EAFIET I ARNERNGI—E T T oS EIERE”

FRED BRAER! Tmw?2 £XFE3 IAx! flex?
(HOEMKOIE ST A E SE SR E, ErhIf koSN, WAbE NFIE RS O B E e
=, B 430079) CALIlE KN Enp &Rl 55 5] E K &E AL =, IDG/ZE RSO BT R ke, b
5, 100875)C AL TLEESI kY, EmynEE, 76203, @) thE R OEPIR P, B E R O T 5T
DR E S0 =, PEREROEB A BTG GRES , dEs 100101)

W B A5 RETE(Acceptance and Commitment Therapy, ACT)#{ A N &AT NIRIT <2
SRR E AR . AT T e AR, 588 ACT R/ FINLAY . i Hodle
KR 5%, SANNSCHR S0 5. SRR ACT PR OB R FENE. gl AT bz,
W E R EHAGE B SET 2 2, WX — T AR B IFARE, PPN 2540 T-Ti
TR B 5 AL A% S CBT, ACT fEFT RGN _EA X 0T CBT HIE#H. JE4E
it ARBIF 50 % 5 4 T ML B 6 R AZ O, ST SE P AR TR SR T RE I, SR 22 s BRI PRANYZS,
FRATRe A S . SRt gevt T e HoAE A B .

SRR ROVRIGT I AT TR, (RRBLRL A WRT
#%5

1 35

VTAER, B4 AT VG TT <88 = IR & 32 %0 AT NIRIT B B — IR, BEE TSR
1 S AUEAT R, B OTEA A R AT RIS &, <58 IR I SR e SRR A L s
FRPE AN P B R B A EE D7 AT Hr IE,  JE TR B BRRER, 31X R DA sy
MRS BERR NN AT YT 57 (Cognitive-Behavior Therapy, CBT)(Beck, 1993). 1“3 =K
T O IR B B A T R R N RURR, T AN O HE R (Hayes, Luoma, Bond, Masuda,
& Lillis, 2006), L7 {157 756 #5390 5 7K 0577 V2 (Acceptance and Commitment Therapy, ACT)-
¥ {E 17 N JT 7% (Dialectical Behavioral Therapy, DBT), 1E & A %117 ¥% (Mindfulness Based
Cognitive Therapy, MBCT), %&1k 5 £ 7% (Compassion Focused Therapy, CFT)% (Hacker, Stone,
& MacBeth, 2016).

JEHIE T AR A7 32 T 58 IR A AR 4, (EON TR ik SL A R, 3%

* e H Y. 2018-08-10
[ Z AR 4100 H (16CSHOS 1) %3 B
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L Tr . Hayes, Villatte, Levin A1 Hildebrandt (2011)%F«5 =R 34T THE1E, H“®T
ESE A H14T IR T7 7 (Contextual Cognitive Behavioral Therapy, CCBT){EGFR, H4Iid: s MU
R IWREE VR ST 7 VE NAZ M AN B8 = IR, B ORI TIEE RIS . RyT R L
T, EBSNRREEE IR (EX I T IR SR A AT NIRITH, ACT B2 K0, IR
51 FH A B % (Dimidjian et al., 2016). AT H KI7ET REEE % ACT BIMEFBLH], AHEL
ZAEG: CBT AR, DARAE L8 SREE rh it al i B 1k

1.1 ACT KIy73

WER ACT RI7 IE RN/, FFEeHEEHARE. EIFIECEIRTTH, BENL
5% (Randomized Controlled Trial, RCT) B T4 A ATVl IS S AniE”, JoTiEdE B 4
Ve R AEHE B0 ) 5t b v (Wampold & Imel, 2015). S, J7 808 460607 BONBIRTT 202 45,
YT R B ARSI T IR A Rk, L R — B S A 4 (Waiting List, WL) # AR T
(Treatment as Usual, TAU). B FNATT S AHXTT A TR %I A2 1 b H A VA B oA
3K, OO R ZHL I A2 i S M AL LR T IV, BelfESE CBT. A7V (Cognitive Therapy,
CT). AT I iES(Wampold, 2013). 4, ACT FII7 Rcnfaie?

— 7, AT RUREE, TeoriTiE R 3CR ACT BAPREIRINACRE . &FHTs
Hram 9 5 RCT, SHBAIAHEE WL, TAU. OEEZ2RIF4LL, 250K, ACT Jaill B A ek
F 8 (d = 0.66)(Hayes, et al., 2006); L —IHIN 60 T RCT 717641 (Ost, 2014)BFE T
TN Z WGBSR TAE R A G IR, AHEZ WL(g = 0.63). TAU(g = 0.55)F1.0o 8 %
BRI (g = 0.59), )5 M4ty 2 2o h 2R O &

5T, MARSHT RO, 5 R A M C L T VRN B, ACT R B KN AR —
BRI TC T K I (Hayes et al., 2006)AH5 2 %4t CBT M1 CT, ACT HA H | KRR E(d =
0.73), (HIZHF TN T 4 1 RCT 5. Bl S5, Ruiz(2012) [ 7043 B98N 16 il RCT 5%,
FERE S 1B IO FRRRE AR . TR 77 A B RE )0 BRAR IO 55, 25 ORI 54548 CBT AH
Et, ACT HIJGEMll(g = 0.37; g = 0.42)FBERRCR EH /N B &, 2 )5 5 KFEAM RCT # 7%
(Ost, 2014) KB JG MCR BB N k= 60, g = 0.16). B, — YN 39 T RCT W LIG5>
Br 45 BIALI 45 5, X U 70K 6 7 BRE N I RAH DGR T, LT 80% 1 i 73 L &
ACT(A-Tjak et al., 2015),

gi bnl WL, —J5TH, K5 ACT M7 20oe /TR, ACT &A1, 4 ACT &
WA 2, BRI R HLHIME S 3 — PR A .

1.2 OEIGITHLRI IR R T E

WU AR AR O AR, TR A T/ AR R I A E LR R 200, ERAESTT L



BEAESHAAREXRARMP AR, RGN FAES R T EH TR, ABTRE
TEALE IAE FHFLH] (MacKinnon, Fairchild, & Fritz, 2007).

