ILIEE IR 550k

2025 £5 A 755 58

»

AR Tk (ACT) fivh
SCHR R0 B
I B R TS MK BER REE

MR EECERELAEEALLE, FPERFROEFLN, Lx

e :

i Z | BY: OMBEMNEIETE (Acceptance and Commitment Therapy, ACT) AEDPEBIRREDHRE, MIBIZAM
B SXRIVENIE TR, D17 ACT BN RISV VHIE R T2 FMBIR, NRAT # ACT £PE
BRI RIBHE R KR RIBHSZERE, 5% AMARBYARSHUZR Web of Science. PsycINFO.
PubMed. RIM. #E. HHEUEE, BHRTARZIDSMIG IR PERNZEIVBARAVIDENRE, RE
BAEERBUREHEE 2023 G 12 B 31 HVPTEMEXIIE. /A EndNote 21 H1TZEIEIR, F@ad
Excel A Python H{TEBFITSTIMCEM. BR: HWADPEIIZE 711 B; DT 295 FPEIH,
PN A REHCATHEEERRA (HZBIUEFERAR 4 E) , RITARSBLPNSER 25.76%; &
NXBEITHEERETSEIE, RITRRELSENSEN 70.00%, FHEEHARO RS (47.12%) ; X &
TEEN 3.65, BB XN 84.25%; MAARNESHHIFIIMR TN 11 (VAMA Network Open) . B8 N
MREXAFMTIEPE ACT HHRMESE, SREREMARHNE2IBILZES, KRBETSEE 2, iR
#5689 ACT MRS (BIVMBRREERE) BEFHEd ACT EPESNA. tHRIUARE,

K | BARETE; XAERG; BETANS; DE; XEhts
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1 Bl

BRI T Acceptance and Commitment Therapy , ACT Y F 17 2047, 32 2 2hfgt1ESE 3 X Functional
Contextualism, FC) MJH &, SRIAEEE. 170 SINAZE A CR, JHUSCRIEZRIE (Relational Frame
Theory, RFT) SHPHRIEHELAE (R#FE 48, 2011; FHL 5%, 2016) o ACT Ml RFT J2iB5 8% ( Contextual
Behavioral Science, CBS) MY%.0 MR, CBS B TiRE 3 LT MEAEREHFALRL Y, BTEME—FhIOREHf |
Iz HIRBEMIAT AREERZR, DU AZEAPRR, ACT 5 RFT [ CBS EAHHEIEF % (Hayes & King,

BIWES: SR, PERSFRMERARAEE. BRASRIVERRNBHRPIVEE. EMBRITANSENDESLT. BRMERITAR
SFhEPED S (CACBS) BFEEEK. PENERENSEINBECBTIEZSERERARACTIIELABEAN, HRAQ: NEREHE. £
NEE, NRIMBTH. BREBISE (ACT) | MIEMERINEAEIRRINMESTS o

WESIA: XU, RS, BB, Uk, RIESE, MEZ. (2025). BWRIBSSE (ACT) EPENARE: XEITESFDMN. LEZIGE L5
# 715), 314-330.
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2024) o ACT W% THIHAR T OMRTEW" |, BRI RGP ek, I RILT
GBNNBENTTS) (5KEE 55, 2012) o ACT SeWIgFRA “ZahE”  ( Comprehensive Distancing, CD)
FTHRRA NAI e ES 2, CDME OMRTEN" , I “FEiRE” O, ACT /Y
BOBES TR MBI A", 76 CD W RUIHESR P 2 A (KB, f 1Y “The Big D” J7% (1981
M) R— MR ERNTFM, tr&E EPRE A CBS SLEE X CD/ACT #5519 FF IR (Hayes & King, 2024) .
PR ACT 5 CBS B9 & & RE A 43 = A FrBe: 5 —BrBe (1980 % 1999 4 ) i I CD [ ACT
PSR, R R R B AR RN . R RAIFS e T R LA Ry F SR B g, 1999 4F, G ACT
ME AL E CEGUREIT: ESBUEZIE ) M, FREE R BINES o 55 BB (2000 % 2011 4F)
ACT [ %% R 1) HAE AN RIS A8 R B0, RS STUOR T ™ JE I8 7E 2 BRIG I, R0 XA
OBERMAT THERANIRE, THIR ORGP SIER T, 2004 45 (ACT BIRWHYSHIF 2245 )
ERAVA 4 TFEHLYT RIS ( Randomized Controlled Trials, RCTs ) , #2011 4F, X—HH 1 & 60 42370,
PR e, 45 =B B (2012 T 2023 4F ) , 2012 4F (GRS IEQMUEZIE ) 45
MR, PR ACT HEAJLR RV =B B, UL BRI S RIANRE S, sl TR BT R
PEREIAIT (Process—Based Therapy, PBT) AU R, RCTs $ri i, M 2012 4F (1) 83 it & 2023 4F
{9 1050 T, ACT SZPL T 2ERVE I AR, IFINGE T X6 OB 58 35 PhAG B K (O B . BP9 5 6096 ACT
BYABRI T . H A AL HER DL SN TRk DRI SO 56F Y3 FHPER 3055 (Hayes & King, 2024) .
S TE BT A TEZ T ACT BIWFSE , (H i To24#0 h E ACT A8 AR T R GE M SCIR 3407
AR EC LR ACT 3Gk, AIFRIE— i S sh Aok & R B S H K

