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ABSTRACT 
The aim of the present study is to investigate the effect of Acceptance and Commitment Therapy on the reduction of 

anxious thoughts in Islamic Azad University Students of Hamadan. The study is a quasi-experimental research with a 

pretest-posttest control group design. The population of the study was all Islamic Azad University students of Hamadan 

(N=15000). The sample of the study consisted of 30 undergraduate students (20 females and 10 males) from the 

mentioned population. To sample was selected from the candidates who received the highest scores in a test of anxious 

thoughts by Wells, and then was randomly divided into control and experimental groups. This instruments used was 

Wells’ anxiety though scale. This instrument measures three scales of social anxiety, generalized anxiety, and health 

anxiety. Acceptance and Commitment Therapy protocol was conducted through 8 treatment sessions and one-month 

control session. The results indicated that Acceptance and Commitment Therapy reduces anxious thoughts p<0.05). 

 

Key words: Acceptance and Commitment Therapy, Anxious thoughts, generalized anxiety disorder, social Phobia, 

health anxiety. 

 

Introduction 

All individuals are sometimes distressed; tests, 

sport competitions, a meeting with an important 

person, and concerns about the new relationship 

can all cause feelings of anxiety. Think about your 

own experiences in which there was anxiety. 

Although all these experiences are sad, none of 

them is considered an abnormal performance. 

People with anxiety disorders would become 

helpless by the chronic and acute feelings of 

anxiety (Haljin & Vitborn, 2014, Translated by 

Seyyed Mohammadi, 2015). The concept of 

anxious thoughts was proposed by Wells (1994) in 

three scales of social anxiety disorder, physical 

anxiety disorder, and generalized anxiety disorder 

(Bahrami & Rezvan, 2007). 

Some people feel anxious in social situations. In 

acute cases, this anxiety would turn into social 

anxiety disorder whose distinguishable symptoms 

include: severe and persistent fear of social or 

performance situations, which may lead to 

embarrassment. The individual realizes their 

irrational fear, and in such cases they avoid such 

situations, and ultimately, this anxiety disrupts the 

individual’s performance and social relationships 

(American Psychiatric Association, 2013). Some 

people constantly have concerns about their health 

conditions. They regularly check and monitor their 

own bodies. They constantly check their vital signs  

and have extreme concerns regarding their health  
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conditions. If such concerns last for more than six 

months, health anxiety can be identified for such 

individual (Abramowitz and & Braddock, 2011). 

In people with anxiety disorders, concern is a 

process that can change into some strategies to 

uncover and deal with threatening dangers 

(Hazlett-Stevens, 2010). 

Generalized Anxiety Disorder causes a more 

extreme and extended concern, which is regarded 

as the main disturbing feature of this disorder. 

People with Generalized Anxiety Disorder have 

negative beliefs about anxiety (such as believing 

that anxiety is uncontrollable and dangerous) 

(Bahrami and Rezvan, 2007). Anxiety is an 

unpleasant and vague feeling of fear and concern 

of unknown origin that a person experiences, and it 

includes uncertainty, helplessness and 

physiological arousal (Sheikh Mohammadi et al., 

2011). The outbreak of generalized anxiety 

disorder is between 1 to 3 percent, with a 2 to1 

female to male ratio. Also, the outbreak of social 

anxiety is 7 percent, which is more prevalent 

among children, teenagers and women. The 

outbreak of Health anxiety disorder is reported to 

be 4 to 6 percent, and ratio of catching it, is the 

same for men and women and its onset is usually 

between 20 to 30 years of age (Ganji, 2013). 

Research has indicated that about 21% of students 

suffer from anxiety (Ghasemnejad et al., 2010). 

Anxiety disorders are among the most common 

disorders, and can lead to impaired academic 

performance, social adjustment, family life and 

peer relationships. The excitement has negative 

emotions, and includes a sense of concern 

regarding the danger that is likely to happen. 
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Anxiety symptoms are almost similar in children 

and adults, but its manifestations differ at different 

ages (Sheikh Mohammadi et al.,2011). 

Anxiety would become a clinical concern when 

disrupts the ability to function in everyday life, so 

that the individual is struck by a maladaptive mode 

that is characterized by severe mental and physical 

reactions. People with anxiety disorders are not 

able to carry out their daily activities. Their anxiety 

is unpleasant and it makes them incapable of 

enjoying normal situations. However, in addition 

to such features, they try to avoid situations that 

make them feel anxious. They lose opportunities 

for enjoyment or baheving based on their desire 

(Haljin and Vitborn, 2014: Translated by Seyyed 

Mohammad, 2015). Getting rid of mental illnesses 

is the first step to human development and health, 

and humans have a long way ahead after going 

through this step (Parcham & Ghoveh Oud, 2010). 