Kazdin(2007)J94% 1 R LB iG ST WL srp A AR BRI A R . 155G, BT i s i
LA/ F o A2 B AR 235 SR AL B AT WA ) IR IR A OGP HE ) . FLK, S RATE AN AR B
TR AN )l BEAT DN, AT AT DARA A€ A A2 B AR A0 2 1 45 SRAC B AR A (I TR ple ok v
Wy PR, 75 B SRR T (R N B 8 L), S A (50 3w B3R S AL Ak < 28
Ry S PECRE R PEHE D)o BEAh, TR BOUER TR - IR AR, B PE IB0R B2 A B 51,
ML o2 115 AR (B EEVE ). )5, WIF TS SR IK W] B R Ak (— B AsE) -

BARBIG b, B — AR AR R TR 2 . AR B ), A RS B
Higr, RIS T EEAST (X)X 45 R CY) 2 n] ol 28 = B (h A& Mgk, &
N WTHITTEARZ, A A TR0 i T P [ VR, 7 A v 9 D) e Y 5 4 7 R A Y
(Structural Equation Modeling, SEM). E%X SEM AR 2 26 [l A BAR A, Ht7ea
SEONHERE, SRTM, B4 RIS T RS, AR SN VAR R B RAT (Gu,
Strauss, Bond, & Cavanagh, 2015). -, #56 H /55 28 8L (1) 77 V22 8 DA 5672 (Baron & Kenny,
1986), MR¥E1Z 7%, 697 W50 A28 & 1 B 5L 75 B39 2 BL R JUAS 2% £F (Lemmens, Miiller,
Arntz, & Huibers, 2016):(IFAEIRIT ERNLOT B SE); ()17 45 28 B [ 2S8R 5 (T T3
Rrar); (3)rh AR B e e AN AR B (R ESR AR DG (O B B A A IR ), (4) | fESE T AR A
A RRTIGIT, VRIT HRCRAN R (8 A /) B F VRGBT

itk Eprh ke SR E L, (S RNEST I TR AR AT TR e A ) SR ER T o MR AR
BORTHIARE, T AR S0 7R B S AE R AR b, i AR ) RCT, AT & 3R] FE 1 5
S, I HERA SRS G IE X I 2H (Kazdin, 2007; MacKinnon et al., 2007); %
E, mEOE s vet, REEVRYT O AU R PR Y /A B (Alsubaie et al., 2017);  BEAR,
RAEEST BB R BRI R A E, @ VRO S — R AR AR, BE R N
NPT PR, i EAMRAER, I 530 b A8 &2 18] 1) AH B AR
(Lemmens et al., 2016),

1.3 ACT HI1ERHLH

ACT B AR, HOMPWBEMRA IR ET 6 KL, B, S8 s
il A CAR TS ) A ES R FIAR IO RRE AR, T ARSI BE 54T 9) A s GE N R
BAF A SRS, TAEEEERLREA L) L thZI(REYS R Bl 5 A (K A T
MR, AMERED . HECERRFEAT AR EAR, U ae). AT 3I(R
LA U E A7 AR AT ) AN THO PR 5 (Hayes et al., 2006; 48, XIFSE, T2,
2011; 5k, EHUAE, BLEZ, 2012). FIRHLHMER B 5 AefS B SSUERT 78 SCRe?
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Ho—, HEDXS ACT (035 B R () SRR I 45 RAFAEA — B W SRRk 10 B
RAE A A LRI PR 25 Sl - (Wicksell et al., 2013); A BB A4 B IFA—, tean
TCVE R B 0T LI (1) e 9N BU3E AE SR SR A 2H 5068 I R 45 SR TR AR 4y el e e i AR H
(Luciano et al., 2014); FFARTIERI, EALXIEEE, ACT /NIAEAHOBL R G K 6 K%
Lo AL AT 5O o R8RS ) R A A & A — 21U (Forman, Herbert, Moitra, Yeomans, & Geller,
2007; Hayes et al., 2006). A 7t #T(Bluett, Homan, Morrison, Levin, & Twohig, 2014)%5%% 63
M IR RS 5 O RIE R RIIWT AT, SR EoR, ZH MK SRR, #EAHER
FEAESS, B, FErP SRR E b SRR O B R IR IT ORI TR A R B I AT . (HAXER H,
BT TGRS 1 OB RV SRR BR8] A S, R B b A ER R4,
RE A AT P AR, 25 RESCHF ACT L B BEAL A2

H=, ACT Pl HIVE LS 5 B R MR 2ACT J7 iR AE B AR sl s i AL ) bRy 44 o
Hayes(2004)I\ R, AHERZ 58 IR L4 CBT, BAR“H —IRE" 5164t CBT AMFEMNT
TR sy, bt E R B AN R b, (H 3 AR BRSO U VA BT X . A2
MRS L, DO TA%48 CBT, ACT 21Xk RS MR HENL AT BTG B 1 X~ BUw] . EF 707
b, ARG CBT RENBMNINFISRERAE ML, 1 ACT M H D) HE 8O RN AIE 25 1) 58 5%
(Hofmann & Asmundson, 2008). Ftt, ACT EASEFFEGN ., IE&. JoNAALLIE R g, B
RS0 R, @TH AT RiG. AN 73, AR EPRER AR N & 4T
J2 5% (Bond et al., 2011; Hayes et al., 2011). B4, Zi&0HT, M A4 CBT, ACT FTs& i [
WL 2 5 B S8 H A R 7 T e ?

