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Abstract

Anxiety disorder is one of the common psychological diseases in today’s fast-paced and high-pressure
society, and the prevalence of anxiety disorder in China has reached 4.98%. ACT is an emerging
cognitive behavioral therapy that improves psychological flexibility in patients. This paper first
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summarizes the theoretical basis and pathological model of acceptance commitment therapy
(ACT), analyzes the characteristics of anxiety disorders and the limitations of common treatment
methods. Secondly, the application, advantages and therapeutic effects of ACT in anxiety disorders
were discussed, in order to help patients with anxiety disorders relieve their anxiety, improve
their mental health, and provide new ideas for the treatment of anxiety disorders. Finally, the
shortcomings of current research and the prospect of future research are pointed out.
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1. 518

FEMHTR 2 o R Dt 5N, BRSNS OO R TR & OB R 2 —. RiEH AT
AEHZYWHO) G i o, SEREREE R H O 41E 2.64 14, (HAEKE NI 3.6%, 2005 £ 2015 4F[H]
FERE B BRI N T 14.9% (World Health Organization, 2017). A4k, 43 [ T4 fd B 2o TR 42 1) =
2019 Zeil s wor, FRIE £ R AT 1) R F X 4.98%. [RIth, Al R TR RV I RR RS R A Sk [ IR
SOE R EEE . HATlm ARG TT R BT W R O EG I M6 T & 071k . EOEsITY, &
W R FH B 52N F147 997 ¥ (cognitivebehavioral therapy, CBT), H: H A5 2& %5 Bh 2 56 8L B A AT T AR & 72
G4, #Em e 17 N(Sturmey & Hersen, 2012). #4474 i# 97 7% (acceptance and commitment therapy, ACT)
M2 CBT 2 =R MR MITE, a2 CBT BySEAL 3T 7 AUHT, HgiRiE T2 DL RAESL
WAHADNREMETE B £ SORE, BHIES. RSk, BEReEF OB REEOkE, HillE, Hie
%, 2012)0 ARSLE ARV ACT FTEE REFEAG Va7 AL, a s A s [ N AN 78, 23 B HAE AL,
RIS ACT ¥R97 FERERERG AR SRR, iR T £5 S8 B iG h A (1 K

2. BRRIETT EE AR
2.1. BHEIETT AR HIE

PN AT 1 (acceptance and commitment therapy, ACT)/& CBT 55 = JRl i (AR FE My 1 (Hayes,
Strosahl, & Wilson, 1999), H UADJREMEIESE £ X 022 dkal, LLAOC RHESEHR (relational frame theory,
RFT)AHL T 5.

DNRePE TR B 5 SO — R s 1 SCRNE SR £ UM ZS & I8 30RO AT R IR A2 g Sy
AN B It B AH B (1) 18 58 (Hayes, 2005). RFT N, AFKE S HAAIIZ O R4 HFYE A RMIKR, JEH
B FH IS SR A T RE(Hayes et al., 2006). 7ESE /S AH G248 B PE BT A2l B, RET 48 T 5 2 W
i N R T RGP B A B AN 5y 1, 080 3 2 S i R 5 A G P 4% B LA I )
hfg, MSBRMKMTE S FER MRS EYE . fn 5 B ) sl oA 3 L 555 28 (1 e 4
R4 S ER M B R SR IN58(Mclean & Follette, 2016; Villatte, Vilatte, & Hayse, 2015; 5+ Jp%%,
2011).
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2.2. FEMFIETT RRRIBES

e EIRERE N, ACT YOS w & T/ MR EiE St LR ENRSAE NS Y TR SR
KRE TEAR, BF UL BEAEL R R ML, Ji kbl 2 5572 RS LB R (Mclean &
Follette, 2016). [At, ACT AL FEAL & SFECO PR R AW EEEN, BTiESAAER, 4
IS 72N, ASREARIE IS DL A 4R 2L R BOE 4G RWAT A, RN Ie I Rl S . Ba
B MMEANE. BRATE D RBRIER B NGk e, Tilds, #lsg:, 2012). HET I, ACT M
O B AR 2 B R B DR AFE AR NUESZ, A —INEXHBA T HR o, JRH BB e i & B
O LA AR, 4kEkiE R A ORI E LA A HTE (Hayes et al., 2006).

