Advances in Social Sciences L& FRIERTIE, 2026, 15(2), 585-591 Hans i
Published Online February 2026 in Hans. https://www.hanspub.org/journal/ass
https://doi.org/10.12677/ass.2026.152167

CBTiRAEMERRR BHE R HILRE

EAE, R, X R, 4 B, X #
P P S KA A PO EREE R, D)1 R

Weks H . 20264F1H8H: FHEM: 20264F2H5H; &AM HM: 20264F2H24H

R

BEFERT T NRAT AT (CBT) 7T E M ERB B A2 5 HLH] . CBTIEAMEN . T ABGENEE R
ZHBOBE, AR ENRE. ZEROCAIRESTUER LR, AR AHTERHBER
BRI AL FRAGR MG T HER . BN ERRTTH .

e 45
CBT, WA, I\FMEW

Overview of the Path Mechanism of CBT to
Improve Subjective Happiness

Yaxuan Wang™, Hongmin Zhang, Yu Deng, Yan Yang, Yan Deng
Department of Applied Psychology, Hope College, Southwest Jiaotong University, Chengdu Sichuan

Received: January 8, 2026; accepted: February 5, 2026; published: February 24, 2026

Abstract

This study explores the path and mechanism of cognitive behavioral therapy (CBT) to improve sub-
jective happiness. CBT can effectively improve subjective happiness through the three core paths of
cognitive reconstruction, behavioral activation and emotional regulation. The result has been sup-
ported by a large number of empirical studies, showing good applicability and durability in some
groups of people. At the same time, this study also points out the future direction of its cultural
adaptability and digital application.

T
FHEREE

MESIH: EHEE, KA, XX, B, X BT T W BRI K B AR LBIZRAD]. 2B, 2026, 15(2):
585-591. DOI: 10.12677/ass.2026.152167


https://www.hanspub.org/journal/ass
https://doi.org/10.12677/ass.2026.152167
https://doi.org/10.12677/ass.2026.152167
https://www.hanspub.org/

THE &

Keywords

CBT, Subjective Happiness, Cognitive Reconstruction

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

BB AT IR K IR %, A R T B S AR O NS S AE RS R SC DT, K
Lok, BMATHRR L SE MR, EEZM TIEKE A AL AER . B ERERNT R T&
AR5 AR Z AT B R o 3X — RSN AT UL A MRS B —FB AR I R0, e g 0 A F
ARAE S RS BRI SR G TEER . FHRWE FEORTRN 730 M 2 0 B R LR AR N A 3k A 76 ) A FE R, IR
REFRIZIA L], PRt T E B ENEHESR . RN, SR AR AR T B O FRAT TR H 2l R Y B A R
FENLER AL T BRI T TR AT . IEIAT J997 8 (CBT)AE 4 tH 53 B P9 435 ot b 300 B YR 7R 1 ) e
FERE, CBT Gl =i O BT Fl A & b B I UE SCRF R A T T —, A 7T B AR T
CBT i 2 W 5 AR K A RE AL A1) S L BAR AR T B A

2. BARRE
2.1. EMEFRRAES

T AR AR RS B B AT R AR AR R, MRS AR OB 22 U P 1 IR SR
AT FCH, Bradburn (1969)# i, LM SEAR AT _ER R 25 5 AR AR 28 0 T iT 45 2R, MRS 1R 6 )
BZIEFHER, WA AT 3248 IRAS[1]. Diener (1984)7E BLAEAl F8EE T /AW, BB HH W 248
JBOEMRTE T B B AR AT RN VPl S 1 R N g — A, X R A TP B R T RN
[2]. EWEHEAARLH T PP R 7 EWERBAI AR SRS TR T 1997 SFlid 5 S3Ce b
B R AR IEGE SO AR NAE TG SR T A AR R, IRy S e 2 3 it e ) B 0o B
FRFR[3]. FRIE NS 5 H 5R(2002) 52 HERF WS4 B 52 Dy B8 IR0 5 RO 14 22 200 LA 1
LA ] RSN B S K v P AR 2 ST RPN 2% 5 SR B SR R (4] o

LR PR, SRR GRS 2 W ) S A T 1528, ORI NRE TR 1B A
By SCALENANBYEZ BN R AN o AW FONG 10 S AR A D A B R SR 5 B RS %
DEATEIRRR, TR MR RO B R S AME AR 2SO, B S ReE \ AR AT A JR SR AN
TORBEM AL

