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Abstract

Introduction: One of the most common chronic dis-
eases is diabetes. Diabetes is a heterogeneous 
group of diseases of the metabolism that is charac-
terized by chronic hyperglycemia and impaired me-
tabolism of carbohydrates, fats, and proteins and is 
caused as a result of defects in insulin secretion or 
insulin functioning. The purpose of this study was 
to investigate the effectiveness of Commitment and 
acceptance therapy on psychological well-being  in 
Diabetes patients.

Methods: In this study which was Quasi-Experimen-
tal with pre-test, post-test and control group, the 
sample group was selected by available sampling 
method from patients referred to the Kermanshah 
Subspecialty Clinic and Training Center. Therefore, 
30 female subjects were chosen randomly and 
assigned to two control and experimental groups 
(each with 15 subjects). To assess the severity of 
psychological adaptation, psychological well-be-
ing short form Ryff and psychological adaptation of 
E. Lowell Kelly was used respectively in pre-test. 
The experimental group experienced the treatment 
based on commitment and acceptance therapy in 
eight two hours sessions and the control group did 
not receive any treatment. These questionnaires 
were again conducted on both groups in post-test.

Findings: The findings indicated that commitment 
and acceptance therapy has been effective on the 
improvement of patient’s psychological wellbeing 
(p<0.001).

Conclusion: Commitment and acceptance therapy 
is efficacious on increase of psychological wellbe-
ing of diabetes patients. So it can be applied as a 
useful method of intervention for improving psycho-
logical adaptation in patients with Diabetes.

Key words: Acceptance and Commitment Therapy, 
Psychological well-being, Diabetes Patients
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Introduction

Type II diabetes mellitus (T2DM), which affects 
approximately 90 to 95% of diabetics (1), refers to a group 
of metabolic diseases and their common feature is the 
increasing blood glucose level due to defective insulin 
secretion, functional impairment, or both (2). It is one of 
the most common chronic diseases in all countries, and is 
dramatically increasing due to changes in the lifestyle of 
individuals and reduced physical activity   (3). It is estimated 
that by the year 2030, the number of people affected will 
be more than 366 million (2). The disease has a relatively 
high prevalence in Iran (2.3), so that the number of people 
with diabetes in Iran was 7.7% and 6.8% in urban and rural 
populations over 30 years old in Kermanshah province (4). 
Among the most important side-effects are the disorders 
that have negative effect on the ability of the patient to 
carry out and maintain the recommended medical care 
(5.6).

Psychological stress can trigger or worsen glucose levels 
through activating hypothalamic-pituitary-adrenal systems. 
Although chronic diseases are accompanied with an 
increased incidence of depression, anger, and stress, this 
is about three times more common in diabetic patients and 
the prevalence of depression in these patients is 63.3%. 
Common emotional response at the time of diagnosis is 
anxiety and anger, but with the progression of the disease, 
psychological disorders are more pronounced (7).

Due to the vital roles that psychological well-being plays 
in various mental-social and even physical aspects of 
one’s life, numerous studies have been conducted about 
well-being and its components. Some scholars consider 
psychological well-being as the equivalent of happiness 
and emotional interaction with others (8). Additionally, 
based on Ryff and Keyes’ pattern of psychological well-
being, this construct comprises the six components of 
purpose in life, positive relations, personal growth, self-
acceptance, autonomy, and environmental mastery. From 
this perspective, the health index is not defined as ‘lacking 
the disease,’ so that one’s well-being rather than sickness 
is emphasized (9). 

Today, we are facing the third generation of these 
treatments that can be generally called acceptance-based 
models such as cognitive therapy based on mindfulness 
(Mindfulness-based cognitive therapy), Metacognitive 
treatment, and acceptance and commitment therapy (ACT) 
(10). In this treatment instead of cognitive change, attempt 
is made to increase one’s thoughts and feelings (11). One 
of the treatments that have recently been the focus of 
several researchers is ACT (12). The empirical evidence 
on the effect of ACT on multiple disorders is on the rise. 
Therefore, this study aimed to investigate the effect of ACT 
on psychological wellbeing  of patients with diabetes.

