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ABSTRACT
¢ Background: Anxiety can reduce the couples’ self-confidence and damage their mental health.
Article info: : Thepresent $tudy aimed to investigate the effectiveness of Acceptance and Commitment Therapy
Received: 05 Apr 2021 . (ACT) on anxiety, cognitive avoidance, and empathy among couples visiting counseling centers
Accepted: 13 Jun 2021 . inAhvaz City, Iran, in 2020.
Publish: 01 Dec 2021 . Methods: The research method was quasi-experimental with a pre-test, post-test design, follow-

up, and a control group. The statistical population consisted of all couples with low marital
adjustment who were referred to the psychological centers of Ahvaz in 2019. Using a convenience
sampling method, 30 participants were selected and randomly divided into experimental and
control groups (n=15 per group). The research instruments included the symptom checklist-90-
revised, the cognitive avoidance questionnaire, and the basic empathy scale. The experimental
group underwent eight 90-min sessions (one session per week) of ACT, and the control group
did not receive any intervention. The follow-up was performed after 45 days. Repeated-measures
ANOVA was used to analyze the data in SPSS.

:  Results: ACT effectively decreased anxiety and cognitive avoidance and increased empathy
Keywords: :  among couples in the experimental group (P<0.001). The Mean+SD pre-test and post-test scores
. of anxiety in the experimental group were 23.33£2.89 and 18.9343.36, respectively, which

Acceptance and
decreased compared to the post-test mean score (24.27+2.96) of the control group.

Commitment Therapy :
(ACT), Anxiety, Cognitive ¢ Conclusion: ACT decreased anxiety and cognitive avoidance and significantly increased empathy
psychology, Empathy ¢ inmarried individuals. ACT can improve empathy in couples involved in marital conflicts.
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1. Introduction

arriage has a significant impact on
people’s mental health. If marital life
fails to meet the needs of couples, not
only will mental health be compro-
mised, but it will also have negative
and sometimes irreversible consequences [1]. Couples’
marital dissatisfaction and emotional dissociation drive
them to divorce or apply for divorce [2, 3]. Couples
with inefficient relationships may need to learn proper
skills to express their emotions and effectively solve
their problems. Maladaptive interactions may result
from a lack of skills, and many couples are disap-
pointed because their needs are not met. When one of
the couples is unhappy in their relationship, a self-sus-
taining cycle is set in motion that tends to intensify the
problem. In the cognitive-behavioral facets of emotion,
this cycle can be seen in couples’ discussions when the
husband says something negative and the wife often
reacts negatively. When couples act negatively toward
each other, they also think negatively about each other.
They may have emotional salience with few negative
emotions toward their spouse. Bad feelings increase the
probability of negative attitudes and thoughts [4].

Anxiety is a common issue among couples that harms
their marital life [5]. Anxiety is described as an uncom-
fortable state of emotional arousal that people feel. It is
a normal response to dangerous circumstances. Also,
it is a sign that alerts people to potential danger and
helps them take the appropriate precautions to prevent
it. Almost all people, at some stage in their lives, will
experience anxiety. Anxiety can lower a couple’s self-
esteem and, as a result, harms their mental health [6].

Cognitive avoidance is another common disorder
among married couples who have problems. Cognitive
avoidance is a term that refers to a variety of strate-
gies for changing people’s minds in social situations
[7]. It entails actions to deny or downplay the crisis
and its consequences or accept the situation because
it cannot be changed. Rumination, catastrophizing, re-
evaluation, and re-focus on plans are all examples of
cognitive avoidance [8]. According to cognitive mod-
els, avoidance behaviors with a catastrophic view of
events lead to withdrawal. Thought appeasement and
substitution, distraction, avoiding threatening stimuli,
and turning imaginations into thoughts are some cog-
nitive avoidance strategies. These strategies divert the
mind from the topic of concern and lead toward other
issues that may be more concerning than the original
one. Thought appeasement and avoidance of threaten-
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ing stimuli do not eliminate disturbing thoughts; in-
stead, they provide fodder for irritating rumination. As
an avoidance strategy, thought appeasement could cre-
ate more mental worries [9].

