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Background: The present study aimed to compare the effectiveness of Acceptance and
Commitment Therapy (ACT) and Guided Imagery (GI) in the Emotional Regulation (ER) of
cardiovascular patients referred to a cardiac rehabilitation department.
Methods: This was an experimental study with a pre-test, post-test design and a 45-day followup. Using the purposive sampling method, 45 patients with cardiovascular diseases were selected
among those who referred to the cardiac rehabilitation ward of Imam Reza Hospital, Mashhad
City, Iran, from March to August 2017; the patients were then assigned into three groups. The
intervention groups received ACT or GI programs. Also, the patients completed the Cognitive
Emotion Regulation Questionnaire in three stages of pre-test, post-test, and follow-up.
Results: The obtained data indicated a significant difference between the ACT and GI groups,
concerning positive and negative ER. Also, the analysis of variance suggested the effectiveness of both
interventions in the studied subjects (P<0.001). Besides, the effectiveness of ACT was significantly
greater than that of GI in increasing positive and negative ER among the studied patients.
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Conclusion: The present findings reveal that experiential avoidance—as one of the main cores
of psychological inflexibility in ACT—is significantly and negatively correlated with adaptive
ER strategies. One of the main goals of ACT is to reduce avoidance, thus, ACT can improve
adaptive ER strategies. Accordingly, ACT is more effective than GI in increasing positive ER
strategies in patients with cardiovascular diseases.

1. Introduction
urrently, cardiovascular disease is recognized as the most important cause of death
worldwide. In Western countries, such
diseases generate more deaths than any
other disease. In the United States, more

than half of all death cases over the age of 45 years belong to cardiovascular diseases. In Iran, cardiovascular
disease is the first cause of death in individuals aged over
35 years. Additionally, according to the Isfahan cohort
research, the incidence of heart disease equals 19.4% in
Iran [1]. The leading cause of death in Iran is cardiovascular diseases involving 39.3% of all deaths. Of this
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percentage, 19.5% is related to myocardial infarction,
9.3% to brain stroke, and 3.1% to hypertension; the rest
is related to other cardiovascular diseases [2].
Various physical, social, and personal characteristics
increase both the risk of cardiovascular disease and its
complications and mortality and affect the recovery
process of these patients [3]. In cardiovascular diseases,
emotion or emotion suppression is among the effective
psychological factors that may impact the occurrence or
exacerbation of these conditions. Studies indicate that
the chronic effects of the inhibition of negative emotions
increase the activity of the sympathetic function of the
cardiovascular system [4]. The main finding shows that
the enhanced level of negative emotions is associated
with aggravated cardiovascular diseases. These findings
led researchers to suspect that Emotion Regulation (ER)
affected the outcome of this disease [5]. With the advent
of psychosomatic illnesses, ER became central to physical health features [6]. Emotions are biological reactions
that appear in critical challenges and life situations to
coordinate our reactions and responses. Yarmohammadian et al. argued that intense emotions and acute stress
could accelerate cardiac arrhythmias. Furthermore, the
presence of the symptoms of anxiety and depression in
individuals with myocardial infarction delays the recovery process and increases mortality in patients [7].
Emotion is a transient and continuous confusion in the
mind, generated because of the difference between perceived reality and the individual’s desires. Emotions help
individuals to cope with the problems and opportunities
they face in life. However, emotions are not always helpful and can be harmful and lead to emotional problems
[8]. Although emotions have a biological basis, individuals can influence emotions and how they are expressed;
this notion is called ER [9]. The ER concept refers to the
processes that individuals consciously or unconsciously
use to respond to environmental demands appropriately [10]. The ER also acts as a mediator in coping with
stress; individuals who use maladaptive cognitive strategies experience higher stress than those engaging in
adaptive strategies [11].
One of the most novel psychological approaches is Acceptance and Commitment Therapy (ACT). This method is part of a clinical psychology approach committed
to providing scientific treatment methods. Moreover, this
new psychotherapy model is part of the so-called third
wave of cognitive-behavioral therapy [12]. The ACT
does not aim to create direct changes in clients, instead,
it attempts to improve psychological and behavioral
flexibility in areas where experiential avoidance prevails
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and prevents the individual of fundamental life aspects.
Psychological flexibility increases the individual’s ability to make practical and the most appropriate choices
between different options [13]. Psychological flexibility
in the ACT is achieved through six main processes of acceptance, defusion, self as context, being present, valuing, and committed action [12]. Recent research on ACT
has nominated this method as a suitable treatment for
depression [10], posttraumatic stress disorder [14], panic
disorder [15], chronic pain [16], job stress [6], obsessivecompulsive disorder [12], breast cancer [17], multiple
sclerosis [18], diabetes [19, 20], and atypical grief [5].
Another treatment method is Guided Imagery (GI).
As a mind-body technique, GI is based on the fact that
mind and body are interconnected and can interact and
reinforce each other in treating diseases and improving
health. The GI activates the same area of the brain as
the experience of an event does. In other words, people
precisely create a stream of thought in themselves where
they can see, hear, feel, or smell what they desire to feel
at that time and can visualize it in their imagination [21].
Besides, GI creates a sense of power and relaxation by
emphasizing focusing and using images, landscapes,
sounds, music, and words [4]. In GI, individuals are
encouraged to take deep abdominal and diaphragmatic
breaths, and then, release muscles and imagine sceneries, like forest, beach, and pilgrimage sites, and pay attention to surrounding sounds and smells. Studies demonstrated that focusing on positive imagery can improve
and balance mood. Creating a competitive focus and visualization can reduce pain, tension, anxiety, and depression and increase the feeling of health [22]. Abolghasemi
and Saedi [22] stated that GI and gradual stress relief
along with biofeedback are effective and sustainable in
reducing migraine headaches in patients with migraines.
The main factor in preventing cardiovascular diseases is
controlling behaviors and emotions in different life situations. Numerous factors, including characteristics, a history of mental health disorders, and family and work environments affect ER; they may also impair ER in chronic
and acute illnesses, indicating the need for psychological
treatment in these individuals [23]. Sheibani et al. investigated the effects of ACT on emotional intelligence and
control in patients with cardiovascular diseases. These authors concluded that ACT significantly affected negative
and positive ER in the studied patients [24]. Also, Yijing
et al. reported the positive impact of GI on the heart rate
of individuals encountering stressful environments [25].
However, no study has compared the effects of these
methods on emotional intelligence in patients with cardiovascular diseases. Thus, the present study aimed to
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compare the impact of ACT and GI on positive and negative ER in patients with cardiovascular diseases referring
to the cardiac rehabilitation department.

