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Abstract

The purpose of this study was to investigate the effectiveness of treatment based on the acceptance and commitment on
emotional impairment and cognitive avoidance in students with generalized anxiety disorder. The statistical population of
this study consisted of all female students of second stage high school in Taybad. After initial assessment using GAD scale,
a total of 30 students were selected using purposeful sampling and randomly assigned into an experimental and a control
groups with each of 15students. Alexithymia Scale Bagby, Taylor & Parker and Cognitive Avoidance Questionnaire Sexton
& Dugas, were used. The experimental group received eight 90-minute sessions of ACT program. Data were analyzed by
MANCOVA test. Findings from this research showed a significant difference between the mean posttest scores of the
experimental and control groups in emotional impairment and its components and the cognitive avoidance and its
components.
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Introduction

One of the most common anxiety disorders in children and adolescents is general anxiety disorder
(GAD) (Peter, et al., 2019). Empirical evidence has shown that cognitive avoidance is one of the meta-
diagnostic factors that can play an important role in the formation and persistence of many mental
disorders (Levin, et al., 2018). This process includes; extreme negative assessments of feelings,
emotions, unwanted private thoughts, lack of desire to experience these private events, and deliberate
attempts to control or escape from them (Bardin, et al., 2016).

Previous studies confirmed that emotion regulation was lower in people with anxiety than normal
people (Besharat, et al., 2017). Emotional insufficiency is the difficulty in regulating emotional self-
regulation, in other words, the inability to cognitively process emotional information and regulate
emotions (Gillespie, et al., 2018). Research evidence suggests that emotional dimensions include:
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difficulties in identifying feeling, difficulties in describing feeling and externally oriented thinking are
effective in affecting anxiety disorders (Papkiro, et al., 2018).
Paying attention to variables such as emotional impairment and cognitive avoidance can be effective in

preventing, diagnosing and treating anxiety symptoms. Therefore, addressing effective and economical
treatments such as Acceptance and Commitment Therapy (ACT) is essential for this disorder.

ACT treatment plays an important role in regulating positive health-related behaviors in individuals by
modifying negative behavioral patterns (Levin, et al., 2012), it is essential to understand the important
aspects of its mechanism of action. So, the purpose of this study was to investigate the effectiveness of
ACT on emotional impairment and cognitive avoidance in students with generalized anxiety disorder.

Method

In this research, a quasi-experimental research design was employed with pre-test, post-test and a
control group. The participants of the study consisted of all second grade female students of the senior
high schools of Taybad city in the first semester of the academic year 2018-2019. The randomly
sampling method was from three senior girl high schools and 30 students were selected from one of the
cities of Taybad, (Taybad city). To measure the amount and severity of general anxiety disorder, GAD
scale was performed on the second grade students of these schools. Finally, students who scored higher
than the cut-off point (10) in this test, were selected. After initial evaluations based on a semi-
structured diagnostic interview on mood disorders, current diagnosis and longevity, 30 female students
who met the criteria for the diagnosis of general anxiety disorder were selected by purposive sampling
and randomly assigned to experimental (n= 15) and control (n= 15) groups. The experimental group
received eight 90-minute sessions of ACT program.

Research tools

The schedule for affective disorders and schizophrenia for school-age children-present and
lifetime version: This interview was compiled by Kaufman, et al., (1997), used to assess psychological
pathology including GAD in children and adolescents aged 6-17 years.

Generalized Anxiety Disorder Scale- 7 Item: This scale was developed by Spitzer, et al., (2006),
which measures the severity of existing anxiety. This scale contains 7 items that are graded on a 4-point
Likert scale, from 0 (never) to 3 (very high), ranging from 0 to 21 with a cut-off score of 10.

Toronto Alexithymia Scale-20: The 20-item scale was developed by Bagby, et al., (1994) and
assesses emotional dysfunction in three subscales of difficulty in recognizing emotion, difficulty in
describing emotion, and extracurricular thinking.

Cognitive Avoidance Questionnaire: This questionnaire was developed by Sexton & Dugas (2004) and
has 25 items to measure 5 cognitive strategies namely: Thought substitution, distraction, avoidance of
threatening stimuli and transformation of images into thoughts.

Results



The results of the Kolmogorov-Smirnov normality test showed that the distribution was normal (P>
0.05). Leven test to examine the equality of variance of groups in the components of dependent
variables of the study showed that the obtained significance level was greater than 0.05. Therefore, the
experimental and control groups were the same in terms of the dispersion of the scores of these
variables and their components in the pre-test phase.

Table 1. Multivariate analysis of covariance to investigate the effect of group on the components of emotional
insufficiency and cognitive avoidance

value F DF DF2 Sig. Trace size
Emotional Pillai’s Trace 0.61 5.61 3 21 0.001 0.30
Insufficiency Wilk’s Lambda 0.39 7.38 3 21 0.001 0.37
Hetelling’s Trace 1.54 9.25 3 21 0.001 0.43
Roy’s Largest Root  1.53 19.42 3 21 0.001 0.60
Cognitive Pillai’s Trace 0.67 6.48 3 21 0.001 0.33
Avoidance Wilk’s Lambda 0.33 8.84 3 21 0.001 0.41
Hetelling’s Trace 1.90 11.40 3 21 0.001 0.48
Roy’s Largest Root  1.87 23.76 3 21 0.001 0..65

As the results of Table 2, show, by controlling the effect of pre-test, there were significant differences
among the mean scores of post-test of the components of difficulty in identifying emotions, difficulty
in describing and extroverted thinking (P< 0.001). Also, there were significant differences among the
mean scores of post-test components of thought suppression, thought substitution, avoidance of
threatening stimuli and conversion of imaginations into thoughts (P <0.001).

Table 2. Results of analysis of covariance of the differences among the experimental and control groups in the
components of emotional impairment and cognitive avoidance

Variable pre-test Value F DF DF Sig. Effect Statistical
(hypot  (Error) Rate power
hesis)
Emotional Insufficiency
Difficulty in Identifying Emotions 0.38  7.31 3 23 0.001 0.61 0.99
Difficulty in Describing Emotions 043 575 3 23 0.001 0.56 0.98
Extroverted Thinking 0.50  4.49 3 23 0.001 0.50 0.95
Cognitive Avoidance

Thought Suppression 0.28 1.24 5 26 0.001 0.71 1.00
Thought Substitution 0.15 24.14 5 26 0.001 0.84 1.00
Distraction 0.47  5.06 5 26 0.001 0.53 0.97
Avoidance of Threatening Stimuli 031 9.92 5 26 0.001 0.68 1.00
Converting Imaginations into 0.29 10.71 5 26 0.001 0.63 1.00
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Thoughts

Conclusion & Discussion

Due to the effectiveness of ACT on reducing emotional impairment and cognitive avoidance, it can be
said that the main purpose of this treatment is to strengthen the psychological flexibility of clients, and
in this way helps people to cope with thoughts, emotions and instead of avoiding unpleasant feelings,
choose an action to experience a more enjoyable life (Levin, et al., 2012). In ACT, it tries to experience
emotions and feelings as they really are, this allows the person to understand the depth of his feelings,
to correctly identify and describe them, and to seek understanding. And their correct and healthy
occurrence.

This study, similar other studies, faced limitations; In the present study, the effects of treatment were
not followed up. According to the research results, it is suggested that counselors and psychotherapists
use ACT to reduce emotional impairment and cognitive avoidance in people with GAD.
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