F=, XPLHIAE M 2% 0 855 v 2 75 ReAS 2SR 2R 2 O BB SR T A &=, 24
H N5 G R 218 R B A 2 e R B SR R 2R, W RO SRR AE P iy ok 1) ROR B
T+ /N Wampold & Imel, 2015). FFE THEHLINSACE AR B R, 35RO B2 95 1) I 2541,
TP B W T I RVE, WE AL T TRAE i R B LT 2k, SR — o2 s (175
FEMZEIA AL, L4k, CBT 11, HAEFHBLHIIR RS IR (HE £ k4, 2016).
1M H B3 TX ACT MZSALFTE 1 FH LA R 048 RAFEA — 3 totn, —Xi 234 4K
SRR AT O B A BT X 28 AL TR A FE 45 ORI, A X HRAL, ACT TPl 0B R %
PR T 5 0o B8 /K SP 38 T+ 58 B (Levin, Hayes, Pistorello, & Seeley, 2016), %1 X HIAl
B ACT 24k Pt S 357 0o B RV 14 1 2038 550 IR 24032 1 AH X P (Lappalainen, Langrial,
Oinas-Kukkonen, Tolvanen, & Lappalainen, 2015); {HWAG i 75 KB 540 ACT T FhiAH 2 &5
Freh, AR AR AR IRAT 238 1D, (B AR OB RE I IR 2 2 U (Levin,
Pistorello, Seeley, & Hayes, 2014). A, A WERFGIE ACT o i iI/E FALE]7E /X 25 35

B R R R R .



1.4 BRI E K

WLAER, To7r M M5 #) 7 R &5 6 P K R ) 76 73 Al G546 77 FE AR (Meta-analytic Structural
Equation Model, MASEM)(Cheung, 2015), 1§ £ 4t 2% 5.0 B 697 /E FHALH RO T BE . AHEZ iR
SR RCT 5%, I PH Bt MASEM LR ZFEA, AIIZREFEAR, IRIMEM ST )],
PRAF AL FIF At 11 (Montazemi & Qahri-Saremi, 2015).

ST HATW ACT MERNLEIGLZ REiAG%, HHLHREH XA 4% CBT MRk,
DA AE P24k TR 52 1A AT R 1k 2 1 R, B A W . ARHF 90 £ Bl MASEM 5%¢ ACT
1 =5 TAE AL (DRSS OB R IEE & 6 KA OHLEHITE ACT 7 i/ EH: (2)5 %2
Mz % CBT, ACT FrsgifpLal e S BAR R IE: G)ACT MAERNHI AT, R
HRAEM Z AL TP BASRAFLE .

2 R AE
2.1 XEARER

1E Web of Science. PsycARTICLES. PsycINFO. PubMed. Elsevier. EBSCO. Wiley online
library E50¥5 2, KR OER BT SCCHR . AR B 70 . B A Y7 V2 (Acceptance
and Commitment Therapy, ACT); 5% M 1.0 B Ll (acceptance. cognitive defusion. self-as-
context. committed action. contact with the present moment. values. psychological flexibility)
BEATRCA AL AR R . B UCCERE R I ] 2016 4F 10 H, 2017 4 11 H T SCHRbsE —
VEE L, S =F& X, AR E 5 hE —BUi . EALfE A 1.



HHWeb of
science. PsycARTICLES. PsycINFO. Pubmed. Elsev

ier. EBSCO. Wiley online libraryiMtiREESH

(k = 2437)
H#5 (k = 1124)
« TOH (k = T58)
»  EXTE (k = 366) l
. WERE
(k = 1313)
HEE (k = 1022)
. FEHAFEFR (k = 408)
£8 (k = 116)
. JLAHHT (k = 23)
o +H (k = 66)
il (k = 203)
. HEACT (k = 131)
PR . JEF;L (k = 18)
D . Hib (k = 373)
HE (k = 2400
«  TACTHERIHLGIFME (k =
52)
o TOHEH (k = 46)
o  EERAEE (k = 88)
o EETH k=12)
o  HBEE (k= 43)
Y
FEAFHTEA
FEIoOR, (k = 50) .
Y l Y
R HH LERERE SR 3 i
k=9) (k = 6) (k = 39) (k = 14) (k = 5)
Y Y
ACT vs. CBT [ gl ]
(k = 8) (k = 6)

1 SCRRAE R A e T AR

22 PAESHERE

SCHRANAN S HEBRBRHED, AN DEEEAFEAR(ERE > 18 27), 2)BEHLAT IS(RCT) B2
HEIRIS T, WE ACT THlAT /5 A2 A8k, 3)t 0 BR A R (I R B AR I R 45 ST I & 0
ARHEAT E B VPG, 40 T AR B HEAT T S U VA - HERR: DIBE T3, HIER 17 ACT it
A& AT ITFB, sEE B mIEEE1) ACT 1577 (Wicksell, Ahlqvist, Bring, Melin,
& Olsson, 2008) 8, & #2494 117 iY77 (Bustis, Hayes-Skelton, Roemer, & Orsillo, 2016; Millstein,
Orsillo, Hayes-Skelton, & Roemer, 2015), 2)Z54)76 57 %}l 2H (Luciano et al., 2014).
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BRI IS — IR FORE AR Bt JRATTRATES R E M, 28 =1F¥%
IS 55— FER RPN GE W A% OB, BATRA 55 A58 A =118 70 il 2
i, SKRAGVES 5 —BUME(E BE kappa RECN 0.89, RAELE 0.75 J UL ANy — Bk E 5 4 i
HIFRE(Orwin, 1994), Ui HIAHT Ui HA BRI — Bk, fn, 558 & —BUs1

€ B At
2.3 AR B BEHTETS T

ARG R ] MASEM. #E47 9341 Cheung(2015) 42 Hi 7 B B 45 4 77 FE AR 7R (Two-
Stage Structural Equation Modeling, TSSEM), KR ARt 1, bR AE R A T 5 kG i o A
FH R &5 (Ver.3.5.2)" /) metaSEM 43,(Ver.1.2.0)#£4T TSSEM 43 #(Cheung, 2015). E A&k
23.1 BREHFRNWUEFABEGE B

R TP IR AR T I R AR, WA B NN R =X G T RE S B T R e, AR AR
(Montazemi & Qahri-Saremi, 2015; Schmidt & Hunter, 2015)%, A58+ Al 886 5 AN NI
FRomou o ATk e B AR A, AbER T VA A Wl R

