of serious problems with that approach. 

First, even if this would be possible, one would only end up with “solip-

sism with a ‘we’ instead of an ‘I’” (as Putnam [1992; ix] put it with re-

gard to Rorty). Second, how does one know if others agree? If it is just a 

matter of discrimination within the one behavioral stream, as Barnes-

Holmes states, this takes us back to ordinary solipsism; if not, then it re-

quires correctly perceiving an external reality. Finally, the whole 

argument is based on setting up a false dichotomy between realism 

(that supposedly posits an “immutable, absolute, and final” truth) versus 

no reality and truth at all. But realism only means “that despite the role 
that minds play in the creation of various entities, there is still some-

thing about those entities—some aspect of their nature—that is mind-in-
dependent” (Miller, 2022; p. 9, emphasis added). There is room for a 

middle way between naive realism and the blanket denial of any place 

for reality and truth (compare, for example, the pragmatic realism of 

Legg and Sant’Anna [2024]). 

Hayes et al. (2023; p. 1044) referred to Hoffman (2019), who 

claimed that “evolution hid the truth from our eyes” so that we do not 

have only a limited, partial, more-or-less biased view of reality, but sup-

posedly “[w]e see none of reality as it is.” Yet, despite Hoffman’s claim 

to the contrary, his theory is self-defeating (Bagwell, 2023), and Berke et 

al. (2022) pointed to additional problems with the scientific argument.10

The latter found in simulations that, as the need for flexible goals in-

creases, inflexible perceptual systems become more veridical. This is of 

particular interest, as it shows that truthfulness can add to workability, 

in contrast to the dogmatically repeated assertion that “claiming that 

10 See also Mattes (in press) for an overview and further arguments against Hoffamn’s claim. 
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something works ‘because it is real’ adds nothing to workability”11 (e.g., 

Biglan and Hayes, 2016; p. 49).

Hayes and Long (2013; p. 19) claimed that “the realist agenda” is 

inconsistent with a functional approach. This inconsistency supposedly 

arises because “selectivist accounts make unnecessary the work of pro-

viding guidance about how one would know when a truth-as-correspon-

dence relation has been established” (original emphasis).12 Remarkably, 

Hayes and Long (2013) neglected to refer to Hayes (1997), with its in-

sight that the question “how do you know that it works?” does need an 

answer (even if the answer to the question suggested in that paper is 

flawed, as argued above). Not that a better understanding of the “how” 

needs to be a goal in itself, but any scientifically respectable form of 

pragmatism needs justified beliefs that it works, which seems hard to 

come by without at least some grasp on a “how” that goes beyond a 

vague reference to some unexplained non-verbal way of knowing. 

Conclusion
The present paper criticized one specific aspect of the philosophy ad-

vanced by ACT proponents: its problematically “local” and subjective ver-

sion of pragmatism with its myopic “truth” criterion. The latter was 

argued to be questionable in particular from the standpoint of adequacy 

for the challenges of the human condition, a goal that CBS itself pro-

claims. Restricting to the realm of psychotherapy, even if at this time the 

proponents of ACT follow appropriate scientific practices (which is the 

case, as far as the present author is aware), the question inevitably 

arises how robust this commitment is. By the inner logic of myopic prag-

matism, to follow scientific practices is motivated by the belief that it is 

useful in a local sense (see above section “ACT and Truth”). But this 

raises the question of what will happen if and when the results of apply-

ing scientific method do not align with the chosen goal. Therefore, scien-

tific claims made by ACT proponents may require more scrutiny from the 

scientific community than is customary, as long as they consider local 

usefulness the criterion for truth. 

On the other hand, myopic pragmatism is implied by none of prag-

matism, behaviorism, functionalism, or evolutionary thinking, nor by the 

publicly stated goals of CBS or of functional contextualism. This raises 

the question why the myopic truth criterion is proclaimed. The discussion 

in the “Dogmatism” section above suggested an explanation. 

What does all this mean in practice? This author suggests we re-

mind ourselves that the ultimate goal of ACT is “to undermine the hege-

mony of human language and bring our clients and ourselves back into 

broader contact with knowledge—including intuition, inspiration, and 

simple awareness of the world” (Hayes, Strosahl & Wilson, 2012; p. 26). 

In this sense, we know very well that truth and local usefulness are dif-

11 The present author has yet to see an argument for this claim. It certainly is not entailed 
by pragmatism. On the contrary,  James (1909/2010; p. 12) wrote “I try to refute the slan-
derous charge that we deny real existence, I will say here again, for the sake of emphasis, 
that the existence of the object, whenever the idea asserts it ‘truly,’ is the only reason, in 
innumerable cases, why the idea does work successfully, if it work at all.”
12 In contrast, Shields (2023) argued that “our best pragmatist account of truth may well 
be a version of the correspondence theory.” 



ferent concepts: the belief that one first needs a philosophical definition 

of truth is just one of the cases where the hegemony of language mis-

leads us. Further, we might want to remind ourselves of the danger of 

false dichotomies, not least that lying between an immutable, absolute, 

and final truth on the one hand, and no reality and truth on the other. 