2.2. CBT By#L&

WHAT AITIE(CBT) & —Fi T 20 48 70 AR ER A OB T 7%, HAZ OB RN FIIE REXS
TEREAAT NRA BEEEW. 275N, ARA RIS FEEHEG SARENAT 8, BT M
FETIRBIFHR LI EEAS RAAR, W08 B B 528 51T N[5 ]. AR CBT /AR IR R R B4 BN
A AR A TR, RS TN S AT O, B ROR A A5 AL AT AT R 1k [6]. CBT
FELIMBORIER b, RIS T — RIVEMEAR, B0 IE S F TV AT B B A LUAR A 775X
WELT, W TEBYERN R E TR AN SRR S MR AR R T AR S 2, IR s
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PRI E T AT B BRIEAT T 0@ ) TS AR 5 P aiAT NI .,
3. CBT A EMERERMFEAR
3.1. EE2N\ATE

EA T HE(MBCT) 2 1E 2 5N AT NPT 145 4 Aok 0 B H I BT vk, %7 46 S B LI Ik
BN B E SRR, DA I AR BLAA DG (B4 B S o/ [E158E4T [ 7]. MBCT &% CBT 1) 28 B2 (1) 473 JiE
FIGRAL . BRI CBT HOFE PS5 M RO B R 3L BN TE 4, $RAE T 55— LR Sl b B 5 BLFR) 41
T BAERG 25, B R H AN,

AR BB I AT W S e R AR RR, DA AR SRR T . SE TF )
S K R ARTE I B, WD LA G g, BRI I fa e, ARSI R
BRI M5 5 50005, RIS S5 B . FESESORIRON LAY [, WIS IR, e a M
PO U 3 Bh i R SR 0 SR AT B I I B SR A S RS (R 4 L [ELBE, 4G RS, BT
SEARIOERIBE SICETE BN, 80, T RIETE E R

3.2. ERNSRIETTE

ACT ZINFAT RITIE “ 56 = P0RE” AR . B4R T CBT MR F#M S 4 AESE, K% 0 B AR
BIEBgENT, RN MEENELR KR ACT KRG IESEAN LR SERAEA, )
ST COBREE” X—ZO0H&. H ACT 5444 CBT R84 W AR BHLH LA — e ER: CBT
EIHE E A IARSEIL, 1 ACT MBI NG . £ T RIE R .

P9 5 7K 77 22 (Acceptance and Commitment Therapy, ACT) & i1 3% [ 22 # 3 AR (S, C. Hayes)#2 H 1)
— MO EEIT R . RITIEE R ME RSN EE R ARNERER S, RIS BRI,
A O R, oS AAETE, g i B & RO R g, SRR ERFE
N AE 7 3K BB e AR 75 7 191 (8]

N GARUITESRE, OEFMEREE A WML, KNS BRI BT .
INFIEES . RIS R DL SR U FALS rE, FE MEMRRAT AR R s, g iR
FIEZWERRE AR, K RAE ST SRR dBEHERE ST, D] s, BE AN
EEUA) . AT AREDU AR, RS P B MR TEAAAE R PR N ETE B SO T ARG T ), I
DU A T ], 3B A H A a8 A A LE A S 1n) IR AR AT BB K9]

CBT #fit 7 o748 “Frf” migse, IESHR4E 7 oel “prgg” ik, 1 ACT WA —3%, mZA&4RN

R —BR Al AL A A RIS T, ARAR AR B O A ARE i BR Y DY R A a6 5 R
W 7 ), W EE A AMER A, B RRUR  FEARA A S T R, sl AT S,
KA NE IR A BARAT )y, SAFIRIZ 6 S AR Sk fE RN o B AR e (B0 F5 o ) I Bt B, 3RS
RZ AR

3.3. PHETTARITE

FHIEAT AT IEDBTEE & T INAT AT EEMIEE 6 &K [10], H Linehan T 1993 54157, & H #i N H
N2 FEIE SCRE A G NS B G (BPD) AT 77 %8 o 12T VE LLBHIE R NN AZ 0, SR IRIA YT 5 2K
HZEEEERITRIERR, FRCRARELRE RGN, AIES T RS ARSI\ TE
PR OE R . R M ERRMMLE E, DBT R 544 CBT fA7EZ R . CBT RETIAMISA,
DBT I 58 ) = 15 28 1 1 1 AN B4 R IR 355 TR Sk S e A ik 11
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£ Médilina Elena Costache 58 NFISEEG 1, 8% 26 4 B HE A S SR 5 4~ H DBT HiH
Z R S A P A A 2V Al (EMA)EAT VA« 45 R IITE DBT 2 J5, RIS fuil s 4 A m b =215 4
IR ZE AR Z (p>0.05), (HEHTIRBIE K EMA )55 HL 1 5 2 F41K(Cohen’s d = 0.68), FRA 1% 24
[F4% 2 A% 2 3 Tt (Cohen’s d /1 F-0.46 £-0.57) LA K15 2845 1 B I I3 N (B = 0.70, p < 0.001). ¢ LA]
5, 25#1E5 5 DBT G R E % B INRE & W RE I HI3E5R12]. IRPRSEERIESE, BHIFAT AITIER
RARTHEIT 2 5 AR M, WAL ARG YT 455 . —TREEHLG I (OS2 062 B, FH4L/E T A1 3 A
H I BE T O B FE SR KL T S5 41 (F 15 Cohen’s d = 0.56; [i#i/i ] Cohen’s d = 0.85), JUH:/E#R
FHEH (T TS d=0.49; BEVI d=0.42) R0 B SEAR BT T (T-HUS d=0.53; BEVII d=0.64) IR
B, XK B DBT MBS A RO B IR S dhahiT . B K B R R SR, Enrst
— B EEEAMMA M PAT T RS S E N AR TS S HATRE 7T, SERUIRACREIR 10 2R AR [ 1]