(OE AR A o B AR M E & T o A s (Schmidt & Hunter, 2015). [Blith, 3%
AME R LA R 792, BAIER B B BEHLEUR MASEM 23 M s (s Sr . 24— i Fo & 7 %
NGRS, BRAMELERT N RGIEF 77(Gu et al., 2015): 0505 300 B3 B (1 B A &,
HUCEBEANEREE RS 25 5L s [R5 fh PP -5 VR A 45 SR MBI 5, 00 S UG PR
JTFA (Forman et al., 2007);[R W& T 4508 SHVERRORR 7T, IEFE SRR BILIRMEE R, &2
FEACEANITHL, TR H g 2R (P 5 A KT, R BUKT HE m  45 S; BR A T = 40T
WA MRS BT, EHUE JIE A OB B B, an A TR SRV AR e A
Ja, WA RAR R O 2N TR, TR B SRl 2R AR (R 45 S o AT,
FRE AT A O RESE R SCHR, RN TSSEM 734, BARATREAE — AT 7t it 5 2 45
SR ME, (BTCE BRI 7 T AR OC R B U5 22, BRI, BRI ST AN AR — A
IR R AE RAR R BUNIE HL

Q)b R . ABFFCIFEE H IR ACT X OEIRIRTT SR =, MEEEE
FHHAEMBLH . BT, 7 TSSEM 558 ACT ffE LS, MEE—F SCE 2
X(ACT vs. XfHE4), M A2 R (P /A2 B)AE T AT A B Y AR B (2 AL &) T Tl A (1
A RIS A 6 3R 8, O LSBT FE AOREAS B o SR U0 R A SR A B RO AH G &
B, WA HIE a2 A8 F MR E(d 5 g 8)THEAE < R 8(Lipsey & Wilson, 2001;
Morris, 2008).

Q)P A BRI FEM . fETT M, R REAAAE TR AE 1« SOl 7] AL (file drawer



problem), RIZCRA 2 KIS L ACR B2 1183, BAGHIKR, FHUH W2 (Higgins
& Thompson, 2002). FA14:1# H Begg and Mazumdar rank correlation I Egger’s regression
intercept VEAR AT REMT il 22, A AAE 22, 3Em1 2k 22 4= &2 % (fail-safe Number, N )56
AJRE ) H AR 22 5% R B 11 527 (R othsstein, Sutton, & Borenstein, 2005). k%4> REUEHE1LI
A S5 WARAF AL E IR A B S /ME, Ny BOK, I AT BETERE N, 24 N /NT 5k+10(k
SELERE TCRIBUE I, R 4 5| 2 45 (Rothstein et al., 2005). AR FCHT, 2801 N i
HER(X ACT vs.CBT W) ¢ P42 R] BEAFAE Ui 22), B4k B, BT 7o 45 R BAA BRI AR
faft.

@FE%: Type I iRk, Giit G — D EE R, IFERRFLARL,
LAEZ KRR b, Gt aERAB AT 9 TR Type I BFR IO, RATHET % H & IFH)
FEAE, MR P BBt s i h R B IS IR R, (M G*Power3.1 THEH ST /) (Faul,
Erdfelder, Lang, & Buchner, 2007). it g R E/R (K 1), BRAAES A—-C KNG A
0.771, HAbPraZHEKA 0.8 X4 ZEZIGT IBRME . ik, W] LL#fi{E, MASEM 73
P I A ALY B R 0 Ge A 56 71 AE 26 535 S A G IR Z B R (Cohen, 1988; Montazemi
& Qahri-Saremi, 2015),

(5)MASEM 73 #fr o S5 s i 78 S B M 1) /. /£ MASEM. 437 A R DAASE FH (] g 280 S A Y
(fixed-effects model) FIEEHL LN 4% (random-effects model)(Cheung, 2014). fR## Cheung F1
Chan (2005)f{HERE, 2 THEA . FIALBOHAIRCR EAEA R ST A2 R, /£ MASEM 7347
I S A T BEATL RS, dn SR et 45 SRk W RCR B (R i), AR 58 — 28 o fr vh 4 FH ] e
RN ] O 1EH P B SEBOR ) S Jou itk ALK/ 0 <0.05, FR BT AL (A2 S B s P
> 50%U N E R, 25%-50% PSR, < 25% MRS5S 54 (Higgins & Thompson,
2002). MR 1 P,

232 PPYTSEMAERI(SE [ B A )

4G Cheung(2015)FT#27~ HIPIIT BELBEALALR. MASEM 73 A R 3R, 28 — B Be ot e fif
R TC Hont UGB FL AT AR BRI, 456 SEM HiARATSHfhth. BARRE, RIS
, JEERTA TR GG 0 T i B ) AR AT R RIS U R ), DRI SR ATIAE PN ASURE R, il P U7 %2
#E [ (asymptotic covariance matrix), DA IE& FFAHIC R0 0 T 44 M A BEAN AH SCHE R AR AR
& [ A[Fl(Viswesvaran & Ones, 1995). ff & 354 FE AR bR AEAL R RENFRHE R AT Sobel
K, DLEER R A1 B AR 0 2 2 /K F(Gu et al., 2015).

3 &R

3.0 PINSCEREE AR



A FIRANNTT TSR 50 s, Hodt RCT AT 44§, W0 SOmMEnG . AR PEAG . 411
A AERE . PJoui A5 2 PO B ), B S A0 5 IR BRI RS B EGEILT SRR 1), 815
ACT HIRZ oML O B8 RS VE K ST e 2 (k= 39), JLUR BERS b % (k= 14). #44(k=6)- \HI
3 (k= N AN E (k= 5), KILLEAHE(Yadavaia, Hayes, & Vilardaga, 2014) 1K #5173l (Avdagic,
Morrissey, & Boschen, 2014)# AN 1 75 SCR, KRiFATIEEM MASEM 0#1. BEIAE 14 55
X ACT A IHLEIEAT 2t A AR B IR CR T 1 30, (HIFA RIS ACT 7S KAE L]
ISR GANFISTHR R, X REZL LS CBT {0 4 (k = 8); A 6 BIRCT H% T
ACT F= T M 25 AL R R VE FH AL

RZHEFTNE T ACT FEIPLHIR EHIFRAEG T BT R A NS (k = 33),
INE D EH 5T (k= 16)fd HHEFE R Bootstrap £ 3H17 HH /M 46 (Preacher & Hayes, 2008), 5/t
FEATHAE FH A% Gt 1) (8] V132 2046 5625 (Kemani, Hesser, Olsson, Lekander, & Wicksell, 2016). 244X,
L TR BN B 2 B TR ARG T vk, L 2 K P (HLM) #4528 (Rost, Wilson,
Buchanan, Hildebrandt, & Mutch, 2012; Zarling, Lawrence, & Marchman, 2015)F145 44 /5 FE A
(Eilenberg, Hoffmann, Jensen, & Frostholm, 2017). SAATE/MNEAR D HT L, HLM FHLH, HMN
ZIERE R HLM &2 T IEH 40 AR, 1M Bootstrap 74 7E JE IE 2 70 A 7 B B AL ¥ (Swain,
Hancock, Hainsworth, & Bowman, 2015).

