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Y 7RIHT s (Acceptance and Commitment Therapy, ACT)S{IA N 4T AIEYT 58 = I i EEAR e , AT

FEMTC AT AT AR, 48 ACT ROFE AL . Jid Bl A R S i 1, e AR 50 o 45 2R & BE: ACT
P i O BR G | eah . e R R P PR RGA B S B, R X R AR A B
HUHIFE R 25 AL T TR RIS BIKG5; MRERZ M558 CBT, ACT e MIALH LA H X BT CBT M. JE&aliR
WFFE N S A T A 6 A O], SR A AT SR THARE R, SR 22 B PP, IR R S g, o

SeikRIGET 7 A HAE HIBLE] .

R RAURWYTE; ST AR, FEHIBLE; AR, AT Tk

2SS  R395

515

PLAEK, B4 BAT IR YT 5 =R 2 G
o AT RIRIT W R 2 — IR W1, BT A1 Bt
FUBAT R R0, FLHEE AT R AT R 45 <56
TR D i X A R s B D ] KR
FE IR AR DAL ER )7 A TR I, TR B B A
AR, R DU N ek 728 Ry FO BRI SRR A AR A T
H¥7EE” (Cognitive-Behavior Therapy, CBT) (Beck,
1993), 55 = JR 3 DU X%F 0o BREL G 1) E 358 RN D RE T Sk
UK, W AAL K 3 HE X (Hayes, Luoma, Bond,
Masuda, & Lillis, 2006), #4517 E GG #4015 7K
Wi 7 ¥ (Acceptance and Commitment Therapy,
ACT) ., BFIEAT A7k (Dialectical Behavioral Therapy,
DBT). 1E&INAYT I (Mindfulness Based Cognitive
Therapy, MBCT) . 2Z& ik & £ J7 1% (Compassion
Focused Therapy, CFT)% (Hacker, Stone, & MacBeth,
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2016).

S WG TR BIRLE 7 25 g T <28 = IR 1 4T3
FETEARIL, BN TRk ny L m & e, R T
/1 . Hayes, Villatte, Levin Fl Hildebrandt (2011)
XFs =R T TEIE, FCE TIiBSE AN AT
MYEYF” (Contextual Cognitive Behavioral Therapy,
CCBTYEGEHR, B O s A BB £ v 7 ) ¥
ZANN R IR, 5 SRR T AR R
IRIT I BR AR T LT, FA MWL R A . TE
XL I TR N A T iRy, ACT #5532 QTE,
AT AR 5 | B AIK 5 £ (Dimidjian et al., 2016).
AR HINTE T KRG %% ACT HIFERALEI, A8
2GS CBT MfestE, LLIAERZ IR4E iy al
T,

1.1 ACT BT

R ACT IRITIVE LT Z A, 75 250 7% %¢
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(Randomized Controlled Trial, RCT)& it #/E M7
PTG B AR UE”, TCAr T IR B 1 VR4 k%
F) B 2 B o (Wampold & Tmel, 2015), 38 H, J730H
Y WP RCRA XYY 802 48, ARy 7 3408 R 10T
IR ARL, Ho MR — M2 45 157 24 (Waiting List,
WL). ¥ MIAYY (Treatment as Usual, TAU), 22 &7
IHIT A, MXHTFRUN TR 0% 7 iR e A A ik
BORARL, Ok R L 38 R R = B A5 A T W S 1T
B, anfEss CBT. tAHIYT % (Cognitive Therapy,
CT). AAF LJ7 48 (Wampold, 2013), B4, ACT
(87 S5 AN T W2

— 7T, MRS EUAE, Joor T R 45 R ks
ACT HAPRI KRR, BIAHITTHITHA 9
e RCT, XFIALLALHG WL, TAU , DHEIZERFIA, 45
R, ACT J5 i BA 480U £ (d = 0.66) (Hayes,
et al., 2006); i —IA44 A 60 3 RCT WF5E K05
Mr(Ost, 2014)ELHE T N Z OB . SRR T AR
JE IR E R, MH4Z WL (g = 0.63). TAU (g =
0.55)FLL B2 R FIH (g = 0.59), HJF 8 26 % J7
SRR LA R R AR i

3 —J7 I, MARXHT RO EE, 5 e A e
WS BF7F T H, ACT MR & KN — . R
JCAAT &% Bl (Hayes et al., 2006)fH% 2 %45t CBT
CT, ACT A hEIRMRCR L (d = 0.73), {HiZM5
HYIAT 431 RCT 5%, BiJ5, Ruiz (2012)/704)
Bra A 16 Tt RCT #IF5Y, HGRRE . 12 M50 . &
JEAE . AERIE . R DL R E B O BRI A, 25 R
K54 CBT ML, ACT )5l = 0.37; g =
0.42) 138 BR AR S B Ry /N B 45, 2 5 T ORAEA
) RCT W55 (Ost, 2014) % BLH 5 TSR A/ Kk =
60, g=0.16), fixilt, —Hi4HA 39 i RCT W52 IT
Sy HTARAS B LA S5 R, IR TR 16T BR 2 A if
PR C g, HF b 80% 1Y W43 & & ACT
(A-Tjak et al., 2015),

i LAl L, A3 ACT BY4a XA Lo B 32
B ACT AR, 4 ACT ZUMATA RN, B
Y AL E AR 2 — 2P R 5T
1.2 DEBITHLHIN R A

ML TS A B s s R, AU A AR R A
AR AL E 2, BRESIT LR H AR
5 PR B 5 FR ) R (RS B, AR A A i
A7 2 AEH T2 (MacKinnon, Fairchild, & Fritz,
2007).

