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Abstract 

Introduction

Experiential acceptance refers to the capacity to be open to internal experiences 

without attempting to change or avoid them. Although acceptance is a core emotion 

regulation strategy within mindfulness- and acceptance-based interventions (MABIs) 

and a protective factor for mental health, its conceptualization and implementation 

remain unclear and ambiguous. The aim of this study was to clarify and develop a 

model of accepting anxiety as experienced by individuals with prior experience in 

MABIs.

Method

Twenty-six participants from a non-clinical sample with varying levels of prior expe-

rience in MABIs took part in semi-structured interviews exploring their experience of 

accepting anxiety. Data collection and analysis followed the principles of Grounded 

Theory to generate a data-driven model of the acceptance process.

Results

We identified a five-stage dynamic model involving distinct processes: observing 

through the body with attentional focus on interoceptive experience; identifying and 

acknowledging anxiety; validating and normalizing the experience through validation 

and self-compassion; observing from an observer stance characterized by decenter-

ing; and maintaining flexible contact with the experience via interoceptive exposure 

and nonreactivity. We also identified facilitating factors that support engagement in 

the acceptance process.
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Conclusion

These findings refine the understanding of acceptance as a multidimensional emotion 

regulation process by highlighting an active dynamic involving multiple mechanisms 

underlying the acceptance of anxiety. As experienced by individuals with prior MABI 

experience, this model provides a framework for developing more targeted clini-

cal interventions and for investigating individual and contextual variability in these 

subprocesses.

Introduction

Clinical psychology has progressively shifted toward a transdiagnostic, process- 
based perspective that emphasizes underlying psychological processes shared 
across disorders, rather than diagnostic categories derived from the medical model 
[1]. Processes were initially defined as cognitive or behavioral aspects that maintain 
psychological disorder [2] and have since been expanded to encompass metacogni-
tive, cognitive, emotional, behavioral, and motivational processes, viewed as dynamic 
and transformational [3]. More recently, therapeutic processes have been conceptual-
ized as theory-driven, dynamic, and multi-level changes unfolding in empirically sup-
ported sequences that produce clinical benefits [4]. This perspective supports integra-
tive models and clinical interventions targeting common processes, notably emotion 
regulation [5]. Emotion regulation is the activation of a goal to change an emotional 
trajectory [6]. It plays a key role in the etiology and maintenance of psychopathology, 
particularly emotional disorders [7]. Emotion regulation can be implemented through 
a range of strategies, among which acceptance is a particularly relevant target 
because it is typically classified as both adaptive [8] and engagement-based, reflect-
ing an orientation toward, rather than away from, emotional experience [9], and is 
consistently associated with better mental health outcomes, including lower psycho-
pathology [e.g., 10–12].

Acceptance refers to experiential openness to present-moment emotional experi-
ence, pleasant or unpleasant, without attempts to avoid it [13], and involves a con-
scious decision to relinquish efforts to have different internal experiences, alongside 
an active willingness to feel emotions, observe thoughts, and allow memories to 
arise as they are [14]. Unlike many emotion regulation strategies, acceptance occu-
pies a distinctive position [8,9], because it does not aim to directly modify emotional 
intensity or quality, as emphasized in traditional definitions of emotion regulation [6], 
but instead involves allowing emotions to be present as they are and changing how 
individuals relate to them.

The central role of acceptance in mindfulness- and acceptance-based 
interventions

Acceptance lies at the core of mindfulness and acceptance-based interventions 
(MABIs). These approaches include mindfulness-based interventions (MBIs), such as 
Mindfulness-Based Stress Reduction (MBSR) [15] and Mindfulness-Based Cognitive 
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Therapy (MBCT) [16], as well as Acceptance and Commitment Therapy (ACT) [14], and Dialectical Behavior Therapy 
(DBT) [17]. Dismantling studies have provided converging evidence that acceptance is a central mechanism underly-
ing emotion regulation and stress reduction in MBI [18], whereas attentional monitoring alone, without acceptance, may 
heighten awareness of negative emotional states and increase affective reactivity. In contrast, acceptance appears to 
reduce reactivity by altering the individual’s relationship to internal experience [19]. Consistently, a systematic review [20] 
identified acceptance as an active component of MBI, while highlighting the need for clearer conceptualization and oper-
ationalization of acceptance. Acceptance has been most extensively examined within mindfulness theories and interven-
tions. Although early work primarily established the efficacy of MABIs, research has increasingly focused on mechanisms 
of change, with acceptance commonly framed as both a core component of mindfulness and a key mechanism. Bishop et 
al. [21] conceptualized mindfulness as comprising attention monitoring and an accepting orientation toward experience. 
Other theoretical models have sought to articulate the mechanisms underlying mindfulness, either explicitly or implicitly 
incorporating acceptance. For instance, Baer [22] identified acceptance alongside exposure, cognitive change, self- 
regulation, and relaxation as central mechanisms underlying mindfulness-based practices. Similarly, Shapiro et al. [23] 
identified attention, intention (i.e., the motivation for practice), and attitude (i.e., the manner in which attention is deployed, 
characterized by patience, compassion, and non-attachment rather than struggle) as the core components of mindfulness, 
summarized in the formulation “paying attention on purpose, in a particular way”, with acceptance primarily embedded in 
attitude as an open, curious stance and, secondarily, in intention. Brown et al. [24] further proposed that mindfulness ben-
efits are mediated by processes such as insight (i.e., a decentered perspective on transient thoughts and emotion) and 
voluntary exposure, which reduces emotional reactivity by facilitating contact with unpleasant experiences, with nonattach-
ment supporting willingness and present-moment choice. Drawing on Buddhist psychology, Grabovac et al.’s [25] model 
identifies acceptance and compassion among key processes, conceptualizing them as attitudinal qualities that facilitate 
attentional refocusing by limiting judgment and discursive thought, and framing acceptance as a “quality of awareness” 
rather than a cognitive operation. A further conceptualization emerged from psychometric research on the Five Facets 
Mindfulness Questionnaire (FFMQ) [26], which identifies five dimensions: observing, describing, acting with awareness, 
nonjudging of inner experience, and nonreactivity to inner experience. However, it remains unclear to what extent the 
FFMQ adequately captures acceptance. While some studies operationalize acceptance primarily through the nonjudging 
facet [27], others include both nonjudging and nonreactivity [28], a position more consistent with the original conceptual-
ization. Although not explicitly foregrounding acceptance, Hölzel et al. [29] identified attentional regulation, body aware-
ness, emotion regulation and change in perspective on the self as core mindfulness mechanisms, with emotion regulation 
linked both to exposure with response prevention (ERP) [30], whereby repeated, voluntary contact with feared internal or 
external cues in the absence of defensive responses diminishes conditioned reactions through new learning [31,32], and 
to memory reconsolidation accounts [33,34]. Finally, some models emphasize attentional regulation as primary [35–37], 
viewing acceptance either as an antecedent stance facilitating attentional focus [25] or as a consequence of attentional 
training [38]. Acceptance is also a core ACT construct and a key process underpinning psychological flexibility [14,39] 
defined as the capacity to remain in contact with the present moment and to persist in or change behavior to support 
personally meaningful goals [40]. Acceptance is one of six core processes in the ACT hexaflex model alongside cognitive 
defusion, self-as-context, contact with the present moment, values, and committed action. It primarily functions to facilitate 
values-based action, rather than constituting a therapeutic goal in itself [14,40].

Effects of acceptance on anxiety.  Research on emotion regulation has highlighted the importance of examining 
specific emotions, as strategies may vary depending on the emotional target and anxiety is therefore a particularly 
relevant focus. Anxiety is an emotion characterized by apprehension and somatic tension (e.g., muscle tension, faster 
breathing, increased heart rate), reflecting anticipation of potential danger, catastrophe, or misfortune. Anxiety is typically 
a future-oriented, long-acting response to a diffuse perceived threat, whereas fear is a brief, present-oriented response 
triggered by an identifiable threat [41]. Like other emotions, anxiety typically involves transient responses. However, when 
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these reactions become persistent, intense, and intrusive, they may reflect pathological anxiety or an emotional disorder. 
Anxiety disorders are classified in the DSM as symptom-based categories, including generalized anxiety disorder, 
phobias, and panic disorder, among others. Importantly, anxiety is not limited to these diagnostic categories but is also 
present across a wide range of mental and somatic conditions. Systematic reviews have demonstrated the beneficial 
effects of MABIs in reducing anxiety symptoms [42,43], including when such interventions are delivered online [44].

Moderators related to acceptance

Factors influencing emotion regulation remain relatively understudied when it comes specifically to acceptance. However, 
self-compassion has been identified as a key factor associated with the use of adaptive emotion regulation strategies 
[45,46], including acceptance. Self-compassion [47] refers to a kind and supportive attitude toward oneself in the face of 
suffering and comprises self-kindness (i.e., responding to personal difficulties with warmth and understanding rather than 
self-criticism), common humanity (i.e., recognizing one’s difficulties as part of the shared human experience) and mindful-
ness (i.e., balanced awareness of emotions without avoidance or exaggeration). Self-compassion has been consistently 
associated with more effective emotion regulation, lower levels of anxiety and depression, and enhanced psychological 
well-being.

Aims of the study

Most research on acceptance has relied on quantitative methods, primarily self-report measures, that capture outcomes 
more than lived process. For this reason, qualitative approaches have been recommended to better capture the underly-
ing processes of change [48], including how acceptance is enacted in practice, its stages, the difficulties encountered, the 
factors that facilitate or hinder its implementation, and the perceived benefits beyond symptom reduction [49]. Although 
existing findings suggest that accepting anxiety is beneficial, several questions remain insufficiently explored: How do 
individuals actually operationalize acceptance of their anxiety in everyday life? Which factors influence their capacity to 
engage in acceptance? What consequences do they perceive for their anxiety experience and broader emotion regu-
lation? To address these questions, the present study aims to examine how individuals with prior experience in MABIs 
implement acceptance of anxiety by identifying its stages, underlying mechanisms, and constituent processes. More spe-
cifically, the objectives are to (a) describe the acceptance process as it is subjectively experienced, (b) identify factors that 
facilitate or hinder its implementation, and (c) explore perceived benefits extending beyond symptom reduction.

Method

The study protocol was approved by the Ethics Committee of Paris 8 University (protocol #CE-P8-2021-07). All partic-
ipants provided written informed consent prior to data collection. This study was conducted in accordance with ethical 
standards, including the principles of the 2013 revised Helsinki Declaration and the American Psychological Association 
guidelines regarding respect for data confidentiality, anonymization, free and informed consent, and the right of partici-
pants to withdraw from the research at any time. This study is reported in accordance with the Standards for Reporting 
Qualitative Research (SRQR) [50].

Participants

Recruitment and data collection took place between 2 September 2024 and 21 January 2025. Participants (N = 26) were 
recruited through an announcement on the professional social network LinkedIn, as well as via a professional associ-
ation of MBSR mindfulness instructors and an association of ACT therapists. Eligibility criteria included being a French 
speaker, having completed at least one MABI delivered by a certified practitioner, and regularly using acceptance to cope 
with experiences of anxiety. Consistent with the principles of Grounded Theory, the sampling strategy evolved during the 
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course of the study toward the recruitment of more experienced participants, many of whom were themselves instructors 
or therapists delivering MABIs. To ensure a broad range of perspectives and support theoretical saturation, both partici-
pants with limited experience and those with extensive professional experience were included in the interviews. Potential 
participants were invited to contact one of the co-authors via email. They received an information sheet describing the 
study and participation requirements, as well as an informed consent form to be signed prior to participation. A videocon-
ference interview was then scheduled. Two additional individuals were not interviewed due to scheduling constraints.

The final sample comprised 26 participants (7 men, 19 women), aged 29–68 years. Table 1 provides details on demo-
graphics, training backgrounds, years of practice, and instructor/therapist experience.

Procedure

Data collection.  Data were collected via videoconference using in-depth semi-structured interviews conducted by a 
co-author. The interview guide included 19 open-ended questions covering six thematic areas (anxiety experience, typical 

Table 1.  Descriptive characteristics of the participants.

