ILIEE IR 550k

2023 £ 9 A 555E 94

OBNGYY A FRIERE A RErp i)
LR B e

2 2K B x 2

FABEFRAXFRNEACEFR, M

i ZE | BERMOREXRZFEN, EERNTMERRMZETT, ENMAEZNARDEDR, BB
REMSEERARER, MMINEN. LERANNIIHZRRERES2FAH, NEsTBIHUERSE
VAR BURMNERBBREHNERRBSOOAERBON, RSNNEREVR. RIt, AEGRIBIIF
FINEETEBEMEN B PEIIRINR, IBMOMERILIRET AN TMERIMBERR, BB
SHENNIFDMIFFAT ST REIBCHE, RENIBREIEBENVET THRBRSHEE,
KR | BE; B LIRES; &b

Copyright © 2023 by author (s) and SciScan Publishing Limited
This article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International

License. https://creativecommons.org/licenses/by-nc/4.0/

IAESR, TEATH AR . AR AR Rz shisl D AE R 25 T, B E LRI H 500 .
MR A T4 (WHO ) iS Wi, BHABR RS (BMI) 25 ~ 29.99 F1= 30 /0 HiSW Mg s AALRE .
i O E s RGE SR SR EROIR GRS (2020 4F ) ) Rdi oR, i L SAE R IR o 50%,
6—17 % (LT AR AL ERET 20%, 6 % LV JLEINS] 10%. B 7HEEOR, £ 30 4
], B RORWAWT ETF, SRR BOE E ARG K2 2.5 5, HLE MRS K B AR BAE A,
ZPNRAE NI 3.44 4% 1997 4F, AR TA 211 E Z0WAEIEE R “RBRIATIG” o AR kR,
R F @R AE T, . R SEE MM YR, WORIRE . ORI . I
W RGP [, fEAEsC O, AERER AN H AR TAE R A I 4 2 R I, A2 At 250 38
BEAS A fER  E, ITR R AT AT B, CSCh R REREA L DA R A
EEMZE, HLELHC S ERATES, PEREmr 2 M . IR . S A8 MU 18 P
RIS 0 L B, BE . B EE, BRT 25, IR s s TR, 08
BT E AT 2O ER . DHENAI Tl s AME R R0 BRIEATRIG 4, iR

EEEN: BR, I RSEFRHIN, WROA: BMBE. SOFHE,
VESIFH: BE, FeE, ]R8 RS EBSEMEMAZBPINAIIREREE (1] . BRI 53R, 2023, 5 (9) : 732-739.
https://doi.org/10.35534/tppc.0509072



INBBTs RSN AS PN AR RE 23

RN P HE R K £ SR IL4:, DTS L TR ST I BMI SRR 2 MY
WOTH R CU LA P A R URORINE . SR, FIATE X AR . AL B3 T
GEEHHZ | (HBCA SO MDA L TA LR BT EGOBFICRATHIE, LI h AR 19
TR

1 INHIfTHi477 ( Cognitive Behaviour Therapy, CBT)
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2 APBRXZEi&YT (Interpersonal Psychotherapy, IPT)
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3 EMERIERTT ( Acceptance and Commitment Therapy,
ACT)
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4 EZMRBFF (Mindfulness-based eating awareness
training, MB-EAT )
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Application Status and Prospect of Psychotherapy in
Overweight and Obese People

Huang Hui Chen Yan Yu Lei

Department of Applied Psychology, School of Humanities, Guangdong Peizheng University Guangzhou,

Guangzhou

Abstract: The incidence of overweight and obesity is increasing year by year, significantly affecting
individual health and socio-economic development, and has become an important public health issue.
The occurrence of overweight and obesity is not only related to genetic factors, but also to individual
behavioral patterns, psychological cognition, and social factors. Psychological therapy reduces the
problem of weight rebound and enhances and consolidates weight loss by correcting irrational cognition
and teaching effective strategies to deal with negative emotions. Therefore, this article will review the
current application status of psychotherapy in overweight and obesity populations in recent years,
summarize and analyze the intervention points and application effects of commonly used psychotherapy
methods, in order to provide theoretical basis for non drug and non surgical intervention treatment of
overweight and obesity, and ultimately develop accurate psychotherapy intervention strategies for clinical
practice.
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