The standard of a couple’s marriage is determined by
their empathic relationship [10]. Empathy is defined as
understanding and sharing another person’s feelings.
Understanding the mental state of others is what orga-
nizes and regulates a wide range of behaviors. Empath-
ic people focus unselfishly on the experiences of others
rather than relying on their experiences [11]. According
to research, many factors are related to an individual’s
personality and statuses, such as genetic factors, gender,
learning, and cultural factors, which influence empa-
thy. There is some empathy between couples in a stable
marriage, and if one of them lacks the desired creative
power, they have difficulty understanding each other’s
experiences [12, 13]. Positive feelings and productive
relationships with others characterize highly empathic
individuals. They also demonstrate a strong ability to
listen, communicate feelings, and develop verbal and
nonverbal communication skills [14].

Acceptance and Commitment Therapy (ACT) is a
relatively new recovery approach with main clinical
processes that vary from conventional cognitive-be-
havioral therapy [15]. Its fundamental principles are 1)
acceptance or the tendency to experience discomfort
or other distressing occurrences without participating
in harnessing them, and 2) values-guided behavior or
engagement coupled with the urge to have positive
personal goals rather than removing unwanted inter-
actions that contribute to healthy functioning while
dealing with other nonverbal dependencies. ACT in-
cludes exposure-based interactions and drills, as well
as linguistic metaphors and approaches like mental care
preparation [16]. Mirzaeidoostan et al. [17] reported
that ACT was effective in reducing death anxiety and
improving the mental health of patients with Human
Immunodeficiency Virus (HIV). Also, they reported
that ACT as a complementary therapy improves psy-
chological symptoms. Haji Eghrari et al. [18] reported
that ACT significantly reduced behavioral inhibition
and cognitive-behavioral avoidance in women with
generalized anxiety disorder.

This therapeutic approach increases one’s mental ac-
ceptance of mental experiences (thoughts, feelings)
while decreasing ineffective regulating behaviors. It
helps the patient prevent or monitor any behavior exac-
erbating ineffective, counterproductive, or undesirable
mental experiences. Under this therapy, people become

Mohammadian Sh, et al. Anxiety, Cognitive Avoidance, and Empathy in Couples. JRH. 2021; 11(6):393-402



http://jrh.gmu.ac.ir

Imm'! ng o "j’! aalth
ovu Il Ul ey va e Tavdnens

aware of their psychological consciousness in the pres-
ent moment. The patients are advised in the fourth
stage to reduce the undue emphasis on self-image or
personal narratives (such as becoming a victim of other
conditions) that they have produced in their minds. In
the fifth step, the patients are assisted in recognizing
their core personal beliefs, identifying them explicitly,
and translating them into concrete therapeutic objec-
tives (value methodology). The final stage is to en-
courage the patients to take committed action, which
is described as behavior based on predetermined goals
and values, as well as embracing mental experiences.
Depressing, obsessive, and trauma-related feelings,
as well as fears, can be part of these experiences [19].
According to Moradzadeh and Pirkhaefi [20], ACT im-
proves marital satisfaction and cognitive versatility in
married employees. Sa,adatmand et al. [21] examined
the effect of ACT on marital satisfaction and couple
empathy. Evaluation and explanation of ACT on psy-
chological characteristics, such as anxiety, cognitive
avoidance, and empathy of couples, are among the
most important innovations of the present study.

Given the importance of mental health and the impact
of anxiety, cognitive avoidance, and empathy in mari-
tal life, the present study sought to investigate the ACT
effect on anxiety, cognitive avoidance, and empathy
among couples visiting counseling centers in Ahvaz
City, Iran.

2. Methods

The study design was quasi-experimental. The study
population consisted of all married people with low
marital adjustment who were referred to the counsel-
ing and psychological centers of Ahvaz in 2020. Using
a convenience sampling method, 30 participants were
selected and randomly divided into experimental and
control groups. Fifteen participants involved in mari-
tal conflicts were included in each group calculated by
G*Power software [22]. The samples should have a
lower score than the cut-off point in the marital adjust-
ment test, be 25-45 years old, passed more than two
years of marital life, and be under no medication and or
any type of treatment intervention during the study. The
samples were excluded after the occurrence of stress-
ful events, such as divorce and the death of relatives,
the absence of more than two treatment sessions, and
reluctance to continue the treatment process.