Methodology

Research design and participants
This is a quasi-experimental study applying pre- and post-
test design with the control group, in which after determining 
and random selection of control and experimental groups, 
eight intervention sessions each lasting 1.5 hours (90 
minutes) were applied to the experimental group, and after 
therapy sessions, both the control and experimental groups 
were re-assessed. The population consisted of patients 
with Type II diabetes referred to Taleghani Speciality and 
Subspecialty Clinic and Training Center in Kermanshah. 
Using availability sampling, 40 patients were selected, 
and applying complete random sampling, even and odd 
numbers were put in the experimental group (n = 20) and 
the control groups (n = 20), respectively.

Tools
Ryff’s Psychological Well-being scale (PWB): This 
scale was developed by Ryff in 1980. The original scale 
contained 120 questions, but in further studies done 
afterwards, shorter forms of the scale were proposed with 
84, 54, and 18 questions. In the present study, the 18-item 
scale was utilized with six-point Likert Scaling (ranging 
from strongly disagree to strongly agree). In addition, 
the validity and reliability of this scale has been reported 
in numerous preceding studies. In a study conducted 
by Dierendonck (2005), the internal consistency of the 
subscales of the psychological well-being scale (PWB) 
was appropriate, and their Cronbach’s alpha was between 
0.77 and 0.90. The correlations of the psychological well-
being scale (PWB) with life satisfaction scale, happiness 
inventory and Rosenberg self-esteem scale (RSES) were 
0.47, 0.58, and 0.46, respectively. In a study performed by 
Khanjani et al (2014), the reported internal consistency for 
the entire psychological well-being scale (PWB) was 0.94, 
and between 0.63 and 0.89 for the subtests. Moreover, in 
the present study, the correlation coefficient for the entire 
test through test-retest was 0.76, and between 0.67 and 
0.73 for the subtests (p<0.001). In addition, Cronbach’s 
alpha was 0.83 in the present study (13).

The protocol of the training sessions were taken based 
on the research done by Hayes, Streswell and Wilson in 8 
sessions of 90 minutes (14). The summary of the content 
meeting of each session is presented below [Table 1].
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Table1: The acceptance and commitment therapy protocol

Procedure
The experimental group received 8 sessions of acceptance and commitment therapy, while the control group did 
not receive any intervention. At the end of the intervention, both groups answered the questionnaires. The therapy 
protocol was implemented by the researcher. The data were analyzed using SPSS application version 23 and 
covariance analysis statistical method.

Findings

The descriptive findings of the present study including statistical indices such as mean and standard deviation of the 
variable studied, are presented in Table 2.

Table 2: Mean and standard deviation of psychological wellbeing  in pre-test and post-test of variable studied

As Table 2 shows, mean in the experimental group (Commitment and Acceptance Therapy) increased from 65.71 at 
pre-test stage to 73.20 at post-test stage. But no significant change was observed in the control group in pretest and 
posttest stages. Considering the difference observed in the mean of the study groups, average psychological well-
being in experimental group indicates the effectiveness of the aforesaid procedure.

Table 3: Results of Leven’s test to examine the equality of variances in psychological wellbeing scores 

In order to evaluate the presumptions of the analysis of covariance (ANCOVA), firstly the homogeneity of slopes of 
pretests and posttest scores were calculated. Multivariate ANCOVA was used to compare experimental and control 
groups with respect to psychological wellbeing scores. The results showed that the tests were significant (P<0.01). 
This means that there was a significant difference at least between two groups. The results are shown in [Table 4]. 
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Table 4: Results obtained from multivariate analysis of covariance on mean scores of post-test of variables in 
two groups

ANCOVA was conducted to find out the difference observed. Considering the calculated effect size, 74% of total 
variances of experimental and control groups was the result of effectiveness of the independent variable. Moreover, 
statistical power of the test was 0.80 which means that the test was able to reject the null hypothesis with a power of 
74%. [Table 4] only states that in one of the areas there is a significant difference between experimental and control 
groups. Multivariate analysis of covariance (MANCOVA) was used to distinguish which area was significantly different. 
The results are shown in [Table 5]. 
 