Kazdin (2007)U544 17 R 5.0 BE Y7 HL il 5% b

A AR ME . T, WS AR AL/
T A 70 g T 45 SRS A A 1 DG IR (o AH DG
HEN) . AR, 45 R A8 B A A8 1 75 AR 21 ]
ST, NI A] DA E AR R AR R S T A
AR AR (I R SE ) . FRIR, T AR S
B Ui (G 0 s D RE e AL, BOE (SO YRR R
SE AL A W R RO B A S M CRE S MU U ) o e T,
T ST - SN O AR, BIVER R b S 2
A BILTHR 0 B, LS4 A 7 ek 72 o (O B2 M) o
e, WHEAE R0y n] 2 M (— B )

BB Gt b, #r — DR I 2
o TEARK —Bemf ], e AUdR Se3t B, B
MGET FUEBIGYT GO R (Y)Y 52 M AT DL i 55
AR (AR MRS th A o B T AR 2,
7 AR A R B R R [l AR Y T AR A T
D) fef FH 235 44 J7 FE A 7R (Structural Equation Modeling,
SEM). MR SEM HiARM A Z Lk ol 5 5 B AL,
HWFRE W g, 2R, A5 0HRIr s
R AR g, AR B Ze M VR AT AR B i M A T T
%(Gu, Strauss, Bond, & Cavanagh, 2015), H:H1, #
55 h A 28 MY J7 102 8 20 K5 B (Baron & Kenny,
1986), MR Z Iy ik, IGI7 WS Th A A8 5 B L 7
B e LU JLA 45 (Lemmens, Miiller, Arntz, &
Huibers, 2016): ()FAZEIRTT ERUN TR ER); (2)
IRIT 5 A AR R RO A DG (T TR S, (3) AR
T I AR 2 SRS B I EUE A DG (0 B B A 5 )
DMTEG I AR A A A S, IR YT R ROR
AN 2 (GE AR B R G Ao

giit Errh A g AR, (H A NE T Y
I ASFEAN T B — A Y SE I T o AR BT AR
e, TR R 4 ) T B ST AR SRR I,
JUAREY RCT, #4746 HLRIFE A & I &, JF HEOK
AR I GE T ) A A 3E B % IR 2 (Kazdin, 2007;
MacKinnon et al., 2007); %%, T & ot 511,
RETER TT W 5% T R4 BT $2 4 19 A 28 £ (Alsubaie
et al., 2017); tLAbh, MRAEIRYT HIE R AL o 2 (19 5
E, AN R RN R, FRE
HEAF W 2 AL HE A Th AR B e AR, A g 2 i
FEA RS, JF B 28 e b b A A8 i 22 8] ) AH BLAE
(Lemmens et al., 2016),
1.3 ACT B9{ER#HLH

ACT FEFRAMELHIE, HIRYF ML BLR
VR DR THO I R IG NG, 4G 6 Kulsr, R,
T (B RN ORI ) A 25 CREA AR 30 Ry 47 252
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AR, AR AT o) . PIE A SEEN
TEVRSAE S B SRR 5, MAEEEER KR
AL T I 2 (RE A% 72 3% b ik & A= 1 R 5 Ab
R, AEITHD . E QR PR ST AT
ZERL, LAgsramfey) . K17 8 (LS Ml A
{75 1A AF 147 3)) (Hayes et al., 2006; 4, X
I, T, 20115 5K, ERUE, e, 2012).
EIRHLER B A BEAS B SEUEAIF Y SCRR?

Ho—, HHERX ACT AIGS7 HLHIAR Y 1) SRR
A RAFAEA —2 TR IR T 0B R IS M
07 TE I R 25 2R b 2 b A AR T (Wicksell et al.,
2013); A WSS RIFA 2, I JoiE w5 5|
X AR 18 42 4 A3 T S 36 25 1 S 3B B Il PR 45
Z (a5 85 58 2 /- /E H (Luciano et al., 2014);
FAPTR LB, TEALIXREE, ACT NiER A
PR RGP S 6 RAZ AL 0 22 %o £ P e i 17 e A
YA —EU (Forman, Herbert, Moitra, Yeomans,
& Geller, 2007; Hayes et al., 2006), 4 754> #7 (Bluett,
Homan, Morrison, Levin, & Twohig, 2014)% %% 63 4~
iR E 5O A IEME R, R BN, =
HTENG IR 5 AR IR PRAEAS, #0H A v S5 7 B2 A AH G,
BI, AErh SRR b S Rp0 B TR R VR T AR i rh
AR RE . HAMER h, 2T M U5 T
IR G M SRR AR B Z B AR DG, IR A%
B EH . B4, BRG I A A R AT A
K, JETRAE S ACT AYIATT HLHIB 7 2

H ., ACT FrER¥ryfE FIHLE 2 & B A R 5+
PE?ACT J7 2 76 A 4 5 5 8 AL A 2 4 e
Hayes(2004)iAly, FHELZ <4 IR KL 58 CBT,
BRI 5155 CBT A AR W T Fs 7,
Foan B3R . ZRER AR N BH R, (H = H e
s AT Ty A BT X . FERRIe AR b, X
TAE5E CBT, ACT T X RS MBS M RE N5 &
MATEUN AR T IO % b, 4258 CBT RN
INHGS RR A RO, 1 ACT I E T RE S X A AT
1 45 19 i 8% (Hofmann & Asmundson, 2008), A1,
ACT EAETHEGN . & JoIARURLG 3 2R 0 1,
AR g ke, d o se) . RiG . AR
D53, WA EE XS GE R 8 TA R FI N 28 51T R 3%
(Bond et al., 2011; Hayes et al., 2011), IF 4, &)
BT, M ZAESE CBT, ACT Jrsi i 1 bL il 2 75 B 51
AT 5 e ?

Ho=, M HLHILE ) 45 20 85 rh 2 B REAS BT 2

FN >

TEFMA L BR TP ORI R T, NS ER

Uil BT I o8 1) 5 34 ) SR R A Ry S B R S e PR R,
TH) 52 AR Bl R ) B4R 4R T /)N (Wampold: &
Imel, 2015), BEEITHEHLMEEILE AR L E, IT4E
U BP0 28 Ak T 052 B8 2 WF 58 & 1 G T,
I 28 Ak B T S i [R] B L-F-IH 2R, SR — L2t il
T U7 e W IR T AL B, b 264k CBT
T, HAE A PLE AR RE AT LUAG 36 (R 3Rt 4%,
2016). 1M HETE T X ACT W41k 175 0945 T HL ]
IR I G5 RAFAEA —S0 Than, —Iixt 234 K%
AR HEA T O B A R ) IO 24 Ak T T ) A Y 4 R R
B, AHEEZXTIRAL, ACT T W90 B 2R 36 PR i £ 7
50 PRAGE R K OF $2 TH A B 2 B (Levin, Hayes,
Pistorello, & Seeley, 2016), 4FXHMARA) ACT M 4%
A AL SCFRR O BTG P A8 B8 S R AR Bl R B A G
P (Lappalainen, Langrial, Oinas-Kukkonen, Tolvanen,
& Lappalainen, 2015); {HA W58 &I L1 ACT
T WA Z A2, S XA RN AR SRS R A Bk 3
T S R O N DTN D E R e P o SR T )
(Levin, Pistorello, Seeley, & Hayes, 2014), HTfi, A
W ARG ACT Fir sl 19/ FIBLI7E M 45 2155
R RERS BT