2. Methods
Study design
This was an experimental study with a pre-test, posttest design, a control group, and a 45-day follow-up.
Among the patients referred to the cardiac rehabilitation
department of Imam Reza Hospital, Mashhad City, Iran,
in 2017, 45 patients with cardiovascular diseases were
selected based on a clinical interview and the Diagnostic
and Statistical Manual of Mental Disorders, 5th Edition
criteria. Accordingly, they received the treatment sessions
after meeting the inclusion criteria and providing consent
to participate in the study. Next, the study subjects were
assigned into groups using the random sampling method.
The mean age of the study subjects in the ACT, GI, and
control groups was 55, 54, and 55 years, respectively.
The ER was measured using the Garnefski et al. scale
in 2001. Besides, the experimental groups received
separate 90-minute therapeutic intervention sessions.
The first experimental group underwent eight sessions
of ACT per the Sahebi therapy package (2012). The second group received 10 sessions of GI using the Simonton training package (2000). However, the control group
received no psychological intervention. After completing the intervention sessions, the research variables were
assessed in all study groups, in the post-test phase. Besides, the follow-up evaluation was conducted 45 days
after the completion of the sessions.
The inclusion criteria of the study included having a
cardiac problem, admission to the cardiac rehabilitation
department, having a minimum literacy level (junior
high) to understand the concepts of treatment sessions,
and an age range of 35 to 75 years. Also, the exclusion
criteria consisted of severe mental health disorders or
neurological-induced illnesses, such as epilepsy and Alzheimer disease; drug or alcohol dependence; and the
concurrent use of psychotropic medications.
Study measures
Demographic Characteristics Questionnaire: This
researcher-made scale was designed to collect the personal information of the study subjects and included age,
gender, educational level, marital status, and the history
of heart surgery.

