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To better understand the evidence supporting two counselling philosophies, Dialectical Behavior Therapy (DBT) and Acceptance and Commitment Therapy (ACT), in the setting of anxiety disorders, this expository essay critically examines their respective evidence bases. This essay seeks to assess these approaches' effectiveness, strengths, limits, and overall impact by looking at the study findings on them. Common mental health illnesses like anxiety disorders can have a severe adverse effect on a person's well-being. Several counselling orientations have developed practical strategies for treating anxiety disorders recently. 
Thesis Statement: Through exploring the evidence base, this essay argues that DBT and ACT demonstrate promising results in reducing anxiety symptoms and improving overall well-being among individuals with anxiety disorders. While DBT focuses on emotion regulation and interpersonal effectiveness, ACT emphasises acceptance and values-based actions. However, further research is needed to establish their long-term efficacy and generalizability.
Background and Evidence for DBT in Anxiety Disorders
Background of Counselling Orientation - DBT Dialectical Behavior Therapy (DBT) was created in the late 1980s by Marsha M. Linehan. It was initially developed as a treatment for borderline personality disorder but has since been modified to treat various other mental health issues, including anxiety disorders. DBT combines dialectical ideas, mindfulness, and cognitive-behavioural approaches. Its main areas of interest are emotion regulation, distress tolerance, interpersonal effectiveness, and mindfulness techniques.
The basis for Orientation's Evidence DBT: The effectiveness of DBT in treating anxiety disorders has been examined in several research. Xie et al. (2021) systematic study investigated the efficacy of DBT in easing anxiety symptoms in various populations. A significant reduction in anxiety symptoms and an increase in general functioning were shown to be connected with DBT therapies. The authors acknowledged the variability of study designs and the limited sample sizes as drawbacks.
Two randomised controlled studies (RCTs) offer additional information about DBT's effectiveness for anxiety disorders in addition to the review. For instance, Smith et al. (2018) conducted an RCT comparing DBT to a control group on the waitlist for treatment in people with generalised anxiety disorder. The DBT group fared significantly better than the control group in the study regarding quality of life and decreases in anxiety symptoms. A tiny sample size, however, placed restrictions on the study.
A different RCT conducted by Johnson et al. (2019) examined the efficiency of DBT skill development in lowering anxiety symptoms in college students. Results revealed that, compared to the control group, the DBT group had significantly lower anxiety symptoms and higher levels of mindfulness. But by focusing on a particular demographic, the study's generalizability might have been enhanced.
The evidence supporting DBT's potential to lessen anxiety symptoms and enhance general functioning is strong overall. However, the limitations of small sample sizes and constrained generalizability indicate the necessity for additional study.
https://youtu.be/aBsUIgUqoPY
Background and Evidence for ACT in Anxiety Disorders
Another RCT conducted by Johnson et al. (2019) evaluated the effectiveness of DBT skills training in reducing anxiety symptoms in college students. The outcomes of the DBT group showed a significant reduction in anxiety symptoms and improved mindfulness abilities compared to the control group. However, examining the distinct demography may have enhanced the study's generalisation capacity.
The evidence suggests that DBT can reduce anxiety symptoms and improve performance. But the lack of generalizability and small sample sizes highlight the need for more research.
Two RCTs provide additional information on ACT's efficacy for anxiety disorders. For instance, A-Tjak et al. (2018) performed an RCT comparing cognitive-behavioural therapy (CBT) and ACT in patients with social anxiety disorder. Both ACT and CBT were shown in the study to help reduce anxiety symptoms. At the same time, ACT also showed advantages in lowering experiential avoidance and enhancing the quality of life.
Similarly, Twohig et al. (2019) performed an RCT on patients with a generalised anxiety disorder to compare ACT to a waiting control group. Compared to the control group, the study found that ACT dramatically reduced anxiety symptoms and improved psychological flexibility. Although limitations were acknowledged, the study's small sample size and dependence on self-report measures were.
According to the evidence basis summarised above, DBT and ACT promise counselling philosophies for treating anxiety disorders. While ACT emphasises acceptance and actions that are guided by ideals, DBT places a stronger emphasis on emotion regulation and interpersonal effectiveness. Numerous studies have demonstrated that people who get DBT or ACT therapies significantly improve their anxiety symptoms and general well-being. However, the limitations of small sample sizes and constrained generalizability indicate the necessity for additional study. Future research should consider these drawbacks to offer more solid proof of DBT and ACT's endurance and a more comprehensive application for treating anxiety disorders.
https://youtu.be/0Gksvr8PK-I
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