1.4 AHRBH

UTAER, T AT AISE R 5 B4 5 it & e I8 o3
B 25 44 7 #2455 7 (Meta-analytic  Structural Equation
Model, MASEM) (Cheung, 2015), ffi 248 % %<0 3
BITVERIALHI A v fE . AHELZ JBUG B — ) RCT
5T, Wit Pib B MASEM LR EZHEA, W LILES
FEACRR, $RTHBIRIGETT ), R4S B RS RO B AL A 1
(Montazemi & Qahri-Saremi, 2015),

ST HET ACT BY/E P B = R Gk 5,
HALHDE A X T80 CBT my%esmtt, LLRTE
W 28 AT PR Y AT R PSR LA, IR R B . A
WFE F 2 MASEM %48 ACT 1Y = J7 i fE L
il (DR BRTEE K 6 RAZOHLEIFE ACT IR
PP AER QF M Z LS CBT, ACT
B s e B ML A BAT R R (3)ACT my/EHIAL
il B AT RS, R ) 2 7 0 2% Ak T T = A5 A 4K
FAE

2333
2 W5k
2.1 XEMEER
TE Web of Science . PsycARTICLES , PsycINFO ,
PubMed, Elsevier, EBSCO, Wiley online library %5
B, RO LA RII IR, K45 R S iR
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N YN HRHTIT 1 (Acceptance and Commitment
Therapy, ACT); 5 H X1 1.0 BHLH] (acceptance |
cognitive defusion, self-as-context. committed action
contact with the present moment ., values . psychological
flexibility)#FATHC X 40 SR Z o 1 IR SCHR S 2R B[]
2016 4F 10 A, 2017 4F 11 H K E# . SClkiss =
YEH TR, 5 =AEEBN, A 5B S58—E#
IR — B e, TEAIE R LA 1,
2.2 PASHBRIRE

SCHRAN A S HEBRAR S, AIA: DBAR ANREAR
(FlE > 18 %), 2)BEHLX IR IKE (RCT) B2 HE I
it M ACT T HUET G 228 & 281k, 3)%0 0 BR
(Il PR B A 1 A 235 SR i S DN ik 28 R AT 7 B VTA

4yxf g As BEEAT R R I E IR . HERR: DIRG
W7, RIBR T ACT & AL FHFB, sis A
B AR SE 44 ACT JAYT (Wicksell, Ahlqvist,
Bring, Melin, & Olsson, 2008)5 & 440 4T A AT
(Eustis, Hayes-Skelton, Roemer, & Orsillo, 2016;
Millstein, Orsillo, Hayes-Skelton, & Roemer, 2015), 2)
2iE 7 X R4 (Luciano et al., 2014),
BIEAGIB PI2E s — 2R AR SRR A Y LAk
ol FATRIE —AEFRI, 26 = A& B RIE
X B —RRHIEWAGI M %0 8E, T4
R PSR AR AR = AR F i i, SRS & —
FMEAFE kappa Z2ECH 0.89, HRAELE 0.75 K L |4k
R — SRR H 4 B 3R ME(Orwin, 1994), 1]

4 JFWeb of science, PsycARTICLES, PsycINFO,
Pubmed. Elsevier. EBSCO. Wiley online library
SCHRE RS R (k= 2437)

HER (k=1124)
o & (k=758)

® FERICHR (k= 366)

A

A

AN SN e

(k=1313)
HEBR (k= 1022)
o IESTHEBIF (k=408)
£55R (k=116)
5 TLAHT (k=23)
+ (k= 66)
Fofths (6 =203)
o JEACT (k= 131)
v o BRMBIT (k=92)
® e (k=18)
IR * s (k=373)
(k=291)
HERR (k= 241)
* EACTYEFIHLHIRMIE (k= 52)
© JoXfHRAL (k= 46)
o TCIEIRBUSHE (k= 88)
o BAETH (k=12)
o HABFEH (k=43)
Y
TCMTIATESC
3R (k= 50)
Y Y Y Y Y
AR B DR TG [lidiny a7 HriE
*k=9) (k=6) (k=39) (k=14) (k=5)
Y Y
ACT vs. CBT (k=8) M8 AL T (k= 6)
Bl 1 SCHRRS 2R A e R
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AT it AR ) — 3k . e, S8 1A
IR —BUR 8 A 5
2.3 N BMESMARETSH

H BN K 56 R F MASEM #E17 4381 - Cheung
(2015) 42 5 P9 By Bt 45 #9 5 2 BL B (Two-Stage
Structural Equation Modeling, TSSEM), >R H K
RUAAL T, bRz s . 1 R S
(Ver.3.5.2)" ) metaSEM fi(Ver.1.2.0)i£17 TSSEM
43 #F(Cheung, 2015), H AR
231 EFZRERBFRPOVEATHE—ME D)

R T U JE IR RO R B, W TER AR R R
XFah ) 5 B S EULTTRY m, HR S (Montazemi &
Qahri-Saremi, 2015; Schmidt & Hunter, 2015)%:13,
AT A REA 5 AN IH ZR S oo A R 5 Hiie
i, AT I

(Bt B2 7 o Bt g AR Sz Ve i 1 oo sy
Mr 5 (Schmidt & Hunter, 2015), K, A6
AR ik, DAORUEPR B B BEHLALY. MASEM 43 #1 48
PR M. YRR T 2SR, TR
YT N R G )7 2 (Gu et al., 2015): 4Gk
$F 0 B SHL A R A B, R SR R AT R A R
25, BT & IS B IFR I S5 R s, I
Se B B R A VB AT (Forman et al., 2007);[R B
Wi 7R SMARR IS, R SFEA R VL EC 45
W HRFEASAUCH, WAR 8 L M AR 5
LB, BEBUKETE S a2 AL, WESA Il B AR
LB AT D i A R A Y, SR HBUT A R0 PR R 45
R, WERWBA T WP TH R, s, a2k
— DGR EA WA ECEZ NI E TR, WEsEA
SR == R RS O DO 2 i SR ARl
PRARFESS SR, A9 TSSEM 438, AR AT
RETE— I o hit B 2 45 R i 3408, (BICiEE
PARAR I 58 - YA OC R B Ty 25, IR, B
WA I — A0 PR AR R 45 SRR AR R id L