LI b, BUSHERE AL B PR, A 8 IRIET T2 RE, (HOHS
2 N EAE A RTIN . JS RN E B & (Luciano et al., 2014; Stafford-Brown & Pakenham,
2012; Wetherell et al., 2011; Yadavaia et al., 2014), {BESEEIRITE NG, HIEEFRGRTH
Bty /DEBor RAER YT I A) I & ML 28 & (Lloyd, Bond, & Flaxman, 2013; Westin et al., 2011), &
T HLHILE VR IT T 3E4T 2 Y & (Rost et al., 2012), {EAH /A ER ERF AT B ICHEHEAT
HLH AR F (Kemani et al., 2016).

3.2 ACT 1ERVLEIRL
3.2.1 OFERIEM

OHRIEMEAE N 6 K ACT 1EFINLEIIZERR, GINET 39 1, FEA R 2894, & 3%
15 FH$24M A147 2)) 7] 46 (A cceptance and Action Questionnaire, AAQ)(f5 411, (Arch et al., 2012)), %
HFN1T 8 45 TI(Acceptance and Action Questionnaire — I, AAQ-II)(#1 41, (Levin, Haeger, Pierce,
& Twohig, 2017)), 7% J -0 # ) AN R 35 14 & 3R (The Psychological Inflexibility in Pain Scale,
PIPS)(Trompetter, Bohlmeijer, Veehof, & Schreurs, 2015; Wicksell et al., 2013). 7E 39 T4 \fjt
FUH, 34 Tl RCT A1 5 BiAESLIRHE 7T, PLAEEAAMRS #1E IR (Global Psychopathological Symptoms, k
= 16N FEEMELE RN Z, HIREMNEKF(k=9)..



R 1RILT 39 BN X,MY B S IF R AL =/ MAK R R B
Mo RRERK R, O HE#H(Q=397.83,p<0.001), %R 39 Wi 7 HIMI A A K2 57,
PR R M P #BR T 50%, S nBORm R i, &AL, & 2 2T
TSSEM 4341 58 — i BoU B R IE A Ay A8 B R BUAG B0 B A o BRARIBIA R % e (¢ = 0.19)
IR, (LIRS ¢ (e =025 FFE, s, A XA MM MY AR
FIARIERIEAT Sobel #a56, UEWHCFE R G METE ACT XU FL M HER 45 ek 2 b, 2352
MEH(Z =4.97,p<0.001 ).

ACTHLEI I 3E

SN

] h

e ™\

ACTvs. %7B84H ( > (DIRSEIR B R
x) ; )

& 2 TSSEM 48R E, DL ACT RENFI KB RN HN TR
322 B

PN T 6 T, #5A RCT A7, FEASER: 388, = T & i FH 19 1t %98 #:44 7] 45 (Chronic
Pain Acceptance Questionnaire, CPAQ)(f 411, (Luciano et al., 2014)). &5 JLil & )03 AR B 45
FER (k= 3) WALk = 2)FIBARTEN (k= 1) & FHRUSME I =M RECES BA R & (L
K HHARFMEEEQ = 5057, p <0.001), THEARKEEHRRMEE = 0.81). EHNT
ARG IS P, ACT FRX o B R4S SR A R B AR (¢ = 0.04), L B FZ IR AR (c = 0.25)F B35
TR, H o ANFRE, Sobel ML IR, BANTE ACT 5.0 B (g BEAS OB 2 [al (¥ A VEF &
F(Z=4.76,p<0.001), Ut Pl FE —F 1) 8 Rl 22 2 A PEH .

323 AAIEE

INIIWEFESCHR 9 FI(RCTs =6, #ESEIG = 3), FEAR 569, FEE(EHH A3 B4k %5
(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), f#55 %E /R fift 55 7] 45 (Drexel Defusion Scale, DDS)(Juarascio et al., 2013),
1 AE S 4E 1] 838 (White Bear Thought Suppression Inventory, WBSI)(Lappalainen et al., 2015;
Rost et al., 2012; Stafford-Brown & Pakenham, 2012) 17 />4 Hk ikt 5 fili 5 7] 45 (Avoidance and
Fusion Questionnaire for Youth, AFQ-Y)(Levin et al., 2016). fE4N N 9 BT, 3 Bffi %
PREHRREIR (k = 3) AR (k = 3)VE 45 Rl &

10



BIHBPEPI =R R EA R B EER 1), RAMEEEQ = 83.65 p <
0.001). FENENEESVE yh /A2 B b ARG IS T, BUAR XY B B8 4% R ¥(c” = 0.40)
LR B — R (c = 0.43) A i NI, (B R BRME R, TR RN R 5 BN 10%, 3 —35
Sobel 46 R, INRIFEESTE ACT 503 g FESE ol 2 [ MMERA R E(Z =139, p =
0.17 )

3.2.4  ShEh A

9N 14 Tl RCTs #FFT, FEAR 1613, & Z&E T H N TR & IE & W45 (Five Facet
Mindfulness Questionnaire, FFMQ)(5] 41, (Eilenberg et al., 2017)), i&A 54 AF 78 H B 55 2L 1E
&4 8 7] % (Kentucky Inventory of Mindfulness Skills, KIMS)(Forman et al., 2007; Gumley et al.,
2017; White et al., 2011), &35 1 2 ] 5 (Philadelphia Mindfulness Scale, PMS)(Levin et al.,
2017b; Levin, Haeger, Pierce, & Cruz, 2017)F11E &4 & 3 22 7 # (Mindful Attention Awareness
Scale, MAAS)(Clarke et al., 2014). fEYNIIWFTEH, FEAE ALk = HIE R RNE, H
R BEREAIER (& = 6).