Table 5: Results of single-variable covariance analysis on moderated scores of the studied variables

According to Table 5, the results of one-variable covariance analysis between the two groups on the moderated scores 
of Psychological well-being with F=16.51 and significant level 0.001 indicate a significant difference between the two 
groups with 99% confidence (P <0.01). Regarding acceptance and commitment therapy with effect size of 0.76, it can 
be said that 76% of the changes in the dependent variable were due to effectiveness of the independent variable.

Conclusion

This study aimed to investigate the effect of ACT on 
Psychological well-being of patients with diabetes. The 
results of this study using covariance analysis showed 
that the difference between Psychological wellbeing 
scores by group membership (experimental and control)   
in the posttest was significant (P < 0.05). Therefore, 
intervention by acceptance and commitment (ACT) model 
had a significant impact on Psychological well-being in the 
experimental group (P < 0.05). The findings of the study 
are consistent with the results of most previous studies 
including Graham et al., (15) Levin et al., (16) Johns et al., 
(17) Rigi Kootesh et al.,(18) Yazdanbakhsh et al (19) and 
Kaboudi et al (20).

ACT has been largely and successfully used in improving 
psychological well-being and coping styles in clients. 
To explain how this type of therapy affects the mental 
health indices in chronic patients, especially Type II 
diabetic patients, it can be said that with respect to 
clinical observations by referring to the treatment protocol 
used in this study, the cause can result from change of 
attitude in thoughts and cause of thoughts, irrational and 
negative cycle, and faulty thinking. The goal of treatment 
is, therefore, to start training based on knowledge and 
creative helplessness compared to previous solutions 
from the start and subjects’ (patients) acceptance of this 
novel attitude. According to the findings of the study, since 
variable of psychological acceptance increased before a 
significant decrease in indicators of mental health, it can be 
concluded that the variable of acceptance and increased 

attention and action value act as mediators in change and 
are effective in improving the indicators of psychological 
acute diabetes.

The findings of this study were consistent with previous 
studies on the effectiveness of ACT chronic Psychological 
well-being patients, especially Type II diabetes. Moreover 
the findings showed the importance and necessity of 
providing solutions for the treatment and prevention of 
chronic diseases, especially diabetes given that it is one 
of the most serious diseases in the world. Treatment 
based on acceptance- and commitment-based model on 
mental health, can be used as a complementary treatment 
to enhance mental health and the overall mental state of 
patients with diabetes along with drug therapy.

References

1. Egede LE & Dismuke CE. Serious psychological distress 
and diabetes: A review of the literature. Curr Psychiatry 
Rep,2012;14(1):15-22.
2. Jones L, Crabb S, Turnbull D & Oxlad M. Barriers and 
facilitators to effective type 2 diabetes management in a 
rural context: A qualitative study with diabetic patients and 
health professionals. J Health Psychol, 2014; 19(3):441-
53. Organization WH. Definition of an older or elderly 
person: Health statistics and health information systems; 
2010.
3. Hakimi S, Simbar M, Ramazani & Tehrani F. Perceived 
concerns of Azeri menopausal women in Iran. Iran Red 
Crescent Med J, 2014; 16(5):1-17. 