Cognitive Emotion Regulation Questionnaire
(CERQ): The CERQ is a multidimensional self-report
inventory. The main version of CERQ includes seven
subscales and 36 questions that fall into two groups: negative strategies (self-blame, rumination, catastrophizing,
and other-blame) and positive strategies (acceptance,
positive reappraisal, refocus on planning, and positive
refocusing). The questions are scored on a 5-point Likert
scale, ranging from score one (almost never) to five (almost always). The total score of each subscale is calculated based on the algebraic sum of the questions’ values.
The reliability of CERQ was reported using the Cronbach alpha coefficient for positive and negative ER strategies and the whole questionnaire as 0.91, 0.86, and 0.93,
respectively [26]. In Iran, Aminehabadi examined the
construct validity of the questionnaire through exploratory factor analysis, using principal component analysis; this author reported a validity coefficient of 0.70 for
the whole questionnaire [27]. The CERQ components
include negative ER strategies that consist of the subcategories of self-blame, other-blame, rumination, and catastrophizing, as well as positive ER strategies, including
acceptance, positive reappraisal, refocus on planning,
putting into perspective, and positive refocusing.
Regarding reliability and validity, this questionnaire
includes 36 5-point Likert-type questions (ranging from
always to never). Every four questions evaluate one
characteristic and a total of nine factors of self-blame,
other-blame, rumination, catastrophizing, acceptance,
positive reappraisal, refocus on planning, putting into
perspective, and positive refocusing. The Persian version of CERQ has been validated by Samani and Jokar
[28]. The reliability of this questionnaire was assessed
using the Cronbach alpha coefficient; the relevant values
for the subscales of the questionnaire have been reported
by Granfski et al. to range from 0.71 to 0.81 [23].
To evaluate the convergent and divergent validity of
this questionnaire in Iran, we used the Depression Anxiety Stress Scales that includes 21 4-point Likert-type
items (from completely like me, to completely unlike
me). This tool evaluates three factors of depression,
stress, and anxiety and also addresses the cause of the
emotional disturbances. To assess the psychometric
properties of the ER questionnaire, this tool was first explored by factor analysis (to review and evaluate the construct validity). Before conducting factor analysis, the
Kaiser-Meyer-Olkin ratio index was examined and the
Bartlett-test was conducted. After confirming these indices, the cognitive ER questionnaire was assessed using
the factor analysis and principal components methods.
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Procedures
To conduct the research process, 45 individuals were selected and randomly assigned into the study groups, after
the initial interview with patients based on the inclusion
and exclusion criteria and providing complete explanations about the research and the related questionnaires.
Then, the ACT and GI groups received eight and ten
90-minute intervention sessions, respectively. The first
experimental group underwent eight sessions of ACT using the Sahebi therapy package (2012) and the second
group received 10 sessions of GI using the Simonton
training package (2000). All sessions were performed in

groups, however, two study participants from the ACT
group received four individual sessions because of their
heart conditions. Initially, all study groups underwent
the pre-test evaluation and completed the demographic
characteristics questionnaire and the CERQ. After the
treatment intervention, the post-test was performed in all
three groups. After 45 days, the CERQ was recompleted
by the research groups in the follow-up phase. Table 1
provides the content of ACT (Sahebi, 2012) and GI intervention (Simonten, 2000), respectively [2].
After collecting questionnaires and coding, the obtained data were analyzed using descriptive statistics

Table 1. The protocols of the therapy sessions

Session

Acceptance and Commitment Therapy Sessions
Interventions/Content

Briefing session

Providing an introduction to the research purposes, conducting the demographic data questionnaire and the pretest

1

Introducing the therapist; getting to know the group members; establishing a therapeutic relationship; introducing
ACT, its main goals, and objectives; determining the rules of the treatment sessions; providing information about cardiovascular diseases and their types; reviewing interventions for patients with cardiovascular diseases, their costs,
and benefits; psychoeducation; coffee break time; and assigning homework

2

Discussing and evaluating experiences, assessing the individuals’ willingness to change, conducting the ACT-based
review of creative helplessness, summarizing the presented discussions, and assigning the homework

3

Receiving feedback from the patients, identifying ineffective controlling strategies and realizing their futility, defining
effective and ineffective coping strategies, coffee break time, summarizing, assigning homework

4

Behavioral commitment, applying cognitive defusion techniques, addressing the function of problematic language
chains and metaphors, coffee break time, summarizing, homework assignment