B HRUAA ) =AAH R REE BA S LR DR MR E(0=674.31,p<0.001),
HABR B > 89%). FERLIS BEZIME Jyrh /A & i) B AR B A A e i, ACT of o Rk B &5
RSB (= 0.21), L EL R 12 (c = 0.30)A 5 FRE, (5 hR1EFE 5.3 /K, Sobel
R o, BEESIEZ) ACT 5.0 B Fe 4 R 2 Rl ) i A VE R R 35(Z = 2.89, p = 0.003),
B LIS B2 2 (06 R PR B T e AR
325 MHE

ZIN 5 RCTs HUEFESCHR, FEASE: 285, FZINE T AN AirE 745 (Personal Values
Questionnaire, PVQ)(Levin et al., 2016), {8 [ % (Valuing Questionnaire, VQ) (Levin et al.,
2017b), 12 ¥£ 7 9 1y 1 7] 4 (Chronic Pain Values Inventory, CPVI)(Alonso-Fernandez, Lopez-
Lopez, Losada, Gonzalez, & Wetherell, 2013; Johnston, Foster, Shennan, Starkey, & Johnson, 2010),
Y48 A 7% 745 (Valued Living Questionnaire, VLQ)(Clarke, Taylor, Lancaster, & Remington, 2015;
Stafford-Brown & Pakenham, 2012). TEZNAN] 5 FHFFCH, 5 FBEAARRE #OREIR (k = 3) AN FIAR (k
=) REE R E . SRR = MR R B EA m R PEOLR 1), M R E R 5 R
PR = 0.77), BIEAIIR SCHpAL I LN AR Y . FEAMEAE Dy i AR B ) R AR AR R A 06 o,
ACT [F5%f 0o Bk JE 45 R (1 A8 B8 42 (e = 0.08), lL L 2R 12 (c = 0.16)8 & T, H ¢ ANE#E,
Sobel f55 Z7x, MHMEFE ACT 5 0HAg R8s o 2 H i EH B3 (Z=2.16,p = 0.03).

3.3 ACT M2 A4 CBT 1EHHLH| I

PLACT 1ENT T, 1448 CBT 1R ATHIA, H5MB 2 445 CBT 41, ACT HI1E FHNLH
REWIRBERAT IS . DI RIGHEAE BB R A HLUE], GINBIEF SRR 8 FS(RCTs =7, #E
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UG =1), FEAER 517, M8 B MR (k= 4) MR FE (k= 4)1E NS RN E . & I3RS E
AR RECR FUERR P < 37%), AR (Q = 22.15, p = 0.39). 1EHA ISR ARG 56
1, 54&48 CBT AL, ACT Xf LB A R AR B A2 (c = 0.11), U ELHER A2 (c = 0.12)F
TR, H RS B KT, BEEMEA 0.12, [HIERNAEN 0.02, Sobel #46 EIR,
HAEF . 2(Z = 2.02,p = 0.04), BLHCFLR G HELE 3 18 R P2 A P A E .

3.4 ETWEAEBILHRT

Rl %E ACT TEHE T WAL R IR T b, DLO B RS PEAE AR R A B B IR AR
REBE A5 LIRSS . AN 6 T RCT U (4 fm SCHR), FEARR 681, F-Z24E AR (k=5)F has R
WM&, TSSEM 55— By R AT I b7 8ok, & HRRUNAR I =AM E R i
PEOILER 1), HRFRMEKT8E3(0 =37.02, p < 0.001),X. M S MEAFBARE 50518 18%A1
34%), T Y FHHEAKFA 71%. TSSEM (5 B BT iR, 7E-P A IME A AR I
BT B AERR T ACT OB A RSB A2 (c” = 0.11) M2 B2 (c = 0.17)HFT
TR, H PR RFEE B KT, BEENEA 0.22, [HIERUNAEN 0.06, Sobel #64: EIR,
HAE R (Z=3.6,p < 0.001), 3t 103 REPEAE ZF R R PR H A HIEH .
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£ 1 £F TSSEM /) ACT FAEHRL

B LRGN TSSEM, 55— Bt

B HLR N, TSSEM, 55 — Bt

K
B n X M Y P 0 P #1%  Power B Se 95% CI Sobel Z H##%E A
(Nrs) N N
BN RN
ODHEREE 39 2894 397.83  <0.001 7=4.97,p<0.001 026  0.06
X (2152) 1 - - 071 X—>M  >0.995 026  0.033  0.19,0.32
M (3211) 0.26 1 - 0.64 M—Y  >0.995 025 0.039 0.18,0.33
Y (1950) 025 030 1 077 X—Y  >0.995 0.19 0.033 0.12,0.25
g 6 388 50.57 <0.001 7=4.76,p<0.001  0.39  0.21
X (95) 1 - - 0.04 X—-M  >0.995 039  0.044 031,048
M (265) 0.39 1 - 081 M—Y  >0.995 0.53  0.094 0.35,0.72
Y (28) 025  0.55 1 0.00 X—-Y  >0.995 0.04 0.055 -0.07,0.15
NN S 9 569 83.65 <0.001 7=139,p=0.17 027  0.03
X (158) 1 - - 0.66 X—-M  >0.995 027  0.069 0.14,0.41
M (117) 0.27 1 - 072 M—Y  0.882 0.12  0.081 -0.04,0.28
Y (307) 043 023 1 070 X-Y 0771 0.40  0.073  0.26,0.55
IR 1 22 14 1613 67431  <0.001
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(652)
(2760)

(1707)

5 285
(33)

(42)

(40)

[o)}

681
(52)

(33)

(138)

8 517
(12)

(17)

(15)