In this full-time approach, we are dealing with 

psychological flexibility. By the integration of 

acceptance intervention and mindfulness in the 

strategies of commitment and change, this 

treatment helps patients to achieve a happy, 

purposeful, and meaningful life (Flexman et al., 

2011: Translated by Mirzaee and Nonahal, 2015). 

Acceptance and Commitment Therapy is different 

with cognitive behavioral therapy. Its underlying 

principles include: 1) acceptance or willingness to 

experience pain or other disturbing events without 

attempting to control them 2) value-based action or 

commitment coupled with a tendency to act as 

meaningful personal goals prior to the removal of 

unwanted experiences. Language methods and 

cognitive processes interact with other non-verbal 

dependencies, leading to healthy functioning. This 

method involves exercises based on confrontation, 

language metaphors and methods such as mental 

health care (Vallis et al., 2003). The ultimate goal 

of this model is increasing the frequency of living 

worthwhile. The underlying assumption of 

Acceptance and Commitment Therapy is that a 

substantial portion of psychological distress is a 

normal part of human experience (Hayes et al., 

2012). 

The change is done indirectly in this method. 

Unlike cognitive-behavioral therapy that directly 

focuses on changing thoughts and feelings, 

Acceptance and Commitment Therapy does not 

change the thoughts and feelings, but lead people 

to accept, be aware of, and observe themselves 

(Hayes et al., 2012). Acceptance and Commitment 

Therapy help people to experience problematic 

thoughts and emotions in a different way, rather 

than systematically trying to change or decrease 

their frequencies (Linehan,2014). In this treatment, 

it is taught to the patient that any action to prevent 

or control unwanted mental experiences (thoughts 

and feelings) is ineffective or counter-effective and 

will exacerbate their impact; therefore, they must 

fully accepted these experiences without any 

internal or external reaction to remove them 

(Forman and Herbeit, 2008). 

Anxiety disorders are often treated through 

cognitive-behavioral therapies. But many of the 

patients have not benefitted from this therapy or 

have experienced little improvement. 

Consequently, specialists and researchers were 

drawn to other approaches. Among such new 

approaches, mindfulness-based therapy and 

interventions based on acceptance and 

commitment can be mentioned (McKenzie and 

Kocovski, 2010). 

A large array of research, so far, has confirmed the 

worldwide interest in behavior change model in the 

view of the theoretical model of Relational Frame 

Theory and acceptance and commitment therapy. 

Among these studies, Swain et al, (2013) on 

depression and anxiety, Twohig et al. (2011) on 

OCD, Moran and Consulting (2010) on managers 

flexibility, Veiga-Martinez et al (2007) on auditory 

hallucinations, Pankey and Hayes (2003) on 

psychosis, Dousti (2015) on depression, Izadi et al 

(1392, 1393) on symptoms of compulsive 

obsessive disorder, Mehrdoust et al (2013) on 

reducing attention to focus on self and self-

efficiency beliefs, Hosinaiee et al. (2013) on stress 

and job burnout, and Rajabi et al (2013) on the 

symptoms of anxiety and marital conflict can be 

mentioned. The researcher’s study suggests that 

the present study is the first research which 

investigates the effect of Acceptance and 

Commitment Therapy on anxious thoughts. 

 

Materials and Method 

The present study is an empirical, quasi-

experimental research with a pretest - posttest 

control group design, which is aimed to investigate 

the effect of on Acceptance and Commitment 

Therapy on reducing the anxious thoughts. The 

population included all students of Azad 

University of Hamedan (N=15000). The sample of 

the study consisted of 30 students (20 females and 

10 males) from the mentioned community. A total 

number of 400 questionnaires were distributed 

among the students. The sample was selected from 

the candidates who received the highest scores in a 

test of anxious thoughts by Wells, and then was 

Dousti et al. 
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randomly divided into control and experimental 

groups. The experimental group participated in 

eight 45-minute sessions individually for the 

treatment, while the control group received no 

treatment. A month after the implementation of the 

8 sessions based on Acceptance and Commitment 

Therapy, a posttest was given to both groups. All 

sessions had a stable pattern: examining the 

response to the previous session, examining the 

assignments, the subject related to that specific 

session, and the assignment of homework 

regarding the presented material and in accordance 

with the central processes of acceptance and 

commitment therapy. 

