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Review on Obesity Management Based on Acceptance and Commitment Therapy
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Abstract: The overweight and obese population in China has exceeded 300 million. The increasing obe-
sity will lead to a series of psychological and physiological diseases, which will be detrimental to social
development. The 113 English literatures on the application of acceptance and commitment therapy in
obesity management included in the web of sciencetm core collection database were used as the research
object, and the literature measurement and content analysis were carried out. It was found that the cumula-
tive number of papers on the application of acceptance and commitment therapy in obesity management
was on the rise; The researchers mainly combed the obesity management related issues such as its mecha-
nism, fat reduction efficacy, weight maintenance, obesity stigma, etc. Acceptance and commitment thera-
py is significant for obese people to manage their weight, and its benefits are more inclined to solve the
psychological problems caused by obesity, so as to promote active physical activities and diet control.
Keywords: obesity; acceptance and commitment therapy; managemen ; physical activity; metrologi-
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Tablel Frequency and centrality of research keywords
of ACT in obesity management field
wR ot St wk

KA

9 0.44 quality of life 3 0.17 factor eating
questionnaire
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8 0.31 adult 2 0.16 functional
assessment
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behavior therapy disinhibition
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treatment
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