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Development of Acceptance and Commitment Therapy for Treating Eating Disorders
and Weight Concerns in Japanese
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Acceptance and Commitment Therapy (ACT) may be an effective intervention for

individuals with eating disorders and weight concerns, because it reduces experiential avoidance
and promotes other valued behaviors. However, no studies have examined ACT as a treatment for eating
disorders and weight concerns in a Japanese population. The purpose of present study was to provide
preliminary data on the effectiveness of an ACT intervention. The treatment had 10 weekly and 6
biweekly booster 90-min sessions. Moreover, The components of this ACT had Creative Hopelessness,
Informed Consent for ACT, Value Clarification, Acceptance, Defusion, Present Moment,
Self-as-Context, and Committed Action. The ACT treatment may be an effective for Japanese with
eating disorders and weight concerns, evaluated by multiple probe across participants design.

ACT



, 2006

Avenell et al.,
2004;Copper et al., 2010; Jeffery et al.,

2009

ACT

Forman et al., 2008;
Juarascio et al., 2010;Lillis & Hayes, 2007;
Lillis, Hayes, Bunting, & Masuda, 2009;
Lillis, Hayes, & Levin, 2011;Nash, 2011;

Tapper et al., 2009

2011
21
21

2011

QoL

25

abolishing

satiating

reason-giving

escaping and avoiding

BMI



diminishing self-evaluation

experiential avoidance; Hayes,
Wilson, Gifford, Follette, & Strosahl, 1996

BMI 35

virtual

cognitive fusion
Hayes, Strosahl, & Wilson, 1999

MERRF ATy b EWVORBHMBYT 22—

psychological
lexibility/inflexibility
Luoma, Bond, Masuda, & Lillis, 2006

Hayes,



( S ffifEn
FoETEYZ
[ 7oe75y e
AN 4
y AN
/ 5 & EERN
[B7a—T=> Enim

XhRE LTD
ag

\ Y

B, NERREEET L.
NMUDOARARENDEHRRNE1E, REIOAARENDBHERRYE (BENR 2RTF
f=, HAEZ, A—0OLEIOLRTHRLERT. HANOZAR (REDOAATO
M) EABDAAROITRRITHESND) 1L, FRREHLRRE~OBEBITOL
NVERL, FRRMEORFE ARAAHSHL DAARRLLERT.

value

committed
action
Acceptance and
Commitment Therapy; ACT

ACT

psycho-education;

ACT

ACT

ACT

Nash 2011 “Lose weight, live




healthy: A complete guide to designing
your own weight loss program”

1) BMI 25

2)

30 2

(EDI91) (BDI-ID
(GHQ30)
Acceptance and Action -II (AAQ-II 7
) Five Facet Mindfulness
Questionnaire(FFMQ)
Cognitive Fusion Questionnaire(CFQ 13
)
3) 12
60 9 1 60 3 )

Hayes,
Strosahl, & Wilson (2012)
Cl

#3)—
#3,4

)—

#5 100 )—

#6

)—

#7 8

Number of Days with Binge-Eating/Committed-Action per Week

)— #9,10
)—
#11 )—
#12~#14 ACT
)

BMI —2~-5RA >}

ACT [ Follow-up

U=y Biweekly Booster
FEeFeE
s, WW
s
v
L '—'i"'ﬁAzs-\
-v' e,

BLI

/&\AT_.EJ.LLAH

e

7
6
5
a
3
2
1
0
7
6
5
a
3
2
1
0
7
6
5
3
2
1
0
7
6
5
3
1
0

Weeks
Figure 2. Weekly frequency of self-reported binge-eating and committed-action for the 4
participants at baseline, treatment, and follow-up phases. Black arrows indicate the
implementation of a follow-up session. The p-values and effect sizes (Tau-U) between baseline
and treatments/follow-up phases were analyzed by Tau-U Calculator
(http://www.singlecaseresearch.org/calculators/tau-u).
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