N° Gender Age Occupation Primary MABI Personal 
Practice(years)

Instructor/ACT Thera-
pist experience(years)

1 M 29 Psychologist MBCT, ACT 4, 2 –

2 W 49 Sport teacher Mindful’up, MBSR 10 –

3 W 39 Special Education Educator MBSR 4 –

4 W 51 Psychologist MBSR, Yoga 4 –

5 W 37 Special Education Teacher MBCL, MBSR 1 –

6 W 44 Psychologist MBCT, Fovea, Compassion 16 10

7 W 30 Psychologist MBCT, Compassion, ACT 8 5

8 M 51 Psychologist MBCT, Fovea 15 11

9 W 51 Psychologist MBCT 10 5

10 W 59 Sophrologist, yoga teacher MBSR, Yoga 7 3

11 W 53 Nurse MBSR 10 3

12 W 53 Mindfulness instructor MBSR 20 6

13 W 43 Psychologist Compassion 27 11

14 W 57 Mindfulness instructor MBSR 20 5

15 W 53 Coach MBSR 9 6

16 W 36 Social Care Manager MBSR 5 –

17 M 68 Osteopath (retired) MBSR, Buddhism 28 9

18 W 52 Speech-Language Pathologist ACT 10 10

19 W 41 Psychotherapy practitioner ACT 3 3

20 M 51 Psychomotor Therapist ACT 2 –

21 W 31 Psychologist ACT, DBT 3 3

22 M 61 Peer Health Worker ACT 1 –

23 W 45 Psychologist ACT 1 1

24 M 56 Psychiatrist ACT 10 10

25 M 48 Psychologist ACT 9 8

26 W 45 Psychologist ACT, MBCT 10 10

Notes. M = man; W = woman. MABI = mindfulness- and acceptance-based interventions; MBI = mindfulness-based interventions. MBCT = mindfulness- 
based cognitive therapy; MBSR = mindfulness-based stress reduction; MBCL = mindfulness-based compassionate living; ACT = acceptance and commit-
ment therapy; DBT = dialectical behavior therapy. Practice (in years) refers to the number of years of personal practice in the main MABIs reported and/or 
practicing as an ACT therapist. A dash (–) indicates that the participant did not report instructor/therapist experience.

https://doi.org/10.1371/journal.pone.0344230.t001
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emotion regulation strategies, acceptance understanding and practice, influencing factors, perceived effects, looking 
beyond one’s own experience; S1 Appendix). Interviews lasted between 39 and 93 minutes (M = 58 min) and were audio-
recorded, automatically transcribed and verified against the audio recordings before analysis.

Data analysis.  Coding procedure. In line with Grounded Theory methodology [51], data collection and analysis 
were conducted concurrently, with each interview being collected, coded, and analyzed sequentially. Consistent with 
theoretical sampling, the interview guide was iteratively refined throughout the analytic process to address emerging 
gaps and needs identified in the data, allowing for flexibility in data collection to support theory development. Recruitment 
continued until theoretical saturation (i.e., no new concepts, properties, or dimensions emerged). The sample size was 
not predetermined; as analysis progressed, recruitment increasingly focused on more experienced MABI practitioners 
to obtain more detailed and varied practice-based insights and was extended to ACT therapists to broaden the range 
of perspectives. Ongoing analysis indicated that the final new theoretical property was identified during Participant 
24, with the final two interviews confirming the developing conceptual model. When participants provided abstract or 
theoretical descriptions of acceptance, follow-up prompts systematically redirected them toward a specific episode in 
which they had accepted anxiety, inviting them to describe concretely how the process unfolded, what they did, and how 
their experience evolved. Analytic memos documented emerging interpretations and relationships between codes and 
categories throughout the analytic process. The interviews were coded by one co-author using MAXQDA [52]. Emerging 
codes, categories, and conceptual relationships were regularly discussed among the co-authors through videoconference 
meetings and email exchanges. Alternative interpretations were systematically evaluated against the original transcripts 
until consensus was reached. Analysis followed the open, axial, and selective coding procedures outlined in Grounded 
Theory and was guided by the constant comparative method. Line-by-line open coding was first conducted to identify 
emerging concepts, which were subsequently grouped into eleven more abstract categories organized into three 
overarching axes. Relationships within and between categories were progressively identified through axial and selective 
coding, leading to the development of the theoretical model. Finally, all transcripts were reread, and interviews with ACT 
practitioners were selectively recoded using an open, inductive approach to reduce the risk that previously developed 
categories would unduly shape the interpretation of these interviews. The resulting codes were then compared with the 
emerging conceptual framework to identify any necessary refinements.

Comparison by practice experience. Additionally, an exploratory comparison was conducted between participants 
classified as more experienced (>5 years of regular acceptance practice) and less experienced (≤5 years), except for P2 
due to limited ongoing practice. An exploratory lexical comparison was then conducted using MAXDictio in MAXQDA, 
restricted to coded segments corresponding to the five acceptance stages. Lexical prevalence was calculated as the pro-
portion of participants in each experience group using each term at least once, and terms showing notable between-group 
differences were examined using keyword-in-context analyses.

Additional analysis. To further strengthen analytic credibility, a second researcher (N.D.) independently conducted an 
additional open, axial, and selective coding of 20% of the corpus (n = 5) to identify alternative interpretations and challenge 
the initial analytic framework [53]. Although familiar with the study and the emerging conceptual model, she completed her 
analysis independently before both analyses were compared. Differences were treated as analytic material and examined 
through repeated return to the transcripts and discussion among the three authors until a shared conceptual interpretation 
was reached. The analyses were broadly convergent and confirmed the overall structure of the model while refining and 
reorganizing categories and strengthening theoretical integration in the final model.

Member checking. Following completion of the initial analysis, all participants were invited to review a summary of the 
emerging conceptual model. Responses from eight participants supported the model’s resonance with their lived experi-
ence; one suggested a minor wording change, but no substantive modifications resulted.

Reflexivity statement.  Consistent with the Corbin and Strauss approach to Grounded Theory [51], researchers 
were considered active participants in the interpretive process rather than neutral observers. A co-author (J.R.), who 
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conducted the interviews and the initial analysis, is a psychologist and psychotherapist trained in MBCT, ACT, and DBT. 
This background informed the analysis by contributing theoretical sensitivity to experiential acceptance and related 
emotion regulation processes. A second co-author (R.S.), a psychologist trained in MABI, contributed to the ongoing 
analytic discussions and interpretation of the emerging categories. To broaden interpretive perspectives, a co-author 
(N.D.), a psychologist and psychotherapist with expertise in systemic family therapy and emotion regulation but no formal 
training or clinical practice in MABIs, conducted additional coding and a conceptual re-analysis of a partial dataset. Two 
participants (P1 and P6) were known to J.R. through MABI networks; however, neither had a therapeutic, supervisory, or 
other professional relationship with either researcher.

Results

Rather than identifying a core category, the data supported a dynamic, temporally structured process-oriented model of 
accepting anxiety, spanning initial mobilization, the acceptance process, and subsequent perceived transformations. As 
no single category demonstrated sufficient explanatory centrality to encompass the conditions of engagement, process 
stages, and perceived outcomes identified in the analysis, theoretical integration was achieved through the temporal 
and functional relationships among these dimensions, consistent with cross-tradition accounts indicating that theoretical 
coding need not center on a core category [54]. Accordingly, results are organized into three axes: (Axis 1) Choosing 
acceptance, which examines obstacles to and facilitators of engaging in acceptance during anxiety; (Axis 2) Stages of the 
acceptance process, which describes five identified stages that, although presented separately for analytical clarity, were 
not strictly sequential; and (Axis 3) Acceptance-related outcomes, which identifies perceived effects on the anxiety experi-
ence and self-perception.

Axis 1 – Deliberate engagement in acceptance

Anxiety as an intrusive and limiting emotional experience. 

“Sometimes, I’d feel completely overwhelmed—like I couldn’t do anything anymore or think clearly about anything at 
all.” (P23)

Anxiety was described as intrusive and constraining, marked by repetitive thoughts “getting stuck in my thoughts” 
(P3) and cognitive overload “everything feels kind of blurry in my head, it’s all over the place” (P1), which captured atten-
tion and made it difficult to remain anchored in the present moment. When anxiety intensifies, it could overwhelm the 
entire experiential field, “it spills over” (P5), making regulation difficult and acceptance even harder to consider. In some 
cases, the sense of intrusion was so pronounced that engaging in acceptance did not even seem like an option. Fatigue, 
accumulation of anxiety-provoking situations and links to past or early traumatic experiences further reduced access to 
acceptance.

Deliberately engaging in the acceptance process. 

“It’s really about taking a second—disconnecting for a moment so I can actually get the whole thing started.” (P16)

Recognizing the need for acceptance is often difficult and effortful, particularly when the overwhelming nature of anxiety 
prevented the psychological distance necessary to access it. Because the default response was to resist or avoid anxiety, 
engaging in acceptance required a deliberate, proactive choice and sufficient mental or temporal availability to create a 
temporary pause in the urgency to act, slow down, and attend to the present experience: “I think it really does require a 
daily practice, but also a certain kind of availability” (P12). Several factors facilitated engagement in acceptance, including 
the MABI framework (e.g., meditation practices, metaphors), affective science and emotion-focused psychoeducation (i.e., 
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understanding the nature and function of emotions and thoughts, and the limits of avoidance), reconnecting with meaning 
and personal values “I often ask myself: what do I really want?” (P24) as well as self-kindness and self-compassion “It 
was really the self-compassion work that made that barrier finally break down” (P26), and prior experiences, personal or 
observed in others “seeing over and over again that it works” (P24). However, choosing not to engage in acceptance and 
instead relying on another emotion regulation strategy can also be an adaptive response. When anxiety is too intense, ini-
tial downregulation may be needed, with or without later engaging in acceptance. From a self-compassionate perspective, 
this involves staying attuned to one’s needs and limits, in order not to maintain or amplify distress beyond what is tolera-
ble: “It’s not about this samurai stance, like no matter what, I stay in the storm. No—at some point, you have to take care 
of yourself, you have to move back and forth between exploring what’s there and what’s actually tolerable”(P15). More 
specifically among participants trained in ACT, assessing whether the anxiety-provoking situation itself could be modified 
was often described as a preliminary step, leading to action when change was possible: “In the end, if you can change a 
situation that’s making you suffer, why would you just stay stuck in it?” (P21).

Cultivating and sustaining acceptance through practice. 

“I know how it works, in theory. But between knowing and actually doing it, there’s still some work to be done.” (P3)

Acceptance emerged as a complex process that requires initial learning and ongoing practice and must be enacted 
rather than merely understood. Theoretical explanations alone were described as insufficient: “Rationally, you get it 
pretty quickly—what it is and what you’re supposed to do—but actually doing it… so many times I caught myself thinking, 
‘Well yeah, just accept it,’ and actually I was anything but accepting” (P26). Regular practice was described as central to 
developing acceptance, which with time and training became more accessible and more natural. “For me, it’s pretty easy 
now, yeah… It’s through meditation, through practice. Little by little, with practice, it just comes naturally” (P14). Practic-
ing acceptance was reported to support day-to-day emotion regulation: “I can feel it. I can feel when anxiety is coming. I 
feel the tension in my body, the heart racing. I’ve developed a stronger bodily awareness, and that awareness allows for 
self-regulation” (P15). Participants also noted that lapses in practice made acceptance harder to access and less effec-
tive: “I really think you have to keep practicing regularly, otherwise it kind of fades, actually” (P5). For some participants 
with extensive meditation practice, acceptance was experienced not as a separate strategy mobilized only in response 
to difficulty, but as an ongoing stance of openness: “It’s not like I’m living my life being anxious without noticing and then 
suddenly trying to open up. It’s actually more the other way around” (P4).

Ambiguity and misuses of acceptance. 

“I really have to remind myself: this is not about accepting the situation.” (P9)

Acceptance emerged as a complex, often elusive concept, partly because the term can carry negative connotations 
and evoke resignation or passivity. Even experienced participants reported ongoing effort to keep in mind that it refers 
to internal experience rather than the external situation. Even when this distinction was understood conceptually, it was 
not always applied in practice, and inconsistencies remained “The situation… Of course there are lots of things we can’t 
accept. The point is how we make space for what we feel instead of going into a fight with it” (P26). Acceptance may be 
misdirected toward tolerating the situation itself—even when perceived as unfair—and used to reduce anxiety, rather than 
to alter one’s relationship to internal experience. Some participants also described pseudo-acceptance that functioned 
as avoidance, including shifting attention away from internal experience “directing attention toward things that are either 
soothing or just elsewhere” (P2), using self-reassurance to suppress anxiety “telling myself there’s no reason to be anx-
ious, that everything will be fine” (P3), or dismissing emotions “anger is pointless” (P19). Others framed it as a marker of 
success in fighting anxiety, which runs counter to its core principle: “Because there’s also a sense of satisfaction, I think, a 
kind of pride, in realizing that I finally managed to fight something that had been really disabling for a long time” (P3).