Taking this into account in our practical work with our clients, dropping 

the pretence that truth and local usefulness are the same is unlikely to 

interfere with our ability to help clients towards defusing from rigidly held 

narrow beliefs. Concerning the ambition to create a science more adequ-

ate to the challenges of the human condition, broader knowledge ap-

pears to be even more important: being in contact only with perceived 

positive consequences of one’s actions seems problematic, as respon-

sible action requires that one also faces up to any negative con-

sequences thereof. We need to ensure (as well as we can) that our 

beliefs, our assertions, and our actions have overall positive con-

sequences on reality.
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Update on Volunteering for ABCT: 
Giving Thanks for Your ABCT Volunteer Efforts

WE WANT TO START THIS COMMUNICATION BY RECOGNIZING AND THANKING the 
many hundreds of volunteers who currently, or in the past, have given their 
time and expertise to help grow this organization and advance ABCT’s mission. 
As with most membership-based nonprofit associations, ABCT operates largely 
on a volunteer-based ecosystem. Few membership associations have enough 
permanent staff to manage all the work of the organization. In fact, many non-
profit organizations, particularly in their formative stages, rely almost exclu-
sively on volunteerism for their governance, administrative and day-to-day 
operations. As membership associations grow and mature within their field or 
industry, most will necessarily evolve to hire professional staffers. Nonetheless, 
the work of its volunteer members will always remain indispensable, as volun-
teers are the heart and soul of a professional membership society or associa-
tion. We recognize and thank all of you who have given your time serving in 
ABCT governance, leadership, committees, SIGs, taskforces, mentorship, or in 
any other way in support of our mission. ABCT does not exist without you!  

We also wanted to take a moment to talk more generally about volunteer-
ism and recent changes that have been initiated to make it easier for more 
members to volunteer and to bring ABCT up to best practices. To start, volun-
teerism in a nonprofit membership association context involves individual 
members offering their time, skills, and energy to support the organization’s 
mission. Volunteerism is more than just “helping out”—it is a structured and in-
tentional contribution aligned both with the individual’s values and the organ-
ization’s goals. Volunteerism is a part of the essential infrastructure that 
enables membership organizations such as ABCT to operate, connect, and 
create lasting impact. 

Last year, we initiated a process of creating uniform procedures under 
which all committees of ABCT will operate. Moving forward, all ABCT commit-
tees will operate on term limits with a staggered rotation policy, so all commit-
tee members do not rotate off at the same time. The term limits are also 
intended to bring new members and ideas into the committees, as well as re-
lieve members who have been serving for extended periods of time. Each com-
mittee was also asked to create or update their charge (purpose), as well as 
create annual benchmarks. Working with the chairs and coordinators, commit-
tees will also be asked to submit at least two reports to the ABCT Board each 
year. This way the Board can gauge the effectiveness of the committee in carry-
ing out its charge, as well as identify ways to better assist each committee—if 
necessary—as they work to fulfill the mission-driven strategic objectives of the 
organization. 

We also created an association-wide online portal called Volunteer Me, 
where any member of ABCT can volunteer their service. All ABCT committees 

ABCT Matters Organization affairs, news, and more!



tBT ● April 2026 | 52 

are listed on the Volunteer Me portal with a short description of their charges. 
Volunteers may select the committee of their choice, to be considered, as well 
as submit a brief statement of interest. Chairs, staff, and leadership will vet the 
submissions and chairs will usually make the final recommendations as to 
whom they believe would be the best match for the committee’s work. Each 
spring we will conduct our annual “Call for Volunteers” in April and May, with 
the goal of seeking new volunteers to keep committees current and fully pop-
ulated. The committee year mirrors the Board and fiscal year, which runs from 
November to November. Please be on the lookout for the 2026 Call for Volun-
teers notice and plan to submit your name via the Volunteer Me portal if inter-
ested in serving. 

Mutually Beneficial 
Volunteerism, while important to the association, must also operate in a 
context where it’s mutually beneficial. The member association benefits 
through member-donated time, skills, perspectives, and community support 
that advance its mission. The volunteers benefit through personal or profes-
sional growth such as skills development (e.g., leadership, communication, 
technical abilities), networking and community connection, resume or CV 
building, access to other experts in the field, and gaining experience relevant 
to career goals. There are also collective goals that benefit both the associa-
tion and the volunteers such as helping to shape the field, giving back to the 
profession, and expanding the influence of the organization. Volunteer roles 
must also match the individual’s interests, skills, or aspirations while meeting 
organizational needs. 

In recent years there have been some declining trends in volunteerism ac-
ross the board in North America. Some of this may be attributed to structural 
shifts such as economic pressures, or time fragmentations. The pandemic likely 
also affected this, as it did so many other aspects of life. However, there is 
some evidence that the decline may be reversing, according to the Initiative 
for Strategic Volunteer Engagement think tank. Importantly, associations ac-
ross the board still maintain that the need for volunteers remains just as high 
as ever. We realize that ABCT is lucky to have so many members who are will-
ing to contribute to our collective vision to broadly improve mental health for 
all using evidence-based interventions.  