0.24

0.30

0.22

0.16

0.22

0.17

0.12

0.12

0.44

0.35

0.32

0.16

0.89

0.91

0.94

0.77

0.18

0.34

0.71

0.00

0.37

0.00

24.63

37.02

22.15

=0.01

<0.001

0.39

X—->M

M—-Y

X-Y

X—>M

M-Y

X->Y

X—>M

M—-Y

X—-Y

X—-M

M—-Y

X-Y

>0.995

>0.995

>0.995

>0.995

>0.995

>0.995

>0.995

>0.995

>0.995

0.969

0.909

>0.995

0.24

0.39

0.21

0.22

0.33

0.08

0.22

0.29

0.11

0.12

0.15

0.11

0.067

0.080

0.077

0.052

0.130

0.061

0.038

0.063

0.045

0.051

0.044

0.060

0.10,0.37

0.23,0.55

0.06,0.36

0.12,0.33

0.08,0.59

-0.04,0.20

0.14,0.29

0.17,0.42

0.02,0.20

0.02,0.22

0.06,0.23

-0.01,0.22

Z=2.89, p=0.003

7=2.16, p=0.03

Z=3.60, p<0.001

7=2.02, p=0.04

0.24

0.22

0.22

0.12

0.09

0.07

0.06

0.02

VE: Nk %4 R¥(fail-safe number)

14



4 Wi

AW TR MASEM 171, REGRE: T ACT Bt e AL H—, FEFRRRRNG |
NG FERG S IR (FhT ) FRRE (Fehs) P . BN AE 5 AN FIRER, ACT BRI LB R
TR SR B ez PHE R TP E IR RIS B, VIR PR R I AR,
117 LA E O SRR EAT B R 25 R AN — Rk FEJCIREAT MASEM 797 o e, X EHLHIAE R 2%
AT RG2S, W ACT BRITALRL R A Pt

H=, ACT fEHFr BRI yLH] b, Bl RiEM L HTE & 6 Kikisr, Bifks
CBT AA . 5UERICH TR IECN —E(Dimidjian et al., 2016)ff)72 ACT £ HAH KK
MR A b, B2 AE 48 CBT, A HEERIIRCR R (g = 0.45). ENERIN), 5%
4t CBT HIXSEer, AT M AR R 2 BN & 10 RGN . ACT Xike e HLs B A
RICRE, FABUWEIRITRCRELF, HATca i fiEs oS ACT tk 4 CBT A
B 4E 18 (Dimidjian et al., 2016; Hacker et al., 2016; Ost, 2008; Ost, 2014; Powers, Vording, &
Emmelkamp, 2009), {H52, IE 403 [&] P 2R 100 B 3 5K 1) <P I S 208, LA ZURa T LI #R
RLZAAN, XA BT RS Fo it — 8 G ARG T AL FRE AL . 1IE4n ACT 52U
NGy 7 1 B Tt R DA Ot ACT Frdi 0 31 R i v B AT R 46
A H (Lang et al., 2017).

EAFER S, ACT HLFIAE B I P A SN AN B2 . WTREIY B R, ZEGIN I == A A i
B 9 RESCHERA, A3 RERORHIBZL A£G CBT 81 CT 4(Clarke et al., 2014; Hancock & Swain,
2016; Hancock et al., 2016; Zettle et al., 2011), ifi ACT 544t CBT(zk CT)nl A&k & E T il%I
S o

RATRTTE A, ACT Frit i AR B AL S CBT MG @S BE R E T
4t (Dimidjian et al., 2016; Swain et al., 2015), B 78 & $El — 3% 0 B 78 76 40 [5] (0 4 F ML i
(Forman et al., 2012). SARfES CBT J-30A BRI R A AIR S, (BT ARt TiEdE, Bl
KRS AMNAE ACT W RS, TE4458 CBT HRIFE K A2 (Arch et al,, 2012); 1 ACT J7i%: 41
FIREERAE 74548 CBT Hh s i oh fig O A B 4E (TR TS, 2016) 0 AR B8 9t 52 SOMIR/D
IR VBT, 45 SR 38 5 Il D o A A P {5 FE B B 2 (Hayes et al., 2006), 4t
T, AR E AT, AT A A S 5 BT A= 1) & L4 25 (Larsson, Hooper,
Osborne, Bennett, & McHugh, 2016). TMi7Ef%4 CBT ™, X Fh I G 8% R 76\ 1 4%
(metacognitive awareness), B <Gtk BAENSN. ... BB MERMEZ PGB, mEaEE &R
7 5 ”(Takahashi, Muto, Tada, & Sugiyama, 2002). iX4FHER] T ACT \AHIRE 5144 CBT
WENIE @ E S, RIRRACARI (S . ol BN R T (2 BENR 2 AR su s it — B4R
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PR AN A BT B OB F A B SN PR [, X 0 A G4 SR AR L IR AT
TG, IX T R — AR R FE T 2\ (Swain etal., 2015); T ACT £ 2521, Holn sk
(P EE ., A, BUE. BHEYE. REE), XU S A R Bl
AR FAH ), B HAE S TS| H A T BE I 59 (Assaz, Roche, Kanter, & Oshiro, 2018). 14 &
2, Relig ] BE RN S Fn S g 3L A /R AL o

AWFFEHR IR (DABF TR BEHLAEAEREH LN BT 7T, T At SRR w7, ten A
I, ATREVT AN ACT M FIALEIAE I T iR v A AR AR Bt BEORIR N U EEAR, ()PP
FAUSIERIETT, LR TOXS By KE A By 0o 2 1] SR A AN IS AR R, % TSR R 7T ) B AR R A AN
BRI B R Z R . R WIERIT T — EAFAE RS RAE 1 17 8" (apple and orange
problem); HAY A TC T IR SENT 7T thH A SEE, #ORTE ACT XA o g s B2 1) PR ¥ 97
ROR, XSSP 2 T BT A3 DLEAT B8Rl . Q)M IR Bk UL, 6 ANELAr R — B F 3%,
Hayes FO B RIEME—MERN 6 KHLHIIGAR, M40 RIEEMZ2 MK E. Frel, )
REAFAE SN AR IONLHIREA, Lthln, ACT #6897 — A4 ACT W — LHERENE — A7
HOR, B ACT ¥RIT — LERIENE KA ACT it — JaIrRCk. 2RI, oo
Ptk O SGEDT ST, ARG SR 7T AR b R & 1 0o B RS PE 2 6 K
By, BRIAEADE T, BATCEAL E R KM ACT {ERINLHIE . (49MASEM J7ikA
B RA €M RRYE, Rl &AW SO E B 52405 1 Sobel P/ ARIR 45 R, %
AL EERAR 32 B IR S 73 AR AN G T B K199 (MacKinnon, et al., 2007); H Vit =
2, JRIGHE T H R A AR ANG T 45 RAZ BRI E T ik A e AE L R B ZE, AW

