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Evaluation of the effectiveness of acceptance and commitment-based therapy on couples’
flexibility during coronation
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Abstract

Introduction: Due to the increasing number of cosmetic surgeries in today's society, the aim of
this study was to evaluate the effectiveness of acceptance and commitment-based therapy on
couples' flexibility during coronation.

Method: The method of the present study is considered as a applied research in terms of purpose
and in terms of data collection method is a quasi-experimental research with pre-test and post-test
with a control group. The statistical population of this study included all couples referring to
counseling clinics in Mashhad. The selected sample consisted of 34 subjects who were selected
from two counseling clinics by available sampling and then randomly assigned to the control and
experimental groups. The experimental group received acceptance and commitment-based therapy
but the control group did not receive any training. The instrument used in this study was the
cognitive flexibility of Dennis and Vanderwall.

Results: The data were analyzed using the statistical method of analysis of covariance. Increased
cognitive flexibility in couples (p <0.05).

Conclusion: According to the obtained results, it can be stated that acceptance and commitment
therapy is one of the useful treatment methods in increasing the flexibility of couples during the
corona and can increase the quality of life and psychological well-being in couples. Therefore, this
treatment method can be used as one of the useful treatments in this field during corona.
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Introduction:

The World Health Organization (WHO) diagnosed the disease known as Covid 19 after the first
cases of severe acute respiratory syndrome in Wuhan (1). The disease has spread rapidly around
the world and has become a global threat to public health. The Covid 19 epidemic has brought
about dramatic changes in daily life, including social distance, quarantine, and the closure of public
spaces. However, precautions are needed to curb the spread and reduce the impact of Covid 19.
But research on Covid 19 has shown that the epidemic has been associated with increased epidemic
anxiety (e.g., infection concerns, health anxiety), and increased symptoms of generalized mental
distress and many other psychological problems. (2). Evidence suggests that exposure to Covid 19
has a negative effect on mental performance (3). According to a survey published by the American
Psychiatric Association, 36% of Americans report that Covid 19 has a severe effect on their mental
health, and 59% believe that the Corona virus has a severe effect on their daily activities (4). These
drastic changes in daily life during Covid 19 may have adverse effects on individuals' psychosocial
functioning. The psychosocial response to a particular situation depends on the social and cultural
form of society, which changes over time. Excessive psychosocial stress may reduce a person's
quality of life and increase fatigue (4). Corona is a threat to people's mental health. The disease
has increased negative emotions and decreased positive emotions worldwide (5). As a result, one
of the components that can be related to the prevalence of coronation in families is the relationship
between individuals and cognitive flexibility (6). Flexibility enables one to deal appropriately with
pressures, challenges, and other emotional and social issues. The ability to change cognitive
contexts to adapt to changing environmental stimuli is a key element in defining cognitive
flexibility (7). Levin (8) has defined cognitive flexibility as the degree to which an individual
evaluates the controllability of circumstances, which varies in different situations. Researchers
have described cognitive flexibility as a major feature of human cognition and refers to an
individual's ability to simultaneously consider contradictory representations of an object or event
(8). Cognitive flexibility is the ability of individuals to adjust the cognitive process to face new
and unpredictable situations (9).

When a person does not have cognitive flexibility, he or she is impulsively confronted with
environmental conditions and often makes mistakes and does things impulsively and makes poor
decisions, so with cognitive flexibility, fundamental changes can be made in re-presenting thought
and analyzing the problem (10).

So far, few methods have been proposed to increase cognitive flexibility, such as the method of
increasing emotional intelligence skills, cognitive-behavioral methods, metacognitive awareness
training method. Due to the limited treatment methods, and due to the fact that the method of
acceptance and commitment during the treatment period emphasizes on the psychological
components of the individual. It can improve cognitive flexibility in individuals. One of the
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processes to improve people's lives to achieve peace, and get better results from their lives; The
method is acceptance and commitment (11).

Commitment and acceptance therapy has entered the field of psychology since 1990 and is one of
the third wave therapies of behavioral therapy and a branch of new psychological therapies which
are also called acceptance therapies. Acceptance and commitment therapy is a behavioral therapy
that uses mindfulness, acceptance, and cognitive failure skills to increase psychological resilience
(12). This treatment includes a combination of metaphor, mindfulness skills, a wide range of
experimental exercises, and behavioral interventions guided by the therapist's reference values.
The goal of this treatment is to help clients achieve a more valuable and satisfying life by
increasing psychological flexibility and reducing impulsivity, which is to improve the ability to
relate to present experiences and to make practical choices from the various options that are most
appropriate, not merely to choose from disturbed thoughts, feelings, memories or desires. The
usual is more efficient (13). According to the above, the purpose of this study is to investigate the
effectiveness of acceptance and commitment-based therapy on couples' flexibility in the corona.