To conduct this study, first, the author visited dedi-
cated counseling and psychology clinics in Ahvaz
and talked to the authorities about the research proj-
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ect. They were justified and asked to refer the couples
with low marital adjustment to the researcher. During
interviews, low marital adjustment and high intraper-
sonal problems were the most common complaints of
the couples when visiting counseling centers. Follow-
ing the necessary examinations, 30 eligible individuals
were selected to participate in the study. After select-
ing the participants, the experimental group received
eight 90-min sessions (one session per week) of ACT.
No treatment intervention was offered to the control
group. They were placed on the waiting list to receive
the treatment at the end of the study. The follow-up was
performed after 45 days. The ACT intervention pro-
gram sessions were conducted at Ahvaz Psychological
Counseling Center by a researcher who had received
specialized courses and workshops. For ethical consid-
erations, the researchers obtained written consent from
the participants for participation in the research. The
study was approved by the Ethics Committee of Is-
lamic Azad University, Ahvaz Branch (Code: IR.IAU.
AHVAZ.REC.1399.019).

Research instruments
The Symptom CheckList-90-Revised (SCL-90-R)

Leonard R. Derogatis developed the symptom check-
list-90-revised (SCL-90-R). It is a self-report instru-
ment containing 90 items and designed to measure 9
current psychiatric symptoms, as well as psychological
distress. The SCL-90-R subscales assess the following
psychiatric symptoms: somatization, obsessive-com-
pulsive disorder, interpersonal sensitivity, depression,
anxiety, hostility, phobic anxiety, paranoid ideation,
and psychoticism. Each item is scored on a 5-point
scale: 1=not at all, 2=little, 3=some, 4=very, S=severe
[23]. Akhavan Abiri and Shairi [24] reported a Cron-
bach o coefficient of 0.88 for the whole questionnaire.
In the present study, the Cronbach o coefficient was
0.87 for the scale.

Cognitive Avoidance Questionnaire (CAQ)

The Cognitive Avoidance Questionnaire (CAQ) is a
self-report scale developed by Sexton and Dugas [25].
It consists of 25 items that measure cognitive avoid-
ance from various aspects: appeasement of anxious
thoughts, the substitution of anxious thoughts with
positive ones, using distraction to interrupt the process
of worrying, avoiding situations and activities that acti-
vate anxious thoughts, and turning mental images into
verbal thoughts. CAQ is scored on a 5-point Likert scale
from very untrue=1 to very true=5. The total score is
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Table 1. A Summary of Acceptance and Commitment Therapy (ACT) sessions [30]

Sessions Contents

1 Introducing members, mentioning group regulations and objectives, and introducing the course

2 Introducing some concepts of acceptance and commitment therapy, including the experience of avoidance, integration,
and mental acceptance

3 Implementing acceptance and commitment therapy techniques, such as cognitive isolation, psychological awareness,
and self-visualization

4 Teaching treatment techniques, emotional awareness, wise awareness (self-victim metaphor)

5 Teaching self-treatment techniques as a background and practicing mindfulness techniques and distress tolerance
training

6 Teaching treatment techniques of personal values and clarifying values, teaching emotion regulation
(Bad cup metaphor)

7 Teaching treatment techniques of personal values and committed action and promoting interpersonal efficiency (chess
scene metaphor)

3 Reviewing and practicing the trained treatment techniques with an emphasis on regulating emotions and a sense of

meaningfulness in real world

obtained by adding the scores of each item, ranging be-
tween 25 and 125. Lower scores indicate low cognitive
avoidance and higher scores high cognitive avoidance.
Aghajani et al. [26] reported the Cronbach o coefficient
of 0.86 for the questionnaire. In the present study, the
Cronbach a coefficient was 0.79 for the questionnaire.

Basic Empathy Scale (BES-A)

Batson developed the Basic Empathy Scale in adults
(BES-A) in 1983. BES-A consists of a list of empathic
feelings: empathizing, sympathizing, worrying, being
affected, pitying, warmth and intimacy, being kind, and
considerate. The participants score their empathic feel-
ings toward their spouses on a 6-point Likert scale from
1=never to 6=very strongly. The total scores ranged
from 8 to 48 [27]. Carre et al. [28] reported the Cron-
bach a coefficient of 0.86 for the scale, and Farzadi et
al. [29] evaluated its reliability as 0.95. In the present
study, the Cronbach a coefficient was 0.87 for the scale.