2 Kk

2.1 NEAMIERERES

A 57 38 1 Web of Science, PsycINFO, PubMed, %1, 4% J5 7 LA K o [ B 2% Be o0 BEF 58
ST 0 AL AR 0 TR R HE AT SCER A R P SO B A &R 1 A “Acceptance and Commitment Therapy” AND
(' “China” OR “Chinese” ) 5 WICEURPERIZRIA N “HGURIITIE” OR “HEPSRIITIE” OR “HeZ A
SEBYTEET OR “Hesz HRWHTIR” OR “HZ HSriR” OR “HEZ HHRASTIE” o NS AT RE A i
PAFFEEERIISCHR, KRB EERE 230" |, MA R SORE SRR, R g
ZJE PR SCER AT AN BT e, Si A, AWEIRIE Fah ik 1R BT AR P4y (Association for Contextual
Behavioral Science, ACBS) R34 ( hitps:/contextualscience.org/act_randomized_controlled_trials_1986_to_present )
KA ACT BEALX BT T80 SR 91 26, PRIl T E VR AR BYAHOCHT ST . S AR FERE REFT AH G SCHE
i), B SC KL PR K 227 S8 “Relational Frame Theory” AND (- “China” OR “Chinese” ) NOT “Acceptance
and Commitment Therapy” , H' SC K45 B K R 18] 4 “ ¢ RAEZL HLE” OR “Relational Frame Theory”

2.2 WMAFNE
ATIFFEAN A STk g 2 AT RS2 R TISC S (AAEAELR B IR ) | 35 3 b Scalat S,
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SCHRR R R 2023 4F 12 H 31 H. SCRki 93— AR E R, ThikbriE i EAE S B R
£E ACT =, RFT, FHkmreans 1 .

R (1407)| | 4 (449) | | 777 (448) | | PRI HIZE (58)| | PubMed (90) | | Web of Science (71) | [ PsycINFO (9)| | ACBS (13)

( J
Y
12545, FH780, FI4x1765
l<—#NFERFT Ak
IR (310) 4 (4) Ti77 (54) | | PR ARE (30)] | PubMed (2) | | Web of Science (3) PsycINFO (8)
( ]
|
2176, FHE323, Fl41853
ka1
TIEF
HAby7k325

ACT B{RFTIE 2P 78622

S e BRI L, TiRO49, FIAR904 K3

12

P AR5
EZAS e

IS 22

JE P E R s [ 443
RS, RR193, FIARTIL Hbri22

ACT 8{RFTHE EZ 481

TR AT

1 XEIFE R E

Figure 1 Literature screening flowchart
2.3 HIHFHE

i1t EndNote 21 #E47 SCHAF B e 230 A, S ARSI ES7 SCHE, T-3I7E EndNote HAR 47
WAL AR SCIRZE RS, JRR SRR B (SR . RRAEDY . IR MEE KOG RLSE ) Sih A2
Excel, #5558 PIs200 BN 172 &80 h T2 20 58 2 Excel, KN E R 2 2024 4F 12 J1,
FC M H AR W R A (I Stigma and Health S0 TAERZ W R F, SR 2023 G520 8% ) .
BERLX HE 0 )~ BRSBTS S O FARTE 2 Excel, 1% N 1 2 2MFIE (X155
SCHRAIBRA AL “RZEAE” “HIERAE” AT CFEIEAE” 3 MRHIE) o FE T HARMESEARGERRE, bR
FEARMREL, WM ZE R IR A T H A5 VR S AR TESE T 0 BT 1] Excel F1 Python SEA%.