Research Methods:

The method of the present study is a quasi-experimental study with pre-test and post-test design
with a control group. The statistical population of this study included all couples referring to
counseling clinics in Mashhad. The selected sample consisted of 34 subjects who were selected
from the two centers of Jihad University and Astan Mehr in Mashhad by available sampling. Then,
17 people in the experimental group and 17 people in the control group were randomly selected.
During the sessions, 2 subjects withdrew from the sessions and also 2 people were randomly
removed from the control group. The experimental group received admission-based training and
the control group did not receive any program. Inclusion criteria included people who were
married, willingness to attend meetings, and exclusion criteria included dissatisfaction and
unwillingness to continue cooperation, having a history of a specific mental patient, and attending
other psychological courses. Research tools:

Cognitive Flexibility Questionnaire: This questionnaire was developed by Dennis and
Vanderwall (10) to measure cognitive flexibility, which has 20 questions that are scored on a 7-
point Likert scale. This questionnaire consists of three dimensions: The desire to understand
difficult situations as controllable situations, the ability to understand several alternative
justifications for human life events and behavior, and the ability to create multiple alternative
solutions to difficult situations. The retest validity coefficients for the whole scale were 0.92 and
for the subscales of controllability perception, perception of different options and perception of
behavior justification were 0.89, 0.80 and 0.89, respectively. The concurrent validity of this
questionnaire with Beck depression was -0.39 and its convergence validity with Martin and Robin
cognitive flexibility scale was 0.75. Kahandani and Abolmaali (15) in their research stated that the
internal consistency of the total score of this questionnaire and the two factors of problem-solving
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processing, and the perception of controllability were equal to 0.89, 0.77 and 0.81, respectively.
In the study of convergent validity, the total score of the Cognitive Flexibility Questionnaire and
its two factors, problem solving processing and controllability perception, had a significant
relationship with the total score of the Beck Depression Test, which was equivalent to -0.66, -
0.577, and 0.597, respectively. - was (15). In the present study, the reliability of this questionnaire
by Cronbach's alpha method was 0.83.

Results:

A review of the collected data shows that 23% (7 people) of the statistical sample are between 15
and 25 years old; 44% (13 people) were between 26 and 35 years old and 33% (10 people) were
between 36 and 45 years old. 33% (10 people) of the statistical sample had no children; 30% (9
people) have a child; 27% (8 people) had two children and 10% (3 people) had three children. 22%
(5 people) of the statistical sample between 1 to 5 years; 35% (8 people) between 6 and 10 years;
22% (8 people) between 11 and 15 years, 17% (4 people) between 16 to 20 years and 4% (1 person)
have lived together for more than 20 years.

Table 1: Description of research dependent variables in different groups

Mean SD Skewness  kurtosis
Pre-test of the experimental 4.3 0.57 -0.64 -0.37
group
Pre-test of the control group 3.92 0.17 0.66 0.19
Post-test of the 4.91 0.36 -0.35 -0.38
experimental group
Post-test of the control 3.96 0.23 -0.38 0.54

group

One of the presuppositions of analysis of covariance is the normality of the distribution of scores
of the experimental groups. In this study, we used Klomogorov-Smirnov and Shapiro-Wilk tests
to investigate the distribution of score normality. If the significance level of these tests is higher
than the error level of 5%, it indicates a normal distribution of variables.

Table 2: Investigation of the distribution of variables in different groups

Groups K-S S-W Distribution
status

Statistics P value Statistics P value Normal
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experimental  Cognitive  0.172 0.20 0.935 0.321 Normal
Group flexibility
pre-test

cognitive 0.159 0.20 0.956 0.617 Normal
flexibility
post-test

control group  Cognitive  0.192 0.050 0.922 0.205 Normal
flexibility
pre-test

cognitive 0.121 0.20 0.977 0.944 Normal
flexibility
post-test

One of the presuppositions of analysis of covariance is the homogeneity of variances of the
experimental groups. Therefore, Levin test was used to examine the homogeneity of variances in
both control and experimental groups.

Table 3: Homogeneity of group variances (experimental and control)

dependent Levine test Df1 Df 2 P value
variable

cognitive 0.028 1 28 0.87
flexibility Post-

test

The most important assumption of analysis of covariance is the homogeneity of the regression
slope. Here the interaction between the independent independent variable and the covariate
variable should not be significant. In other words, the main condition of analysis of covariance is
that the regression slope of the dependent variable is not different at different levels of the
independent variable.

Table 4: Results of one-variable analysis of covariance to evaluate the homogeneity of regression
slopes in post-test scores

Variable Indicators Total Df Average F P value
squares squares
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Source of
changes
cognitive Pre-test x group  0.112 1 0.112 1.845 0186

flexibility

As can be seen in the table, the interaction between the group and the pre-test of cognitive
flexibility scores is not significant (Significance level is more than 0.05). In other words, the data
support the hypothesis of homogeneity of regression slopes. That is, the regression gradient of
scores in both groups is homogeneous.

Considering all the assumptions of covariance analysis, the results of covariance analysis are
expressed in the table below.

Table 5: Mean and adjusted mean scores of dependent variables

Variable Groups Post- test Adjusted
average
Mean SD Mean SD
Cognitive Experimental 4,91 0.36 4.83 0.07
flexibility group
Control group 3.96 0.23 4.04 7.07

The table above shows the adjusted variables of the effect of acceptance and commitment therapy
on cognitive flexibility. That is, the effect of the scatter variable is statistically eliminated. This
means that the mean cognitive flexibility scores of the experimental group are higher than the
mean of the control group.

