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Objectives: Dysmorphic disorders of the body are one of the most common abnormalities 
in women with breast cancer. Women with this disorder seem to be over-represented, which 
affects their individual and social life. In this regard, the present study aims at assessing the 
effectiveness of group psychotherapy based on admission and commitment to the Obsessive-
Compulsive Disorder of Body Dysmorphic Disorder in women with breast cancer.

Methods: The present study is a quasi-experimental research with a pre-test-post-test-follow-
up design with the control group. For this purpose, 30 patients with breast cancer, who were 
referred to Khansari and Shariati Hospitals in Arak in 2016, were selected through convenience 
sampling method; they were randomly assigned to control and experimental groups (15 patients 
in each group). This study used a correctional scale for Obsessive-Compulsive Disorder 
(Yale-Brown Obsessive-Compulsive Scale modified for Body Dysmorphic Disorder); the 
experimental group was treated for 8 sessions (each session 60 minutes), but no intervention 
was received in the control group. For data analysis, descriptive and deductive statistics were 
used to analyze covariance.

Results: The results of covariance analysis showed a significant difference between the two 
groups in improving the Obsessive-Compulsive Disorder of the body during the post-test 
(F=16.53, P<0.0001) and follow-up (F=11.56, P=002) stages.

Discussion: Acceptance and commitment therapy can be effective in recovering the Obsessive-
Compulsive Disorder of women with breast cancer.
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Highlights 

● Acceptance and commitment therapy is effective in obsessive-compulsive disorder in women with breast cancer.

● There are significant differences between the control and experimental groups.

Plain Language Summary 

Among all types of cancer, breast cancer is the most common among women and is the second leading cause of death 
in women aged 35-55 years old. The same changes result in unpleasant thoughts and feelings about their bodies that 
eventually develop obsessive-compulsive disorder in their bodies. Body dysmorphic disorder is a seriously debilitating 
disorder that is often difficult to treat and most women suffer from the disease. The present study is a quasi-experimen-
tal research with a pre-test; post-test; follow-up design with the control group; the aim of the study was to investigate 
the effectiveness of acceptance and commitment therapy-based treatment to obsessive-compulsive disorder in women 
with breast cancer in 2016. Of these, 30 patients were selected by convenience sampling method; they were randomly 
assigned to the control and experimental groups (15 patients in each group). The experimental group received 8 ses-
sions (each session 60 minutes) undergoing acceptance and commitment books of Hayes et al. The results of this study 
showed that acceptance and commitment therapy reduced physical dissatisfaction and fear of evaluating the negation 
of the experimental group compared to the control group in the post-test stage.

1. Introduction

mong all types of cancer, breast cancer is 
the most common among women and is 
the second leading cause of death in wom-
en aged 35-55 years old [1]. Of 8 women 
between the ages of 45 and 55, 1 person 

has a chance to develop liver cancer. Breast cancer is a 
disease that causes severe psychic effects [1]. The physi-
cal condition and appearance of patients with cancer are 
affected by illness changes (such as hair loss, loss of a 
member like one person’s amputation, etc.). The same 
changes result in unpleasant thoughts and feelings about 
their bodies that eventually develop Obsessive-Compul-
sive Disorder (OCD) in their bodies [2].

Body dysmorphic disorder, as a seriously debilitating dis-
order, is often difficult to treat and most women suffer from 
it [3]. This disorder is characterized by intensive mental 
conflict, a slight defect or hypothetical appearance on the 
person’s look [4]. People with body dysmorphic disorder 
have a physical image problem with how they see their 
physical appearance, not how they really are [5]. The re-
search on the physical image of these patients has shown 
that the image in these people’s minds does not coincide 
with others’ images in their own minds. Feelings like hope-
lessness or embarrassment of processes such as rumination 
and automatic thinking are other characteristics of these 
people and it is believed that a negative evaluation of the 
body image causes feelings of shame, hatred, and depres-
sion [6]. On the other hand, people with breast cancer, body 

dysmorphic disorder, fear of negative assessment, physical 
dissatisfaction, and low self-esteem for engaging in daily 
activities and avoiding social activities can lead to serious 
social isolation [7].

Evidence suggests that body image plays a significant 
role in the psychological functioning of patients with he-
patic cancer [8]. It showed that patients, who have better 
feelings about their bodies, have stronger beliefs in their 
abilities to cope with and treat the disease. In addition, 
research on factors affecting the body image of patients 
with breast cancer is inadequate [9].