3 &%
31 TMARY=E
HE 20234 12 A, E ACT MECHAE itk £ 7115 (WL 2) o Hr, drgesosenk b sl
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k1 87.34% (n=621) 1 12.66% (n=90) . ks C3CHLT 2008 £ RIEAE CILARITE R =244k ) , @Il
VE# AW A, SCHRMEER, A48 RET () FEZBE LS LR RTE (Wi, 2008) o iy 2 Fsise
SCHRT 2015 Rk %, YIFPEAE BMC Public Health, R/EH ¥4 Yim Wah Mak, HH—55 A& R4,
BERRIERES 5815 ACT R T B AMARHE LS 5 TR B 2 (Mak et al., 2015) ; 5 —F
Shy B AN RO A L T ACT REAILXT FRRER A 5T 11K ( Mak & Loke, 2015) , HSEEEAFFE AR T 2020
SRR FAE TR —I ) (Mak etal., 2020)

2008 % 2014 4, HSCCHRE R R RIS K (2008 AR 15, 2014 LK 6 F ) , RERK
SCICHR . 2015 48, P [E ACT FIFFEHE AP RS, S SOOIk A B TH IR C, IR T 2023 4353 35 55
HOSCCHRBGE PRI, [RIAR R SR 134 4 .

—— X
- B

140 1

120

100+

B
2 2

B
(=)
1

20

2 ACT hZEXHERLERER
Figure 2 Annual production of Chinese and English ACT publications

3.2 BRARHT

B 2023 4F, S 235 A SO I T E ACT Sk Sk, Hdr,  COFRA ) BT ER,
MR 250, HUGE CURI ) . &R 2205 JESUHTIIE 60 F, 20N T & R 8 0E A 2 55,
INGETTH AR 3 e M UL Y 7 BT Journal of Contextual Behavioral Science VA 9 ¥ JEE L, Frontiers
in Psychology IRZ., k3% 6 Fio HEATT 0 SCHPIG T iSRS 1Y 30.27%, 2T & T8t i
F¥5) s HEA R RS SR TPIG T SO S = 1Y 33.33% , HHRTPRALH B ey, HA AR
RS (WL .
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- 318+
=1 HhEACTHREELFTIT
Table 1 Top journals chosen by Chinese ACT researcher
HPSCETH T T PR R FESCHG-H T P oS FAREEREE T
LFLH T 25 4.03% Journal of Contextual = 10.00% 43
Behavioral Science
%A, 22 3.54% Frontiers in Psychology 6 6.67% 3.3
rp I RO Bl AR 21 3.38% BMC Public Health 3 3.33% 3.9
rp L O B AR A 21 3.38% Current Psychology 3 3.33% 2.6
N i B R 21 3389 Internatlf)nal Joufnal of 3 333% 76
Nursing Studies
v Easi 17 2.74% Journal of Advanced 3 3.33% 4.1
Nursing
NP B SRR 17 2.74% Journal of Affective 5 5 350, 54
Disorders
B okl pei 2 24 15 2.42% B 30 33.33% /
R PA 15 2.42%
Fraep ok 14 2.25%
it 188 30.27%

3.3 ERNEESIEESIEE

HSCSCERPE R T, LB DL 41 AR KRB E AL, WL 33 RE R miH O fEE A 3k 160
T, bSO R R R 25.76%, TTHRIMATANI . TEYESCCHER T, Yuen Yu Chong LA 9 j i & & Fe it
AL, HUGETTAR, KR TR, EE KRBT, AT AE# RSO 63 7, LSO R R
70.00%, TTERZEM (UL 3 55 4) o

PLET 41

i %S 33

o 13

=
g
i

N
Y

Dt

A AfE 11

Y 10

0 5 10 15 20 25 30 35 40
WKt
E 3 E ACT P i EHR B HEE
Figure 3 Top 10 Chinese authors ranking by the number of Chinese ACT publications
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Yuen Yu Chong 9
Shuanghu Fang 7
Zhihong Ren 6
Yim Wah Mak 6
@: Dongyan Ding 5
%‘: Chunxiao Zhao 5
Huiyuan Li 5
Mingjie Huang 5
Lin Zhang 5
Alice Yuen Loke 5
Xiaohuan Jin 5
0 2 4 6 8
Wi