3. EEERFL
3.1. FRIEREFRHIE R HAHE

FRRERRAG R M LK B EE, S EFE A EEE I RAA e R MERAGLR - 9l
R, 2016), SRENAIA 2 4 R AR R IR SR AR AR B T MW AR AT AR R PR R RIS AEAE O
NN (SR S o BB FEAEAE AL BT AR AR R A A I AR T SRS 15 28, XA 51 A A
PR 2 R AR, B SRR S RS S R 5 RN R 2, Rl R R B 9 XU (Hayes &
Strosahl, 2004), F=AETHMARE, 28 SSRGS PR, HAEER SR @R, it
MHBLEEAT N, (EH COfAE “FEX”7 o, JPVE BRI VR EIEUSENE D, SUEE W
T B S ERCR B bR(Harris, 2016). £ HHE ARG+, A74E1E 2 A REVE R MAERIE AR, X4k 5) /A
AR B MEE S ARLEIEER, BATRER A KO R, AR ME LS. ARROERER
I H RO BAR I AT RS, o T A A R KB, TeVEE A B SRR RE 2 51 R R
JENGEE (AL )34, W17E5E, 2016). A2 SCAH AR T B AR 2 AIARIE ST L R AN R SR BE 385
HAELPIETTH, RN T AMER B 0RE, W SBUME IR G, 81, 2017).

3.2. RIBRERHE LA AZERER

T EERAERGYT, H TR A ORI AMIRIT S TE . PIRES IR R R AR AT R R R
M 292 —(Zhang & Li, 2005), %KAM A MEEUT, FRRR, (H 2 K IR i 2 7 A A it
PEAN 20, L2 W] R H B id I D) ReRRAT . HEIARAST DL A IS B D RE G S AN R R M BR TR
RERZY), MBEZEZEo HTiR T S EE, W T IR ER S, IR BRI A 5 U RE T
ML ES), WRBPIEEIER . 540, IRR 2R B Al 2506 y7 FERRE, XK
W AU RS AE o b Ah, B2 44 BEL 7R AN PN 2454 B 2 PE I R S (Su, Jiang, & Xu, 2010).
BFEXBAYERT, HERERSEE—E oG, (Hh T8RS 0 AOmpLETECh E 4% B A
SEATEAE, FT LA H AT MR R DL EE AR SR 55 (Bandelow, 2020), PRI H BT BIHTEEZSMIBUR AR, AR
AR, TCIEMARA 156 4 ff v 2535 1) £ 18 )/

FERE RS 2 R A AT 9T I (CBT) R T L G YT, FE R 2 H e 3 Bh iR 2 2 R A e
A RIS, SR E CRAEEES, AMSCEHAE UMAT IR, BRI, ARSI TSR
WZR. BERITVE LSNP 5%, 35 B B il £E R Bk I 4 Bl AR AN & % . CBT X T 45 JE R fig
MR YT R AR BIIERE, (HR HANRAAE— @ I8, Lhan A A 2 —3B o ki & b & iayT, I
R H R, HFFEE RN 68% (9L )L, 2014). KA sRFMAKIT AITIEA 2, ST T4
FERE FRRS VR A A R .
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4. ACT MHEFERERAETT
4.1. ACT BB IZTE

BT ACT HIERIR TS 5t DLW ERASE AL, FR9N 7K VBT VAR YT (B FE R RRAS I 5 74 & AR 1RO B R
Yo NIETHEF OB RGN, Hayes (2005)3EH T ACT iIT I AN E L 2 B8, VAR . KiE
MR DD s I E AR EAT BN . BRG] LT H AR — AN R, T DA 2 AN TR