5

Illustrating separation between self, inner experiences, and behavior; considering self as a context; weakening selfconcept and self-expression; coffee break time; summarizing; homework assignment

6

Identifying the values of patients’ lives, specifying and focusing on these values, and paying attention to their power
of choice; employing mindfulness techniques with an emphasis on the present; coffee break time; summarizing;
homework assignment

7

Examining the values of each individual and intensifying previous concepts; specifying differences between values,
goals, and common mistakes in choosing values; demonstrating the dangers of focusing on results

8

Understanding the nature of desire and commitment (teaching commitment to action), identifying behavioral plans
per the values and creating a commitment to implement them, reviewing the assignments and summarizing the
sessions, running the post-test
Guided Imagery Sessions

1

The familiarity of the group members, discussing the plan and research purposes, and briefing the study subjects

2

Assisting the group members to identify their misconceptions and irrational beliefs

3

Explaining that negative thoughts, beliefs, and perceptions generate the basis for emotional disorders, decreased
resilience, and misperceptions about illness. Patients were also instructed about the techniques and steps of GI.

4

Training the group members on coping with the negative thoughts and images

5-10
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The subjects were instructed to immerse themselves in soothing mental imagery and perform GI and visualization
steps three times per session for 15 minutes at a time.
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Table 2. Demographic data of the sudy participants in the GI and ACT groups
No. (%)

Characteristic

GI

ACT

Male

14 (93.3)

8 (53.3)

Female

1 (6.7)

7 (46.7)

Below diploma

3 (20.0)

3 (20.0)

Diploma

5 (33.3)

8 (53.3)

Associate degree

3 (20.0)

2 (13.3)

BA & above

4 (26.7)

2 (13.3)

Married

12 (80.0)

12 (80.0)

Single

1 (6.7)

2 (13.3)

Divorced or widowed

2 (13.3)

1(6.7)

57.9±10.2

53.3±10.3

Gender

Educational level

Marital status

Age, y, Mean±SD
*

Statistic

P=0.034*
Z=6.7

P=0.436**
U=93.5

P=0.802*
Z=1.7
P=0.187**
U=1.3

Chi-squared test; ** Mann-Whitney U test.

related to the assumptions of the multivariate analysis
of covariance to check the normality of variables in the
samples and the equality of variances, in SPSS v. 22.
Also, the inferential statistics, including the repeatedmeasures ANCOVA and Bonferroni post hoc test were
used to compare the effectiveness of the two intervention
methods; the relevant results were presented in tables
and graphs.

3. Results
The demographic data of the study samples were compared between the two groups of intervention and control,
also, the homogeneity of each variable was examined in
the two groups (Table 2). In total, 93.3% and 53.3% of
the study subjects were male in the GI and ACT groups,
respectively. The Chi-squared test data indicated a significant difference in the frequency of gender between
the two groups (P=0.034). Thus, the two groups were not
homogeneous in terms of gender.
Moreover, the Mean±SD age of the study participants
in the GI and ACT groups was 57.9±10.2 and 53.3±10.3
years, respectively. However, the age difference was not
significant (P=0.187), based on the Mann-Whitney U test,
and the two groups were homogeneous in terms of age.
In total, 33.3% and 53.3% of the subjects in the GI
and ACT groups had a diploma, respectively. The

Mann-Whitney U test revealed no significant difference
concerning educational level between the two groups
(P=0.436), thus, the two groups were homogeneous in
terms of education (Table 2).
As per Table 3, the pre-test and post-test scores of the
ACT group are much higher than that of the GI group.
The independent samples t-test and MANCOVA were
applied to investigate the differences in the effectiveness
of these approaches in improving the positive and negative ER strategies in the explored patients (P=0.165 and
P=0.101). The independent samples t-test results suggested a significant difference between the study groups,
concerning positive ER, with the GI to be more efficient
in this regard. Besides, the detected changes in negative
ER significantly differed between the two therapies; GI
was more effective than ACT in this aspect (P=0.003,
t=2.3). Since no significant relationship was observed
between gender and positive and negative ER, this variable was not confounding (P>0.05).
The effectiveness of ACT was studied in the positive
and negative ER of cardiac patients referred to the cardiac rehabilitation department. The repeated-measures
ANOVA reflected changes in the ER by controlling the
pre-test scores between the ACT and control groups.
Considering the level of significance and the eta-squared
(89%), ACT was effective on positive and negative ER
in the studied patients (P<0.001) (Table 4).
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Table 3. Mean and standard deviation of the pre-test, post-test, and follow-up scores by the study group