Intervention program

The experimental group participated in eight 90-min-
ute sessions of ACT. These sessions were performed
once a week based on the practice of ACT of Hayes et
al. [30]. Table 1 presents a summary of ACT sessions.

Statistical analyses

The obtained data were analyzed by descriptive statis-
tics of Mean+SD and inferential statistics of repeated-
measures ANOVA in SPSS software. The significance
level of the tests was considered 0.05.

annn

TR H]
3. Results

Table 2 presents the Mean+SD of the pre-test, post-
test, and follow-up scores of anxiety, cognitive avoid-
ance, and empathy among the couples in the experi-
mental and control groups.

Before analyzing the data associated with hypotheses,
they were examined to confirm the assumptions of re-
peated-measures ANOVA. The Shapiro-Wilk test was
not significant regarding the scores of anxiety, cogni-
tive avoidance, and empathy variables, so the distribu-
tion of these variables is normal. In this study, Levene’s
test of equality of variances was used to examine the
homogeneity of variances. The F value calculated by
Levene’s test was not significant regarding the vari-
ables of anxiety, cognitive avoidance, and empathy in
the pre-test, post-test, and follow-up. Therefore, there
was no significant difference between the error vari-
ances of the two groups. Mauchly’s sphericity test also
showed that the sphericity assumption was met. Thus,
the assumptions for performing the repeated measure-
ment analysis of variance have been observed.

Based on the results of within-group analysis, there
was a significant difference between the mean scores
of ACT in the pre-test, post-test, and follow-up stages
(P<0.001). The results showed that 53% of the differ-
ences in anxiety, 77% in cognitive avoidance, and 50%
in empathy were due to the interaction of the three stag-
es of pre-test, post-test, and follow-up. Based on the
results of the between-group analysis, the mean scores
of anxiety, cognitive avoidance, and empathy were sig-
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Table 2. Mean+SD of the study variables in the experimental and control groups in the pre-test, post-test, and follow-up

MeantSD
Dependent Variables Phases
Experimental Control
Pre-test 23.33+2.89 23.67+2.92
Anxiety Post-test 18.93+3.36 24.27+2.96
Follow-up 19.60+3.18 24.40+2.66
Pre-test 53.27+7.52 51.00£5.90
Cognitive avoidance Post-test 48.93+8.07 51.40+5.98
Follow-up 47.47+8.17 51.40+6.18
Pre-test 31.40+4.27 29.07+3.15
Empathy Post-test 27.72+4.33 29.13+3.02
Follow-up 28.33+4.38 29.33+3.22

nificantly different in the experimental group and the
control group (P<0.001). The results showed that 72%
of the differences in anxiety, 82% in cognitive avoid-
ance, and 59% in empathy were due to groupxtime in-
teraction (Table 3).

The results of the Bonferroni post hoc test for com-
parison of experimental and control groups are pre-
sented in Table 4. The results showed a significant
difference between pre-test and post-test in all three
variables of anxiety, cognitive avoidance, and empathy
(P<0.001). Thus, the effect of the intervention was con-

LRI

firmed. There was also a significant difference between
pre-test and follow-up in research variables (P<0.001).
In other words, the sustainability of the intervention
was confirmed for all variables. On the other hand, the
comparison between post-test and follow-up in all three

variables showed no significant difference (P>0.05).

4. Discussion

The present study aimed to investigate the effec-
tiveness of ACT on anxiety, cognitive avoidance, and
empathy among couples visiting counseling centers

Table 3. Repeated measurement results for the effects of time and interaction time and group

Variables Source SS df MS F P n?

Time 33.75 1 33.75 32.66 0.001 0.53

Anxiety Groupxtime 74.81 1 74.81 72.40 0.001 0.72
Error 28.93 28 1.03

Time 109.35 1 109.35 98.76 0.001 0.77

Cognitive avoidance Groupxtime 144.15 1 144.15 130.20 0.001 0.82
Error 31 28 1.10

Time 29.40 1 29.40 28.45 0.001 0.50

Empathy Groupxtime 41.66 1 41.66 40.32 0.001 0.59
Error 28.93 28 1.03

LR L

SS: Sum of Squares; df: Degree of freedom; MS: Mean of Squares; F: F-distribution; n*: Eta-squared.
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Table 4. Bonferroni post hoc test for pairwise comparison of the research variables across time series in the experimental groups