The instrument used in this study, is the 

questionnaire of anxious thoughts by Wells. This 

instrument contains 22 items, and its purpose is to 

assess anxious thoughts. The components of the 

questionnaire include social anxiety, Health 

anxiety and generalizable anxiety. The validity of 

the questionnaire of anxious thoughts was 

examined through correlation methods. Cronbach's 

alpha reliability coefficient of the questionnaire 

was also 91% (Fati et al., 2010). Data analysis was 

done by SPSS software V.22. To determine the 

normality of distribution of data, the Kolmogorov - 

Smirnov test was used, and in order to determine 

the equality of variances the Levene test was 

utilized. In these statistical tests, p>0.05 was 

considered to be the significance level. Then, 

descriptive statistics was used to determine mean, 

variance and standard deviation of the data. In 

inferential statistics, in order to analyze the 

collected data, the analysis of covariance for 

independent groups was used.  

Ethical considerations were also made. Some 

explanations were given to participants about the 

research project, and they were assured that the 

results would remain confidential. The content of 

the therapy sessions is as follows: 

 

Summary of the Sessions 

The first session Getting details of the patient’s problem, the measurement of primary values 

using the metaphor of grave and magic wand, constructive hopelessness, and 

practicing mindfulness by eating snacks. 

The second session Mindfulness meditation practice was done by the patient. The patient became 

aware of the relationship between his/her internal conflict and its 

ineffectiveness using the lie detector metaphor. The patient, using the 

emotions that previously was avoiding, made a non-defensive contact with 

the metaphor of the polar bear and dunes. 

The third session Mindfulness was practiced. Using the metaphor of bus passengers, the 

patient was shown that he/she cannot move towards the values and 

simultaneously fight with intruding thoughts. By practicing the verbose 

mind, it was shown that thoughts have no control over us. The practice of 

milk, milk, milk was used to temporarily remove the meanings of words 

from each other. 

The fourth session Mindfulness was practiced.  With the practice of hard cover and try not to 

think of a particular issue, it was shown to the patient that the more they try 

to escape from their thoughts, the more force the thoughts gain to stay. The 

practice of objectifying the content of thoughts to imagine yourself was 

given to the patient. The practice of tug of war with a monster was done to 

free the thoughts. 

The fifth session Mindfulness was practiced. Also, the patient did some practices to stay with 

problematic excitement. The practice of read your thoughts content with 

nursery songs was done by the patient for cognitive DeFusion. Questions 

were asked regarding the objectives of the patient in order to move towards 

the values and to make him/her understand that the ultimate goal of helping 

him/her is to make a meaningful and more enthusiastic life. 

The Sixth session Mindfulness exercises were done. The patient’s objectives were determined. 

The patient specified the importance of his/her values and examined the 

alignment of his current behavior for his values. Planning was done by the 

patient to do activities to achieve the objectives. 

The seventh session Mindfulness self-observing exercises were done. The patient was prepared to 
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confront the likely internal and external obstacles to reach his goals. The 

message that the quality of the committed acts is more important than its 

quantity, was given to the patient. 

The Eighth session After the mindfulness practices, the previous sessions’ practices were 

reviewed, and the patient was ready to finalize the treatment period 

 

Table 1-Descriptive indices of Well’s anxious thoughts scores in the experimental and control 

groups 

Variable Group  Mean Standard 

Deviation 

Anxious 

thoughts 

experimental Pre-test 42.26 8.77 

 Post-test 35.60 9.58 

control Pre-test 41.93 10.55 

 Post-test 42.06 10.85 

 

 

Table 2-normality of distribution of the data using the Kolmogorov – Smirnov 

 Pre-test Post-test 

 30 30 

 42.10 38.83 

 9.53 10.58 

 0.094 0.127 

 0.088 0.127 

 -.094 -0.070 

Statistical test 0.094 0.127 

Asymp. Sig. (2-

tailed) 

0.200
c,d

 0.200
c,d

 

 

Table 3-Equality of Mean in two independent groups 

  F Sig. 

Pre-test Equal variances assumed 0.987 0.331 

Post-test Equal variances assumed 0.571 0.456 

 

Table 4- Analysis of covariance of Well’s anxious thoughts in both groups 
Change source 

 

Sum of squares DF Mean squares F Sig. 

Pretest 2520.533 1 2520.553 590.063 0.00 

Effect of 

method 

271.200 1 271.200 63.489 0.00 

Error  115.334 27 4.272 

Total 55809.00 30 

 

Results and Discussion 

 

According to data presented in table 1, the mean 

score of anxious thoughts in the experimental group 

reduced from 42.26 (pretest) to 35.6 (posttest). 

