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[ Abstract)

The purpose of this paper is to expound the treatment model of Acceptance and Commitment Therapy ( ACT) and

its application in anxiety disorders, so as to ameliorate the patients” mental health status and provide references for the clinical treat-

ment. With the accelerated pace of life, anxiety disorder become more and more common. As a new cognitive behavioral therapy, ACT

helps anxiety disorder patients alleviate negative emotions, improve psychological flexibility and the quality of life through six core

technologies. This article based on the treatment model of ACT to detail the key points involved in the treatment and provide references

for better application of ACT in anxiety disorders.
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