25 BRI, HHIEAT T V(DBT) E 2 i DU B Re i, RGP SE T F W AE e BB DRk 3k
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E T RE R B AR, AIMEE LIRS, ARSI AR At
4. CBT A EMETRAV DN

DX 1) 4 30 0o B BT 191 42 B v TREAR B0V B 1) A A e, AL B T H bR IR R
PR BT EAR[13]. CBT LML TUESCRE 7R 0 e £, TEIRT M AR T T R I )y, X L
BERH — AR E, MA CBT @i N EW . B R AT RS = F %085, Raitk
FEFHANA WS AR B A o B AL A (LA HE 22 B L 1)

AT AT AT 1
AR CEA N2 TR
(BIETHH B (BEFREMNIER) (ZHA ETEZ)
PRI FE R SRR AR AR 1) RFHEE RGN, FRKER M E 8 I HE BRSPS # R R %
TR R B EF AR 5%

y

BAEH: RIMEWERR CEFEHRE
SRR t L LHThRE 1)

Figure 1. CBT happiness enhancement three-dimensional model
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4.1. NHEMEE: BERRERSERRE

I CBT WA, o0 AE TS IE B30tk il iy A B 4 SR g B [l . CBT ad
I A SR 2] (U B ZED S 3R ) 51 S ARG 30 I R B FE R ) B AR . SR SRR, D RTE A
GRAEE A R IEAMA T B AR AR [ [14]. — T070 70 A4 L &%OW 2 (Cohen’s d) 9 0.57, S s Hoy7 2%,
T X T 32 W TV AR FI AR = 1) /N (a2 FE AR &), CBT B 1B A4 A B8 7 A B ORI SE A Ik O 2
[15]o FAE FHALHILE T30 3 9/ DR 7 R () N ZE VAR, MR AR 5E 2 190 3 A B 4N 210 B AR 4 56
PN S @M, IR T A i i S AR R . X — NI i 2 SR AR kA, B 5 HAR KA
KA Fln, AT A0S AR T IR R T AR ISR B IR, Bk RIS TR AR IR I 1 A ] SR
TERER. A IMNSGIEESE, ATTIE N R A R . — IR CBT X 48 A =1 R AT e 8 2% 1 T
TSR TR I, CBT AT S AR I 4 T R AARRAS B8 AT e A A4 R 15 11 B FR 8 45 1)
AE J1[16].

4.2. BEFTEE: RAXAETERZNE

FWSEAR AR T AU T X AT IE, MR ER T MA S A S IE G RRR R 2.
TR G IR 28 G B T RE SR X 07 T 15 24 (4 ) B, B CBT BB . IS BOR G S xT 1% 25
A BRES RIENON, MARRAEER . HAZ O T FRAR “ LIk B0gE 5D PR U1s 46 i A= i A Ak
OB . SHIESCRF: BRNSERIZR], AT DURGH A SO A EANE RIPTEAT N, SR A LAY
& LA R[17]) AR T A2 RSP B AR A 2R G0 IR, O 53 AP SR BR AR A RS It A1 T P
W5 EAEAMARLENS 5 IR0 D BE OR A — R AN 22 [R) DAREAT BEAE B AR AR 06, RIS thaslb 1 22l AT
ARG, AT EAT s . IR YT IEIE I B3R 0 2 ARG AR IR 02, REGE I 45 R
TR A (18], WEURM, BT IR BT PREAT RS ) IS T 3 W S ARIER [ 19] 0 IX A28z v
REVR T IE 2R 2T 99 1 R UUR T B e, (RIS 0E 5 1 Xk F RO I 18] 1l S5 B e 1. 1A
Uk, CBT HEUIELE A S, EIEHFR RN S IEE, WM E—F S B R4 EAE. ERIERK
B, MNTFFSE T WA R LA

