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Abstract 

Background: The study's goal was to find out how well acceptance and commitment-based 

treatment worked for women going through divorce who were afraid of being negatively 

evaluated and experiencing anxiety. 

Methods: Women considering divorce who sought help from family counseling facilities in 

Kerman City during the first three months of 2013 were the subjects of this semi-experimental 

pre-test-post-test study, which included a control group. The samples were split into two groups 

of 15 individuals at random. In an experiment, eight 60-minute mindfulness training sessions 

were given to one group. For the control group, no particular treatment approach was offered. 

A post-test was administered to both groups following the conclusion of the treatment period. 

The Fear of Negative Evaluation Questionnaire (BFNES) and Wells Anxiety were among the 

instruments utilized. For analysis, multivariate analysis of variance and covariance were 

employed. 

Results: According to the findings, women going through a divorce who received treatment 

based on acceptance and commitment experienced less anxiety and fear of negative evaluation; 

the linear combination of anxiety and fear of negative evaluation was affected by this treatment 

by 0.903. Anxiety was reduced by 0.807%, and fear of a negative evaluation was reduced by 

0.685% with acceptance and commitment-based therapy. 

Conclusion: Psychologists should use the acceptance and commitment-based therapy 

approach along with other treatment approaches to help women going through divorce feel less 

anxious and afraid of being negatively evaluated. Research indicates that this approach may be 

extremely effective. 
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Introduction

ivorce, as a crucial and life-

changing event, can cause several 

psychological and social 

consequences. These consequences can be 

very serious and sometimes devastating, 

especially for women in traditional and 

family-oriented societies. In such societies, 

marriage is considered an emotional and 

legal bond and a sign of social status, 

economic stability, and social acceptance 

(1). It is a complex and multidimensional 

social phenomenon that dramatically 

affects people's lives. It not only changes 

the family structure but also has extensive 

psychological, social, and economic 

consequences (2). Women involved in this 

process often experience several 

psychological challenges. These difficulties 
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include loneliness, a lack of social support, 

financial worries, anxiety of being 

negatively judged by others, and worry 

about the future (3). Women with a fear of 

negative evaluation may avoid social 

situations, avoid making new friends, and 

avoid becoming involved in social activities 

altogether. This can exacerbate negative 

feelings, increase anxiety, and even cause 

depression (4). 

As one of the psychological reactions to 

stressful situations such as divorce, anxiety 

can affect women's mental health. It is a 

complex state of worry, fear, and feeling of 

restlessness that may manifest in various 

forms such as sleep disorders, reduced 

concentration, and even physical disorders 

(5). The usefulness of ACT in lowering the 

anxiety and fear of a negative evaluation in 

divorced women has been well studied. 

According to earlier research, ACT may be 

useful in controlling and lowering anxiety 

and depression. However, there is a need 

for studies that specifically focus on 

divorced women and investigate its effect 

on their psychological problems. By 

examining the efficacy of acceptance and 

commitment therapy in lowering anxiety 

and the fear of negative evaluation in 

divorced women, the current study aims to 

close this scientific gap and offer fresh 

scientific data that can aid in the 

development of more efficient treatment 

approaches.  

Women involved in the divorce process 

often experience many psychological 

challenges. These challenges include 

feelings of loneliness, reduced social 

support, fear of the future, financial 

concerns, and of course fear of negative 

evaluation by others (3). Women who 

suffer from fear of negative evaluation may 

withdraw from social activities, refrain 

from establishing new relationships, and 

generally distance themselves from 

participation in society. This situation can 

lead to the intensification of negative 

feelings, increased anxiety, and even 

depression (4). Anxiety, as one of the 

psychological reactions to stressful 

situations such as divorce, can affect 

women's mental health. Anxiety is a 

complex state of worry, fear, and feeling of 

restlessness that may manifest in various 

ways, including sleep disorders, decreased 

concentration, and even physical disorders 

(5). The usefulness of ACT in lowering 

divorced women's anxiety and worry of 

receiving a negative evaluation has not 

been thoroughly studied. While previous 

research has shown that ACT can be 

effective in managing and reducing anxiety 

and depression, there is a need for research 

that specifically focuses on the group of 

divorced women and examines the effect of 

this approach on their psychological 

problems.  

Fear of Negative Evaluation is one of the 

key aspects of social anxiety, which can 

have significant negative effects on an 

individual's behavior and emotions. 

Women at risk of divorce may face fear of 

negative evaluation due to negative social 

and psychological experiences, especially 

the feeling of rejection or negative 

judgment from others. In this context, 

Acceptance and Commitment Therapy 

(ACT) can help reduce this fear by focusing 

on accepting negative emotions and 

mindfulness, enabling individuals to cope 

with their fears and adopt new, more 

positive behaviors. This question 

investigates whether ACT can be effective 

in reducing this fear. 