At their core, nonprofits organizations such as ABCT exist to serve commu-
nities and causes, and volunteers help make that possible. Here at ABCT we 
thank you and look forward to your continued service and investment in the 
future of ABCT. We believe that ABCT has and can continue to truly make this 
world a better place. We are grateful for your efforts to make that happen!

Courtney L. White, PhD, CAE 
CEO, ABCT

Carolyn Becker, PhD, ABPP
President, ABCT
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Volunteer Me is a year-round portal that allows members to 
indicate interest in serving on an ABCT committee.* ABCT 

members looking to volunteer within the organization 
should consider joining one or more of our very active and 

vibrant committees. Learn more about each committee. 
Visit the Volunteer Me portal here! 

* Please note that your indication of interest  
does not automatically add you to a committee. 

Academic Training and ▪
Education Standards Committee 
AMASS Committee ▪
Awards and Recognition ▪
Committee 
Behavioral Health Equity ▪
Committee 
Clinical Directory & Referral ▪
Committee 
Continuing Education ▪
Committee 
Dissemination, Implementation, ▪
and Community Engagement 
Committee 
Fellows Committee ▪

Fundraising and Development ▪
Committee  
History Council ▪
Institutes Committee ▪
International Associates ▪
Committee 
Leadership & Elections ▪
Committee 
Local Arrangements Committee ▪
Master Clinician Seminar ▪
Committee 
Membership Committee ▪
Program Committee ▪
Public Education and Media ▪
Dissemination Committee 

Publications Committee ▪
Research & Professional ▪
Development Committee 
Research Facilitation Committee ▪
Self-Help Book ▪
Recommendations Committee 
SIG Committee ▪
Social Networking Media ▪
Committee 
Student Membership Committee ▪
Technology Committee ▪
Web Committee ▪
Workshops Committee ▪
World Congress Scientific ▪
Program Committee

https://www.abct.org/volunteerme/
https://www.abct.org/volunteerme/
https://services.abct.org/i4a/memberDirectory/index.cfm?directory_id=13&pageID=3298
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Career Center 
ABCT JOB BANK is  
the premier electronic recruitment 
resource for the industry. Here, 
employers and recruiters can access 
the most qualified talent pool with 
relevant work experience to fulfill 
staffing needs. 

Whether an employer or a job-seeker, 
we’ll help find the connection that’s 
right for you, quickly and easily! 

Get started today at: 
abct.org/for-professionals/job-bank

Featured Jobs

Resources for
Researchers

ABCT is constantly  
evaluating how to best serve 

the research community.  

Please take advantage of the 
growing number of helpful 

resources for researchers 
available at: 

abct.org/for-professionals/
research-resources

https://services.abct.org/i4a/memberDirectory/index.cfm?directory_id=13&pageID=3298
http://www.abct.org/for-professionals/job-bank
https://services.abct.org/i4a/memberDirectory/index.cfm?directory_id=13&pageID=3298
http://abct.org/for-professionals/research-resources
http://www.abct.org/for-professionals/job-bank
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Information is available on the website (www.wccbt2026.org) including the 
electronic submission procedures and extensions, Congress tracks and exam-
ples of different presentation formats. 

Information on Invited Address speakers as well as Congress Workshops is 
now available. The full final program will be available prior to the Congress on the 
website. The program of In-Congress workshops will also be available in advance 
of the Congress so that delegates are able to pre-book these when registering for 
the Congress online. Some workshops will be held on Sunday, June 28.

Scientific Program - June 25–28, 2026 
The World Confederation of Cognitive and Behavioural Therapies (WCCBT) 

is a global multidisciplinary organization dedicated to the promotion of 
evidence-based cognitive behavioral strategies designed to evaluate, prevent, 
and treat mental conditions and illnesses. ABCT is a member of WCCBT. The 
WCCBT 2026 Congress will take place in San Francisco, California, from 
Thursday, June 25 to Saturday, June 27. Post-Congress workshops will be 
held on Sunday, June 28. San Francisco has a rich history of innovative psycho-
logical research in areas including CBT, neuroscience, mental health disparities, 
and health services for underserved populations. The theme of the 2026 Con-
gress is “Health for All: Affirming, Equitable, and Sustainable CBT.” This 
theme emphasizes WCCBT’s aim to promote mental and physical health for indi-
viduals worldwide through cognitivebehavioral approaches that affirm personal 
agency, resilience, and identities; meet individual needs while also reducing 
health disparities at the population level; and are sustainable in their intended 
settings. The Scientific Committee will especially encourage submissions that 
target the 2026 Congress theme. 