To determine the population distribution (normal 

distribution of data) the Kolmogorov - Smirnov test 

was used (Table 2); and to determine the equality of 

variances the Levin test was used (Table 3). In these  

 

 

statistical tests, p> 0.05 was considered to be 

significant. In order to examine the research 

question "Does the Acceptance and Commitment 

Therapy reduce students' anxiety thoughts"?, the 

analysis of covariance was used, through which the 

posttest scores of  the experimental and control 

groups were compared, and also their pre-test 

scores went under statistical control. The findings 

indicate that on the basis of the obtained anxious 

thoughts scores, the difference between the two 

groups in post-test is significant at the 5% level; 

therefore, the null hypothesis is rejected. Hence, it 

Dousti et al. 
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can be reported that the Acceptance and 

Commitment Therapy is effective in reducing 

anxiety thoughts. 

 

Conclusion 

This study aimed to determine the effect of 

Acceptance and Commitment Therapy on reducing 

the anxious thoughts among Hamadan Azad 

University students. As statistical analysis showed, 

the main hypothesis of this study is confirmed, 

which claimed that the Acceptance and 

Commitment Therapy is effective on reducing 

anxiety thoughts among Azad University students 

of Hamedan. Among 15 subjects in the 

experimental group, 13 patients showed favorable 

changes in Wells’ scores of anxious thoughts. 

The findings of Swain et al (2013), Rajabi and 

Yazdkhasti (2013), Rajabi, Imani, Khojaste-Mehr, 

and Beshlideh (2013), Kaviani et al. (1384), Block 

and Wulfert (2000), Eifert and Forsyth (2005), and 

Levitt et al. (2004) are in line with the result of this 

research regarding the impact of Acceptance and 

Commitment Therapy on to reducing generalized 

anxiety; and also with the results of Pourfaraj 

Omran (2011) on the impact of Acceptance and 

Commitment Therapy on reducing social anxiety. 

To explain these findings in terms of the impact of 

Acceptance and Commitment Therapy on reducing 

generalized anxiety and social anxiety, it can be 

said that, from the standpoint of acceptance and 

commitment therapy (patients with obsessive-

compulsive disorder, anxiety disorders, drug abuse, 

etc.), they have the same function, as their aim is to 

avoid the same experience (Wilson and DuFrence, 

2009). The aim of the Acceptance and commitment 

therapy is not the change or frequency of annoying 

thoughts and feelings, but its main purpose is to 

strengthen the psychological flexibility (Flexman et 

al., 2011: Translated by Mirzaee and Nonahal, 

2015). It seems that reception, which means dealing 

with pain on the way to the values, rather than 

avoidance of experiences, plays a major role in 

reducing the symptoms of anxiety. Apparently 

experiential avoidance in the long run, cause more 

symptoms of anxiety. Moving toward the life values 

 is associated with pains and difficulties the 

avoidance of which cannot lead to a valuable life. In 

the Acceptance and Commitment Therapy, 

acceptance means the desire to deal with the pain 

and difficulties. Furthermore, the lack of clear 

values for living can be another reason for the 

occurrence of symptoms. Value means the deepest 

desire for something, for which a lot of effort is 

made. If humans fail to recognize these values, they 

cannot move towards them. In this approach, one of 

the assumptions is that the lack of clear value 

causes damage. The other assumption of this 

research is that the cognitive DeFusion can reduce 

the symptoms of anxiety disorder. Assuming the 

meanings of words a reality also causes the disorder 

symptoms. When the mind thinks that it knows 

everything about anxiety, more anxiety reactions 

will occur. Therefore, separating the meanings 

words from them and not assuming them to be real 

help a great deal to reduce the symptoms of anxiety. 

Also, humans tend to assume emotions and feelings 

a part of their own. In this approach, it is assumed 

that, if the individual frees himself from his 

troublesome feelings, he will greatly contribute to 

the improvement of illogical anxiety reactions. 

Commitment means that the individual, despite the 

pains on the way of his values, is willing to 

experience them and move a step forward in that 

direction. Another assumption is that the person 

should be committed to actions in line with his 

values. Further, the use of the components of 

mindfulness and contact with the present moment, 

instead of sinking into the inner world, can be 

another reason to reduce the symptoms of anxiety. 

It is assumed that the no contact with the present 

moment, and living in the past or future can cause 

damage to the person. It seems that the 

implementation of these six processes, which can 

totally lead to psychological flexibility, reduces 

anxiety symptoms in subjects of the present study. 
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