Table 6: Summary of covariance analysis results

Variable Indicators  Total Df Average F Pvalue Effect Statistical
squares squares Size power
Source of
changes
cognitive  Pre- test 0.87 1 0.87 13.96 0.001 0.34 0.95
flexibility
independent 3.86 1 3.86 61.95 0.000 0.7 1

variable
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The value of F in the pre-test shows the effect of the confusion variable, which is significant for
the scores of the dependent variables because it is smaller than the error level of 0.05. And it can
be said that the selected variable has an effect on the proposed model and its selection is done
correctly. Also, pre-test scores have a 70% relationship with cognitive flexibility scores (p <0.05).
Therefore, by controlling the effect of this variable, it is observed that there is a significant
difference between the adjusted mean of the experimental group and the control group in the
flexibility scores of the subjects. (p <0.05). In other words, by controlling the effect of pre-test,
acceptance and commitment-based education is effective on cognitive flexibility. The difference
also indicates the effectiveness of acceptance and commitment-based education at 34% on
cognitive flexibility.

Table 7: Paired comparisons between groups

dependent Group (I) Group (J) Mean standard  df Low upper

variable difference error limit line
(1-J)

cognitive  Control  Experimental -0.79 0.10 0.000 -0.99 -0.59

flexibility group group

The table above shows the pairwise comparisons. As can be seen, there is a significant difference
between the control and experimental groups (0.05 >Bon Boeroni significance level). Considering
the negative difference of the mean in the cognitive flexibility variable, it can be said that the
subjects in the experimental group had better scores than the subjects in the control group. In other
words, people who were trained in acceptance and commitment therapy had better cognitive
flexibility than those who were not tested.

Discussion and conclusion:

As the study showed, acceptance and commitment-based therapy increases the couple's
psychological flexibility. In other words, couples who participated in acceptance and commitment
therapy sessions were able to increase their flexibility. This result is consistent with the research
findings of Scott (12), Levin (9), Trum Peter et al. (16). Explaining the research results, it can be
said that the avoidance of experiences is associated with a wide range of behavioral and
psychological problems. In fact, avoiding human experiences makes them more vulnerable to
stressors. People who are more willing and willing to imprison and suppress such experiences,
when stress and anxiety arise at school, at work, conflicts with and for a spouse, trying to control
them, aggravates them.

Also, in explaining the research hypothesis, one of the most important techniques of this treatment
is to specify values and commit action. In this stage of treatment, people learn not to look at life
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and activities as a goal or outcome, but as a process or a path. It is observed that people take steps
towards their personal values or something else. By encouraging participants to identify the values
they achieve using funeral metaphors. The next step is to identify goals and perform actions that
are in line with goals and values. Participants encounter barriers that fall into two categories:
internal barriers that can be overcome with commitment-based and acceptance therapy, and
external barriers that can be removed using problem-solving skills. Making a commitment to take
action to achieve goals and move in the direction of values, despite the problems, leads to
happiness while achieving goals leads to life satisfaction. And getting them caught up in a circle
of negative thoughts and feelings such as anxiety, stress, despair, and depression, which in turn
increases the severity of problems, which has led to psychological flexibility. Therefore, increasing
psychological flexibility in the treatment of acceptance and commitment can increase the patient's
ability to cope with problems. This treatment emphasizes trying to accept what cannot be changed
directly as a means of identifying and changing things that can be changed. The results of some
studies (16) showed that treatment based on acceptance and commitment of psychological
flexibility indirectly reduces the catastrophe of the individual. Palinas et al. (17) show that in the
treatment of acceptance and commitment, being in the here and now prevents one from engaging
in judgments about unpleasant past and future experiences. The process of contact with the
moments of life helps a person to endure the situation and to accept the experience of the real
moments of their life, which causes her to move towards psychological flexibility (17). Another
process of this treatment that contributes a lot to its effectiveness is the creation of a self-observer
with itself as a context in references through the application of faulting skills, mindfulness and
present communication. In fact, the observer is an alternative to the conceptualized self, the self-
defined by thoughts, feelings, memories, and bodily sensations. In general, the goal is to separate
the client from his or her inner experiences, including rumination and memories and feelings and
bodily feelings, because when an intellectual like me is a shy person, she has to deal with me as a
person without self-confidence, and she acts like a shy person or without self-confidence. And in
the case of self-knowledge, it becomes conceptualized and acts as a context according to the
present, which causes the person to move in the direction of her values and psychological
flexibility (18). Therefore, according to the research results, acceptance and commitment therapy
is an effective way to increase couples' flexibility during coronation. In this therapeutic approach,
people can reduce their destructive beliefs and unhealthy behaviors by accepting their feelings and
emotions, and ultimately increase their flexibility and resilience to injuries and problems.

Research application

According to the research hypothesis and confirmation of the effectiveness of treatment based on
acceptance and commitment on the flexibility of couples during the corona, it is suggested that
organizations and centers related to welfare and psychology of this treatment protocol to treat and
improve the flexibility of individuals during the corona Use.
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