Group

Variable

Positive ER
ACT
Negative ER

Positive ER
GI
Negative ER

Positive ER
Control
Negative ER

Study Phase

Mean±SD

Pre-test

38.33±2.52

Post-test

69.93±3.30

Follow-up

70.60±2.77

Pre-test

34.93±2.68

Post-test

27.87±2.13

Follow-up

24.67±1.83

Pre-test

39.0±2.10

Post-test

59.4±3.92

Follow-up

59.53±4.42

Pre-test

35.0±2.26

Post-test

34.67±1.49

Follow-up

34.87±1.40

Pre-test

38.73±1.98

Post-test

37.53±2.10

Follow-up

37.27±3.53

Pre-test

36.4±1.84

Post-test

35.27±1.83

Follow-up

35.13±1.95

Abbreviations: ACT, Acceptance and Commitment Therapy; GI, Guided Imagery; ER, Emotion Regulation

The effectiveness of GI was studied in the positive and
negative ER of cardiac patients referred to the cardiac
rehabilitation department. The results indicated that (after controlling the pre-test data) the GI group presented
higher effects on positive ER, compared with the control
group (eta-squared, 81%; P<0.001). However, GI was
ineffective on negative ER (P=0.103) (Table 4).
At each stage of the measurement, the effectiveness
of ACT and GI were examined in positive ER in the
studied patients. The Bonferroni post hoc test revealed
a significant increase in the positive ER post-test values
of the ACT group, compared with the GI and control
groups (P<0.001). Besides, the differences between the
two groups’ mean scores highlighted the higher effects
of ACT, compared with the GI approach. Additionally, compared with the GI group, the ACT group presented significant differences in all assessment phases

196

(P<0.001). The ACT group members achieved higher
scores on positive ER (Table 5).
At each stage of the measurement, the effectiveness
of ACT and GI were examined in negative ER in the
studied patients. The Bonferroni post hoc test revealed
a significant decrease in the negative ER post-test values of the ACT group, compared with the GI and control groups (P<0.001). Besides, the differences between
the mean scores of the two groups reflected the higher
effects of ACT, compared with the GI approach. Additionally, compared with the GI program, the ACT group
presented significant differences in the follow-up step
(P<0.001).

4. Discussion
The current findings indicated that ACT was effective
on positive and negative ER in patients with cardiovas-
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Table 4. Comparing the repeated-measures ANOVA data on positive and negative ER scores between the groups

Characteristic

Positive ER

Negative ER

Positive ER

Negative ER

Effect Source

Sum of Squares

Df

Mean of Squares

F

P

Phase

3557.4

1

3557.4

911.041

<0.001

ACT and control groups

4267.267

1

4267.267

1092.837

<0.001

Error

109.333

28

3.905

Phase

498.81

1

498.81

208.66

<0.001

ACT and control groups

303.75

1

303.75

127.06

<0.001

Error

66.93

28

2.39

Phase

467.22

1

467.22

64.136

<0.001

GI and control groups

561.8

1

561.8

77.118

<0.001

Error

203.973

28

7.285

Phase

7.35

1

7.35

4.348

0.06

GI and control groups

4.81

1

4.81

2.84

0.103

Error

47.33

28

1.69

Eta-Squared

0.89

0.88

0.81

0.13

ER: Emotion Regulation.
cular conditions. These results are consistent with the
results of Moghadamfar et al. [29] and Darvish Baseri et
al. [30]. The obtained results reflected that experiential
avoidance, which is the main component of psychological inflexibility in ACT, is significantly and negatively
correlated with adaptive ER strategies. Therefore, the
primary purpose of ACT is to reduce avoidance. Accordingly, this treatment can improve adaptive ER strategies
in individuals.
Another useful process of ACT is introducing an alternative to control, namely, acceptance. The acceptance
component allows the individual to accept unpleasant
inner emotional experiences without trying to control
them. Subsequently, such emotional experiences seem
less threatening and impact less on the individual’s life.
Besides, the mindfulness processes used in this treatment
cause dramatic changes in the way clients use mindfulness. In other words, these processes generate attention
bias in the individual and cause fostering a viewpoint of
mental events, which allows the person to observe better mental events instead of considering those as part of
their existence. Thus, ACT can effectively regulate an
individual’s emotions owing to its emphasis on accepting experiences and performing voluntary actions [31].
Furthermore, GI was effective on positive ER in the
studied patients. In this regard, Smucker et al. in 1995
and Aachen Bach in 2004 believed that individuals with