The Congress will cover, among many others,  
the following topics and sessions:

• Aging and lifespan psychology 
• Anxiety disorders 
• Artificial intelligence and technology-

based interventions 
• Basic processes and experimental  

psychopathology 
• Behavioral medicine, chronic illness, 

and integrated primary care 
• Child and adolescent mental health 
• Conflict, disasters, and trauma- and 

stressor-related disorders 
• Dissemination and  

implementation science 

• Family- and caregiver-based  
interventions 

• Feeding and eating disorders 
• Interventions and care delivery models 

in the context of resource limitations 
• LGBTQIA+ 
• Mood disorders and suicidality 
• Neurodevelopmental and autism spec-

trum disorders 
• Obsessive-compulsive and  

related disorders 
• Personality disorders 
• Positive psychology and resilience 

• Promoting diversity, equity, inclusion 
and reducing stigma 

• Psychedelic-assisted interventions 
• Schizophrenia spectrum and other  

psychotic disorders 
• School-based interventions 
• Sexual wellbeing and / or  

partnership concerns 
• Sports and performance-related  

interventions 
• Substance use 
• Training, supervision, and credentialing 
• Transdiagnostic and  

therapeutic processes 

https://wccbt2026.org/
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Ticketed Sessions
The Friendship Bench: Lessons From A Thousand 
Grandmothers | Dixon Chibanda, London School of 
Hygiene and Tropical Medicine & University of Zimbabwe 

The Unified Protocols for Transdiagnostic Treatment 
of Emotional Disorders in Children and Adolescents: 
Clinical Lessons from Global Successes in Modifica-
tion and Implementation | Jill Ehrenreich-May,  
University of Miami 

Existential Concerns and Cognitive-Behavioral Proce-
dures: Managing Death, Isolation, Identity, Freedom 
and the Search for Meaning | Ross Menzies,  
University of Technology Sydney 

CBT for ADHD in Adults – Basics and Beyond | 
Steve Safren, University of Miami 

Cognitive-Behavioural Approaches for People  
with Complex Presentations of Psychosis |  
Gillian Haddock, University of Manchester 

OCD Unlocked: Evidence-Based CBT Strategies for 
Immediate Impact | Lata McGinn, Yeshiva University 

Context Matters: Cognitive and Behavioral Interven-
tion with At-Risk Populations in the Global South | 
Silvia Helena Koller, Universidade Federal do Rio Grande 

Exposure Therapy for Eating and Weight Disorders: 
Evidence, Practice, and Challenges | Anita Jansen, 
Maastricht University 

Evidence Based Management of Intimate Partner 
Violence Against Women | Marta Rondon, Universi-
dad San Martin de Porres and Instituto Nacional 
Materno Perinatal 

Designing Real-Time Research: Practical 
Approaches to Ecological Momentary Assessment | 
Kirsty Clark, Vanderbilt University 

An Evidence-Based Approach to Treating Fears of 
Recurrence and Disease Progression In Chronic 
Physical Conditions | Louise Sharpe, The University 
of Sydney  

Using the Implementation Research Logic Model 
(IRLM) to Effectively Implement EBTs in Your Organi-
zation | Justin Smith, University of Utah 

Positive Affect Treatment for Depression, Anxiety 
and Anhedonia | Michelle Craske, University of Cali-
fornia, Los Angeles 

Understanding and Treating Addiction | John Kelly, 
Harvard Medical School 

A 4-Stage Model of Socratic Dialogue to Improve 
Therapy Effectiveness | Christine Padesky, Center for 
Cognitive Therapy – Huntington Beach 

Parent-Child Interaction Therapy (PCIT): An Empiri-
cally Supported Approach for Young Children and 
Their Caregivers | Melanie Nelson, PCIT Interna-
tional Association 

The Case Formulation Approach to Cognitive Behav-
ior Therapy | Jacqueline Persons, Oakland Cognitive 
Behavior Therapy Center and University of California, 
Berkeley 

A Process-Based Approach to Evidence-Based Prac-
tice | Steven Hayes, University of Nevada, Reno 

The Single-Session Consultation: An Introductory 
Clinical Workshop | Jessica Schleider, Northwestern 
University 

Gain Without Pain: Practical CBT Skills for Perfec-
tionism | Roz Shafran, University College London  

Body Project Eating Disorder Prevention Program: 
Evidence-Base, Intervention Theory, and Implemen-
tation | Eric Stice, Stanford University 

CBT Perspective on Grief Counseling: Assessment 
and Intervention | Jianping Wang, Beijing Normal  
University 

Master Clinicians Sessions
ACT Skills for Perfectionism: A Process-based, 
Compassionate, and Flexible Approach for High-
Achieving, Perfectionistic, and Striving Behaviors | 
Patricia Zurita Ona 

Comparative Psychopathology: A New Framework 
for Understanding Psychological Disorders and 
Strengthening Cognitive-Behavioral Therapy 
Through Broader Behavioral Science |  
Daniel Marston 

Less Avoiding, More Doing: An Acceptance and 
Commitment Therapy Workshop for Chronic 
“Later-ers” | Patricia Zurita Ona 

Positive Affect Treatment for Depression and Anx-
iety | Alicia Meuret 

Preventive Cognitive Therapy for Depression: An 
Evidence-based Approach to Reduce Relapse Risk: 
Why and How | Claudi Bockting 