A significant number of patients with OCD did not 
respond to conventional therapies and drug therapies, 
and some factors such as low motivation, negative ex-
pectations of treatment, disapproval, and disability in 
performing prescribed tasks reduced the effectiveness of 
these therapies [10].

Despite medical therapy for treating this disorder, sev-
eral psychological treatments have been developed over 
the years. One of these therapies includes third wave 
therapy. Acceptance and commitment therapy is one of 
the third-generation behavioral treatments introduced by 
Hayes et al. since the 1980s. This approach is essentially 
a contextualization therapy that tries to change verbal 
social behavior instead of changing clinical content [11]. 
In this treatment, one tries to increase the psychologi-
cal relationship of an individual with his thoughts and 
feelings. The main purpose of the treatment is to create 
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psychological flexibility. Psychological flexibility on ac-
ceptance and commitment treatment is based on 6 main 
processes, including acceptance, cognitive, defection be-
ing present, self as context, illumination of-values, and 
committed actions. Each effect of these processes on hu-
man linguistic practice is interconnected and also affects 
one another to enhance flexibility [12]. In this perspec-
tive, the inability to experience in-person processes, such 
as exhilarating emotional states, leads to behaviors for 
emancipation or neglection [13]. Therefore, in the con-
ceptualizing of the body dysmorphic disorder, the body 
can point to the role of these factors in a person. Treat-
ment based on acceptance and commitment for people 
with body dysmorphic disorder shows that these people 
greatly value for individual attractiveness, which leads 
to the loss of other important values in their lives. Based 
on this treatment, individuals are asked to identify other 
important values of their lives and are committed to pur-
suing them [14].

Rafiee et al. showed that acceptance and commitment 
therapy is consistent with reducing symptoms of anxi-
ety and satisfaction in the body image of the obsessed 
women [15]. Mohabbat Bahar et al. showed that group 
psychotherapy based on acceptance and commitment is 
an effective way to increase the quality of life of patients 
with breast cancer [16]. According to Branstette et al., 
the effect of acceptance and commitment therapy on the 
psychological symptoms of patients with cancer under-
going chemotherapy proves that acceptance and com-
mitment therapy in the 12th session led to anxiety, stress, 
and depression in patients with cancer [17]. Forman et 
al. have shown that adherence-based treatment and com-
mitment to treating shame and embarrassment associ-
ated with the body is effective [18]. The post-test scores 
confirm the degree of depression, the effect of treatment, 
and commitment to decreasing the rate of depression in 
patients with diabetes. In research carried out by Pearson 
et al., adherence-based treatment reduces eating habits in 
women with physical-health concerns [19].

Generally, studies related to the effectiveness of curing 
based on acceptance and commitment to the deformity 
of women’s bodies are performed. So far, no research 
has been conducted with the aim of investigating the ef-
fectiveness of treatment based on acceptance and com-
mitment to OCD in the body of women with breast can-
cer. Given that women with breast cancer are vulnerable 
to mental illnesses, especially those with a disordered 
body, successful treatment of this disorder in this popu-
lation can play an important role in improving their men-
tal health. Therefore, the aim of this study was to assess 

the efficacy of acceptance and commitment therapy for 
OCD in women with breast cancer.

2. Methods

The present study is a quasi-experimental research 
with a pre-test; post-test; follow-up design with the con-
trol group; the aim of this study was to investigate the 
effectiveness of acceptance and commitment therapy-
based treatment to OCD in women with breast cancer 
in 2016. The statistical population of this study included 
all women referred to Khansari and Shariati Hospitals in 
Arak in 2016.

Research tools

1. Demographic information questionnaire: The ques-
tionnaire included questions about the level of educa-
tion of the subjects, their age, educational level, and their 
economic status.

2. Yale-Brown Obsessive-Compulsive Scale modified for 
Body Dysmorphic Disorder (BDD-YBOCS): The instru-
ment has 12 questions that measure the symptoms of dis-
orientation in the body and has a 2-fold 2-factor structure 
(OCD) with 2 additional questions about insight and avoid-
ance. In general, studies show that this has a desirable va-
lidity and reliability [20]. Rabiee et al. investigated it in an 
Iranian sample and its psychometric properties and showed 
that the modified scale is practical for deforming the body 
of desired reliability and validity [21].

Data analysis

The statistical population of this study included all 
women referred to Khansari and Shariati Hospitals in 
Arak in 2016. Of these, 30 patients were selected by the 
purposive sampling method; they were randomly as-
signed to the control and experimental groups (15 pa-
tients in each group). The experimental group received 
8 sessions (each session 60 minutes) undergoing accep-
tance and commitment books of Hayes et al. but the con-
trol group did not receive any intervention [11].