) Fh% i A I 2 H Y IFAE G ACT
XFU IR TR YT RSO i, T AR S S AR
BLfil . P, AT TSSEM %48 ACT MIfEFAHL
i, ABE—RESCE TR X (ACT vs. XHHR4L), M
A (A AR TE T AT G e s DA S Y AR (4G
R D) T IR Y e8] PR R AR OC R AL, I
H AR I REAS 1 o RIS T 1A $E AL ]
TAYFHOC R B, WIRIHIE . brdfE2E | t{H . F{ERM
R 5C g (E)ITRAHCE R B (Lipsey & Wilson,
2001; Morris, 2008),

Q)P I TE R B B 2R e o FEJCAr P, W]
e A7 76 W& 76 19 « 3C 14 4l Ji (7] & (file drawer
problem), RIACIRAS I 25 (1498 SCH HEASCR 1 2 138
X, WA G ek R, = B0 e 25 (Higgins &
Thompson, 2002), FA15E{# H Begg and Mazumdar
rank correlation 1 Egger’s regression intercept P4
AIRERY U 25, A TE N 22, BRI TR 22 R
% (fail-safe Number, Ng)H656 7] GE 1 H W 22 % %%
B & Y 5 W (Rothstein, Sutton, & Borenstein,
2005), RLERERBILMALELLEANDED
AR B/ ME, N B8R, DA77 19 AT BEPE B/
M N /N 5k + 10 (kK A RERAFFE B ED, K3k
P 435 197 5 | #2415 (Rothstein et al., 2005), ASHFZE 1,
LB N [EHBI K (I ACT vs. CBT Y ¢ #4472 7] g
e U 22), 24k Bk, ARHFR 45 0 B 50k
AR fEEE

(DL Type 1R Gt I2GitRR
—ANEERSGr, WEBRFHLA, BATELZKR
PE L, sitd R AT i, TN Type I
RIS, FRATHE T & BB IR FEAC &, AR
i v A 36 1 v A AR A OF A OC R B,
G*Power3.1 113 H.4: i1 J1(Faul, Erdfelder, Lang, &
Buchner, 2007), Ztit Jiortgdi R EnmGE 1), BRIA
MR A-C ST 0.771, HAWITAA SE#ER T
0.8 X —#%) {22 MG I A . Rk, AT AR,
MASEM Z3 A1 () i A R B ) BT 2 8 ) e R 0 T
VLR 48 25 52N AT AR (Cohen, 1988; Montazemi
& Qahri-Saremi, 2015),

(5) MASEM 3 #r IR 3R WF 58 S Bk I, 7
MASEM 537 i AT LA FH [ 22 5800 A Y (fixed-effects
model) 1 Bifi ML &1 i BL & (random-effects model)
(Cheung, 2014),#2## Cheung FI Chan (2005) Y HEFF,
Y TAEA . R BT IR i FEAS [R5 [ A7 7 25
5, £ MASEM Zp i L Se (0 FHBEDLAS N AL AL, 4n
RGETT 25 FAUE W ORI R By, ITESE =20 50
Hh {1 5 RN AR R ol Q (BRI 1”5 SRR 1) S
JbE R/ : Q<0.05, FRifFse Z ARSI AY; 17
> 50%U ki ST, 25%~50% K AR S T, <
25% M4 S5 i (Higgins & Thompson, 2002), 43
Pras gk 1 fin,

2.3.2  iFY SEM fRE(EZMEZ S HT)

4 Cheung (2015)Fr #7141 By Bt BEAIL AN,
MASEM ZH (2258, 55 B Be b & e b
XPEAG AR HATROR G I, 456 SEM iR T
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280kt BARORUE, AEIEH, JFAETAA R bR
TG b S ) A A 2 R o o 1, DR 3R AT
JINAUHE %, ¥ 30 B 7 25 6 BF (asymptotic  covariance
matrix), PAREIEG IFAHIC R B0 09 544 P A4
o GE B hoRE AR 2 A9 AS [R] (Viswesvaran & Ones,
1995). i FH & IF 0 B4 00 AE br v Ak 181 05 32 B0R A
BRIFEAT Sobel Ky, LA S AR [A] 42 B A48 1Y) i
FVEIKF(Gu et al., 2015),

3 4%

3.1 ANTERE AR

AW A ATTAIHTSCHR 50 ', Hoh RCT
WEFE 44 5, W0 SOPTmIR AT . A HG BEfs L I0AR | £RIE
Yy 45 Z2 0 BHLTR) R, 28 A 458 1E A 170 TR
A8 25 (PF W TR %58 1) WF5E ACT BIAZ.0
PO B R TS PR STk i 2 (k = 39), HRGZ G
BRIk = 14), (k= 6). T E K = 9)FIHHE
(k = 5), HLIE N & (Yadavaia, Hayes, & Vilardaga,
2014) M # #5717 3l (Avdagic, Morrissey, & Boschen,
2014)HRAANA 15 SCHR, AR AT IS 221 MASEM 43
Mro BUARA 14 fRXT ACT i pLEI #1722 h 42
I CRT 130, HIFEA RIBHE ACT /SRR
FHBLEN R SCHR . a9 AR STk, AR PR 2 LIAE
4¢ CBT X Hi 4 (k = 8); A 6 I RCT %% T ACT
BT WAL R B VR FHBIL

KEHWFFTMET ACT B AYHLHI AL 5 (H I
BATEGE Bt AT TR A RONAG 56 (k = 33), XA 4L
WFE(k = 16)ff FHH#EREAY Bootstrap 21T A4 56
(Preacher & Hayes, 2008), ™HIWFFEA AL G0
[\ 532 25 K5 565 (Kemani, Hesser, Olsson, Lekander,
& Wicksell, 2016), 248K, AT LERFFER B4 2 4%
(T A B 3 vk, N £ K (HLM) th A B A
(Rost, Wilson, Buchanan, Hildebrandt, & Mutch,
2012; Zarling, Lawrence, & Marchman, 2015)F145%)
7 R A (Eilenberg, Hoffmann, Jensen, & Frostholm,
2017), HIRTE/DFEASIHT |, HLM AEH, (H) %
FEE] HLM &5 T IEH /3R R, i Bootstrap 7
fE 4k IE & 4 A b 3 H R # (Swain, Hancock,
Hainsworth, & Bowman, 2015),

