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Background

®,

regimen.

% Acceptance and commitment therapy (ACT) is used to facilitate the

+* The prevalence of cardiovascular diseases (CVDs) is increasing.

%+ Patients with CVDs often feel difficult to adhere to self-management

processes by increasing psychological flexibility.

< However, it is less clear if ACT is effective on self-management in

patients with CVDs.

% Thus, this systematic review was to evaluate the effectiveness of

ACT on self-management for patients with CVDs

Following PICOs framework

POPULATION Adult patients with CVDs such as hypertension, chronic heart
failure (CHF), coronary heart disease (CHD), stroke

INTERVENTION ACT

COMPARASION No restriction

OUTCOME Self-management behaviour ( lifestyle and medication
adherence)
Mental health (anxiety and depression)

STUDY DESIGN Experimental and quasi-experimental studies

Risk of bias assessments

Methodology of
quantitative study

ACT-intervention

Narrative synthesis

The assessment tool of Effective Public Health Practice
Project (EPHPP)

Psychotherapy Outcome Study Methodology Rating Form
(POMRF)

E?

Screening

]

Eligibility

(

Included

Records identified through database searching

(n=733)

English databases (n=454] - CINAHL
[n=21}); PsyINFQ (n=51); EMBASE
[n=87); CENTRAL [n=27); Web of
Science [n=73); Pubmed (n=28);
Scopus (n=111)

Chinese databases (n=269): WanFang,
[n=163); CNKI (n=94); COVIP [n=12)

Additional records identified through

*  Officizl websites {n =10)

* Google scholar (n=6)

®  Reference lists and citation
search (n=12)

#*  (Clinical trizl registries [n=3)

X/

Two randomized controlled trials and one
single-group  pretest-posttest with 99
participants were included

\ /

Records after duplicates remaoved (n =507)
[English:293; Chinese :208)

Recordz screened by title and abstract
[n =507}

(Englizh;23%; Chinese:208)

Full-zext articles assessed for eligibility
{n=27)

(English: 26; Chinese: 1)

Records excluded by title and sbstract
{n=479)

*  Mon-relevant records (n=397)

*  Mon-experimental studies (n=33)

*  ACT but not participant with
CVDs [n=35)

*  Protocol only [n=5}

*  Ongzoing studies, full trial
registration information with no
data avzilzble (n=4)

++» Significant improvement in dietary pattern

(hedge’s g=1.00-1.65) post
intervention(n=1) .
< The effect on anxiety (n=2) remains

inconsistent.

+* The average score of included studies based
on POMRF was 16 (range: 10-22)

% According to the EPHPP assessment tool

» Moderate quality (n=1)

» Week quality (n=2)

Studies included in qualitative synthesiz
(n=3]

[Englizh: 3; Chinese: 0)

Full-text articles excluded with reasons
[n=24)

*  Review article and book

chapter [n=5)

Dissertation (n=2)

Case study (n=2)

Mat CYDs [n=5)

Conference abstract (n=5)

Mat English or Chinese (n=1)

Unable to identify the research

method{n=1)

*  No relevant outcoms
reported{n=3)

Fig.1. Flowchart showing the process of selecting studies. ACT: acceptance and
commitment therapy; CVDs: Cardiovascular diseases.

Conclusions

+» ACT has potential effect on dietary changing
in patients with CVDs.

«* Further studies with a rigorous design is are
needed to establish the evidence of using
ACT in patients with CVDs.