The inclusion criteria of the present study included ob-
sessive-compulsive in relation to the body’s deformity, 
willingness to be present in the research, and the ability 
to attend the experimental group; the exclusion criterion 
of the study was lacking the inclusion criteria. They also 
assured the subjects that all information would be kept 
confidential and if they did not want to attend the ses-
sions, they could refuse to attend the group therapy ses-
sions. According to the present research, to analyze the 
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data and to control the pre-sampling method, the covari-
ance analysis method was used. The data were analyzed 
by SPSS V. 24.

3. Results 

In the present study, 30 women with OCD were diag-
nosed with debilitating body defects. Descriptive statis-
tics showed that the Mean±SD age of the control group 
was 32.166±7.33 and the Mean±SD age of the experi-
mental group was 34.102±8.18.

Table 1 presents the Mean±SD of pre-test and post-
test scores of obsessive-Compulsive Disorder. results 
showed that the Mean±SD of pre-test in control group 
was 22.90±2.07 and the Mean±SD of post-test in control 
group was 23±2. the Mean±SD of pre-test in experiment 
group was 27.30±4.34 and  the Mean±SD of post-test in 
experiment group was 23±1.15.

Based on the results of the covariance analysis test (Ta-
ble 2), the F-value is 16.50 at a level of less than 0.001. 
In fact, the mean of the two groups was significantly dif-
ferent in the post-test. Therefore, there is a significant 
difference between the two treatment groups based on 
acceptance and commitment and control in the post-test 
of OCD.

Table 3 presents the results of covariance analysis for 
comparing two groups of acceptance and commitment-
based therapy and control in obsessive-compulsive 

factors in the post-test. From the meaningful pillar, it 
is clear that both components of obsessive-compulsive 
and practical obsession in the post-test test were signifi-
cantly different between the two groups at a level of less 
than 0.05.

Based on the results of the covariance analysis test (Ta-
ble 4), the F-value is 11.56 at the level of less than 0.05. 
There is a significant difference between the two groups 
in the continuous follow-up.

Table 5 presents the results of covariance analysis for 
the comparison of the two groups in the obsessive com-
ponents in the follow-up test.

Table 5 presents the results of covariance analysis for 
the comparison of two treatment groups based on accep-
tance and commitment and control in obsessive-compul-
sive factors in the follow-up test. From the meaningful 
pillar, it is clear that both components of obsessive-
compulsive and practical obsession in the follow-up test 
were significantly different between the two groups at a 
level of less than 0.05. Therefore, there is a significant 
difference between the two groups of acceptance and 
commitment therapy and the control group in both com-
ponents of OCD. That is, the group based on acceptance 
and commitment compared with the control group re-
ported higher scores in both components of OCD.

Table 1. Mean±SD of pre-test and post-test scores of Obsessive-Compulsive Disorder

Mean±SD
StageVariable

ExperimentControl

27.30±4.3422.90±2.07Pre-test

Obsessive-Compulsive Disorder - disorientation of the body 23±1.1523±2Post-test

24.50±1.5323.16±2.30Follow-up

Table 2. Results of covariance analysis on the Obsessive-Compulsive Disorder of women with breast cancer in post-test (n=30)

Statistical 
PowerEffect SizeSig.FAverages of 

SquaresdfSum of 
Squares

Source of 
Change

1.0000.612<0.00142.592237.3021237.302Pre-test

0.9750.379<0.00116.50491.951191.951Group

----5.57222150.431Error

-----2417320.00Total
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4. Discussion

The results of this study showed that acceptance and 
commitment therapy reduced physical dissatisfaction 
and fear of evaluating the negation of the experimen-
tal group compared to the control group in the post-test 
stage. The results are in accordance with the findings of 
Rafiee et al., Habibollahi and Soltanizadeh [18, 20].

Acceptance and commitment therapy techniques em-
phasized cognitive blend reduction. When the cognitive 
blending decreases, the individual is distracted from the 
content of the thoughts. Cognitive fault training teaches 
clients only thoughts, emotions, memories, and physi-
cal memories. None of these internal events, when they 
are experienced, are inherently unsafe for human health. 
Their harmfulness comes from the fact that they experi-
ence harmful, unhealthy, and bad experiences that must 
be controlled and eliminated [22]. This method of treat-
ment makes the clients feel unpleasant internal experi-
ences without trying to control them and makes those 
experiences less likely to appear threatening. The reason 
for the success of treatment based on acceptance and 
commitment with various types of clinical disorders and 

different groups of people is that this approach focuses 
on functional processes instead of the form or frequen-
cies of symptoms that are a disorder, which is subject 
to many disruptive behavioral manifestations they have. 
The results of this study can be compared with the re-
sults of a study by Herbert et al. [23]. In their research, it 
showed that the reduction of empirical avoidance, which 
is one of the components of acceptance and commit-
ment, is linked to the reduction of social phobia symp-
toms, including the fear of negative evaluation.