] i S B
5 IERERSUE

(ORI ME ACT 1) 6 KizOLH . AT EEMEHK AAQ M1 AAQ-II
) 00 e R 0 B RTE AL TN 6 R BURAZ DAL AR B b o VF 205008 R I
B 6 KAEMHLH], g e TH ERAE, ARBBLHEEH A RKMNET . K,
i A WA TF R BRI & ACT 75 K R 43 1l & T H (Francis, Dawson, & Golijani-
Moghaddam, 2016), EIRHAS RENI T I IRET T — DA% .

Q)IA R ACT RIRF TR TR IS, J5 ST 70 R i R S 4 A VR B T IR i
— WL AN, ACT 1 6 KB AT BA2) Ay = K (Villatte et al., 2016): 4N FIA AR &5 & T
TR B, H IR R T RORUR A E RO, AR AT B8 T AT 3l R,
) 6 584 S ATLRI I I B AT s el R AN DL C O SR R R TR B R, 7RIt
HOFIAT B AL, (HIF AR R . RN AT T I SR =, 2 50 R4
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(R TR, T AT BRI SRR D . s b, AT B AN R . —
A, AT I8 5 Hayes — B0 T % 714 46 5 “ACT”(Acceptance and
Commitment Therapy)iZi Act(fT3h), A BT BFEA-C-T?, DARIZST & R EAT
A EEANE U7, AR OHEARSI T, O g R XU AL, (O EE T
AR A O PR, I 1 R ) 45 B (Keyes, Shmotkin, & Ryff, 2002). R4 T4
YRR 5 00~ TR L A 78 FRAR O BRI IR AT BORRICR T AN 7K v 47 30 1 58 A B 42
THEEAREK P (Villatte et al., 2016). BbAb, XHRZRERAKUL, K502 — L8 5 JRARAH 10 BRAE
AR, BCInPETRIRAS, AR BNLC AR A & AT Be I AN BRI AR IR, Xl 7 2 4 N2 5E
B EAHAL, AW 2 FE AT RS 5 B COME—BURER, LRGN EE,

G Tt BT RCT 2 ml&, 4aBm ek, JUF A Mo A
ARIEIT L A A BT IG R EEK o AT AR h /AR BT A ) B K P2 UE ] AR B
M-FBCERI AR —RIR G R B, RESS =T ZFE0EREM 7R, Tk OBasT
H AL TN . BB Y SE 56 B (Lemmens et al., 2016). B2 B 175 %2077 OB 1 A
SRR T, BRI R O R AR MERT . B 5%, B WL () e R N R AN AT R, DA 3RYG
7RI T o5, PR T BT, Rl ARV T I AR FE AR S I A BN 15
BHTEOLT o W fe S AE AR T Bt 2 3 N SRR #5edie a2 0 6 i o ) ) A
A S5 7 TH $AF-F-#7 (Longwell & Truax, 2005). 1045, i 70 51 H 5 & 36 T 7697 5038 & it
MIZAE R SR, AT TR, BURAH R RN, ARG IT AR B K
£ (Aderka, Nickerson, Boe, & Hofmann, 2012). 157677 if S AE FEIRIR 2 (5] 2 Mol AR 56,
R ITAT 3K — I Z W] BE AR 1 R A, 58 AN T 50 DA B 1 28 Ak 5 R e AR 2 M) B I e 5% &R
(Lemmens et al., 2016). AT, B M2 TR R, Finl@%ETFHL APP T HiN A 123t
(Levin et al., 2017a), 456 45 N T304 & BRI AN 1K H 5 256 BURE 2 (Experience Sampling
Method)(Hektner, Schmidt, & Csikszentmihalyi, 2007)Z% 4 35 T 7 (1) 58 SR 35 25 35 7 BN 7 R,
A BT LS DR L .

OHEME G PR RVE R R b, KT g E s, HARBK G5k, R
Kazdin(2007)797 "P Ak de i@, B VR IT LIRS0 2 HOR F HEFF 1Y) Bootstrap 23547 HH 4
4% (Preacher & Hayes, 2008). 1Ml — L8051 # AN, A8 i 71 5 I (BIGE BR) IR R IR TT 1 OB HL
Hl A R H), EHEGIRYT IR PN AR B M R RS, MAZIEIRTT HIER —F it
17 % sl (Black & Chung, 2014). /b ACT B Fi 3 I AR 1ERF UCIRTT B ICHSHEAT AL A HCR
g, A5 2 RO AR LA A R AR I T CA AT 70K 22 R F TR & RO ] A
B, EIRAR ), e e g AR ON R —, #ak MAR Z R E =, DB I AR L
BT FER oL 5 25 AR & )AL 15 1L (Forman et al., 2012; Kemani et al., 2016). #A1f, U4
e R I R AR T 437 B R (Grimm, Ram, & Estabrook, 2017),  bb any# Az & 48 K gl 2845
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A (Latent Growth Curve Models, LGCM). #4554 k.7 15 7Y (Latent Change Score Models)
N2 K- 2504 J7 FEA58 (Multilevel Structural Equation Modeling)th B Af #4521 »

6 %t

B TR Te o Hrafty 7 FEA R, SRR 50 F ACT BEFEHh /iU IR LG, 75 DL R4S
W (DACT B iCB RIE M Heah. et tbZl. Em T A ERRL RIS B3 A
R X — A AR AR (Q)ACT EFTEBLINLE] LA X T2 48 CBT L% (3)
XEEHLHIEM 2% AL T T RS 25, B ACT I RIMLHI R A TRk

GZ: BRFiadm, XPANTHH LR BAFIER LD, £ “HAAEL” MR
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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)
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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.

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.

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