SEEEETE b, BRI R AL AR A I AR
M, AUA 8 Rk T 7 2 f &, BIRFRSr 2 il i
i FH A 2 RTINS B O & (Luciano et al.,

VYA ST SCHR SRR A, 5 DL TR P R

2014; Stafford-Brown & Pakenham, 2012; Wetherell
et al., 2011; Yadavaia et al., 2014), JBEEZIEIRIT 45
Wa, JFARTEA BRI BB B2 IRy 7 ]
&= ALH A8 5 (Lloyd, Bond, & Flaxman, 2013; Westin
et al., 2011), £ ZXJ ML 7E iR I7 8] i#E 47 22 R D &
(Rost et al., 2012), {HAUA D& FE BRI IATT HL
JUHBIEA T HL ] AR M (Kemani et al., 2016).
3.2 ACT {ER#LEIRIE
321 LEREM

OHRTEEAE R 6 K ACT VEHMLEI I SGERR, N
AT 39 T, AR 2894, & 5 Bl FH 140
47 3l 7] 4 (Acceptance and Action Questionnaire,
AAQ; 1llm, Arch et al., 2012). ¥ENFFTEhIRE 11
(Acceptance and Action Questionnaire — II, AAQ-II; 1§
41, Levin, Haeger, Pierce, & Twohig, 2017b) . & .0o B
AN R 55 #(The Psychological Inflexibility in Pain
Scale, PIPS) (Trompetter, Bohlmeijer, Vechof, &
Schreurs, 2015; Wicksell et al., 2013), 7£ 39 TiZh A
WHFEh, 34 W RCT A1 S WESLIMISE, LIS e
R (Global Psychopathological Symptoms, k = 16)°4
FEMELSR R Z, LMK (k= 9).

RIEB T 39TMANIFER X, M, Y 1Y PHPIAH
KEIFRE, =AML REER R & B, 55
PERE G & B, Q {H 3% (Q =397.83, p<0.001), £/~
39 TWFFE AR SRR B AT SR 22 5, P IAH G 1Y 52
e PHEBRTF 50%, SRR mE, &ML
UM ASERL & 2 ST TSSEM J3 b6 — B Boo 38
FRIGHEAE Ry i A8 i BRGS0 B AR I . BEAR TR
A c (¢ =019 KK EZE, HILEH cfhi(c=0.25)
AR, oo I X M, MY A9
KRB UETR ST Sobel K46, BB R 36 4
16 ACT XJ .U BAEFR I Z5 R % |, 3850 h
MER(Z=4.97, p<0.001).
322 EH

PAIWIFE 6 T, #BA RCT WFSE, FEASH: 388,

ACTHLIF B A
™)
4 b
ACTvs. Xt B4 ¢ > DERAEREER
X) c Y)
B2 TSSEMZr#rigt &, L ACT BSEAIL i oie 28 Sy v
A
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= BN & H 02 4 9K 0 32 40 [R) 4 (Chronic  Pain
Acceptance Questionnaire, CPAQ) (14, Luciano et
al., 2014), 4550 f 0P AR BB (K = 3).
ARk = 2)FRARIEAr (k = 1) A IR AE R =4
FRREEEA S B EREME DASRMREQ
=50.57, p < 0.001), AN EA B KRR IS FEIEQ?
=0.81) TEPBYBARBIAEG S, ACT XS0 B
RS R BUE AR (C = 0.04), L EHEHE(C =
0.25)H & FI, H o A%, Sobel K s,
e ACT 5.0 FRAg BRAS SR b 22 [a] Y v A4
BFE(Z =476, p < 0.001), PLIHIENIE _HHKER
TR B S 2P ER .
3.2.3 IAHRRE

N BIWFSE SCRk 9 B (RCTs = 6, HESZE: = 3),
FEACE 569, 2L EAH H A 3 B4k M) 4 (Automatic
Thought Questionnaire, ATQ) (Clarke, Kingston, James,
Bolderston, & Remington, 2014; Forman et al., 2012;
Lappalainen et al., 2015; Waters, Frude, Flaxman, &
Boyd, 2018; Zettle, Rains, & Hayes, 2011), i %
IR fi B [n] 45 (Drexel Defusion Scale, DDS) (Juarascio
etal., 2013), [ REELEHH] 2% (White Bear Thought
Suppression Inventory, WBSI) (Lappalainen et al.,
2015; Rost et al., 2012; Stafford-Brown & Pakenham,
2012)HIF /DAE kRS A& Tn) 2 (Avoidance and Fusion
Questionnaire for Youth, AFQ-Y) (Levin et al., 2016),
TEAAA 9 R oErh, FZAl IR AR pioiE Ik (k =
3)FIHMAR(k = 3)VE 45 R M4

B T ROV B =S AH O R B AT B 1 3
P 1), SR (Q = 83.65, p < 0.001), 7F
INHU B AR A A8 g A BERAG 30 rh, BRAR
X—Y BB i R250(C = 0.40) B Bi— R %k (c =
0.43)F1 JIr T [, {EITVEI’J{EW/\ (] H 250 o
BN 10%, if—2 Sobel K i n, AR 7E
ACT 5. L\IEE&J% BRI Z B R A A B 3%
(Z2=1.39,p=0.17),
3.2.4  tEETIEEZI

PN 14 U RCTs WH5T, A 1613, fie £ 2
5 T H oA H K FEIE &M% (Five Facet Mindfulness
Questionnaire, FFMQ) (#4411, Eilenberg et al., 2017),
AT 53 B 5848 1 ik T 78 4 BB M) %5 (Kentucky
Inventory of Mindfulness Skills, KIMS) (Forman et
al., 2007; Gumley et al., 2017; White et al., 2011),
PRYRIE 2745 (Philadelphia Mindfulness Scale, PMS)
(Levin et al., 2017b; Levin, Haeger, Pierce, & Cruz,

2017a) Al IE & I & W %% &t & (Mindful Attention
Awareness Scale, MAAS) (Clarke et al., 2014), 7E4H
ARBFFEH, EEAHIAR(k = 7)FFE 45 R A,
HYCERAANE HAEIR (k= 6) 0