Masuda et al. in a study showed that cognitive impair-
ment techniques decrease self-evaluation thoughts as 
inferior thoughts [24]. When adherence and commit-
ment to social phobia symptoms are used, in addition to 
processes of physical dissatisfaction, it seeks to change 
the response areas and actions instead of attempting to 
transform the content of mental events and focusing on 
the cycle of the disorder [11]. In spite of the individual 
experiences of fear signs, the judgment of the communi-
ty, and emphasizing escaping or avoiding inappropriate 
internal experiences, it seems that it provides more of an 
empirical avoidance context and, therefore, exacerbates 
one’s problem. In the fear of negative evaluation, emo-

Teble 3. Covariance analysis of Obsessive-Compulsive Disorder in the post-test

Statistical 
Power

Effect 
SizeSig.FAverages of 

SquaresdfSum of 
SquaresVariables

0.7050.2060.0156.73920.240120.240Post-testOCD

0.7700.2320.0097.85225.220125.220Post-testPractical 
obsession

Table 4. The results of covariance analysis on the obsessive-compulsive disorder of the body in the follow-up test (n=30)

Statistical 
PowerEffect SizeSig. FAverages of 

SquaresdfSum of 
SquaresSource of Change

1.0000.631<0.00146.134187.5621187.562Pre-test

0.9060.3000.00211.56647.023147.023Group

----4.06622109.771Error

-----2417255.00Total

Table 5. Analysis of covariance for the comparison in the obsessive-compulsive dimension in the follow-up test (n=30)

Statistical 
Power

Effect 
SizeSig.FAverages of 

SquaresdfSum of 
SquaresVariables

0.5230.1440.0464.3386.75616.756Follow-upOCD

0.8390.2660.0059.40519.146119.146Follow-upPractical obses-
sion

Sadri Damirchi E, et al. Effectiveness of Group Psychotherapy Based on Admission and Commitment to Obsessive Compulsive Disorder. IRJ. 2019; 17(4):351-358.

http://irj.uswr.ac.ir/


356

I ranian R ehabilitation JournalDecember 2019, Volume 17, Number 4

tional control strategies people use (such as avoidance 
and relaxation) actually increase anxiety [25]. The thera-
pist tries to get references to avoid admission. Hayes et 
al. argued that admission involving the experience of 
events is completely and unprotected as they are [12]; 
they also noted that clinicians, who are experientialists, 
may be overemphasized by the importance of chang-
ing all the unpleasant symptoms and do not pay atten-
tion to the importance of admission. In the absence of 
defending, the individual learns to look at the events of 
life as they are; they try not to interfere or change them 
because when they encounter irreplaceable events, they 
experience thoughts, emotions, and emotions that trigger 
confrontation strategies. With excitement or avoidance 
stress, but in admission, one learns to be aware of this 
issue in his/her life and does not attempt to eliminate it 
and this makes the intensity of avoidable coping strate-
gies and his/her excitement decreases and the problem-
oriented strategy increases understanding. Adoption-
based treatment defines values as the chosen qualities of 
deliberately targeting their problems and tells clients to 
distinguish between choice and judicious judgments and 
choose values. 

Working on values increases the motivation of the au-
thorities to engage in treatment. Values are related to the 
above-mentioned processes. For example, they are im-
portant parts of admission and provide an incentive for 
admission. Acceptance can be a difficult and sometimes 
painful experience; the clarification F-values facilitates 
this suffering and it is a difficult problem [13]. Among 
the limitations of this study, there were some intensive 
therapeutic sessions and no access to the population 
studied. In the following research, it is suggested to com-
pare the effectiveness of this treatment with drug therapy 
and combination therapies; the use of adherence and 
adherence-based therapy along with other treatments in 
various welfare centers, educational centers, and clinics 
can also be effective in reducing OCD or on other strata.

5. Conclusion 

The coherence of the findings with the results of pre-
vious studies both inside and outside the country con-
firm the effectiveness of this therapeutic intervention 
on psychological disorders. Therefore, it seems that this 
method, because of its low cost and practicality, is an 
effective and economical way to treat OCD that can be 
used in different situations and for multiple clinical and 
chronic problems.
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