Why Your Patients Really Don’t Get Better |  
Jeffrey Lazarus 

In-Congress Workshops
Adapting and Expanding Your CBT Skills for Work-
ing with Misophonia | M. Zachary Rosenthal, Marta 
Siepsiak, Jane Gregory, Grace Heppes 

CBT Adaptations for Affirming Care for Transgender 
and Gender Diverse Clients | Debra Hope, Nathan 
Woodruff, Melissa Hunt 

Cognitive Behavioral Therapy for Nightmares | 
Kristi Pruiksma, Kelsi Gerwell 

Cognitive Behavioral Therapy of Repetitive Neg-
ative Thinking | Kadir Ozdel, Ercan Altinoz, Mehmet 
Hakan Turkcapar 



Cognitive-Behavior Therapy for Adult ADHD:  
An Implementation-Focused Approach |  
Russell Ramsay 

Cognitive-Behavioral Therapy to Help Suicidal 
Patients Choose to Live (With an Extra Spotlight on 
Vulnerable Populations, Including Refugees, Sexual 
Minorities) | Cory Newman 

Culturally Adapting CBT for Asian Heritage Pop-
ulations: An Evidence-based Approach |  
Wei-Chin Hwang 

Dialectical Behavior Therapy (DBT)-Informed Treat-
ment for Psychosis | Maggie Mullen 

Empirically-supported Assessment and Treatment 
of Functional Impairments in Executive Function 
and Organizational Skills in ADHD and Related Dis-
orders in Children and Teens | Richard Gallagher, 
Jenelle Nissley-Tsiopinis 

Extending Access to Care for Youth with Selective 
Mutism: Helping All Children Find Their Voice |  
Jami Furr, Aileen Herrera 

Failing Better. Encouraging Adoption of CBT by 
Non-psychologist Professionals Through a Compe-
tency-focused Approach | James Hambrick 

How to Think Like Socrates: From Socratic Ques-
tioning to Stoicism to Modern CBT | Scott Waltman 

Integrating Mindfulness with Clinical Precision: 
Strategic Practice Selection in CBT |  
Noga Zerubavel, Terri Messman 

Mapping Change: A Workshop on Precision Therapy 
Through Transtheoretical Case Conceptualization 
and Treatment Planning | Connor Adams, Natasha 
Hansen, Rachel Weiler 

Metacognitive Therapy for Health Anxiety |  
Robin Bailey 

Mindfulness Intervention for Emotional Distress | 
Xinghua Liu, Yanjuan Li 

Personalising CBT Interventions Using Modular 
Approaches | Sophie Bennett, Roz Shafran 

Providing Evidence-based Assessment and Treat-
ment of Patients with Severe Obesity Across Set-
tings | Larissa McGarrity, Hannah Farnsworth 

Quality CBT Without Borders: Implementing 
WCCBT’s Global Training Standards |  
Mehmet Sungur, Jacquie Cohen, Andrea Ashbaugh, 
Firdaus Mukhtar 

Representation in CBT: A Framework for Clinical 
and Systemic Practice | Faithful Odusote 

Resilience for Trauma-Informed Professionals: Pro-
tecting Clinicians and Researchers from the Effects 
of Exposure to Secondary Traumatic Stress |  
Patricia Kerig 

Respond with CARE™ (Child-Adult Relationship 
Enhancement) After Disasters: The Agents of 
Change in Reducing Risk and Promoting Resilience 
in Youth | Robin Gurwitch, Jami Furr 

Stepping up Our Game: Improving Use of Exposure 
Therapy for Eating Disorders | Carolyn Becker, 
Glenn Waller 

Supervision Essentials for Cognitive-behavioral 
Therapy: Training Clinicians to Excel in CBT Concep-
tualization, Interventions, and Therapeutic Rela-
tionship Skills | Cory Newman 

Task-sharing Lay Health Worker Training and Super-
vision of Cognitive and Behavioural Therapies in 
Africa. Lessons from Zimbabwe | Melanie Abas, 
Concilia Tarisai Bere, Conall O’Cleirigh, Elizabeth 
Powers, Amelia Stanton, Jane Fusire, Sheila Marezva, 
Oline Chivere 

TEAM-CBT for Shame and Anxiety: A Blueprint for 
Helping Your Patients Heal | Jill Levitt, David Burns 

Upskilling CBT Skills to Work with Older Adults: 
Key Differences from Standard Practice |  
Viviana Wuthrich
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ABCT Presidential
Fireside Chats 
with Dr. Carolyn Becker

AS PART OF ABCT’S COMMITMENT TO TRANSPARENCY
and accountability, we will hold several member- 
engagement virtual meetings with the president 
throughout this year. These online meetings will be 
open to the entire membership and will see the  
president responding to questions from a moderator  
as well as the audience, on matters of organizational 
importance. The first meeting will focus largely on  
ABCT Bylaws updates and Board expansion. 