PLOS One | https://doi.org/10.1371/journal.pone.0344230  November 10, 2026 9 / 23

Axis 2 – Stages of the acceptance process.  Comparison according to experience. All five stages were 
represented in both participants with less (P1–5, P16, P19–23) and more practice experience (P6–15, P17, P18, P24–26). 
Differences mainly concerned the later stages, with more experienced participants describing a broader repertoire of 
strategies for maintaining contact with internal experience and more elaborated accounts of observing from an observer 
stance. An exploratory lexical analysis showed few differences: more experienced participants more often used emotion 
(86.67% vs. 54.55%) and body (80% vs. 63.64%), suggesting greater emphasis on emotional and bodily experience, 
whereas less experienced participants more often used try (90.91% vs. 53.33%), possibly reflecting greater effort to 
maintain contact with experience, and normal (63.64% vs. 33.33%), suggesting greater emphasis on normalization. Other 
differences were not substantively supported by keyword-in-context analyses.

Observing through the body. 

“Because I was actually in contact with my senses, I didn’t get carried away by my thoughts anymore.” (P2)

Practicing acceptance involves reconnecting “with the body and sensations” (P15), which helps individuals disengage 
from repetitive, intrusive thinking and reconnect with the present moment: “There’s no good or bad thing. Just you, here.” 
(P12). This involves observing bodily sensations by intentionally focusing attention on them. The body or the breath can 
be used as anchors to bring attention back to sensory experience: “An anchor means it brings attention back to the cen-
ter.” (P15). This process enhances bodily awareness: “If you asked me what I feel, I could describe everything, like doing 
a body scan. So there’s already a strong awareness of the body.” (P6), and for some, it was like discovering their body for 
the first time: “There was something under the iceberg that I’d never seen before—it was my body. I’d never really seen it.” 
(P1). Participants also pointed to an ambiguity in the role of breathing. It could be used as a soothing technique to reduce 
anxiety, which is not acceptance per se, insofar as acceptance involves staying open to the experience itself, yet downreg-
ulation sometimes served as a preliminary step that facilitates entry into the acceptance process “For me, I use breathing 
when it’s hard to open up. I breathe because it allows me to at least bring things down a notch, to take a step back.” (P12). 
A similar issue arises with focusing on external senses (sight, hearing, smell, taste, and touch), which can foster mindful 
awareness but does not necessarily constitute acceptance of anxiety, as it may not involve openness to the anxious expe-
rience itself: “I think that if we stay too much with the breath, we’re focusing on it and eventually it passes, but we haven’t 
really looked into it. We haven’t explored it deeply.” (P12). In addition, participants with an ACT-only framework tended to 
focus less on bodily sensations than those primarily trained in MBIs, tending toward broader observation of general affec-
tive states and thoughts rather than systematically engaging in body-based observation. Direct attention to thoughts tended 
to reactivate cognitive elaboration (e.g., rationalizing or negotiating), reducing the grounding function of bodily sensations 
and extending engagement with anxiety.

“ It’s there ” Identifying the present experience. 

“Maybe it’s when it gets named—when you can put a word on it— that it stops feeling dangerous. I’m no longer under 
threat, I’m just uncomfortable.” (P18)

Observation first helped participants notice and acknowledge what was present, an essential step in the acceptance 
process “It’s really about realizing that it’s there.” (P21). Attending to experience also enabled them to detect the discom-
fort and identify it “Sometimes it’s hard to put a name on what we’re feeling, so listening to physical or behavioral reactions 
helps—it’s easier to spot those than irritation or nervousness.” (P22) and to name it as anxiety, which appeared to reduce 
its perceived threat, allowing it to be acknowledged rather than feared and making it easier to attend to its informational 
value: “I learned to identify what wasn’t necessarily good for me, but also to see that it carried a message. And then, you 
know, behind it there’s anger, often sadness, sometimes disgust—there’s this whole mix of emotions.” (P2).
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“ It’s OK ” Validating and normalizing. 

“It’s telling yourself, actually, it’s OK, we’re human. (…) It’s how we know that something in our environment needs to 
change. So first, it’s about making peace with the fact that it’s OK to feel anxious.” (P4)

Participants described a process of validating emotions, most often already identified as anxiety. Validation 
involved acknowledging the emotion as present and recognizing it as understandable given the situation: “Basi-
cally, what this taught me is that I had the right to feel anxious.” (P10). They allowed themselves to experience 
the emotion: “I can—I can feel this, in the sense that it’s not going to hurt me, it’s not going to destroy me, it’s not 
dangerous.” (P18). Anxiety was also reframed as a normal and universal aspect of human experience: “It’s part of 
who we are, all emotions, whatever they are—it’s human. It’s not… well, it’s normal.” (P3). For some participants, 
this shift went further, with anxiety coming to be understood as meaningful information, an internal signal pointing 
to personal needs, rather than as a source of shame: “At first it’s hard because you experience it (anxiety, ed.) as 
vulnerability, but I don’t anymore. Now I see it as a strength—something that helps you learn about yourself and 
how to live with it.” (P3).

Observing from an observer stance. 

“This situation—I can just contemplate it, really. Without talking, without trying to act, without judging it. Just contem-
plate it.” (P4)

Observation involved adopting what participants described as an observer stance (i.e., stepping back from the 
experience, creating distance, and relating to it from the outside): “I feel like I’m taking a step back and having 
this kind of inner gaze, or witness, that looks in a more neutral way. Getting out of that emotional fog so things 
can settle.” (P10). This stance allowed participants to notice habitual thought patterns and automatic reactions: 
“That’s when I really saw the scenarios playing out. So then it’s like, stop—I slow things down.” (P26). Among 
ACT-trained participants, this phase also involved assessing whether action on the triggering situation was possi-
ble: “You have to be in that space of: OK, what’s happening inside me? And then ask yourself: Can I act here? Or 
can’t I?” (P21).

Maintaining flexible contact with internal experience. 

“And then opening to it—well, letting it be there. Like: OK, you’re here, go on then, take up the space you need, mess 
me around in my body if you want, too bad—and that’s it. And it lasts as long as it lasts.” (P12)

Participants highlighted that acceptance requires staying with anxiety, even when unpleasant, without reinforcing or 
intensifying it: “OK, you have a right to exist. I don’t really want you here, but I’ll let you do your thing.” (P12). Maintaining 
contact with internal experience involved deliberately refraining from reacting, by recognizing the struggle as resistance 
to internal experiences: “I don’t want to go through this right now! I don’t want to experience this!” (P26) and letting go of 
efforts to control anxiety by changing it, pushing it away, or judging it: “You step out of judgment, out of that urge—more or 
less—to make things happen this way or that way, to control it.” (P12). This also required a clear awareness of personal 
limits to remain within tolerable distress: “What’s the balance between my desire to move toward the unknown, toward 
discovery, and at the same time not being in too much discomfort—definitely not in danger.” (P24), while continuing to live 
and act, rather than becoming paralyzed by anxiety. To maintain contact with experience longer, participants described 
deliberately extending observation: “Keeping yourself occupied with an exploration that actually allows you to stay and 
observe.” (P14).
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Axis 3 – Acceptance-related outcomes

Transformation of the experience. 

“I feel relieved—I tell myself I don’t need to fight it, I don’t need to go against it.” (P1)

Across participants, acceptance was associated with feelings of relief and calm “it settles down” (P8) and a sense 
of lightness, even when unpleasant sensations persisted: “Feeling calm while still being anxious” (P23). Participants 
described acceptance as reducing rumination by redirecting attention away from intrusive thoughts and toward bodily 
sensations: “It helps me not get stuck in loops of rumination” (P15). As repetitive thinking diminished, acceptance was 
said to free up “mental space,” allowing participants to regain a sense of agency and the capacity to deliberately choose 
how to respond rather than remaining locked into automatic, anxiety-driven reactions: “I was no longer guided by my 
anxiety, always like, ‘Quick! I have to deal with this, deal with that.’” (P5), supporting a more open, creative stance toward 
challenges: “It becomes easier for me to see things, to come up with ideas about what I could do” (P18). Participants also 
described a broader perspective on experience, with anxiety becoming one element among others rather than totalizing: 
“To widen awareness, too—not just what’s unpleasant, but also what’s pleasant… It might be a diffuse discomfort, but it’s 
pretty rare that everything is tense; there are usually places that feel more relaxed, more settled, and you can come back 
to that as well” (P6).

Transformation of the self-perception. 

“I’ve learned to better understand how I react to certain events, to make sense of those reactions, and as a result to 
regulate some of my states more effectively in everyday life.” (P7)

Engaging in acceptance fostered deeper self-understanding among participants, including greater awareness of habit-
ual patterns, emotional responses, and personal tendencies: “I’ve learned more about what really matters to me, about my 
blind spots, my tendencies, my impulsivity, and also my resources.” (P18). This growing self-knowledge was often accom-
panied by greater compassion and self-kindness, described as “treating myself more kindly” (P5) and increased openness 
and empathy toward others, with less judgment: “It’s really this awareness that I’m just like everyone else, that I have 
plenty of flaws too, which gives me the ability to open up to others now.” (P10). Some participants described a broader 
sense of connection or belonging, extending to others or to the world more generally. Acceptance was further associated 
with calm, inner steadiness, and greater self-confidence “I also feel more grounded, and that gives me this sense of confi-
dence.” (P7), as well as feeling freer to be themselves “I’ve learned to hide less, to be more authentic” (P2) and more able 
to experience positive emotions alongside anxiety.

Grounded theory

Engaging in the acceptance process entails a deliberate and proactive decision, which initially involves creating a tem-
porary pause in the urgency to respond to anxiety, and, when necessary, downregulating emotional arousal to allow 
entry into the process. In some contexts, individuals may also decide not to engage in acceptance if it is perceived as 
unsuitable in a particular context, instead opting for an alternative emotion regulation strategy. Several factors appear 
to facilitate and strengthen the acceptance process, including support provided by MABI frameworks, psychoeducation, 
engagement with meaning and values, experiential practice, regular training, and self-compassion. Our grounded theory 
indicates that the anxiety acceptance process involves five interconnected stages: observing through the body, identify-
ing, validating and normalizing, observing from an observer stance, and maintaining flexible contact with the experience. 
Moreover, the findings indicate that acceptance transforms the experience of anxiety. While anxiety does not necessarily 
disappear, it is experienced differently, with reduced struggle and a shift in perspective. This transformation is associated 
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with enhanced agency, deliberate action, improved self-knowledge and self-confidence, and more satisfying interpersonal 
relationships. Overall, this model highlights the stages underlying the experience of acceptance, its perceived benefits, 
and the central role of active mobilization to engage in this process (Fig 1).

Discussion

This qualitative study identified five stages characterizing participants’ experiences of acceptance, along with factors that 
facilitate their deployment and the effects of acceptance on individuals and their relationship to anxious experiences. 
Taken together, these analyses led to the development of an empirically based process-oriented model of acceptance 
in the context of anxiety among individuals with prior experience in MABIs, encompassing mobilization, enactment, and 
subsequent transformations. Focusing on the implementation of acceptance, the model highlighted the mechanisms and 
processes involved. Participants’ phenomenological accounts described combinations of stages, including observing 
through the body, “It’s there”: becoming aware of and identifying the present experience, “It’s OK”: validating and normal-
izing, observing from an observer stance, and maintaining flexible contact with experience. These stages can be linked to 
several theoretical constructs from the mindfulness and emotion regulation literature, and our identification of the under-
lying mechanisms and processes yielded a detailed descriptive model of the acceptance process as described by partici-
pants in this study (Fig 2).

Observing through the body. This stage involves attending to anxiety through bodily sensations by directing attention 
either toward anxiety-related somatic cues or toward a bodily anchor (e.g., the breath or sensory input), thereby facilitating 
disengagement from intrusive anxious thoughts. This stage supports the development of a more accurate perception of 
internal bodily sensations. These findings align with the concept of interoception within the emotion regulation literature 
[55], as well as with bodily awareness [29] and attentional regulation [21] within the mindfulness framework. Greater sen-
sitivity to internal bodily sensations is associated with improved abilities to recognize and understand emotions [55] and 
more effective emotion regulation [56–59]. Thus, observing anxiety through the body appears to initiate emotion regulation 
processes.

Identifying the present experience. This stage consists of recognizing and labeling the experience as anxiety. These 
findings align with concepts of emotional identification within emotional competence frameworks [60], emotion labeling 
[26,61], and the first level of emotional validation [17]. Identifying or labeling emotions facilitates a clearer understanding 

Fig 1.  Grounded theory of anxiety acceptance.

https://doi.org/10.1371/journal.pone.0344230.g001
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of perceived emotional states and guides regulatory strategy selection, constituting a form of implicit emotion regulation 
[62] that is effective across multiple domains [63]. It has been associated with modulation of emotional responding, includ-
ing reduced affective intensity [64], effects comparable to cognitive reappraisal [65], and psychological and physical health 
benefits [66]. These effects may be explained by self-reflection or self-distancing [67], uncertainty reduction via categori-
zation [68,69], and increased psychological distance through abstraction [62] and verbal encoding, facilitating the down-
regulation of amygdala alarm responses [70]. Overall, labeling may foster a decentering-like distancing from emotion, 
supporting a more differentiated, less fused relationship to experience. Consistent with this account, participants reported 
that naming anxiety reduced its burden and anticipatory concern: noticing discomfort established its presence, whereas 
identifying it as anxiety made it less threatening and more tolerable, reducing inadvertent maintenance and supporting 
regulation.