4.3. {THRERE: BNREEEHSERER

1T N¥F (Behavioral Activation, BA)J& CBT W —4% HLIZIE T e A7 A 2OR IR FHE 4 5 4 B 52
R HAZ O R ES RV ESEENIES), RIAAMEY Nk Z 3 sEZ 12 WP, CLAT i E 2
7% AT IR G — AT BRI [20] FLR BRI I/ MA SR 2 I AR . A R X ES), s
ARG R ARG A0 etk T B R A N BRI, T B4R T M2 AR A7 B0 1
2RISR S5 84T Frat AR R e A g, AR RIM e “IRTCHE N )17 S5O TH R
BERMA IR, NG EESR AR FR, BARIEZ0 B R A RS 7 IS R e, a4
YVRAFTEINAE Ty o SLUESC R — VR RN FIEIAE [ K B X 28 0 /0 T LB LU T AT NS (BA) AR
FI(CR) 5 SE RN FIAT RITI2(CBT) AR o 455 BoR, 7S AR IR (FF Sy A JE 1 B 2 S (vl 48 b) 7 THI
17 BT (BA) 25 & (Cohen’s d) 7 0.52, 552%4 /) CBT (Cohen’s d)Ay 0.44 MILL ERE 257, R TH
ARNER21]. Foh, BETAT SRR FIA S, Hie— KRBT S48 RN 12 . % 7o —b e
TR IRA PRELT SR T G A8 3% 1T U U, AT RS BA) AT LAME N —ANE 20 E R . 3 M S A 5
TAT B AR B e S T HE (21

M2, CBT I\ E (B IEIELE) 15 26 T (Fegh il 28 AT s (U AT ) = 4 SIE SCHRF I 1
O, RGN EERR . XSRAEMHEER, LRSS ERERTE . =
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SR IR IR B, RIS H. IR IR AR . AR R AT AR, AT R I
[ HA N SRE S B &Y AT SRR AL OB R, AR S AT N AR AR A Xk — 2D 2%
RIS W

5 B4

51. FEMEELE

ASCEIRDT T INAAT N7 IR(CBT)X M AR A/ ML 5 SE R A, R SERRE 1O BT 100 24
AR RI N AR SR . BRI —EEmb, R M RRNSHEME, MR
T8 B ARAES LS SR AR A AP R ESCTESE R, X BEEIE IR R T AR IER S AR
AE R ESR . TARAT AT IAE 9 OB R T OUSIE 4 S it e L SR IR 2 —, B ARl S5 AL B R Ay
NINEL, G517 N2 MBS E .

Zi Lpn&, CBT 4@ 7+ WA AL I JF B — e FZ A b, T2 A IE BB R, a8 & AT
FIFRTHEE R RN RGBSR I MEAEWREE RGN, ERGENOHEE@ERS, Mk
WEH, A5 IS AT D92 T4 e E A i B 3R T

5.2. tREER

CBT &7t LM EARE M0 7C B H g 2, (A5 2L/ %581 CBT W Ft BT, X+
WG 4 B 7R SUBA PR SC REE A RIEAR AL, AR T B ARSI W S AR A T 10T 2619
BRI SR . A I SHIERT ST EAA 2 BT T AT SO 7T, CBT MO SRR R
ST S5 B SR 2800 18 R A5 21 78 7 (S 36 A7 A8 ST A Dl DL R XU [22]0 #ey Ak CBT B o
JRRANTT s SR 73 FROREAE B i i 1K, BOA B2 E BARHE AT AR B RCRIAE R &

5.3. BRI S SKBLB 7R

5.3.1. HEip sk

AL F BB TTIRAE TSR T CBT 5 W48 2 M SR, IF 8 — AT B AR 45
BAEA ARG W SEAR I 7T B TR AR RRIE IR R BA B AR i b, A SO EE A ORI O TR AR
AR, RN, AT B RGP RN XM TR R T AR O R A
THREL S, 1 ELIRAN T AL GU OB 2 TR E Y MR IR T 2L T SE AR A (2

53.2. KB

FESEE, AREPOLIEMR TR, JRESRt 7 24RMRIK. EEEE SOUE =T,
FUMFEREOUCEFAETEEZHOOEFERR, HSAONPATUL AR R RPN . Fit, G0
WS TT R BT T, Z0 b RSO 22 Sl UIREL g« HLBEE B R R B s R e, AT 2
SRR RN R EGIE A R, DU ORECT T Be 8 I SR 3 CBT MR G 7, b7 1k T Filgl i
AR . &5, RAEFTFINLGEHES, SE4L i CBT 5H—RIEMEARET AR,
DLEE SE 8 1) 7 s AT OB RE . AR I 0 AN SE Bt RO B T TR I I BEhS, P e B
P, ERE NKE LB LA TR, MM IESEIN R B 3248

E&WE

PR A2 30 K 22 Ay B B K AR B G NSRRI B (%5 202514262023), “M 4”7 ——CBT
+ FEETELY.
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