What you need to know:
Members are encouraged to submit questions in ad-

vance, and we will try to respond to as many of 
these questions as possible. We will also take 

some questions live and in real time from 
members of the online audience. The event 
will be recorded so if you are unable to at-

tend in real time, you’ll have an opportu-
nity to view the recording later. Capacity 
is limited so please register early once 
the meetings links are distributed.

The Fireside Chats are scheduled for : 
Fireside Chat #1 

Thurs., March 12, 2:00-3:30 pm ET 
(Recording Available Here) 

Fireside Chat #2  
Thurs., May 14, 2:00-3:30 pm ET.For more information, contact executiveoffice@abct.org !

https://www.abct.org/about/abct-fireside-chat-march-12-2026/
mailto:executiveoffice@abct.org
https://wccbt2026.org/
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Voting for this year’s  
elections is now open!  

Familiarize yourself with the positions 
below, and be prepared to VOTE in April!

Open Leadership Positions: 

President-Elect (2026–27) - Serves as the official 
spokesperson of ABCT and presides over the Board of 
Directors and all governance activities of the organization. 

Representative-at-Large (2026–29) - Liaison to 
Membership Programs. Board Liaison in charge of sup-
porting and overseeing the work of several committees 
under the membership programs portfolio. 

General Timeline:

Wed, Apr 1 –      Voting portal opened 
Thurs, Apr 30 –       Voting portal closes 

Fri, May 15 – Winners announced to membership 

ABCT Elections
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A B C T  F E L L O W  S T A T U S I S A W A R D E D T O F U L L M E M B E R S W H O A R E

R E C O G N I Z E D B Y A G R O U P O F T H E I R P E E R S F O R D I S T I N G U I S H E D ,  O U T -
S T A N D I N G ,  A N D S U S T A I N E D A C C O M P L I S H M E N T S T H A T A R E A B O V E A N D

B E Y O N D T H E E X P E C T A T I O N S O F T H E I R E X I S T I N G P R O F E S S I O N A L R O L E .
Because members’ career paths come with unique opportunities, the committee is sensi-
tive to the environment in which the applicant has functioned, and we weigh the contrib-
utions against the scope of the applicant’s current or primary career. 

Multiple Routes to ABCT Fellow Status
ABCT offers 6 areas of consideration for Fellowship status, with only one area neces-

sary for selection: (a) clinical practice; (b) education and training; (c) advocacy/policy/public 
education; (d) dissemination/implementation; (e) research; and (f) diversity, equity, and in-
clusion. Applicants for fellowship will be asked to endorse the area(s) in which they wish to 
be considered. These areas can be overlapping, but also have unique features. Endorse-
ment of multiple areas does not increase the likelihood of selection as a Fellow, and focus-
ing on one area of outstanding and sustained effort is an effective strategy for the required 
self-statement and emphases by letter writers. What guides the committee’s decision mak-
ing is determining if an applicant has made outstanding, sustained contributions that go 
beyond their work role expectations. 

Who is Eligible to Apply for Fellow Status? (a) Full membership in ABCT for at least 10 
years (not necessarily continuous); (b) Terminal graduate degree (doctorate or masters ac-
cording to discipline) relevant to behavioral and cognitive therapies or related area(s); and 
(c) at least 15 years of professional experience following completion of requirements for 
graduation. Two letters of reference are required; one should be from an existing ABCT Fel-
low. If the latter requirement is a barrier to applying, please contact the Chair of the Fellows 
committee at fellows@abct.org, who will then assist in determining how best to handle this 
request. The Committee encourages qualified and diverse applicants to apply.

Potential Fellow applicants, as well as their letter writers, must describe the applicant’s 
specific contributions that are outstanding and sustained.  

To aid in writing these letters, the Fellows committee prepared Guidelines for Applicants 
and Letter Writers for how to write fellow status contributions, available here: 
www.abct.org/Members/?m=mMembers&fa=Fellow. While these guidelines provide exam-
ples of what the Fellows committee considers outstanding, sustained contributions, they are 
far from exhaustive.  

Deadline for Fellow Status Applications: July 1, 2026, is the deadline for both applicants 
and letter writers to submit their materials. Applicants will be notified of the decision on their 
application by mid-October 2026. For more information, please visit the Fellowship applica-
tion page here: www.abct.org/Members/?m=mMembers&fa=Fellow

APPLICATION DEADLINE: July 1, 2026 
ABCT Fellows Committee 

Matthew Skinta, Ph.D., ABPP, Chair

Call for Applications: Fellows

Fellows Status for 2026

Deborah Dobson. Ph.D. 
Jeff Goodie, Ph.D., ABPP 

Meghan McDevitt-Murphy, Ph.D. 

Art Nezu, Ph.D., ABPP 
David Moscovitch, Ph.D. 

Gail Steketee, Ph.D.

https://www.abct.org/Members/?m=mMembers&fa=Fellow
https://www.abct.org/Members/?m=mMembers&fa=Fellow
mailto:fellows@abct.org
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A B C T  I S S E E K I N G I T S N E X T  W E B  E D I T O R F O R

A  3 - Y E A R T E R M  ( S T A R T I N G I N  J A N U A R Y  2 0 2 7 ) .
The position is funded with an honorarium. The role principally involves developing content for 
the website, encouraging user engagement and interest, and reviewing the site and naviga-
tional structure to ensure it remains best suited to our audiences.  