Validating and normalizing. This stage involves recognizing anxiety as legitimate given the context, normalizing it as 
a universal phenomenon inherent to the human condition, and viewing it as a potentially adaptive signal. Our findings con-
verge with models of emotional validation [71], self-compassion [47], and with the emotional competence of understanding 
emotions [60], which considers emotions as adaptive responses to context [72,73] with an informative function regarding 
individual needs [74]. Emotional validation refers to acknowledging the existence of an emotion and legitimizing it, which 
can reduce distress and defensive reactions and support tolerance and adaptive regulation strategies [75]. Consistent with 
this, self-compassion (self-kindness and common humanity) facilitates the learning and use of emotion regulation skills 
[e.g., 46,76]. In our model, these processes support access to acceptance, promote emotion regulation, reduce global 
reactivity and enhance distress tolerance.

Fig 2.  Conceptual model of experiential acceptance: stages and associated subprocesses.

https://doi.org/10.1371/journal.pone.0344230.g002
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Observing from an observer stance. The ability to observe internal experiences (i.e., thoughts, emotions, sensa-
tions) requires stepping back from anxiety to notice it from an observer stance. These findings align with decentering [77]. 
Decentering refers to stepping back from experience and viewing it from an observer-like stance [77], viewing internal 
experiences as transient and objective events rather than accurate self-representations [78] and comprises meta- 
awareness (i.e., awareness of subjective experience as a process), disidentification from internal experience (i.e., viewing 
internal states as separate from the self), and reduced reactivity to internal content. It underlies related constructs across 
models, including cognitive defusion and self-as-context in ACT [14,39], metacognitive awareness in MBCT [79], the 
metacognitive mode [80], and reperceiving [23]. Decentering is a proposed mechanism of change in anxiety treatments 
[81,82] and a key mechanism underlying emotion regulation in MABIs [83]. Consistent with prior work [12], our findings 
place decentering as a subprocess within acceptance. It represents an intermediate yet potentially important skill within 
acceptance, thereby supporting more effective emotion regulation.

Maintaining flexible contact with the experience. This stage involves active engagement with anxiety by staying with 
it and allowing discomfort to unfold without attempting to alter it through habitual reactions (i.e., judging, struggling against, 
rejecting, reassurance seeking or resisting), functioning as interoceptive exposure, which may increase distress tolerance 
over time. These findings are consistent with the FFMQ dimensions of nonreactivity and nonjudgment [26], exposure and 
response prevention (ERP) models [30,84,85] and distress tolerance frameworks [86]. Exposure involves remaining in 
contact with difficult emotional experiences without avoidance to reduce their impact through habituation, leading to the 
extinction of fear responses [22] and interoceptive exposure may reduce emotional reactivity [87]. Distress tolerance, the 
ability to stay in contact with unpleasant emotional states without attempting to alter or escape them [86], rather than fear 
reduction, has been proposed as a primary target of exposure-based interventions [85] and is associated with less reli-
ance on maladaptive strategies (e.g., suppression, avoidance, or rumination) and greater habitual use of adaptive strat-
egies [9,88]. Similarly, response prevention inhibits habitual, avoidance-reinforced responses and promotes habituation 
and reduced anxiety. Accordingly, this stage may function as exposure to anxiety-related discomfort, promoting distress 
tolerance and an approach-oriented stance that supports acceptance.

Toward acceptance as a multidimensional and dynamic process-based model

After examining the processes underlying acceptance separately, we then considered how they integrate within our 
overall model and how this model relates to existing theoretical frameworks as summarized in Table 2. Several processes 
overlap with mechanisms embedded in broader mindfulness models [e.g., 21,26,29], ACT [14,39], or models rooted 

Table 2.  Identified Acceptance Stages, Potential Theoretical Links, and Proposed Underlying Processes.

Identified Stages Potential Links to Existing Frameworks Proposed Underlying 
Processes

FFMQ [26] Hölzel et al. [29] ERP - Foa & Kozak [30]

Observing through the body Observe Attention regulation
& Body Awareness

Exposure Interoceptive focus
& Attention monitoring

Identifying the present experience Describe Attention regulation Exposure Labeling

Validating and normalizing - ER (reappraisal) Reconsolidation Validation 
& Self-compassion

Observing from an observer stance - Change in perspective on the self Decentering

Maintaining flexible contact Non-reactivity
Non-judgment

ER (exposure, extinction) Exposure, Response prevention 
& Extinction

Interoceptive exposure

Notes. Theoretical links indicate potential conceptual overlap, not equivalence. The underlying processes were proposed based on the identified stages 
of the emerging model. ER = Emotion Regulation.

https://doi.org/10.1371/journal.pone.0344230.t002
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from cognitive-behavioral therapies, including exposure with response prevention [30]. However, these correspondences 
are only partial and should not be interpreted as direct conceptual equivalence. Instead, Table 2 is intended to facilitate 
conceptual comparison with existing frameworks and situate the emerging model within the broader literature, rather than 
suggest that the underlying processes are identical. In our empirically grounded model (see Fig 2), acceptance emerges 
as a set of interrelated processes and active engagement with emotional experience, supporting its conceptualization as 
a multidimensional, complex and dynamic phenomenon unfolding over time. Identified as the active ingredient of MBIs 
[18], acceptance can thus be considered a process of change [2–4], reflecting a dynamic set of cognitive, emotional, and 
behavioral operations through which individuals respond to internal experience in ways that can transform it. Moreover, 
our model suggests that each stage of the acceptance process involves emotion regulation: attending to bodily sensations 
engages regulation by shifting attentional focus and modulating arousal; labeling anxiety contributes to implicit regulation 
by clarifying the emotional experience and reducing its perceived threat; validation alleviates secondary distress linked to 
self-judgment and resistance; observing from an observer stance alters how the emotion is processed by bringing habit-
ual mental scenarios and response patterns into awareness; and maintaining and modulating contact with the experience 
limits maladaptive regulatory responses (e.g., avoidance, suppression, struggle) and promotes distress tolerance over 
time. Accordingly, acceptance functions as a dynamic, multi-process mode of emotion regulation involving decentering, 
self-compassion, emotion labeling, emotional validation and interoceptive exposure. The identification of all five stages 
across different levels of practice experience suggests that the proposed model is not limited to highly experienced practi-
tioners, although more experienced participants described a broader repertoire of strategies.

Mobilizing toward acceptance as a critical step.  Our findings highlight the necessity of a deliberate and proactive 
decision to initiate the process of acceptance. However, anxiety can be experienced as paralyzing, most often due 
to its intensity, which may hinder access to acceptance by limiting the mental availability required to engage in it. 
This difficulty is consistent with models of attentional bias and attentional control, which posit that anxiety captures 
attention toward threatening stimuli and impairs executive functions, thereby making disengagement more difficult 
[89–92]. Moreover, attentional control has been shown to be closely related to emotion regulation, suggesting that the 
effectiveness of emotion regulation partly depends on this higher-order mechanism [93]. It therefore seems reasonable 
that intense anxiety may impede disengagement and limit effective mobilization toward acceptance. Mindfulness and 
more specifically the nonreactivity facet of the FFMQ [26], which has been considered a proxy for acceptance in some 
studies [e.g., 27,94], has been shown to facilitate disengagement from emotional stimuli [95]. In addition, mindfulness 
training explicitly targets attentional control and has been shown to enhance it [96]. Orienting toward acceptance may 
also foster a sense of openness that broadens the scope of awareness [97] and frees attentional resources to notice 
and savor positive experiences in the present moment [98]. Consistent with this, engagement in acceptance appeared 
easier among participants with longer experience and regular training. This initial mobilization may be understood as a 
brief pause, or as an emerging form of decentering, described by participants as a “step aside” requiring a conscious 
effort to disengage from the sense of urgency induced by anxiety. The stages of our model may thus be simultaneous 
rather than strictly sequential. This perspective aligns with MABI approaches conceptualizing acceptance as an active 
and voluntary stance [14], involving the choice to face aversive internal experiences rather than avoid them. The temporal 
ordering of decentering and acceptance remains unclear and may depend on emotional activation: at low level of arousal, 
decentering may foster acceptance, whereas under high emotional activation, acceptance may enable decentering [99]. 
Nonetheless, orienting toward acceptance may broaden awareness and release attentional resources [97,98], consistent 
with participants’ descriptions of “freeing up mental space”, suggesting that adopting an accepting stance is already a first 
step that provides the attentional availability required to engage in the processes that comprise acceptance.

Factors influencing acceptance and the core role of self-compassion.  Several factors were identified as 
influencing both the mobilization toward acceptance and its implementation, and most notably anxiety intensity. 
Acceptance was generally feasible at low to moderate levels, whereas intense anxiety often required preliminary 
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downregulation, or the use of other strategies, before acceptance could be engaged. Other factors also appeared to 
shape the capacity for acceptance, including contextual resources such as available time, energy, the possibility of 
being alone, and external supports, particularly close others who may serve as sources of compassion and validation. 
In addition, MABIs provide a supportive context for learning and practicing acceptance through formal and informal 
meditation, and greater practice duration, frequency and regularity appear to facilitate mobilization toward acceptance by 
fostering more automatic interoceptive attentional focus. This pattern is consistent with previous findings indicating that 
disengagement-based or perseveration-based emotion regulation strategies tend to be more automatic under conditions 
of high emotional activation [9]. As an adaptive engagement strategy, acceptance may therefore be less spontaneous and 
require an initial learning phase to be effectively enacted [100–102], with at least one to two weeks of training to observe 
meaningful improvement [103] or roughly 5–10 hours of mindfulness training to observe differentiated mechanistic effects 
[19]. These findings suggest that learning and practice may facilitate acceptance. Brief acceptance-based trainings may 
benefit only individuals with prior experience [104]. In addition, greater formal practice has been associated with stronger 
MBI benefits [105]. Experienced meditators show lower anxiety than novices [101], and more frequent mindfulness 
practice has been associated with greater well-being regardless of experience level [106]. Taken together, learning and 
regular practice appear to support the effective implementation of acceptance.

Self-compassion was another key factor, facilitating mobilization, supporting practice, and shaping the acceptance pro-
cess across multiple stages of our model, particularly the validating and normalizing stage, where it supports self-kindness 
and common humanity, and the observing from an observer stance and maintaining flexible contact stages, where it helps 
individuals refrain from judging or criticizing internal experience. For some participants, self-compassion marked a turning 
point, enabling a fuller, more experiential acceptance rather than continued struggle. Overall, self-compassion emerged as 
a facilitating factor that supports access to and implementation of acceptance. Notably, MBIs explicitly cultivate self- 
compassion: MBSR increases self-compassion [107,108], and self-compassion may mediate the association between 
meditation experience and well-being [109]. More broadly, self-compassion is associated with more adaptive emotion 
regulation [45,46]. These findings are consistent with our results suggesting that self-compassion may mark a pivotal shift 
in acceptance practice, facilitating a transition from an intellectual understanding to experiential engagement. Enacting 
acceptance may therefore be facilitated by mobilizing self-compassion.