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 1062 WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 10, DECEMBER 2017

POPULATION AND COMMUNIT Y STUDIES

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 16 ISSUE 3, MARCH 2018

4. Mansoori F, Namdari Tabar H, Shahrezaei AR, Rezaei 
R, Alikhani A, Montazer MJ & et al. Diabetes mellitus in 
over-thirty-year old individuals in Kermanshah province, 
2002.J Kermanshah University of Medical Sciences, 2003; 
21(8):57-64.
5. Ghazi A, Landerman LR, Lien LF & Colon-Emeric 
CS. Impact of race on the incidence of hypoglycemia in 
hospitalized older adults with type 2 diabetes. Clinical 
Diabetes, 2013; 31(2):6672. 
6. Arigo D, Smyth JM, Haggerty K & Raggio GA. The social 
context of the relationship between glycemic control and 
depressive symptoms in type 2 diabetes. Chronic Illness, 
2014; 9(4):129-42.
7. Sarafynv AP. health Psychology. Translation Allah 
Mirzaee et al. Tehran. Publications growth, 2015.
8. Jamshidi L. Encyclopedia of diabetes (diabetes and 
nutrition). Tehran: Darwish, 2015. 
9. Ryff, Carol D. Keyes Corey Lee M. The Structure of 
Psychological Well-Being Revisited, J Pers Soc Psychol 
1995; 69 (4): 719.
10. Rajabi S, Yazdkhasti F. The Effectiveness of 
Acceptance and Commitment Group Therapy on Anxiety 
and Depression in Women with MS Who Were Referred to 
the MS Association. Journal of Clinical Psychology, 2014; 
1 (21): 29-39.
11. Gharaei-Ardakani Sh, Azadfallah  P,  Tavallaei A. The 
Effectiveness of Acceptance and Commitment Therapy on 
Pain Experience in Women with Chronic Pain. Journal of 
Clinical Psychology, 2012; 2(14):39-51.
12. Makvand-Hosseini Sh,  Rezaee A.M,  Azadi, M.M. 
Effectiveness of Acceptance and Commitment Group 
Therapy on the Self-Management of Type 2 Diabetes 
Patients. Journal of Clinical Psychology, 2014; 5 (4): 55-
63.
13. Khanjani  M, Shahedi  Sh, Fathabadi  G, Mazaheri  M 
A, Shekari O. Factor structure and psychometric features 
short-form teeth (18 items) measure psychological well-
being of students, thought and behavior 2014; 32.
14. Moss-Morris R, McCrone P, Yardley L, van Kessel 
K, Wills G, Dennison L. A pilot randomised controlled 
trial of an Internet-based cognitive behavioural therapy 
self-management programme (MS Invigor8) for multiple 
sclerosis fatigue. Behav Res Ther. 2012; 50(6): 415-21.
15. Graham CD, Gouick J, Ferreira N, Gillanders D. The 
influence of psychological flexibility on life satisfaction 
and mood in muscle disorders. Rehabil Psychol 
2016;61:210-7.
16. Levin ME, Hayes SC, Pistorello J, Seeley JR. Web-
based self-help for preventing mental health problems 
in universities: Comparing acceptance and commitment 
training to mental health education. J Clin Psychol 
2016;72:207-25.
17. Johns LC, Oliver JE, Khondoker M, Byrne M, Jolley 
S, Wykes T, et al. The feasibility and acceptability of a 
brief Acceptance and Commitment Therapy (ACT) group 
intervention for people with psychosis: The ‘ACT for life’ 
study. J Behav Ther Exp Psychiatry 2016;50:257-63.
18. Rigi Kootesh B, Raisi M, Ziapour A. Investigation 
of relationship between internet addict with mental 
health and quality sleep in students. Acta Med Mediterr 
2016;32:1921-5.

19. Yazdanbakhsh K, Kaboudi M, Roghanchi M, Dehghan 
F, Nooripour R. The effectiveness of acceptance and 
commitment therapy on psychological adaptation in 
women with MS. J Fundament Appl Sci 2016;8:2767-77.
20. Kaboudi M, Dehghan F, Ziapour A. The effect of 
acceptance and commitment therapy on the mental health 
of women patients with type II diabetes. Annals of Tropical 
Medicine and Public Health. 2017;10(6):1709.