Technological knowledge is less essential, and the Web Editor is not expected to post to the 
site or otherwise take on the function of a web master.  

Web Page Mission Statement 

The website serves a central function as the public face of ABCT. As such, it has core functions 
linked to the mission and goals of the organization: facilitating the appropriate utilization and 
growth of CBT and serving as a resource and information source for matters related to CBT.  

Information and resources are directed toward three groups: 

• Members 

• Nonmember Professionals 

• Consumers 

In striving to ensure this platform continues to be a trusted foundational resource for all of our 
constituents, the Web Editor may liaise with associate editors, journal editors, committees, and 
SIGs for content, which may include: 

• Recent research findings  

• CBT in the news 

• Diagnosis-specific information  

• Efficacy information  

• Training 

• The “feel” of cognitive-behavioral treatment  

• Resources for professionals, students, help-seeking public, media 

• CBT curricula  

How to Apply: 

A  V I S I O N S T A T E M E N T I S D U E B Y

J U N E  1 2 ,  2 0 2 6 .  
Please contact Stephanie Schwartz, Director of Publications (sschwartz@abct.org), for more 
information and for the vision statement guidelines.  

We look forward to receiving your inquiries! 

Call for Web Editor 

mailto:sschwartz@abct.org
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D E A D L I N E :  A P R I L  1 5 ,  2 0 2 6
This award recognizes outstanding individuals who have shown exceptional dedication, influence, 
and social impact through the promotion of evidence-based psychological interventions, and 
who have thereby advanced the mission of ABCT. The primary goals of this award are:

To “find, connect, and celebrate” (Knudsen et al., 2019) our partners and others  1
invested in promoting evidence-based practice. Examples include community partners 
and colleagues, allies, advocates, and people with lived experience, among others. 
Increase ABCT members’ awareness of the champion role and ways to identify and  2
engage with champions. 
Broaden engagement of community partners in dissemination and implementation  3
of evidence-based practices and foster relationships with ABCT and its members. 
Build on the influence of champions to promote the mission of ABCT. 4

Potential Candidates 
Nominees should demonstrate the characteristics of champions, broadly construed, as rec-
ognized in the implementation science literature (see Knudsen et al., 2019, for examples 
relevant to ABCT: www.abct.org/docs/PastIssue/42n1.pdf). Champions are those individ-
uals who support, facilitate, diffuse, or implement the core assets of evidence-based inter-
ventions. Champions' efforts expand the scope and impact of evidence-based interventions 
beyond the reach of researchers alone. They are “change agents,” differentiating them-
selves from others by their visionary quality, enthusiasm, and willingness to risk their rep-
utation for change. Ideal candidates should have demonstrated the following:  

(a) communicating a vision and impact of evidence-based psychological interventions;  
(b) going above and beyond in their efforts to relentlessly promote innovation;  
(c) actively leading positive social change; and  
(d) making a substantive impact.  

Given the emphasis of the Champions award, research faculty, government employees who 
serve as program officers, funders, and others in similar roles whose work duties inherently 
include a focus on the promotion of evidence-based practice and conducting or funding of 
research on evidence-based practices are not typically a strong fit for this award. Individuals 
who have been previously recognized as Champions are also not eligible for the award 
again unless they are nominated for activities that differ substantially from those for which 
they were already recognized. Both members and nonmembers of ABCT are eligible. 

Recognition and Engagement 
The Champions Program is our chance to show gratitude for important on-the-ground work. 
Nominees will be reviewed in May by the Dissemination Implementation and Community En-
gagement Committee (DICEC), and the DICEC’s selection of awardees will be forwarded to 
the ABCT Board of Directors for approval. Recipients’ names and photographs will be posted 
on the ABCT website, along with their accomplishments as champions. Champions will also 
have their registration fees for the ABCT Annual Convention waived; at the convention, they 
will be honored at the program-wide Award Ceremony, and invited to participate in a “Cham-
pions Panel” where they will be further honored and have the opportunity to share their wis-
dom with other convention attendees. Additionally, Champions will be invited to engage in 
an advisory capacity with the DICEC. 

How to Nominate 
Email your nomination to champions@abct.org (link to nomination form is on the Cham-
pions web page) by April 15, 2025. Be sure to include "Champions Nomination" in the 
subject line. 

Call for Nominations

Champions of  
Evidence-Based Interventions

http://www.abct.org/docs/PastIssue/42n1.pdf
mailto:champions@abct.org
https://www.abct.org/membership/abct-awards/abct-champions/
https://www.abct.org/membership/abct-awards/abct-champions/
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Volunteer
To Review for Cognitive and Behavioral Practice

We are looking to expand our  
reviewer pool for our journal.
Please click the link below to  
access the volunteer form! 