Changes associated with acceptance.  The third axis focuses on the effects attributed to accepting anxiety on 
emotional experience and self-relation, consistent with MABI models. First, accepting anxiety appeared to reduce feelings 
of overwhelm, particularly by reducing aversive repetitive thoughts, often described as among the most distressing 
aspects of anxiety. These findings are consistent with prior research showing that MABIs reduce the impact of intrusive 
aversive thoughts [110] by fostering greater distance from them [16]. In this regard, reconnecting with the body through 
observation and anchoring in bodily sensations seems to play a key role by shifting attentional focus away from ruminative 
thought. Acceptance changes one’s relationship to anxiety without necessarily reducing its inherent tension, underscoring 
the distinctive goal of this strategy rather than direct downregulation, and highlighting that it should not be evaluated solely 
by symptom reduction but rather by distinct criteria. Nonetheless, accepting anxiety can bring relief by ending the struggle, 
reducing cognitive hyperactivation, clarifying the present experience, and broadening awareness so anxiety becomes one 
element among others rather than the dominant focus. Acceptance also modifies the relationship to action in the context 
of anxiety by creating space between the emotional experience and behavioral responses, enabling more intentional, 
flexible, values-consistent choices rather than anxiety-driven behavior. This shift supports deliberate action and a renewed 
sense of agency. Beyond these immediate effects, our findings align with prior work identifying acceptance as protective 
against emotional distress and conducive to personal growth. Acceptance promotes enhanced self-observation and 
self-understanding, allowing individuals to identify their patterns, better comprehend their reactions, and recognize their 
personal resources. Participants also reported increased self-confidence, grounded in improved self-knowledge and a 
perceived ability to accept their emotions, suggesting a strengthening of self-esteem. This is consistent with evidence 
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indicating a positive impact of mindfulness on self-esteem [111,112], as well as the development of a more compassionate 
and benevolent stance toward oneself. Acceptance was also associated with improved interpersonal functioning, with 
participants reporting greater understanding and compassion toward others, consistent with evidence that mindfulness 
enhances prosocial behaviors and compassion [e.g., 113]. By fostering openness to anxiety, validation, and a sense of 
shared humanity, acceptance may increase awareness of the universality of suffering, which promotes greater empathic 
concern and altruism [114], suggesting that acceptance may support the development of empathy, defined as the capacity 
to perceive and understand others’ internal states [115]. Finally, acceptance appears to create space for positive emotions 
beyond anxiety, in line with the Mindfulness-to-Meaning Theory [116], which posits that mindfulness facilitates cognitive 
and emotional reappraisal under stress, allowing individuals to derive positive meaning from lived experiences. Taken 
together, these changes suggest pathways through which acceptance contributes to emotion regulation.

Limitations and directions for future research

The present study has several limitations. From a methodological perspective, participant accounts may have been 
influenced by prior theoretical knowledge acquired through MABIs, rather than reflecting only lived experience. How-
ever, precautions were taken to promote phenomenologically grounded accounts, including the use of targeted follow-up 
questions, the solicitation of concrete and context-specific experiential narratives, and the exclusion of overly theoretical 
discourse during data analysis. Furthermore, because participants had prior experience with MABIs, the transferability of 
the proposed conceptual model to individuals without such experience remains to be established. Although an additional 
independent analysis conducted during revision enhanced the credibility of the findings, the original coding was developed 
primarily by one researcher, without independent coding at the initial stage, and may therefore reflect her theoretical back-
ground and interpretive assumptions. Additionally, only eight of the 26 participants responded to the member-checking 
invitation, which may have limited the breadth of feedback obtained on the emerging conceptual model. Although theoret-
ical saturation was achieved in accordance with Grounded Theory principles which prioritize saturation over quantitative 
representativeness, the sample may not capture more singular or atypical experiences, limiting generalizability without 
further validation. In addition, the explicit focus on acceptance may have contributed to an overestimation of its role, even 
though participants reported using other regulation strategies and our aim was to characterize acceptance rather than 
estimate its relative importance. Furthermore, the coding process inevitably reduces experiential complexity despite an 
inductive and reflexive approach intended to preserve data richness; thus, our model captures a general dynamic rather 
than the full singularity of each case, and further research could refine the dimensions identified here. Finally, potential 
biases (i.e., social desirability, self-selection, positivity bias, retrospective memory reconstruction) cannot be ruled out and 
the analysis is also situated within a specific conceptual framework and remains dependent on the researcher’s interpre-
tive stance. Accordingly, the findings reflect subjective experience and cannot be directly linked to objective mental health 
indicators, underscoring the need for complementary research, including quantitative studies, although existing evidence 
broadly supports our conclusions.

Despite these limitations, the present study contributes to the understanding of acceptance and highlights several 
promising directions for future research. The proposed process-based model would benefit from empirical validation, par-
ticularly through longitudinal quantitative studies examining the sequencing, stability, and necessity of the identified stages 
and subprocesses, as well as their variation across different forms of anxiety (e.g., panic attacks, generalized anxiety) or 
other emotions (e.g., anger, shame). Developing multidimensional measures grounded in these processes also appears 
warranted. Finally, the facilitating role of self-compassion merits further investigation, including its potential moderating 
and mediating functions and its targeted integration into interventions. These potential functions, as well as the potential 
moderating role of learning and regular practice in the implementation and effectiveness of acceptance, should be tested 
in future quantitative studies. Together, these lines of inquiry may help refine the conceptualization of acceptance and 
support more precise and personalized clinical interventions.
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Practical implications and clinical applications

The findings of this study have direct clinical relevance by offering concrete guidance to refine how acceptance is taught 
and learned within MABIs and to inform tailored interventions. Because acceptance can be difficult to articulate or grasp 
verbally [117], patients may misunderstand what to do in practice; using terms such as openness or welcoming, while 
emphasizing that acceptance targets internal experience rather than external reality, may reduce conceptual confusion. 
The structured model proposed in this study provides a didactic framework for progressive, targeted learning of accep-
tance. By identifying which subprocesses are most challenging for a given individual, clinicians could implement focused, 
idiographic, process-based work [4], with the aim of tailoring therapeutic or preventive interventions. Our results also 
underscore self-compassion as a key facilitator, supporting its explicit integration within MABIs.

Conclusion

The present study led to the development of a process-based model of accepting anxiety, as experienced by individuals 
with prior experience in MABIs conceptualizing acceptance as a dynamic set of interdependent subprocesses and pro-
viding a concrete operationalization of how it emerges and unfolds during anxiety, including key individual and contextual 
factors that shape its unfolding. We also identified major obstacles to implementation, particularly difficulties mobilizing 
toward acceptance under high perceived anxiety intensity. Our findings also highlight the central role of self-compassion in 
enabling this process and show that acceptance is associated with benefits extending beyond shifts in anxiety experience 
to broader changes in self-relation, underscoring its relevance for emotion regulation and well-being.

Finally, the study clarifies persistent ambiguities around acceptance by documenting common inconsistencies in 
meaning and practice. Together, these findings contribute to a more precise conceptualization of acceptance and inform 
process-based research and clinical work by identifying actionable subprocess targets, guiding therapeutic interventions, 
anticipating obstacles, and supporting individualized intervention.

Supporting information

S1 Appendix. Interview guide and description of its evolution. 
(DOCX)

Author contributions

Conceptualization: Julie Ribeyron, Nathalie Duriez, Rebecca Shankland.

Data curation: Julie Ribeyron.

Formal analysis: Julie Ribeyron.

Investigation: Julie Ribeyron.

Methodology: Julie Ribeyron, Nathalie Duriez, Rebecca Shankland.

Resources: Julie Ribeyron.

Supervision: Nathalie Duriez, Rebecca Shankland.

Visualization: Julie Ribeyron.

Writing – original draft: Julie Ribeyron.

Writing – review & editing: Nathalie Duriez, Rebecca Shankland.

References
	1.	 Kotov R, Krueger RF, Watson D, Achenbach TM, Althoff RR, Bagby RM, et al. The Hierarchical Taxonomy of Psychopathology (HiTOP): A dimen-

sional alternative to traditional nosologies. J Abnorm Psychol. 2017;126(4):454–77. https://doi.org/10.1037/abn0000258 PMID: 28333488

https://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0344230.s001
https://doi.org/10.1037/abn0000258
http://www.ncbi.nlm.nih.gov/pubmed/28333488


PLOS One | https://doi.org/10.1371/journal.pone.0344230  November 10, 2026 19 / 23

	 2.	 Harvey A, Watkins E, Mansell W, Shafran R. Cognitive Behavioral Processes Across Psychological Disorders: A Transdiagnostic Approach to 
Research and Treatment. Oxford: Oxford University Press; 2004. 

	 3.	 Philippot P. Démêler l’écheveau des processus psychologiques en psychopathologie. In: Monestes JL, Baeyens C, editors. L’approche transdiag-
nostique en psychopathologie. Paris: Dunod; 2016. p. 33–60. 

	 4.	 Hofmann SG, Hayes SC. The Future of Intervention Science: Process-Based Therapy. Clin Psychol Sci. 2019;7(1):37–50. https://doi.
org/10.1177/2167702618772296 PMID: 30713811

	 5.	 Cludius B, Mennin D, Ehring T. Emotion regulation as a transdiagnostic process. Emotion. 2020;20(1):37–42. https://doi.org/10.1037/emo0000646 
PMID: 31961175

	 6.	 Gross JJ. The extended process model of emotion regulation: Elaborations, applications, and future directions. Psychol Inq. 2015;26(1):130–7. 
https://doi.org/10.1080/1047840X.2015.989751 

	 7.	 Sloan E, Hall K, Moulding R, Bryce S, Mildred H, Staiger PK. Emotion regulation as a transdiagnostic treatment construct across anxiety, depres-
sion, substance, eating and borderline personality disorders: A systematic review. Clin Psychol Rev. 2017;57:141–63. https://doi.org/10.1016/j.
cpr.2017.09.002 PMID: 28941927

	 8.	 Aldao A, Nolen-Hoeksema S. Specificity of cognitive emotion regulation strategies: a transdiagnostic examination. Behav Res Ther. 
2010;48(10):974–83. https://doi.org/10.1016/j.brat.2010.06.002 PMID: 20591413

	 9.	 Naragon-Gainey K, McMahon TP, Chacko TP. The structure of common emotion regulation strategies: A meta-analytic examination. Psychol Bull. 
2017;143(4):384–427. https://doi.org/10.1037/bul0000093 PMID: 28301202

	10.	 Aldao A, Nolen-Hoeksema S, Schweizer S. Emotion-regulation strategies across psychopathology: A meta-analytic review. Clin Psychol Rev. 
2010;30(2):217–37. https://doi.org/10.1016/j.cpr.2009.11.004 PMID: 20015584

	11.	 Eifert GH, Heffner M. The effects of acceptance versus control contexts on avoidance of panic-related symptoms. J Behav Ther Exp Psychiatry. 
2003;34(3–4):293–312. https://doi.org/10.1016/j.jbtep.2003.11.001 PMID: 14972675

	12.	 Ribeyron J, Shankland R, Leys C, Duriez N. Acceptance is a better predictor of anxiety, depressive symptoms, and well-being compared to other 
emotional competences. Can J Behav Sci. 2025;57:S86–99. https://doi.org/10.1037/cbs0000430 

	13.	 Roemer L, Orsillo SM. Expanding our conceptualization of and treatment for generalized anxiety disorder: Integrating mindfulness/acceptance- 
based approaches with existing cognitive-behavioral models. Clin Psychol Sci Pract. 2002;9(1):54–68. 

	14.	 Hayes SC, Strosahl KD, Wilson KG. Acceptance and Commitment Therapy: An Experiential Approach to Behavior Change. New York: Guilford 
Publications; 1999. 324 p.

	15.	 Kabat-Zinn J. Full catastrophe living: Using the wisdom of your body and mind to face stress, pain, and illness. New York (NY): Dell Publishing; 
1990. 

	16.	 Segal Z, Williams M, Teasdale J. Mindfulness-based cognitive therapy for depression. New York (NY): Guilford publications. 2002. 

	17.	 Linehan MM. Cognitive-behavioral treatment of borderline personality disorder. New York: Guilford Publications; 1993. 

	18.	 Lindsay EK, Young S, Smyth JM, Brown KW, Creswell JD. Acceptance lowers stress reactivity: Dismantling mindfulness training in a randomized 
controlled trial. Psychoneuroendocrinol. 2018;87:63–73. https://doi.org/10.1016/j.psyneuen.2017.09.015 PMID: 29040891

	19.	 Lindsay EK, Creswell JD. Mechanisms of mindfulness training: Monitor and Acceptance Theory (MAT). Clin Psychol Rev. 2017;51:48–59. https://
doi.org/10.1016/j.cpr.2016.10.011 PMID: 27835764

	20.	 Stein E, Witkiewitz K. Dismantling Mindfulness-Based Programs: A Systematic Review to Identify Active Components of Treatment. Mindfulness 
(NY). 2020;11(11):2470–85. https://doi.org/10.1007/s12671-020-01444-0 PMID: 36816712

	21.	 Bishop SR, Lau M, Shapiro S, Carlson L, Anderson ND, Carmody J, et al. Mindfulness: A proposed operational definition. Clin Psychol Sci Pract. 
2004;11(3):230–41. 

	22.	 Baer RA. Mindfulness training as a clinical intervention: A conceptual and empirical review. Clin Psychol Sci Pract. 2003;10(2):125–43. 