4 HE ACT XN ERTHEE
Figure 4 Top 10 Chinese authors ranking by the number of English ACT publications

Xt 711 5 SCHR VR B 2 BT s, Hoh 112 55 O SR SCiik, 599 J SCk i 4 3 B0 72 A
KU E (W2) , BANEERLHSCIEE 14 £54, KE 9ANHA7 (Wong et al., 2021) . §%
AR, ACT A E M SCERA VR 3.65 ( S 5EF S0HEU/ SR EE) |, AF RN 84.25% (&
ESCHR /SR B o

F2 HEACT XEHWMMSIEIEEHE

Table 2 Number of co-authors in Chinese ACT publications

SCERVEE T SCHRER =g

1 (HAEH) 112 15.75%
2 115 16.17%
3 143 20.11%
4 121 17.02%
5 106 14.91%
6 56 7.88%
7 27 3.80%
8 14 1.97%
9 8 1.13%
11 4 0.56%
10 3 0.42%
12 1 0.14%
14 1 0.14%
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3.4 BH5RERE

2008 & 2023 4F ], AN [A) 28 B A 9% SCHR 09 850 1= 40 A A0 1<) 5 BT s, ACT T HR 9 5 Bk £ Y
47.12%, NRFECE LA, Hrh, FEFL R TAFSE 5 H 34.46%, AEREPLAYTTAFSE 5 HE 12.66%

HAth0.70%
WFFETHII1.55%

[ #1E112.67%
e300 ‘7‘L’4.02(/\,

JPERTFE0.70%

THF5T47.12%

25R23.77%

5 HE ACT Xtz EE!
Figure 5 Research types in Chinese ACT studies

3.4.1 FEHLNTHRIRER

BEHLAS BRI SCRR I AR B2 R R an e o s, BRE Ebad. HPhf 244 55 R ACT 50K ACT
SHAN TS HA RS P b 5 S T RET N (= 45, 2023) o 519 ACT B
P IR B & 22T 2013 4F (FMKRZL 55, 2013; B4SC 5%, 2013) , PO SCER 2 H0ER ACT S5IAAITT
397 ( Cognitive Behavior Therapy, CBT ) XHIIARAY T HRLR

801
=== G
——H3GETC

701
60 1

50 1

40

EREREE s

301

201

10 4

6 H[E ACT BEHLITERILIE
Figure 6 RCTs in Chinese ACT Studies
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BENLX BRI A RRHIE L R o £ ARG ARGE R Frd (WL 3) o P E AR T
O P A FRRAE A G A9 B ARG - 0 BRIRER Fh A ARIRERS . RS MO0 B8AE | OURA 7 SRR Ay M A i Y
MROITERZ s AT hFLIE . 25 B S E I B S 2 . S AR R B A e R AR
HHEB B TARXT D s AR BEE R AT D AR S AR BT ERAE BT R AR 1 1L RGE BT

B ARRERHR (i . KK, BIPARAE ) MET RERHADI R,

RS TS EES P

kit . BEFEREA R RESZ I RAR K o REASTT Sk S WP PIATIER R o AR T B R RS A B3 A
IsEXHAREAR S AR B RHAR G, §7% ACT THEH, TP RY AT 5 e

7 3 HE ACT FEflxt BRiIX I8 i 4F1E
Table 3 Participant characteristics in Chinese ACT RCTs