B I ROVAE B =S AH 5 R BB BAT v W
(LFE D H SR E(Q=674.31,p<0.001), HA
RGN > 89%) . 7E ML I ZIFE Ay A AR Y
FEARARIR I, ACT X O S R 235 2R 1) e A2 A
(¢ =021), WHIEKE (c = 0.30)H 3 T I,
B ¢y SRERFFFE W5 /KT, Sobel K50 7R, BLI Y
Z| ACT 5.0 B RREZS R U Z 8] iy A4 B 2
(Z =2.89, p=0.003), idHABLAF 207 — &
PR o I 1 AT (U (SR
325 ME

A 5 RCTs IWFFE SCHR, FEAS & 285, £ %
W& T H A A A 1] & (Personal Values
Questionnaire, PVQ) (Levin et al., 2016), i [n]#
(Valuing Questionnaire, VQ) (Levin et al., 2017b),
18 P4 G A {EL[7) 45 (Chronic  Pain Values Inventory,
CPVI) (Alonso-Fernandez, Lopez-Lopez,
& Wetherell, 2013; Johnston, Foster,
Shennan, Starkey, & Johnson, 2010), M {H 4 7% R] %
(Valued Living Questionnaire, VLQ) (Clarke, Taylor,
Lancaster, & Remington, 2015; Stafford-Brown &
Pakenham, 2012), 7EZNAM S maWEFE i, {8 FHEE (K
Ktk (k = 3)FHIAR(k = 2)fE 45 R E, &IF
RSB = A R AT BAT = W TR 1), M
HABE RS RIEN = 0.77), HIARR 2 H:68 A
BEALRON AR FEAN(EAE D v A 722 B ) AR AR R AG:
K, ACT FRX] Lo BRAZE HESS SR A UL A2 (C = 0.08),
IWEERR(CC = 0.16)F & T, H cARFE,
Sobel K55 @ 7~, YrHAE ACT 5.0 BRARFELE S ok A
ZIE A YER B3 (Z = 2.16, p= 0.03),
3.3 ACT #Ezf5% CBT {EAHLHI MR

LI ACT fER T4, 145 CBT 1R Fiihil,
FEE M Z AL 58 CBT 41, ACT BIME FHBLA L 75 4k 4R
BERCA S0 3 o LLC R TE PR s i i A LT,
INABFSESCHR 8 B (RCTs = 7, #ESLE =1), FEAR
517, fif FHREARE FIOEAR (k = ) FIER IR (k = HIE R 25
FM A IFRUSAE N =AM OC R BT R (1% <
37%), HABEQ =22.15, p=0.39), 7EHF/ A
ARG I, 51648 CBT HAL, ACT it B f
ERAE AR (C = 0.11), HEEKS(C = 0.12)
AT, 2 BRI KT, HHERUVAE

Losada,

Gonzalez,
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0.12, [E1FERUNE R 0.02, Sobel /56 B/, A
YEF 5 35(Z = 2.02, p=0.04), UilL.0 B 1% PEAE
HE R R B S T A B VE R
3.4 ETMEEBIHKE

R %5 ACT FE2E T MBILBIFE T, L
O TG PEAE R B B R A AL 2 75K SR BE A 15
PIKEES . 40 6 Tl RCT KK (4 Fe SCHiR), FEAS
681, FEAMHIMAR(k = 5)VERLE RN, TSSEM
()56 — B Bt S R 0 40 BT s, B RO (Y —
MR RS BRA & B EELE 1), B RtK
L E(Q =37.02, p< 0.001), X. M FFPEAT4
1RO 53310 18%F1 34%), 1M Y SR HEACT 4 71%,
TSSEM A% BB ordr i, 78 H A 1Y AR A
Kigirh, T MEERRR ACT XtO B REAE SRR
AR FEAR(C = 0.11), MR Z HEHA(C = 0.17)A
BT R R, B cAIR IR B 3EKF, EERUNAE R
0.22, [AJFEZLNME N 0.06, Sobel K4 /R, HA1E
HBE(Z=13.6,p<0.001), Bil.OB AN %
14 26 Z& kR B0 4 i A AR

4 e

AHESE R MASEM [ 5%, REEME T ACT
PR B VR AL o Ho—, TERRFRT | M R |
TAB(FRAT) . IR . WO . BOLE B 55
ANIRHER, ACT PHRIR A OB RGP . 3290 . IERT
W2 P E R AR R B et W, R
XA IR B3, M LLE SRR T 8
& RO AW L #17 MASEM 43#r. H—,
X S L AR W 2% Ak T T AT AR A B A 5, U B
ACT BRI ALHBA AT

H=, ACT 7e H i iy el s pll |, Bp.c 2
RIEE S E Y 6 Ky, BiALs CBT A1
#, HLMERTTIHr &K 4 —E(Dimidjian et al.,
2016)2 ACT TEHAHSCH Ryt # AR S U |, A
B8t CBT, HA A RIS (g=0.45),
NE BN, 5155 CBT WIXFHu, ARITT/HHras A
AR ST Z2 B i 10 B E T . ACT X 48 g ML
BAERYCR &, A EWRE IR TRCR L, HAl
JCA BT RSSO TCIE AR ACT A% 4E CBT B A %K
%515 (Dimidjian et al., 2016; Hacker et al., 2016; Ost,
2008; Ost, 2014; Powers, Vording, & Emmelkamp,
2009), {HJZ, T a3 [m PR 2R 30T 3 5K i 8 0 15 2%
B, Pl A SR ST HLE AR I B 6, XA B
TR SEWT ST — 2D JEE A RIRYT O AR R VR HIAL

e 1IEUN ACT 5 LAAHLIBT T I BT I b )
B DI POIFE ACT Frd i ad OB R 5 1 B
A R ZF B AR R R (Lang et al., 2017).