	23.	 Shapiro SL, Carlson LE, Astin JA, Freedman B. Mechanisms of mindfulness. J Clin Psychol. 2006;62(3):373–86. https://doi.org/10.1002/jclp.20237 
PMID: 16385481

	24.	 Brown KW, Ryan RM, Creswell JD. Mindfulness: Theoretical Foundations and Evidence for its Salutary Effects. Psychol Inq. 2007;18(4):211–37. 
https://doi.org/10.1080/10478400701598298 

	25.	 Grabovac AD, Lau MA, Willett BR. Mechanisms of Mindfulness: A Buddhist Psychological Model. Mindfulness. 2011;2(3):154–66. https://doi.
org/10.1007/s12671-011-0054-5 

	26.	 Baer RA, Smith GT, Hopkins J, Krietemeyer J, Toney L. Using self-report assessment methods to explore facets of mindfulness. Assessment. 
2006;13(1):27–45. https://doi.org/10.1177/1073191105283504 PMID: 16443717

	27.	 Bohlmeijer E, ten Klooster PM, Fledderus M, Veehof M, Baer RA. Psychometric properties of the five facet mindfulness questionnaire in depressed 
adults and development of a short form. Assessment. 2011;18(3):308–20. https://doi.org/10.1177/1073191111408231 PMID: 21586480

	28.	 Cary EL, Russo N, Racer KH, Felver JC. Neural Correlate of Acceptance: Relating Individual Differences in Dispositional Acceptance to Error 
Processing. Mindfulness. 2020;11(6):1401–12. https://doi.org/10.1007/s12671-020-01368-9 

https://doi.org/10.1177/2167702618772296
https://doi.org/10.1177/2167702618772296
http://www.ncbi.nlm.nih.gov/pubmed/30713811
https://doi.org/10.1037/emo0000646
http://www.ncbi.nlm.nih.gov/pubmed/31961175
https://doi.org/10.1080/1047840X.2015.989751
https://doi.org/10.1016/j.cpr.2017.09.002
https://doi.org/10.1016/j.cpr.2017.09.002
http://www.ncbi.nlm.nih.gov/pubmed/28941927
https://doi.org/10.1016/j.brat.2010.06.002
http://www.ncbi.nlm.nih.gov/pubmed/20591413
https://doi.org/10.1037/bul0000093
http://www.ncbi.nlm.nih.gov/pubmed/28301202
https://doi.org/10.1016/j.cpr.2009.11.004
http://www.ncbi.nlm.nih.gov/pubmed/20015584
https://doi.org/10.1016/j.jbtep.2003.11.001
http://www.ncbi.nlm.nih.gov/pubmed/14972675
https://doi.org/10.1037/cbs0000430
https://doi.org/10.1016/j.psyneuen.2017.09.015
http://www.ncbi.nlm.nih.gov/pubmed/29040891
https://doi.org/10.1016/j.cpr.2016.10.011
https://doi.org/10.1016/j.cpr.2016.10.011
http://www.ncbi.nlm.nih.gov/pubmed/27835764
https://doi.org/10.1007/s12671-020-01444-0
http://www.ncbi.nlm.nih.gov/pubmed/36816712
https://doi.org/10.1002/jclp.20237
http://www.ncbi.nlm.nih.gov/pubmed/16385481
https://doi.org/10.1080/10478400701598298
https://doi.org/10.1007/s12671-011-0054-5
https://doi.org/10.1007/s12671-011-0054-5
https://doi.org/10.1177/1073191105283504
http://www.ncbi.nlm.nih.gov/pubmed/16443717
https://doi.org/10.1177/1073191111408231
http://www.ncbi.nlm.nih.gov/pubmed/21586480
https://doi.org/10.1007/s12671-020-01368-9


PLOS One | https://doi.org/10.1371/journal.pone.0344230  November 10, 2026 20 / 23

	29.	 Hölzel BK, Lazar SW, Gard T, Schuman-Olivier Z, Vago DR, Ott U. How Does Mindfulness Meditation Work? Proposing Mechanisms of Action 
From a Conceptual and Neural Perspective. Perspect Psychol Sci. 2011;6(6):537–59. https://doi.org/10.1177/1745691611419671 PMID: 26168376

	30.	 Foa EB, Kozak MJ. Emotional processing of fear: exposure to corrective information. Psychol Bull. 1986;99(1):20–35. https://doi.org/10.1037/0033-
2909.99.1.20 PMID: 2871574

	31.	 Quirk GJ. Memory for extinction of conditioned fear is long-lasting and persists following spontaneous recovery. Learn Mem. 2002;9(6):402–7. 
https://doi.org/10.1101/lm.49602 PMID: 12464700

	32.	 Rescorla RA. Retraining of extinguished Pavlovian stimuli. J Exp Psychol Anim Behav Process. 2001;27(2):115–24. https://doi.org/10.1037/0097-
7403.27.2.115 PMID: 11296487

	33.	 Inda MC, Muravieva EV, Alberini CM. Memory retrieval and the passage of time: from reconsolidation and strengthening to extinction. J Neurosci. 
2011;31(5):1635–43. https://doi.org/10.1523/JNEUROSCI.4736-10.2011 PMID: 21289172

	34.	 Rossato JI, Bevilaqua LR, Izquierdo I, Medina JH, Cammarota M. Retrieval induces reconsolidation of fear extinction memory. Proc Natl Acad Sci 
U S A. 2010;107(50):21801–5. https://doi.org/10.1073/pnas.1016254107 PMID: 21118982

	35.	 Brown KW, Ryan RM. The benefits of being present: mindfulness and its role in psychological well-being. J Pers Soc Psychol. 2003;84(4):822–48. 
https://doi.org/10.1037/0022-3514.84.4.822 PMID: 12703651

	36.	 Carmody J. Evolving conceptions of mindfulness in clinical settings. J Cogn Psychother. 2009;23(3):270–80. 

	37.	 Lutz A, Slagter HA, Dunne JD, Davidson RJ. Attention regulation and monitoring in meditation. Trends Cogn Sci. 2008;12(4):163–9. https://doi.
org/10.1016/j.tics.2008.01.005 PMID: 18329323

	38.	 Grégoire S, Lachance L, Richer L. La présence attentive (mindfulness): État des connaissances théoriques, empiriques et pratiques. Québec: 
PUQ; 2016. 

	39.	 Hayes SC, Strosahl KD, Wilson KG. Acceptance and commitment therapy: The process and practice of mindful change. New York: Guilford Press; 
2011. 

	40.	 Hayes SC, Luoma JB, Bond FW, Masuda A, Lillis J. Acceptance and commitment therapy: model, processes and outcomes. Behav Res Ther. 
2006;44(1):1–25. https://doi.org/10.1016/j.brat.2005.06.006 PMID: 16300724

	41.	 APA. Anxiety. In: APA Dictionary of Psychology [Internet]. 2018 [cited 2025 Jan 21]. Available from: https://dictionary.apa.org/anxiety

	42.	 Haller H, Breilmann P, Schröter M, Dobos G, Cramer H. A systematic review and meta-analysis of acceptance- and mindfulness-based interven-
tions for DSM-5 anxiety disorders. Sci Rep. 2021;11(1):20385. https://doi.org/10.1038/s41598-021-99882-w PMID: 34650179

	43.	 Vøllestad J, Nielsen MB, Nielsen GH. Mindfulness- and acceptance-based interventions for anxiety disorders: a systematic review and meta- 
analysis. Br J Clin Psychol. 2012;51(3):239–60. https://doi.org/10.1111/j.2044-8260.2011.02024.x PMID: 22803933

	44.	 Reangsing C, Trakooltorwong P, Maneekunwong K, Thepsaw J, Oerther S. Effects of online mindfulness-based interventions (MBIs) on anxiety 
symptoms in adults: a systematic review and meta-analysis. BMC Complement Med Ther. 2023;23(1):269. https://doi.org/10.1186/s12906-023-
04102-9 PMID: 37507747

	45.	 Berking M, Whitley B. The Adaptive Coping with Emotions Model (ACE Model). In: Affect Regulation Training. New York (NY): Springer New York; 
2014. p. 19–29. 

	46.	 Paucsik M, Nardelli C, Bortolon C, Shankland R, Leys C, Baeyens C. Self-compassion and emotion regulation: testing a mediation model. Cogn 
Emot. 2023;37(1):49–61. https://doi.org/10.1080/02699931.2022.2143328 PMID: 36373365

	47.	 Neff KD. The Development and Validation of a Scale to Measure Self-Compassion. Self Identity. 2003;2(3):223–50. https://doi.
org/10.1080/15298860309027 

	48.	 Jando C, Dionne F. A call for qualitative research in Contextual Behavioral Science. J Context Behav Sci. 2024;32:100751. 

	49.	 Wojnarowska A, Kobylinska D, Lewczuk K. Acceptance as an Emotion Regulation Strategy in Experimental Psychological Research: What We 
Know and How We Can Improve That Knowledge. Front Psychol. 2020;11:514899. https://doi.org/10.3389/fpsyg.2020.00242 PMID: 32180748

	50.	 O’Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative research: a synthesis of recommendations. Acad Med. 
2014;89(9):1245–51. https://doi.org/10.1097/ACM.0000000000000388 PMID: 24979285

	51.	 Corbin J, Strauss A. Basics of qualitative research: Techniques and procedures for developing grounded theory. 4th edition. Thousand Oaks (CA): 
Sage publications; 2015. 

	52.	 VERBI Software. MAXQDA, software for qualitative data analysis. Berlin, Germany: Sozialforschung GmbH; 2024. 

	53.	 Barbour RS. Checklists for improving rigour in qualitative research: a case of the tail wagging the dog? BMJ. 2001;322(7294):1115–7. https://doi.
org/10.1136/bmj.322.7294.1115 PMID: 11337448

	54.	 Timonen V, Foley G, Conlon C. Challenges when using grounded theory: A pragmatic introduction to doing GT research. Int J Qual Methods. 
2018;17(1):1609406918758086. https://doi.org/10.1177/1609406918758086 

	55.	 Craig AD. Human feelings: why are some more aware than others? Trends Cogn Sci. 2004;8(6):239–41. 

	56.	 Füstös J, Gramann K, Herbert BM, Pollatos O. On the embodiment of emotion regulation: interoceptive awareness facilitates reappraisal. Soc 
Cogn Affect Neurosci. 2013;8(8):911–7. https://doi.org/10.1093/scan/nss089 PMID: 22933520

https://doi.org/10.1177/1745691611419671
http://www.ncbi.nlm.nih.gov/pubmed/26168376
https://doi.org/10.1037/0033-2909.99.1.20
https://doi.org/10.1037/0033-2909.99.1.20
http://www.ncbi.nlm.nih.gov/pubmed/2871574
https://doi.org/10.1101/lm.49602
http://www.ncbi.nlm.nih.gov/pubmed/12464700
https://doi.org/10.1037/0097-7403.27.2.115
https://doi.org/10.1037/0097-7403.27.2.115
http://www.ncbi.nlm.nih.gov/pubmed/11296487
https://doi.org/10.1523/JNEUROSCI.4736-10.2011
http://www.ncbi.nlm.nih.gov/pubmed/21289172
https://doi.org/10.1073/pnas.1016254107
http://www.ncbi.nlm.nih.gov/pubmed/21118982
https://doi.org/10.1037/0022-3514.84.4.822
http://www.ncbi.nlm.nih.gov/pubmed/12703651
https://doi.org/10.1016/j.tics.2008.01.005
https://doi.org/10.1016/j.tics.2008.01.005
http://www.ncbi.nlm.nih.gov/pubmed/18329323
https://doi.org/10.1016/j.brat.2005.06.006
http://www.ncbi.nlm.nih.gov/pubmed/16300724
https://dictionary.apa.org/anxiety
https://doi.org/10.1038/s41598-021-99882-w
http://www.ncbi.nlm.nih.gov/pubmed/34650179
https://doi.org/10.1111/j.2044-8260.2011.02024.x
http://www.ncbi.nlm.nih.gov/pubmed/22803933
https://doi.org/10.1186/s12906-023-04102-9
https://doi.org/10.1186/s12906-023-04102-9
http://www.ncbi.nlm.nih.gov/pubmed/37507747
https://doi.org/10.1080/02699931.2022.2143328
http://www.ncbi.nlm.nih.gov/pubmed/36373365
https://doi.org/10.1080/15298860309027
https://doi.org/10.1080/15298860309027
https://doi.org/10.3389/fpsyg.2020.00242
http://www.ncbi.nlm.nih.gov/pubmed/32180748
https://doi.org/10.1097/ACM.0000000000000388
http://www.ncbi.nlm.nih.gov/pubmed/24979285
https://doi.org/10.1136/bmj.322.7294.1115
https://doi.org/10.1136/bmj.322.7294.1115
http://www.ncbi.nlm.nih.gov/pubmed/11337448
https://doi.org/10.1177/1609406918758086
https://doi.org/10.1093/scan/nss089
http://www.ncbi.nlm.nih.gov/pubmed/22933520


PLOS One | https://doi.org/10.1371/journal.pone.0344230  November 10, 2026 21 / 23

	57.	 Kang SS, Sponheim SR, Lim KO. Interoception Underlies Therapeutic Effects of Mindfulness Meditation for Posttraumatic Stress Disorder: A 
Randomized Clinical Trial. Biol Psychiatry Cogn Neurosci Neuroimaging. 2022;7(8):793–804. https://doi.org/10.1016/j.bpsc.2021.10.005 PMID: 
34688923

	58.	 Kever A, Pollatos O, Vermeulen N, Grynberg D. Interoceptive sensitivity facilitates both antecedent-and response-focused emotion regulation strat-
egies. Personal Individ Differ. 2015;87:20–3. 