Gk FHIE e e FHE N
o s A CHVRIAE / BERS . A5 PG IS |
FLIRE 11 S ) 19
2 9 4 2 10
il 8 AR b i 9
o S SRR (FRIBAE I PRI R
I *As )
4 4 JR— B3 137 2
— i3k 4 iy SR SEIE 2
i it 3 IR 24 i Ak e 2
RS 9 3 I E R G 1
B 2 st 1
IER 1 S B 1
B 1 HEBR s 7 1
i g | - gINEE}} 1
W (1ZFK) 1 K 13
YR I 1 . B 3
PRI 1G5 / SMGi 6 - wh 1
il HH i 4 BErk 1
AL 4 H A 9
g R 4 AR B HISEAR | SR 8
Tt 2 HIFFAE | FFAE 6
ﬁ%ﬁ% 2 %%53 12
B 2 B IRE AR e 1 IMIBET 8
il / L5 o HHARSE CRIGPER . S
W L ! A ) 3
JibisE 1 TE My 3
bt 1 TCH 4 3
X o BT B AR 2
SN Q1T AN N
MFRIERIEETRAE 1 ey KERRHAR 2
A 4 1 BT B EAAIT 1
L A S | BREAR 1
B ) 458 5 1L 1 TR 11 1
%% 1 ATAE 1
P bR IN o D 1 IR BRI R 1
LR i 1 AL R A PR 8 1
HEBE SRR 1 & M40 i A AR 1
S | JRE 1
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s%
TR TR TR A% TR B
i 2 A R HERIGA i
i By v p R B A 1
VPRSP 6 sy B ST R i
RIS M2 5 Wi b i
SR > e NIt L A
o WOERE L . OB ROME . B 10
)‘\ ) A -
R LR 2 Ao, LR )
e ) QK L . 1
U SR 0k L. AT HEHARIL. 5
IRERER A R U wmmigsy wmla. pisesL)
R L b Bt 2
(g TS bE 1 ICU BHHJR 2
% gi% THiSE 1 SRR B B 4 A |
. 1 IR R
e
P B L | i 4
s ' L X
L ! N s
Foflf
FPGREX % U R i
HIFEL ) 500 | ALK i
Ko ! W 1
Hng 1
L IUSE 1
ik 1 X
L !

BRIRARIESL, AR RGEREI T ACT AL BT T E b (Wl 4) , IREHIEZEN T
R EMERE . AEHMERE . AR fhay / SRR U ErE FbR. b, 0 B FREAE 1 3o o A
7 AR OERERG (ARSI . SURIE RS ) | TS (It g . M) BaAR (A
1. igIZRES ) o AT CAIFERR, SpoRHAE ) | GLOBRIETTRE S (ALOIRRTENE . IEERET) ) & AERE
AR R KRR (e . BEIRETE ) | BHATIEE (ANPPIRIIRE . PREIhEe) | IMIRITAL (CAmGYT aA
ROR, SAALRIEAR bR ) S AFRAE B/ PR AR DR OCTEAMAA S /A /AU AR TR SRR
HOAYRENAE; e KR R ERER . BB AHP B | ARSI SO B2 N, RBL T ACT
WFFEE R SRR T s A TEtE AR A BE A MOMNIE Rl B A58 35 1T B 24 BE A

F 4 HhE ACT X RN EZTFHER
Table 4 Primary intervention targets in Chinese ACT RCTs

5K & Hin

OB CIRZS 71548 1w 1 IR 7 8 7 30 /800 /3088 1 — 30k /AR ) L e RGNl /
AL I Z RN I B R ) | g CIRA /BRI ) N (ShRE ARk L A3k (ke /R
ZH XTI FIEEL) AL GRERE /AT hEAER) | (BT /@8R E& 0 ) gef . (i
8 /SRl /A ) SER . CRIGIE R/ SORIIB R /ARG 108 ) BalS . (IRE / IZSUiERiER )
R, (fdE/ GOl /AR 7o) 164, AR, S, R, OERTE . S EphEE . AAEs
g, kOB, PRI AR, RUMEBRIEE . IR, AR, BERLOHEL, HEKE. RAMUUR.
BEATRERE . BUWRCOHERMERE . fREER S, Bsh. UikiERE . SFEBE . AIEEN T, FUEERE,
P MU AR R . BRI IS L AARIEIE . AR, A, A