incurable diseases often experience negative self-evaluation and consider themselves as the victims of difficult life situations. Such a negative evaluation, which is
accompanied by mental rumination over time, leads to
cognitive distortions and irrational beliefs about oneself,
the world, and the future. Accordingly, these people not
only encounter emotional and interpersonal problems
but also experience numerous mental health symptoms,
such as depression, anxiety, helplessness, insomnia,
nightmares, and even suicidal ideation. By participating
in GI sessions, negative thoughts, maladaptive schemas,
and the traumatic mental images of their illness are first
redisplayed, cognitively visualized, and reviewed with
details. Then, with the changes generated in its meanings, positive thoughts and mental images are replaced
by previous negative thoughts and mental images.
In such situations, on the one hand, their tolerance for
sorrow, desire, and life expectancy increases, and on the
other hand, their inner conflict, negative emotions, and
annoying thoughts decrease. Eventually, they overcome
negative thoughts and images that have taken over their
level of consciousness. This process not only improves
their interpersonal relationships but also reduces many
of their mental health conditions, such as anxiety, negative automatic thoughts, and emotions [32]. Hackmann
and Holmes and Arntz et al. investigated patients with
cancer and suggested GI as an effective treatment for
them. This result is because GI causes the expression,
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Table 5. Results of the Bonferroni post hoc test comparing positive ER between the three study groups

Group
ACT
GI
Control
ACT
GI
Control
ACT
GI
Control
ACT
GI
Control
ACT
GI
Control
ACT
GI
Control

Comparing With

Difference Level

P

Control

-0.4

0.999

GI

-0.66

0.999

0.26

0.999

0.66

0.999

GI

-0.26

0.999

ACT

0.4

0.999

Control
ACT

Phase

Pre-test

Control

*

32.4

<0.001

GI

10.53

<0.001

Control

21.86

*
*

<0.001

-10.53

<0.001

GI

-21.86

<0.001

ACT

-32.4

<0.001

ACT

Post-test

*
*

*

Control

*

33.33

<0.001

GI

11.067

<0.001

Control

22.26

*

<0.001

*

Follow-up

-11.067

<0.001

GI

-22.26*

<0.001

ACT

-33.33*

<0.001

Control

-1.46

0.261

GI

-0.067

0.999

-1.4

0.305

0.067

0.999

GI

1.4

0.305

ACT

1.46

0.261

Control

-10.40

<0.001

GI

-9.80

<0.001

-0.60

0.999

9.80

<0.001

GI

0.60

0.999

ACT

10.40

<0.001

Control

-10.46

<0.001

GI

-10.20

<0.001

-0.26

0.999

-10.20

<0.001

GI

0.26

0.999

ACT

10.46

<0.001

ACT

Control
ACT

Control
ACT

Control
ACT

Pre-test

Post-test

Follow-up

*

ACT: Acceptance and Commitment Therapy; GI: Guided Imagery; *P<0.05; **P<0.01.
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visualization, and cognitive reprocessing of negative
thoughts and stressful memories. It plays an essential
role in controlling psychological symptoms, such as
negative automatic thoughts, mental rumination, and insomnia in different patients [4, 33].
Some limitations of the present study included the
small sample size and the study restriction to one hospital in Mashhad City; these limitations should be considered in generalizing the obtained results. Besides, the
interval between the post-test and follow-up phase was
short. Thus, future studies could consider a continuous
follow-up period to achieve more accurate data.

5. Conclusion
The present study suggested the effectiveness of ACT
in positive and negative ER among patients with cardiovascular conditions. In the ACT, the purpose of emphasizing individuals’ desire for inner experiences is
to assist them in coping with their disturbing thoughts,
experiencing them as thoughts, becoming aware of the
ineffective nature of their current plan, dealing with what
is important to them in life instead of responding to the
thoughts, and matching with their values. The ACT is
a behavioral therapy that uses mindfulness, acceptance,
and cognitive defusion skills to increase psychological
flexibility.
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