% JTo UlJ__JI

5291 sLaUlS o8 g 49

L dAlie Lyl Olgis

Sopdl g 9 Gipdy 2 e Oleyd

L Alis LSSl Olgie

Acceptance and commitment therapy for depression
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Summary and conclusions

Research of ACT on depression over the last two years has been
expansive in extending the approach to both preventive and ameliorative
goals; with new clinical, subclinical, and even nonclinical populations;
when inte-grated with other existing empirically supported inter-
ventions; and through increasingly more technically sophisticated and
accessible modes of delivery, while continuing to examine its purported
mechanisms of ac-tion. Efforts in these areas so far have been promising
and clearly seem worth pursuing further with more rigorous research
designs and methodologies. One overarching concern, however, is that
such endeavors may overlook the need to further substantiate the extant
empirical base for AC'T" in targeting depression.
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