IR
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S 5 Hir
PR CRREE /3R /58 AU aE / il /B0 TR 3Z /B0 )« AR (RN R AR /0 55 S0k
KA AR R (R /) | s sh (RS ) - A3 CEE/ PR (AR /IR )
R CIRRIRG / p 2/ SRAA /RGBSR RERS — R IB /3230 ) THRE . DUk | BENR BT | JF&IE ., J8= |
MUBEE] | SACNTARER . RYER . M LGSR SRR AP, BEAZACR | RGO, 69T BAROR
AEBTE HEARTE (RES) /S RRRE ) | (JEIE /ARAF / Aadi ) Bk, ARG ABERES) | AR Ak
Moz  XR PSR BB, BB G | OB SGE R A ThEe

i (Iays /AEBE /47358 ) R (B / IR2S 1IRT ) OAE L (EBERECS $E . T (R0 JLE
— B SRS U . ARG B RG] 2 AT o . BB R AR TN

e T

342 [AHBBEIT

ACT [MABAETTECHAL 195, BITHIMEA 14 4 B 51780428 M ( Acceptance and Action
Questionnaire—Second Edition, AAQ-T1 ) (## 45, 2013; F /N %, 2015; #E 4, 2016) . AAl
fill &M% ( Cognitive Fusion Questionnaire, CFQ) ( E/NJE %, 2015; 5K4ER 4, 2014; B EE 4,
2020) . A BEFEF O FE R G Pk ) % (Parental Psychological Flexibility Questionnaire, PPFQ) ( 25 7 41
45, 2018) . L B % PE 25 4 7] % ( Comprehensive Assessment of Acceptance and Commitment Therapy
Processes, CompACT) (EM %5, 2018; Chenetal., 2022; JrXUg, B, 2023) . F/4EME 5
&R ( Avoidance and Fusion Questionnaire for Youth, AFQ-Y8) ([AJHELL %5, 2019) . BN
5478h0)4 ( Acceptance and Action Diabetes Questionnaire, AADQ ) (IR 25, 2019) . M EIEM 1%
( Valuing Questionnaire, VQ) (HPHF 4%, 2021) | & 780014 ( Committed Action Questionnaire—8,
CAQ-8) (Lietal, 2021) . TAFE#E4NEEE (Work—related Acceptance and Action Questionnaire, WAAQ )
(AR 45, 2022) | HFSCMLAC A2 (Chinese Version of the Self-as—Context Scale, C—SACS) ( Fang
etal., 2022 ) . 24603 5 i M 2 {7 ( Multidimensional Psychological Flexibility Inventory, MPFI-24 ) ( X
FHPF 4, 2023) | 30 %% H 240 B EL R (Multidimensional Psychological Inflexibility Scale, MPIS )
(X, BN, 2022) . Hp SChRASPEAR O B 2 35 P45 80 3% (Chinese Version of the Personalized
Psychological Flexibility Index, C—PPFI) ( Fang et al., 2023 ) F130 4% H £ 40> P 5 1% ¥ 5 % ( Chinese
Version of the Multidimensional Psychological Flexibility Inventory, C-MPFI) ( Fang et al., 2023 ) . X4t
TR A G ACT DR & AT bR a2 TR (W 5) o

F5 HE ACT BBEITENHER

Table 5 Questionnaire revision in Chinese ACT studies

B R R, TR R
AAQ_Tl  HEET. PRI SARE A ( 1749) ﬁé@i;ﬁ%%*ﬁw”’m”ﬁj@ Wk 2013

BB R A 2 e ‘ » ‘
b o) PR oo e e Wk 201

i e P ST A (AAQ-TT)
AASFS l ﬁfiﬁfﬁr@ﬁ*“‘ (248) BEBRIE L0 o 2 % (CFQ) 16 e PG 5

ST DA R E RV 5

PLELR

NN 2015
7K
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+ 324 -
&R
4 FEA SCHRA, EWIEHE AR

PEIRAAS /N A ) 22 S 1 LR D U
it N O BRI 1 5]
SCBEFR L PR R A ] 5 SCRR K45 2%

AAQ-TT  JTPHRMITE ML /INESE (632) BEKE 2016

PPFQ  Jbmt W/ N2 A AL, (1075) HEE 2018

REVIER I
o B 2 B U2 G T A A Bt TR P 4 I PO L L
CompACT ~ 3735 T A B SRS T Bz 2018
S 32 MR ST A AE (874) R 750 4E IR S A T (FIRD) M0058C . o
AFQ-Y8 s gt (131) FE A ez 2019

ERR N j— = A Y anlic=e ) e S aeSilGE: 7 ELeis
Ao %3f#ﬁ%uE&E&ﬁﬁﬁ%%ggﬁ%%%ﬁmﬂﬁm&%&mﬂg s a0