26, ACT 2 RGN LA SN R 25 (10 J7 235 B A8 i 28 2 A D B 1 (BB ) 1) R, B B SR B — b
FEINAR AN A O A B R A AL K2, AR BB 25 0ok e iy O AR 5z, T
Fe A AT, BN ER A B I IEAS 2 gk B O ) BTS2 B 28 Rk, TR B13R U
R T A6 97 T AR V2R e R i HR IS B S E B R AH R 94T N (Hayes, Pistorello, & Levin, 2012)., fEE&E
BT 5ROV TRNG, T ARSI RS, JREOMREEA R R . i, FEEidiA
RS, HBERE MU N O REESZ 51T R 455 1) 98 & (Hayes, Pistorello, & Levin, 2012). ACT 4xifi
M5 SRV FH LI AR, AT EREE, vl E SN YRR
FEAATTE X R — NS, TSGR AR T, AT 8 R S I R % oo 5 B 2 AR .

FER R FE A S AN I W 5 DU ARG B, S M 28 7Ry R . ACT I8 2R H
B 57 RG] T B S LI L ZIFI A RS2, egh iR B tE 4, et G SR8 AR TS, VETE S T (Hayes,
Pistorello, & Levin, 2012). IGRWFFCUER, TE&IZRAT DLH B N2 NP, JhiE 7y, $em 0B
JEKF-(Brown & Ryan, 2003). 5734k, KREZHAEEEE H TAEEEERIN, Kl 2 Mg i ABEE
A5 b, AR SEAE R LM, IWIRS T B AT (A E, 2017). ACT HRHEM . 1E
UK AW E B PR R — i, A ATREE AR A O N E A R RI DL R, TR
I BN B O 45 (Twohig & Levin, 2017).

B, ACT 5 Bh & H I E LA IE1T3 . N T Reg Al fE S B A s X A EAENS, ACT
FEVRIT i 5| 3 8 E AT AN E DA R R E W, 5 Bh S I B m), 9T AT B e B
Rb(R s, #Lsi%s, 2019; 5K, FRE, #LsiZs, 2012). ERIRAMEN G, 5] SRUTERIEE M
M, AT AR AT A . ACT 38 H 1 IE S BB R 51 SR v L lix — b/, BSHAT N
(Hayes, Pistorello, & Levin, 2012).

4.2. N ACT jAfrEEESRE

o, ACT Af UG &0 B IS B s b R U0 PE Rk . BT ACT MRS, ACT TEIRYT IHEH K
RSN B DL R B 5 7, TSRV D N R A R IV RS I R, (R UTE ST, W
FEXTR, RAE B CRIOME AT A & 4% (Hayes, Pistorello, & Levin, 2012). 2256 1 [a] 45 2 £2 FEE
BEM IR, CHIFRIIZINE R R IRD, Aol e AR B BRI/ LR 45, 2018),
I, IGREE R, ACT XA, WAL, AEEH, 54, BUER. RSO n @ EIT .,
HERT AA 0D A B 48 58 P 918 (1175 Tl (Hayes et all., 2006).

Hk, ACT 877 AT LAMAR b A vk i) @, BRARSER AT RENE. ACT MYEYT B 1A RN ek b f e
PO ARRER, T VA7 P e AR R I OB RS T, S L S M EM — 47 3h, X ARl R AT
DAY S5 B IR (Atjak et al., 2015). ACT YRY7 BT REUKI 7732, W] LAS| 5 B e BR H A EL B A T4 T
g — PG RUE FE I R T A0 AR FE AN RAB G I 1%, I AT DUMAR AR b 35 B £ 5 Mt o B ) 8, 3 4 R
BRI I E RSB

F4h, ACT EHYERES . ACT BIRITIERES, AT T HER AR, 1M/ K FH B i |
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LR ETE, IXRKFEAC T £R 08 3 ST XA ST 2R M52 (Hayes, Pistorello, & Levin, 2012),
Pt ACT S T JLP T A i il R IE 8, T HADGE M AN, War BT HR & .

wJG, ACT Z5FHARAK. Witlox 45(2022)iid Beit AL FESEE, XEE ARG 5 R,
5 CBT MLk, ACT THIHELS 5 (T B A F#AK T 466 KI5 (593 F&7T). X EIRAREULH] ACT LT
CBT, {HIYULH S5 T 07 S8 de i 1B Bk