Here is a chance to give back to the field,  
be involved in our community of editors,  

engage with authors about topics on which 
 you are an expert, and help to maintain the  

integrity of science and advance the field!

Cognitive and  
Behavioral Practice

(click here)

https://www.abct.org/wp-content/uploads/2026/02/Journal-Reviewer-CBP-Form.pdf
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Update Your  
Clinical Directory Profile!
Let potential clients and your ABCT colleagues reach you.  
A complete and accurate Clinical Directory profile listing will help 
ensure robust connections among you, the help-seeking public, and 
colleagues seeking referrals.

The best—and only—way is to update your Clinical Directory listing 
now, in 4 easy steps:

Log in at services.abct.org/i4a/ams/profile1
Click “Edit Your Profile” 2
Click “Contact Info” to update important details of your listing[SS1]  3
Navigate to the “Addresses” section and click the “Clinical Directory 1” tab, 4
then input your address.  Even if your address is the same as your mailing ad-
dress, it still needs to be entered with the Clinical Directory 1 type.

Tips to maximize your listing:

Add demographics/population served: Listing demographics of the pop-•
ulation you work with helps define your practice and prevents having to 
redirect potential clients. 

Add specialties/languages: Pinpoint the distinctive features of what your •
practice offers. 

Practice Philosophy: Use clear, jargon-free language that resonates with clients. •

Add your photo (for expanded listings only—see below): Foster a sense of inter-•
est and connection.

For an annual fee of $50, you can enhance your Find a Therapist 
Directory listing.  With this expanded option, not only will your name 
come first in any searches that capture your listing, but it will include 
these features:

Expanded Clinical Directory features: •

Your listing appears first in searches •

Your headshot appears with your listing •

Multiple practice locations can be included •

Potential clients can view the insurance(s) you accept •

Your listing includes a link to your website•

Questions about updating your listing? 
Contact membership@abct.org

Need a more in-depth explanation?  
Follow our expanded step-by-step guide, linked here! 

http://services.abct.org/i4a/ams/profile
mailto:membership@abct.org
https://services.abct.org/i4a/pages/index.cfm?pageid=3338


65 |  tBT ● April 2026<#>

recorded

Webinars
elearning.abct.org

ABCT is sponsored by APA, NBCC, CAMFT, & the New York State Education Department to offer CE

April 24th — Wendy Wild | Using the CTRS-R in CBT  
Training and Supervision 

May 15th — Jessica Peters | A Practical Introduction  
to Assessment and Treatment of Premenstrual Mood  
Disorders

Kate McHugh | Treating Co-Occurring Anxiety  
and Opioid Misuse

Anne Marie Albano | Anxiety, Adolescents, and  
Parents on the Pathway to Adulthood

Jonathan Huppert | Challenges and Opportunities in 
Disseminating Evidence-based Treatments in the Face of 
Mass Trauma: Israel as a Case Example 

Jeffrey Cohen | Doing Affirmative Cognitive Behavior 
Therapy with LGBTQ+ Young People 

Ken Carswell | An Introduction to WHO’s Psychological 
Interventions Implementation Manual 

Anne Marie Albano | Examining the Caregivers’ Role in 
Trauma-focused CBT for Youth: Modeling the Work and 
Values of Dr. Mary Cover Jones  

Brian Pilecki| Introduction to Psychedelic Assisted 
Therapy for CBT Clinicians 

Visit ABCT’s eLearning web pages for many more  
recorded, CE and non-CE, webinars. 

www.elearning.abct.org

+ more!

upcoming

https://elearning.abct.org/products/live-webinar-april-24th-using-the-ctrs-r-in-cbt-training-and-supervision-with-dr-wendy-wild
https://elearning.abct.org/products/live-webinar-april-24th-using-the-ctrs-r-in-cbt-training-and-supervision-with-dr-wendy-wild
https://elearning.abct.org/products/live-webinar-may-15th-a-practical-introduction-to-assessment-and-treatment-of-premenstrual-mood-disorders-with-dr-jessica-peters
https://elearning.abct.org/products/live-webinar-may-15th-a-practical-introduction-to-assessment-and-treatment-of-premenstrual-mood-disorders-with-dr-jessica-peters
https://elearning.abct.org/products/live-webinar-may-15th-a-practical-introduction-to-assessment-and-treatment-of-premenstrual-mood-disorders-with-dr-jessica-peters
http://www.elearning.abct.org

http://elearning.abct.org
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SPOTLIGHT ON A RESEARCHER 
PRESENTED BY ABCT’S 

RESEARCH FACILITATION COMMITEE

https://forms.gle/FBfyfQHq7iQ88tnh8

Winners will be
featured on

ABCT’s website,
social media, & at

the Convention
Award Ceremony

Nominate
yourself or

someone else!

Every Spring we look for an ... 

Any career stage
Current ABCT Member
Doing Work Reflecting
ABCT Values/Mission

Submissions Due 

Outstanding Researcher
Focused on Health Disparities

and/or Marginalized Groups

https://forms.gle/FBfyfQHq7iQ88tnh8