HAFEE R, ACT NI 250 R AR A
B TREMIR R, TENA DS N0 9
SCHkh, A3 RERR R4 fES CBT 8¢ CT 4l
(Clarke et al., 2014; Hancock & Swain, 2016; Hancock
et al., 2016; Zettle et al., 2011), 11 ACT 5144t CBT
(B CT)AIgdR & A TN 25 o

ANWRFEHF IR, ACT T4 R D0 i 2 A
4t CBT M ANH B @ & 2 A Sl [ T2 Ab(Dimidjian
et al., 2016; Swain et al., 2015), BF5E & M — 0]
REA A AR A 1 /E AL (Forman et al., 2012),
SRAESE CBT JHI&A MRS A AR =, (B BE5E
PRAL TR, BRI B ANAE ACT kA 72s,
FEfE 4 CBT HlmlBE & A (Arch et al., 2012); 1fif ACT
IR R T 158 CBT Ho v il i) D aE 2 1
PERYEERDE 55, 2016). IAHIF BB E SO sb
TAHTAY 72 1M T, L2 T2 <3 8 a0 %o A R
B A] 15 B s AK B PE 2 (Hayes et al., 2006), #t5 2,
A AR VR — AT, M A st i 5
1A 10 72 53  (Larsson, Hooper, Osborne, Bennett,
& McHugh, 2016), TM7EfZ5E CBT H, XFhEL 40
B FK R o6 A 1 8 2% (metacognitive awareness), HfI
“HPEEAENAL L BB NEREAARZ Dy 1O B
midE [ #& A< B (Takahashi, Muto, Tada, & Sugiyama,
2002), XLEUEHEEI T ACT N B 51558 CBT
INIE W ES M, BRI TEE . anfa
AN HATE BEWE? AR E D4R, I
FEZ A0 B T B AR o0 38254 0 47 S L 28 [ sk
T AR SR AR L UM AT W IH IS 4, X n] g
St —Fh I X (Swain et al., 2015); 1fii ACT Y
WEYRA, Wi k(iR | e . 18
viiE . PR R BRI B ), XU REE R TR
NS84 i e AR AR DGR, B3 IR = A g i
A9 HE U 55 (Assaz, Roche, Kanter, & Oshiro, 2018).,
il 5 2, %58 n] RS2 A M 25 5 A o et R Y 1
FHBLH]

AW RIBR: (DA LA IEREL
XFAR AL gE, T HA R B EIE, AN RS,
AIRERT LA ACT WIMEFALTIAEIRYT o B iy 22 4k
FERE TN IR AR B, ()T AR ISERFSE, HAT
FEXTGE . K P RS B0 B[R] R AR AN IS A [R], 4530
SEUEA ST 0 BARERAE R IS i BT 25 570 X



55 6 1]

AR AT BRI 7R I VR HTBIL R ——3% T o0 45 44 D5 e A 1 671

W TE A& T A T — ELAAAE 0SSR AR F-[n] @ (apple
and orange problem); {HZH A JC4 BT ) S UERF 57
HA I, #ROEE ACT XA i B A5 s 00 2 ] 551 £
IBITROCR, X eI R e i LU AT I 56l . (3)
MERS B EoR U, 6 AT & —Fr 2, Hayes
HO B R TG —1RE R 6 KRALHIRIGERR, 8403
RGN ZZE R . BTLL, WTREAATET W E 4R
FILEIBLRY, Fin, ACT 3697 —HA> ACT iy —L
HRIEVESIRITROCR, 8 & ACT IRyT - O HR
WK ACT bGP RICR 2R, Josr
M@ 5 T O A SRR A B3 AT, IFEGN A S5 R
AFF 5 H R/ [ o 0 B R G B 6 KAy,
WA, RATREREE T hEAH ACT 1k
FAPLHIBLAL, (4) MASEM J5 A BA —E 15
FR P, 45 501 2 A i 52 ) VR AL ) 25 28 i T
Sobel £ KR IR 25, 2L AR W AZ B IES
A3 A B N SE T D AR B9 9% (MacKinnon, et al.,
2007); H N iz EEE], GG 0FIE o H g A AR E A
TR YT 45 AL AR R I R T vk T e A AR 2L R O 22
ARG LS AT BeAl 52 FL 5

5 ImIRIFFE SR~

(DR AT BE 4 ACT A9 6 KA AL .
A WFT B0 F A AAQ FIl AAQ-TT B 4[] T
SR BB RGP, MRt 6 K EARRZ AL ] A K
/b VRS EAT R B 6 RAEFMLEI, AT
BRI T H E A ARAE, AS[E B ALEE T AS )
RIS i = oS T IS = 8 I S 01 S <02 ol i 1 U
ACT 7~ K4y i & T. B (Francis, Dawson, &
Golijani-Moghaddam, 2016), 8k HAZ 208 AT 75 e
IRWFFEHE— 2K 5

QBAXT ACT WM RE THERM kG, 5
SRR TR O SEt A T AR TH AR . — S0
IR, ACT 19 6 KA AT LA S = KA (Villatte et
al., 2016): 44 FITAJN Mg B )8 T FF s, H
SERFARELE | E IR R A SN A (B R AR
Th)@ FArah i, MRk ShHL R A 2 X
iR WiEAY R R A= R B TRt A3k
WAL, TECTERC AT B R e b AL B, (AR
FRROIH . RN AATTH MR SCER T, 2805
AR TP BB, X AT Bl AR R Y 56 R AR
Mo B L, ATH RGO EE A E L, —
Dy, BAREITIAE S #H Hayes —FF5m AN 1%
HIZIF 45 “ACT” (Acceptance and Commitment

Therapy) 52 B Act (17 3h1), 1A & B F Bk 3
“A-C-T”, DIARIZIT ik bRl 47 30 i 3 2k
J3—J7 T, TERURCBRE A 52 T, O i B 19 XL
PR BRIy, O B B O IR S B AT O B,
N AT B B S AR % (Keyes, Shmotkin, & Ryff,
2002). A THNFIA AR 25 00 T BOAL ) 78 PR AR
Lo BRBER AR A BIBOR, i B AR A T 2 )
A B TR TR AR IEOK - (Villatte et al., 2016). Ut
Hh, IR ZAER R UL, R R — 2k 5 R DG YO
FRAEAR, P AN B AT, AR BRI B IR AR B A]
RETFANREWIIRARBR, X5 28 Y 5 N HIER IR
K AaLL, ABAHE B HF TRk 5 A S E—
FOWAE, BRI N EE,