4.3. ACT FEEERERFRIATTHMN

1ZH ACT AT Z MRS EATIR T OB 2] T 1 2 16 R SL58 AOIE B o S0 T2 1 R FE B S 1K 8 T
FEZIRIT IR b, ACT REE BB MBI /E . iE 15K IBE AR (2017 )38 5 I PR X FR Se e R B, X1
IR IE RS, RA ACT BRGZ5W0iRYT 8 JilJG B AR 3 T, JEH ACT BR& iR AmIn
797 R BN T HAi 25697 . ACT X i2 M AR R IRAS R IG PRAE FH AN LR AR B ORI B3 TR A3 3 T IE
S, 7R )LE B E AR THESE . Witlox 45(2022) 75— TUEF XA T2 MR AR R IR 192 48 N IR B HLGT SR8
ORI, At ACT ¥ayT A0 12 AR, ZF AP E RS R 7 B EUGE . AU Zie e LEfhlt
153 7 %4F (Hadiyan & Kazemi, 2018).

CABFFR, ACT XHAYT I BB AT A 3 B M hE A — & AR« Meuret 25(2012)7E 5240 Hoxt 11 9]
B TERBEAT R R T ACT FMIBRERIGYT, TEVRYT I R vh i s il ) £ R BUB R 2 | S B i
IWHITE 355, 85 R EIRTEZ T 4 IR ACT 697 P 6 IR R IRTT Ja 0 & BT /3 ¥ A LU iR T il A B35 7 =
F ] ACT ] x2S 1697 — € MIRUCR . Cullinan & Gaynor (2014)iz ] ACT ¥697 1 AiPRZe | 1
RMiE B3, IR R 2 AR IR R AT P w4 B, I HAR RS 26 A P2 fif . Gloster %5(2015)
TESEIGHIEEL T 43 A1) ARV EE AR, HEXHBATIHEIT 8 Ik ACT J877, 45 RRMIEYT 5 & Wi brA A
Uri%, FERENSEEA PTG .

T, BN AT IR A A R R S A — i RUR . Lipsker & Morén (2015)i@ ik BEALIT B S5 s
CBT Ml ACT it b2 £5 Re i i (10 48 3 T PR o % ELiGI7 BT« VA 7 SR AR YT JG WA H 8290 547 8h i) 3%
B RORAE VR B R E A R KIL, CBT VAT ACT Ja T B RIS AR T g .
Craske %5(2014) % = HBEHLIR R 2B 5T L ACT 5 CBT (VAT 2R, 4t 12 N REREIT ST JE &
W, SXTHEZHAHLEL, ACT 400 CBT ZH i il p i ag £l R 3 B 3 0, AN ACT dpkilfE T Til)s
PRI M B2 KT CBT ALk, CBT 4B i/ T Tl 5 fu T VP A0 R I FE B BRI 2 2 v T ACT
Ao BIRLL BB HAREULRE ACT 1970 T CBT 697, (ENEEERERT AR T $2 4L T 3 B, A1t
— R

5 B&ERE

[l X LE AT TR, ASCR I ACT I NS EERRE, JERAIIES . Famras Iy 2o £ r8 e 24T —
SEFIRRTT , HAR T REA B E A E mlgE, PRERE A AT RENE, MARAS L figf th 18 i L,
I BLANE G B o i X SRR M, ACT X 2 VEAR RIS . IR MRE . P R R A DL R At
A AESE PRGN R R AL A R AR A — e AT ROR, HIE SRR AR .

ACT X EREAGHIG T RCR AR Z MU FUIESE, H ACT BIARSKHEARE R B AT A 1k,
Rk, EEAIRRIGS T ACT IERITZ MM . EAJEIIPEFEH, i/t — P RR ACT S E ik
SRR . RN, SRR FRTEE— DXt ACT AIUMEAR KGRI HOR, EIRARRIZGIK
VTR T SR RIE R VE ML, DUEAES Ja 0 £ 18 B AR YT T RER B S PR 757, FEBh B it
ITHREHE, AmREAEERE. 55 BAEPREZRANEAR, RRATIREEA RSP T.
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