Variables Phase A Phase B Mean Difference (A-B) SE* P
Post-test 1.83 0.23 0.001
Pre-test
Anxiety Follow-up 1.50 0.26 0.001
Post-test Follow-up 0.33 0.16 0.13
Post-test 2.47 0.28 0.001
Pre-test
Cognitive avoidance Follow-up 2.70 0.27 0.001
Post-test Follow-up 0.23 0.13 0.29
Post-test 1.80 0.22 0.001
Pre-test
Empathy Follow-up 1.40 0.26 0.001
Post-test Follow-up 0.40 0.16 0.06
* Standard Error. LR N

in Ahvaz City. The current study results showed that
ACT significantly decreased anxiety and cognitive
avoidance and increased empathy among couples in
the experimental group. This finding is consistent with
the research results of Moradzadeh and Pirkhaefi [20],
Khoramnia et al. [31], and Heydari et al. [32]. Khoram-
nia et al. [31] reported that ACT might be an appro-
priate psychological intervention for reducing external
shame, social anxiety, and difficulty in emotion regu-
lation and its components and helping the individuals
improve psychological flexibility. Heydari et al. [32]
showed that ACT reduced anxiety and depression in
psychiatric center staff.

ACT teaches people how to decrease their experimen-
tal avoidance and increase their flexibility and values-
guided action. Acceptance-based behavioral therapy
emphasizes the increase in values-guided action. Par-
ticipants choose those behavioral goals that are more
important or valuable to them. ACT is a therapeutic ap-
proach that includes both variables of acceptance and
change to accept immutable problems and be commit-
ted to changing mutable problems and behaviors [33].
This approach recommends couples accept the existing
conditions and avoid unnecessary conflicts and fusion
with unwanted thoughts related to those conflicts. They
also seek to realize other life values and apply intact
aspects of life.

This therapy aims to help couples be aware of their
cognitive processes and emotional reactions, either
alone or in the relationship, clarify those values that
keep them in the relationship, and be committed to

acting in ways that consistently fit those goals, even in
the presence of unwanted thoughts and feelings [34].
Couples usually avoid situations related to injury, re-
jection, or conflict. ACT teaches couples to approach
their unwanted thoughts and feelings and the relevant
physical and communication patterns [35].

In this intervention, the concept of acceptance was
taught to couples through metaphors and practice. They
were asked to practice it when facing various situations,
especially those related to marital problems, and report
the results. In the sense that people seek to control their
inner events, unacceptance causes psychological in-
flexibility. After understanding the inefficiency of con-
trol and specifying control methods in each couple in
the training sessions, the concept of “inclination” was
used to replace control, and the relevant exercises were
practiced [36].

Being inclined to experiences increased the connec-
tion with the present and thus reduced anxiety. The fun-
damental principles of ACT seek to increase the flex-
ibility of action. These principles include 1) acceptance
or the tendency to experience pain or other disturbing
events without harnessing them, and 2) values-guided
action or commitment combined with the desire to
have meaningful personal goals rather than eliminat-
ing unwanted experiences. Since verbal methods and
cognitive processes are effective when interacting with
other non-verbal dependencies and leading to healthy
functioning, this method includes exercises based on
exposure to linguistic metaphors and methods such as
mental care. Therefore, when facing stressful and chal-
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lenging events due to nonjudgmental acceptance, peo-
ple evaluate them correctly and, in addition, they are
on the right track with the commitment they make [37].

The right track includes appropriate behavioral mea-
sures in the face of stressful and challenging events.
Therefore, value-based practice training (with a desire
to act meaningful personal goals before eliminating ex-
periences) helps individuals to value their thoughts and
feelings in the face of problems and reduce anxiety, ir-
ritability, fear, danger, impatience, and restlessness by
dealing with issues while maintaining self-control.

5. Conclusion

Acceptance and commitment therapy decreased anxi-
ety, cognitive avoidance, and increased empathy in
couples with marital conflicts. ACT can improve em-
pathy in couples involved in marital conflicts. Based
on our study results, therapists and counselors are rec-
ommended to use ACT to improve marital variables.
Researchers can also examine the effectiveness of this
approach on other variables of marital life. One of the
study’s limitations was studying both married men and
women, and the researcher could not establish separate
groups of males and females. It is suggested to conduct
a study on males and females separately or as couples.
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