Q)R I T RCT ZAlE, 456
BRETEAN 7 o JLF Br A ST 0 A Tl VR T iE
FEPA AR SR I K . AT BRI A AR R A AT
e R A8 I Y A 72 4 TS T S BORE AR 1Y 2k
AR —PUIRICFR I, R4 20t 30 Z4E i Rt
58, ATBICIEXO RS A BUEALEIAA E MW B
SLEG iR PE(Lemmens et al., 2016), Bffije& §1E %%
IRITBUE R PR G RRE ST, AGIEI BRR G R 2 1R
PRIMERY o 5, o ORI %) S5 A sk [a] A TE) B, DAl
PACIT BUE W I A5, S — 1 R T s 1) =17
TR TR IR 9T 1 28 A6 3R AR 2801 IR e s B
PTEDOL T o BFE T S B AL it . A
H RN G H54R Ao 22 I T ) N AR S XU 5
7 T RS- (Longwell & Truax, 2005). It4h, #f
FERTTIE R 5 TIRYT O R i T i A
SR, AP IERI, S & SR R LR, T
AN TR AEIR YT i B b B M & A= (Aderka, Nickerson,
Boe, & Hofmann, 2012), WG HI I IE R IRIR 25
(151 Gnemp i A4 357, B2 9AF 33 — B 20 AT e % 1R
ME, TN FH ULk B A8 Ak 5 0 R AR 2 ] (8 B
5 Z (Lemmens et al., 2016), SR 1, FfZE W44 T 70
K, R T FHL APP T 1 H 2438 (Levin
et al.,, 2017a), 56 3 A L Ba -0 9 H
W % 0 HUFE 75 (Experience  Sampling  Method)
(Hektner, Schmidt, & Csikszentmihalyi, 2007) 243k
T SEAR AR 4 B WA FT fE, XA BT RS R
AL

(D TEAL e A A 3o 2k i il b, S AT s
WEge . WG, il Kazdin (2007)
IRIT AR IR R I, B TR YT LA 56 22 Bk
#E4# 1) Bootstrap 47 H1 /1K 46 (Preacher & Hayes,
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2008), I —LLfFFEFE NNy, AGE L FTE I (E0GEE )
WEIGIT LR A BB, ZH LRI R
AR g 2 R AR AR R, T IR YT ]
X #4725 5 (Black & Chung, 2014), /b
ACT B TFIRTE B UG IT B TR AT AL ] Ak
IR, R 5 22 o500 SR X6 I R A e v A AR AR
AT T A ST R 22 2R TR G 2000 Rl AR, R
PARFE] | Ao f gl SR AR & Ry 2 —, Wi AR ]
S NZET, DB B AR 10 BT B T AL
5ot P G i) AR 1 It (Forman et al., 2012; Kemani
et al., 2016), SR, 54 A B & R B 9N ) A A A
M AR (Grimm, Ram, & Estabrook, 2017), Fn
AR BB K il 2R AR (Latent Growth Curve Models,
LGCM), VA8 5281k 53 F i A (Latent Change Score
Models) 122 7K V4514 J7 FE AR 7 (Multilevel  Structural
Equation Modeling)th i {H 15 241

6 451t

A FER A IC I 40 T R, i X 50
i ACT WFFEh A pLi Ok, #HIH L R 458 (1)
ACT Fr B i) O BLR TGV 3698 . Bembitb ] . HrH
AR AR R B GE T B3 B X — P AR
BIFARE; (2) ACT e BB p L A7 X5
TAEGE CBT HIPLHY; (3)X LEHLHI7E M 2% Ak T )y
SRATRIRES, VL] ACT BT BIBLAIRA iRt
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Abstract

Following the Behavioral Therapy and the Cognitive-Behavioral Therapy (CBT), Acceptance and
Commitment Therapy (ACT) is considered as one of the third wave of behavioral therapies. ACT is based on the
relational frame theory, and its therapeutic model includes 6 components (i.e., acceptance, cognitive defusion,
self-as-context, committed action, contact with the present moment, values) and psychological flexibility. What
is the empirical evidence for these hypothesized components or mechanisms? In recent years, integrating
meta-analysis and structural equation modeling, the meta-analytic structural equation model (MASEM) has
made it possible to systematically examine the mechanisms of psychotherapy. Compared to the traditional single
randomized controlled trial (RCT) studies, the MASEM combines multiple samples to increase statistical power
and obtain more robust model estimates. The current study utilized two-stage structural equation modeling
(TSSEM) to examine three aspects of the mechanisms of ACT, including: (1) the mediational effects of
psychological flexibility and the 6 components, (2) the unique mechanisms of ACT compared to CBT, and (3)
the generalizability of these mechanisms to internet-based ACT interventions.

Studies were identified by searching Web of science, PsycARTICLES, PsycINFO, Pubmed, Elsevier,
EBSCO, Wiley Online Library from the first available date until November, 2017. We used the search term
Acceptance and Commitment Therapy combined with acceptance, cognitive defusion, self-as-context,
committed action, contact with the present moment, values, or psychological flexibility. Selection criteria
included: (1) adult sample (age > 18), (2) RCT or quasi-experimental design, which measured pre-post change
with ACT interventions, (3) quantitative measures of psychological outcomes (clinical or non-clinical) before
and after treatment, and (4) quantitative measures of mediational variables at pre and post treatment. Excluding
criteria were (1) not having a control group, (2) mixed intervention studies, which integrated ACT with other
interventions, or included the Acceptance component but not the complete ACT model, or used CBT with the
Acceptance component, and (3) medication treatment as the control group. The metaSEM package in R was used
for the TSSEM analysis to examine the mechanisms of ACT.
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The literature search resulted in 50 studies, involving issues such as pain disorder, personality disorder,
depression, anxiety, substance abuse, and work-related burnout among healthy populations. Most studies
examined psychological flexibility (k= 39), followed by contact with the present moment (k = 14), acceptance (k
= 6), cognitive defusion (k=9), and values (k = 5), whereas the studies of self-as-context (k= 1) and committed
action (k = 1) were excluded from further MASEM analysis due to a low number of publications. Results
indicated that (1) the mediational effects of psychological flexibility, acceptance, contact with the present
moment, and values were significant, while the effects of cognitive defusion were not significant, (2) the
mechanisms of ACT are evident in internet-based interventions, suggesting the generalizability of these
mechanisms, and (3) compared to the traditional CBT, the hypothesized mechanisms of ACT have their unique
advantages.

Implications for future studies: (1) measure all 6 core mechanisms as comprehensively as possible; (2)
focus more on the increase of wellbeing as opposed to improvement of symptoms; (3) use RCT based multiple
measurements combined with the experience sampling method; and (4) apply more advanced statistical methods
in addition to the traditional mediation statistics.

Key words acceptance and commitment therapy; meta-analytic structural equation model; mechanism; mediational
study; cognitive-behavior therapy
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