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Background & Objective

Irritable Bowel Syndrome (IBS) is a functional gastrointestinal disorder affecting 11.2% of the previous M 1o atints
global population (Lovel & Ford, 2012). We must provide preventive support for IBS non-patients. =~
Acceptance and Commitment Therapy (ACT) was effective for IBS patients (Ferreira et al., 2017).
Objective: To examine whether a one-day group ACT program had any benefit for IBS non- ...«
patients. L
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effect size in the intervention group.

Discussion

This study showed that a one-day group ACT program for IBS non-patients had preventive effects. The
intervention group showed improvement of depressed mood and medium to large effect size in IBS symptom
severity. There was concern that the treatment process was unclear because the intervention group did not
show improvement in process measures. We suggested that a one-day session was not enough to promote
continuous exercise to improve psychological flexibility.