	59.	 Zamariola G, Frost N, Van Oost A, Corneille O, Luminet O. Relationship between interoception and emotion regulation: New evidence from mixed 
methods. J Affect Disord. 2019;246:480–5. https://doi.org/10.1016/j.jad.2018.12.101 PMID: 30599372

	60.	 Mikolajczak M, Quoidbach J, Kotsou I, Nelis D. Les compétences émotionnelles. Paris: Dunod; 2020. 

	61.	 Lieberman MD, Eisenberger NI, Crockett MJ, Tom SM, Pfeifer JH, Way BM. Putting Feelings Into Words. Psychol Sci. 2007;18(5):421–8. https://
doi.org/10.1111/j.1467-9280.2007.01916.x 

	62.	 Torre JB, Lieberman MD. Putting feelings into words: Affect labeling as implicit emotion regulation. Emot Rev. 2018;10(2):116–24. https://doi.
org/10.1177/1754073917742706 

	63.	 Brooks JA, Shablack H, Gendron M, Satpute AB, Parrish MH, Lindquist KA. The role of language in the experience and perception of emotion: a 
neuroimaging meta-analysis. Soc Cogn Affect Neurosci. 2017;12(2):169–83. https://doi.org/10.1093/scan/nsw121 PMID: 27539864

	64.	 Lieberman MD. Affect labeling in the age of social media. Nat Hum Behav. 2019;3(1):20–1. https://doi.org/10.1038/s41562-018-0487-0 PMID: 
30932056

	65.	 Burklund LJ, Creswell JD, Irwin MR, Lieberman MD. The common and distinct neural bases of affect labeling and reappraisal in healthy adults. 
Front Psychol. 2014;5:221. https://doi.org/10.3389/fpsyg.2014.00221 PMID: 24715880

	66.	 Memarian N, Torre JB, Haltom KE, Stanton AL, Lieberman MD. Neural activity during affect labeling predicts expressive writing effects on well- 
being: GLM and SVM approaches. Soc Cogn Affect Neurosci. 2017;12(9):1437–47. https://doi.org/10.1093/scan/nsx084 PMID: 28992270

	67.	 Kross E, Ayduk O. Self-distancing: Theory, research, and current directions. Advances in experimental social psychology. Elsevier Academic Press; 
2017. p. 81–136. 

	68.	 Lindquist KA, Satpute AB, Gendron M. Does language do more than communicate emotion? Curr Dir Psychol Sci. 2015;24(2):99–108. https://doi.
org/10.1177/0963721414553440 

	69.	 Lindquist KA, Gendron M, Satpute AB. Language and emotion. In: Barrett LF, Lewis M, Haviland-Jones JM, editors. Handbook of emotions. 4th ed. 
New York (NY): The Guilford Press; 2016. p. 579–94. 

	70.	 Wood A, Lupyan G, Niedenthal P. Why do we need emotion words in the first place? Commentary on Lakoff (2015). Emot Rev. 2016;8(3):274–5. 
https://doi.org/10.1177/1754073915595103 

	71.	 Koerner K, Linehan MM. Validation Principles and Strategies. In: O’Donohue W, Fisher JE, editors. Cognitive Behavior Therapy: Applying Empiri-
cally Supported Techniques in Your Practice. Hoboken, NJ: John Wiley & Sons; 2004. p. 456–70. 

	72.	 Ekman P. An argument for basic emotions. Cogn Emot. 1992;6(3–4):169–200. https://doi.org/10.1080/02699939208411068 

	73.	 Frijda NH, Mesquita B. The social roles and functions of emotions. In: Kitayama S, Markus HR, editors. Emotion and culture: Empirical studies of 
mutual influence. Washington (DC): American Psychological Association; 1994. p. 51–87. 

	74.	 Greenberg LS. Emotion–focused therapy. Clin Psychol Psychother. 2004;11(1):3–16. https://doi.org/10.1002/cpp.388 

	75.	 Shenk CE, Fruzzetti AE. The impact of validating and invalidating responses on emotional reactivity. J Soc Clin Psychol. 2011;30(2):163–83. 
https://doi.org/10.1521/jscp.2011.30.2.163 

	76.	 Inwood E, Ferrari M. Mechanisms of Change in the Relationship between Self-Compassion, Emotion Regulation, and Mental Health: A Systematic 
Review. Appl Psychol Health Well Being. 2018;10(2):215–35. https://doi.org/10.1111/aphw.12127 PMID: 29673093

	77.	 Bernstein A, Hadash Y, Lichtash Y, Tanay G, Shepherd K, Fresco DM. Decentering and Related Constructs: A Critical Review and Metacognitive 
Processes Model. Perspect Psychol Sci. 2015;10(5):599–617. https://doi.org/10.1177/1745691615594577 PMID: 26385999

	78.	 Fresco DM, Moore MT, van Dulmen MHM, Segal ZV, Ma SH, Teasdale JD, et al. Initial psychometric properties of the experiences questionnaire: 
validation of a self-report measure of decentering. Behav Ther. 2007;38(3):234–46. https://doi.org/10.1016/j.beth.2006.08.003 PMID: 17697849

	79.	 Teasdale JD, Moore RG, Hayhurst H, Pope M, Williams S, Segal ZV. Metacognitive awareness and prevention of relapse in depression: empirical 
evidence. J Consult Clin Psychol. 2002;70(2):275–87. https://doi.org/10.1037/0022-006x.70.2.275 PMID: 11952186

	80.	 Wells A. Emotional disorders and metacognition: Innovative cognitive therapy. Hoboken (NJ): John Wiley & Sons; 2002. 

	81.	 Hayes-Skelton SA, Calloway A, Roemer L, Orsillo SM. Decentering as a potential common mechanism across two therapies for generalized anxi-
ety disorder. J Consult Clin Psychol. 2015;83(2):395–404. https://doi.org/10.1037/a0038305 PMID: 25403015

	82.	 Hayes-Skelton S, Graham J. Decentering as a common link among mindfulness, cognitive reappraisal, and social anxiety. Behav Cogn Psycho-
ther. 2013;41(3):317–28. https://doi.org/10.1017/S1352465812000902 PMID: 23218023

	83.	 Grecucci A, Pappaianni E, Siugzdaite R, Theuninck A, Job R. Mindful Emotion Regulation: Exploring the Neurocognitive Mechanisms behind Mind-
fulness. Biomed Res Int. 2015;2015:670724. https://doi.org/10.1155/2015/670724 PMID: 26137490

	84.	 Craske MG, Kircanski K, Zelikowsky M, Mystkowski J, Chowdhury N, Baker A. Optimizing inhibitory learning during exposure therapy. Behav Res 
Ther. 2008;46(1):5–27. https://doi.org/10.1016/j.brat.2007.10.003 PMID: 18005936

https://doi.org/10.1016/j.bpsc.2021.10.005
http://www.ncbi.nlm.nih.gov/pubmed/34688923
https://doi.org/10.1016/j.jad.2018.12.101
http://www.ncbi.nlm.nih.gov/pubmed/30599372
https://doi.org/10.1111/j.1467-9280.2007.01916.x
https://doi.org/10.1111/j.1467-9280.2007.01916.x
https://doi.org/10.1177/1754073917742706
https://doi.org/10.1177/1754073917742706
https://doi.org/10.1093/scan/nsw121
http://www.ncbi.nlm.nih.gov/pubmed/27539864
https://doi.org/10.1038/s41562-018-0487-0
http://www.ncbi.nlm.nih.gov/pubmed/30932056
https://doi.org/10.3389/fpsyg.2014.00221
http://www.ncbi.nlm.nih.gov/pubmed/24715880
https://doi.org/10.1093/scan/nsx084
http://www.ncbi.nlm.nih.gov/pubmed/28992270
https://doi.org/10.1177/0963721414553440
https://doi.org/10.1177/0963721414553440
https://doi.org/10.1177/1754073915595103
https://doi.org/10.1080/02699939208411068
https://doi.org/10.1002/cpp.388
https://doi.org/10.1521/jscp.2011.30.2.163
https://doi.org/10.1111/aphw.12127
http://www.ncbi.nlm.nih.gov/pubmed/29673093
https://doi.org/10.1177/1745691615594577
http://www.ncbi.nlm.nih.gov/pubmed/26385999
https://doi.org/10.1016/j.beth.2006.08.003
http://www.ncbi.nlm.nih.gov/pubmed/17697849
https://doi.org/10.1037/0022-006x.70.2.275
http://www.ncbi.nlm.nih.gov/pubmed/11952186
https://doi.org/10.1037/a0038305
http://www.ncbi.nlm.nih.gov/pubmed/25403015
https://doi.org/10.1017/S1352465812000902
http://www.ncbi.nlm.nih.gov/pubmed/23218023
https://doi.org/10.1155/2015/670724
http://www.ncbi.nlm.nih.gov/pubmed/26137490
https://doi.org/10.1016/j.brat.2007.10.003
http://www.ncbi.nlm.nih.gov/pubmed/18005936


PLOS One | https://doi.org/10.1371/journal.pone.0344230  November 10, 2026 22 / 23

	 85.	 Craske MG, Treanor M, Conway CC, Zbozinek T, Vervliet B. Maximizing exposure therapy: an inhibitory learning approach. Behav Res Ther. 
2014;58:10–23. https://doi.org/10.1016/j.brat.2014.04.006 PMID: 24864005

	 86.	 Leyro TM, Zvolensky MJ, Bernstein A. Distress tolerance and psychopathological symptoms and disorders: a review of the empirical literature 
among adults. Psychol Bull. 2010;136(4):576–600. https://doi.org/10.1037/a0019712 PMID: 20565169

	 87.	 Boettcher H, Brake CA, Barlow DH. Origins and outlook of interoceptive exposure. J Behav Ther Exp Psychiatry. 2016;53:41–51. https://doi.
org/10.1016/j.jbtep.2015.10.009 PMID: 26596849

	 88.	 Jeffries ER, McLeish AC, Kraemer KM, Avallone KM, Fleming JB. The Role of Distress Tolerance in the Use of Specific Emotion Regulation Strat-
egies. Behav Modif. 2016;40(3):439–51. https://doi.org/10.1177/0145445515619596 PMID: 26659192

	 89.	 Eysenck MW, Derakshan N, Santos R, Calvo MG. Anxiety and cognitive performance: attentional control theory. Emotion. 2007;7(2):336–53. 
https://doi.org/10.1037/1528-3542.7.2.336 PMID: 17516812

	 90.	 Koster EHW, Crombez G, Verschuere B, De Houwer J. Selective attention to threat in the dot probe paradigm: differentiating vigilance and diffi-
culty to disengage. Behav Res Ther. 2004;42(10):1183–92. https://doi.org/10.1016/j.brat.2003.08.001 PMID: 15350857

	 91.	 Koster EHW, Verschuere B, Crombez G, Van Damme S. Time-course of attention for threatening pictures in high and low trait anxiety. Behav Res 
Ther. 2005;43(8):1087–98. https://doi.org/10.1016/j.brat.2004.08.004 PMID: 15922291

	 92.	 MacLeod C, Mathews A, Tata P. Attentional bias in emotional disorders. J Abnorm Psychol. 1986;95(1):15–20. https://doi.org/10.1037/0021-
843x.95.1.15 PMID: 3700842

	 93.	 Cisler JM, Olatunji BO, Feldner MT, Forsyth JP. Emotion Regulation and the Anxiety Disorders: An Integrative Review. J Psychopathol Behav 
Assess. 2010;32(1):68–82. https://doi.org/10.1007/s10862-009-9161-1 PMID: 20622981

	 94.	 Ford BQ, Lam P, John OP, Mauss IB. The psychological health benefits of accepting negative emotions and thoughts: Laboratory, diary, and 
longitudinal evidence. J Pers Soc Psychol. 2018;115(6):1075–92. https://doi.org/10.1037/pspp0000157 PMID: 28703602

	 95.	 Makowski D, Sperduti M, Lavallée S, Nicolas S, Piolino P. Dispositional mindfulness attenuates the emotional attentional blink. Conscious Cogn. 
2019;67:16–25. https://doi.org/10.1016/j.concog.2018.11.004 PMID: 30471471

	 96.	 Teasdale JD, Segal Z, Williams JM. How does cognitive therapy prevent depressive relapse and why should attentional control (mindfulness) 
training help? Behav Res Ther. 1995;33(1):25–39. https://doi.org/10.1016/0005-7967(94)e0011-7 PMID: 7872934

	 97.	 Garland EL, Hanley AW, Goldin PR, Gross JJ. Testing the mindfulness-to-meaning theory: Evidence for mindful positive emotion regulation from a 
reanalysis of longitudinal data. PLoS One. 2017;12(12):e0187727. https://doi.org/10.1371/journal.pone.0187727 PMID: 29211754

	 98.	 Lindsay EK, Chin B, Greco CM, Young S, Brown KW, Wright AGC, et al. How mindfulness training promotes positive emotions: Dismantling 
acceptance skills training in two randomized controlled trials. J Pers Soc Psychol. 2018;115(6):944–73. https://doi.org/10.1037/pspa0000134 
PMID: 30550321

	 99.	 Lindsay EK, Creswell JD. Back to the basics: How attention monitoring and acceptance stimulate positive growth. Psychol Inq. 2015;26(4):343–8. 