I8 PG 4 PG 2 T R I e 1 W 28 58 38 K% HP SRR ATl & ) 2 7 L g A R A

T ERAIERIZEE (110)  (S8UEHR

VO 630, MR BUIM S5 AS HuAS B A FNAIF I A (B T4 ) 365 v SCRRAE R 2 vp A %
A (625) HME R

Validation of the Committed Action

CFQ BERE 2020

e 2021

Questionnaire—8 and Its Mediating Role

CAQ-8 IR R R2EARA: (913) Between Experiential Avoidance and Life JEFKE 2021
Satisfaction Among Chinese University
Students
Jemts WO BRL BUN. SAE. T8 2480 BRE LR SR R SO R A A A
MPIS b g N o X 2022
WAL (1666) R AR
RS Y7 =H S R
WAAQ MBS AS (157) I?E%’J%;V]Ei%ﬁ@l B2 95 N B3 HP b 3 AR FUE 202
VNIEE Ve S
Preliminary validation of a Chinese version of
CompACT HE&SHIZSS 51 (4999 ) the comprehensive assessment of acceptance 0t 5.%% 2022

and commitment therapy processes

Measuring self—as—context in Chinese

dbat, AREAITEM = Fr KM K222 college students: Validity and reliability of

C-SACS (708) the Chinese version of self—-as—context scale AR 2022
(C-SACS)
CompACT dbat, B, B8, B, A, Jell. T OSCORBEGIRIETT IR LR A A RS 7E R RUE 2023
OIS AR (1160) SRR T A R &
REER” FRELMGE TG L 240 REEERFROSEAGEE
MPFI-24 ., .. 14k 2023
Bt (682) oL xi
. R, AN SEWIAZE K AR Reliability ar.1d validity of the .Chinese V'er.si'on P RE
C-PPFI (1390 of personalized psychological flexibility Tt 2023
index ( C-PPFI) in college students
Factor structure and measurement invariance
# N R 3 . N idi i > ic
C—MPFI KA (1405) . H2EA: (438) | E1H of the Multidimensional Psychological FRUE 2023

By IR (496 ) FIFAE Al 51 T (455 ) Flexibility Inventory ( MPFI) in Chinese

samples

343 HMERHR

TEHABSSARIBGE 1R SCER AR T-FE RFT S250 858 (Hong et al., 2019) , HAx 4 R SCHRAIEE
ACT U, (A fH ] ACT AHSC R R TR . 783X 4 F Sk, 3 FMBAALM R H0as, o,
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Acceptance and Commitment Therapy (ACT) Development in
China: A Bibliometric Analysis

Liu Xinya Chen Jing Wang Shujuan Jiu Zhihua Liang Zhengyao
Zhu Zhuohong

State Key Laboratory of Cognitive Science and Mental Health, Institute of Psychology, Chinese Academy of

Sciences, Beijing

Abstract: Objective: This review aims to describe the development of Acceptance and Commitment
Therapy (ACT) in China, summarize standard psychometrics in Chinese for this field, characterize
participants and primary intervention targets in ACT randomized controlled trials (RCTs), and provide
a reference for understanding and advancing ACT research in China. Methods: Literature published
up to December 31, 2023, was retrieved from databases including Web of Science, PsycINFO, PubMed,
CNKI, VIP and Wan Fang Data, as well as from the Contextual Behavioral Science Association website
and the Institute of Psychology, Chinese Academy of Sciences website. Literature management was
done using EndNote 21, and data statistics and visualization were performed using Excel and Python.
Results: A total of 711 articles were included, distributed across 295 journals. The top ten authors of
Chinese literature exhibited significant differences in the number of publications, with the top author
publishing 41 articles, accounting for 25.76% of the total Chinese publications. The top ten authors in
English literature had similar publication volumes, with their total publications accounting for 70.00% of
the total English publications. Intervention research accounted for the highest proportion (47.12%); The
collaboration rate of literature was 3.65, with a co-authorship rate of 84.25%. The highest impact factor for
the journals included in the study was 11 (JAMA Network Open). Conclusion: This review presents the
first systematic summary of Chinese articles related to ACT. Publications on ACT in China have shown
an overall increasing trend, with a wide distribution across journals. Summarizing the application areas
of ACT (physical and mental health and quality of life) helps to promote the application, research, and
development of ACT in China.

Key words: Acceptance and Commitment Therapy; Relational Frame Theory; Contextual behavioral

science; China; Bibliometric analysis
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