	100.	 Dan-Glauser ES, Gross JJ. The temporal dynamics of emotional acceptance: Experience, expression, and physiology. Biol Psychol. 2015;108:1–
12. https://doi.org/10.1016/j.biopsycho.2015.03.005 PMID: 25782407

	101.	 Desbordes G, Gard T, Hoge EA, Hölzel BK, Kerr C, Lazar SW, et al. Moving Beyond Mindfulness: Defining Equanimity as an Outcome Measure 
in Meditation and Contemplative Research. Mindfulness. 2015;6(2):356–72. https://doi.org/10.1007/s12671-013-0269-8 

	102.	 Rood L, Roelofs J, Bögels SM, Arntz A. The effects of experimentally induced rumination, positive reappraisal, acceptance, and distancing when 
thinking about a stressful event on affect states in adolescents. J Abnorm Child Psychol. 2012;40(1):73–84. https://doi.org/10.1007/s10802-011-
9544-0 PMID: 21789520

	103.	 Baer RA, Carmody J, Hunsinger M. Weekly change in mindfulness and perceived stress in a mindfulness-based stress reduction program. J Clin 
Psychol. 2012;68(7):755–65. https://doi.org/10.1002/jclp.21865 PMID: 22623334

	104.	 Blacker KJ, Herbert JD, Forman EM, Kounios J. Acceptance-versus change-based pain management: the role of psychological acceptance. 
Behav Modif. 2012;36(1):37–48. https://doi.org/10.1177/0145445511420281 PMID: 21914653

	105.	 Parsons CE, Crane C, Parsons LJ, Fjorback LO, Kuyken W. Home practice in Mindfulness-Based Cognitive Therapy and Mindfulness-Based 
Stress Reduction: A systematic review and meta-analysis of participants’ mindfulness practice and its association with outcomes. Behav Res 
Ther. 2017;95:29–41. https://doi.org/10.1016/j.brat.2017.05.004 PMID: 28527330

	106.	 Birtwell K, Williams K, van Marwijk H, Armitage CJ, Sheffield D. An Exploration of Formal and Informal Mindfulness Practice and Associations with 
Wellbeing. Mindfulness (N Y). 2019;10(1):89–99. https://doi.org/10.1007/s12671-018-0951-y PMID: 30662573

	107.	 Shapiro SL, Astin JA, Bishop SR, Cordova M. Mindfulness-Based Stress Reduction for Health Care Professionals: Results From a Randomized 
Trial. Int J Stress Manag. 2005;12(2):164–76. https://doi.org/10.1037/1072-5245.12.2.164 

	108.	 Shapiro SL, Brown KW, Biegel GM. Teaching self-care to caregivers: Effects of mindfulness-based stress reduction on the mental health of thera-
pists in training. Train Educ Prof Psychol. 2007;1(2). 

	109.	 Baer RA, Lykins ELB, Peters JR. Mindfulness and self-compassion as predictors of psychological wellbeing in long-term meditators and matched 
nonmeditators. J Posit Psychol. 2012;7(3):230–8. https://doi.org/10.1080/17439760.2012.674548 

	110.	 Ehring T, Watkins E. Repetitive Negative Thinking as a Transdiagnostic Process. Int J Cogn Ther. 2008;1(3):192–205. https://doi.org/10.1521/
ijct.2008.1.3.192 

https://doi.org/10.1016/j.brat.2014.04.006
http://www.ncbi.nlm.nih.gov/pubmed/24864005
https://doi.org/10.1037/a0019712
http://www.ncbi.nlm.nih.gov/pubmed/20565169
https://doi.org/10.1016/j.jbtep.2015.10.009
https://doi.org/10.1016/j.jbtep.2015.10.009
http://www.ncbi.nlm.nih.gov/pubmed/26596849
https://doi.org/10.1177/0145445515619596
http://www.ncbi.nlm.nih.gov/pubmed/26659192
https://doi.org/10.1037/1528-3542.7.2.336
http://www.ncbi.nlm.nih.gov/pubmed/17516812
https://doi.org/10.1016/j.brat.2003.08.001
http://www.ncbi.nlm.nih.gov/pubmed/15350857
https://doi.org/10.1016/j.brat.2004.08.004
http://www.ncbi.nlm.nih.gov/pubmed/15922291
https://doi.org/10.1037/0021-843x.95.1.15
https://doi.org/10.1037/0021-843x.95.1.15
http://www.ncbi.nlm.nih.gov/pubmed/3700842
https://doi.org/10.1007/s10862-009-9161-1
http://www.ncbi.nlm.nih.gov/pubmed/20622981
https://doi.org/10.1037/pspp0000157
http://www.ncbi.nlm.nih.gov/pubmed/28703602
https://doi.org/10.1016/j.concog.2018.11.004
http://www.ncbi.nlm.nih.gov/pubmed/30471471
https://doi.org/10.1016/0005-7967(94)e0011-7
http://www.ncbi.nlm.nih.gov/pubmed/7872934
https://doi.org/10.1371/journal.pone.0187727
http://www.ncbi.nlm.nih.gov/pubmed/29211754
https://doi.org/10.1037/pspa0000134
http://www.ncbi.nlm.nih.gov/pubmed/30550321
https://doi.org/10.1016/j.biopsycho.2015.03.005
http://www.ncbi.nlm.nih.gov/pubmed/25782407
https://doi.org/10.1007/s12671-013-0269-8
https://doi.org/10.1007/s10802-011-9544-0
https://doi.org/10.1007/s10802-011-9544-0
http://www.ncbi.nlm.nih.gov/pubmed/21789520
https://doi.org/10.1002/jclp.21865
http://www.ncbi.nlm.nih.gov/pubmed/22623334
https://doi.org/10.1177/0145445511420281
http://www.ncbi.nlm.nih.gov/pubmed/21914653
https://doi.org/10.1016/j.brat.2017.05.004
http://www.ncbi.nlm.nih.gov/pubmed/28527330
https://doi.org/10.1007/s12671-018-0951-y
http://www.ncbi.nlm.nih.gov/pubmed/30662573
https://doi.org/10.1037/1072-5245.12.2.164
https://doi.org/10.1080/17439760.2012.674548
https://doi.org/10.1521/ijct.2008.1.3.192
https://doi.org/10.1521/ijct.2008.1.3.192


PLOS One | https://doi.org/10.1371/journal.pone.0344230  November 10, 2026 23 / 23

	111.	 Pepping CA, O’Donovan A, Davis PJ. The positive effects of mindfulness on self-esteem. J Posit Psychol. 2013;8(5):376–86. https://doi.org/10.10
80/17439760.2013.807353 

	112.	 Randal C, Pratt D, Bucci S. Mindfulness and self-esteem: a systematic review. Mindfulness. 2015;6(6):1366–78. https://doi.org/10.1007/
s12671-015-0407-6 

	113.	 Lim D, Condon P, DeSteno D. Mindfulness and compassion: an examination of mechanism and scalability. PLoS One. 2015;10(2):e0118221. 
https://doi.org/10.1371/journal.pone.0118221 PMID: 25689827

	114.	 Neff KD, Pommier E. The Relationship between Self-compassion and Other-focused Concern among College Undergraduates, Community 
Adults, and Practicing Meditators. Self Identity. 2013;12(2):160–76. https://doi.org/10.1080/15298868.2011.649546 

	115.	 de Waal FBM, Preston SD. Mammalian empathy: behavioural manifestations and neural basis. Nat Rev Neurosci. 2017;18(8):498–509. https://
doi.org/10.1038/nrn.2017.72 PMID: 28655877

	116.	 Garland EL, Farb NA, Goldin P, Fredrickson BL. Mindfulness Broadens Awareness and Builds Eudaimonic Meaning: A Process Model of Mindful 
Positive Emotion Regulation. Psychol Inq. 2015;26(4):293–314. https://doi.org/10.1080/1047840X.2015.1064294 PMID: 27087765

	117.	 Haas JR. The elusive nature of acceptance. In: Hayes C, Jacobson NS, Follette VM, Dougher MJ, editors. Acceptance and change: Content and 
context in psychotherapy. Reno (NV): Context Press; 1994. p. 33–5. 

https://doi.org/10.1080/17439760.2013.807353
https://doi.org/10.1080/17439760.2013.807353
https://doi.org/10.1007/s12671-015-0407-6
https://doi.org/10.1007/s12671-015-0407-6
https://doi.org/10.1371/journal.pone.0118221
http://www.ncbi.nlm.nih.gov/pubmed/25689827
https://doi.org/10.1080/15298868.2011.649546
https://doi.org/10.1038/nrn.2017.72
https://doi.org/10.1038/nrn.2017.72
http://www.ncbi.nlm.nih.gov/pubmed/28655877
https://doi.org/10.1080/1047840X.2015.1064294
http://www.ncbi.nlm.nih.gov/pubmed/27087765

	Conceptualizing the process of experiential acceptance during an episode of anxiety: A qualitative study of individuals with prior experience in mindfulness- and acceptance-based interventions
	Introduction
	The central role of acceptance in mindfulness- and acceptance-based interventions
	Effects of acceptance on anxiety. Research on emotion regulation has highlighted the importance of examining specific emotions, as strategies may vary depending on the emotional target and anxiety is therefore a particularly relevant focus. Anxiety is an 

	Moderators related to acceptance
	Aims of the study

	Method
	Participants
	Procedure
	Data collection. Data were collected via videoconference using in-depth semi-structured interviews conducted by a co-author. The interview guide included 19 open-ended questions covering six thematic areas (anxiety experience, typical emotion regulation s
	Data analysis. Coding procedure. In line with Grounded Theory methodology [51], data collection and analysis were conducted concurrently, with each interview being collected, coded, and analyzed sequentially. Consistent with theoretical sampling, the inte
	Reflexivity statement. Consistent with the Corbin and Strauss approach to Grounded Theory [51], researchers were considered active participants in the interpretive process rather than neutral observers. A co-author (J.R.), who conducted the interviews and


	Results
	Axis 1 – Deliberate engagement in acceptance
	Anxiety as an intrusive and limiting emotional experience. 
	Deliberately engaging in the acceptance process. 
	Cultivating and sustaining acceptance through practice. 
	Ambiguity and misuses of acceptance. 
	Axis 2 – Stages of the acceptance process. Comparison according to experience. All five stages were represented in both participants with less (P1–5, P16, P19–23) and more practice experience (P6–15, P17, P18, P24–26). Differences mainly concerned the lat
	Observing through the body. 
	“ It’s there ” Identifying the present experience. 
	“ It’s OK ” Validating and normalizing. 
	Observing from an observer stance. 
	Maintaining flexible contact with internal experience. 

	Axis 3 – Acceptance-related outcomes
	Transformation of the experience. 
	Transformation of the self-perception. 

	Grounded theory

	Discussion
	Toward acceptance as a multidimensional and dynamic process-based model
	Mobilizing toward acceptance as a critical step. Our findings highlight the necessity of a deliberate and proactive decision to initiate the process of acceptance. However, anxiety can be experienced as paralyzing, most often due to its intensity, which m
	Factors influencing acceptance and the core role of self-compassion. Several factors were identified as influencing both the mobilization toward acceptance and its implementation, and most notably anxiety intensity. Acceptance was generally feasible at lo
	Changes associated with acceptance. The third axis focuses on the effects attributed to accepting anxiety on emotional experience and self-relation, consistent with MABI models. First, accepting anxiety appeared to reduce feelings of overwhelm, particular

	Limitations and directions for future research
	Practical implications and clinical applications

	Conclusion
	Supporting information
	References