Anxiety, especially social and generalized 

anxiety, often significantly increases in 

women at risk of divorce. Financial 

problems, concerns about the future, and 

changes in social relationships can 

exacerbate these anxieties. ACT, with its 

emphasis on accepting negative emotions 

and reducing psychological distress 

through mindfulness, may be effective in 

reducing anxiety in these women. This 

question seeks to explore whether ACT can 

help reduce anxiety in women at risk of 

divorce. 
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Based on the hypothesis, this study aims to 

examine significant differences in the 

effectiveness of ACT in reducing fear of 

negative evaluation and anxiety between 

the treatment group, which received the 

intervention, and the control group, which 

received no intervention. This question 

evaluates the effectiveness of ACT 

compared to no intervention, shedding light 

on its role in alleviating psychological 

problems in women at risk of divorce. 

It is hypothesized that by implementing 

ACT, which helps individuals accept their 

negative emotions and avoid automatic 

reactions to them, fear of negative 

evaluation will decrease. Women at risk of 

divorce may be exposed to negative social 

evaluations, and this therapy can help them 

cope effectively with these evaluations. 

It is also hypothesized that ACT will assist 

in reducing anxieties related to social 

concerns and life changes, helping women 

better manage their anxieties. This therapy 

may particularly be effective in reducing 

anxiety associated with divorce and the 

psychological challenges that follow. 

This hypothesis specifically refers to 

comparing the results of the experimental 

group with the control group. It is expected 

that the group receiving ACT treatment will 

show a greater reduction in fear of negative 

evaluation and anxiety compared to the 

control group, which did not receive any 

treatment. 

By investigating the efficacy of acceptance 

and commitment therapy in lowering 

anxiety and fear of negative evaluation in 

divorced women, this study attempts to 

close this scientific gap and offer fresh 

scientific data that can aid in the 

development of more potent treatment 

approaches.  

Methods  

Research environment and population 

A control group was included in this quasi-

experimental investigation, which used a 

pre-test-post-test approach. All women who 

were referred to Kerman City's family 

counseling clinics during the first three 

months of 2014 were included in its 

statistics population. For three months, they 

had 114 members. Thirty individuals who 

were willing to participate in the research 

and who scored the highest on the Wells (7) 

Anxious Thoughts Inventory and the 

Watson & Friends (6) Fear of Negative 

Evaluation Scale were chosen. They were 

then divided into two groups of 15 at 

random (Table 1). Material methods 

This study was a quasi-experimental 

research with a pretest-posttest design and 

a control group. The statistical population 

consisted of all women who visited family 

counseling centers in Kerman city during 

the first three months of 2014, totaling 114 

individuals. Among them, 30 women who 

scored highest on the Fear of Negative 

Evaluation Scale (Watson & Friend) and 

the Anxious Thoughts Inventory (Wells) 

and were willing to participate in the study 

were purposefully selected. These 

participants were randomly assigned to two 

groups of 15 each (experimental and 

control groups). 

Intervention 

The experimental group underwent an 

Acceptance and Commitment Therapy 

(ACT) intervention over eight weekly 

sessions, each lasting 60 minutes. The 

therapy sessions were conducted by a 

trained specialist and focused on concepts 

such as acceptance, mindfulness, value 

identification, and commitment to value-

based actions. These sessions were 

designed to guide participants in reducing 

their fear of negative evaluation and 

anxiety. During the same period, the control 

group did not receive any specific 

intervention. 

In this study, after identifying 30 women 

with the highest scores on the Fear of 

Negative Evaluation and Anxiety Thought 

Scales, a randomization method was used to 

assign these participants to the 

experimental group (15 participants) and 
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Table 1. Acceptance and Commitment Therapy (ACT) Hayes et al., (8) 

 Content 

one: 

In this session, the therapist and client get familiar with each other. The rules governing the therapy are explained to the client. Anxiety and 

its impact on epilepsy to the therapist are explained to them and they get familiar with the ACT therapeutic approach. The next session 

exercise is teaching mindfulness and practicing it. 
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At the beginning of the session, we ask the clients to report the exercise of the previous session, perform, and explain the exercise of paying 

attention to awareness at different times. Then, we discuss the session topic, which is about living in the moment and the necessity of this 

issue and not mixing with the past and the future. First, we will discuss the anxiety caused by epilepsy and will give a definition of anxiety, 

which includes a negative feeling toward epilepsy in different times and places and being judged by others. In other words, the purpose of 

ACT is to increase a person's psychological flexibility. The person is taught to pay attention to the present and describe the present without 

judgment. If a person lives in a way that he is involved in the future and the past and suffers from cognitive inflexibility, we can use the 

metaphor of chocolate and give the client a chocolate and ask him to describe it as if he has never seen chocolate before. Accordingly, a 

person reaches the present time and does not get involved in the previous knowledge he has about chocolate, and does not pay attention to 

what effect chocolate may have on the future time, and the client focuses merely on the present time. Listing their unpleasant thoughts and 

feelings is an exercise for the next session. 
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At the beginning of the session, we do a mindfulness exercise and review the previous session. If there is a question, we answer it. Then, 

we discussed the session subject, which is avoiding an experience that we first defined as attempts to avoid the experiences of thoughts and 

bodily feelings that can weaken our movement toward our values since it is impossible to control thoughts and feelings such as anxiety 

through controlling and avoiding that situation and it increases the anxiety and reduces life energy. To explain it better, we refer to the 

metaphor of the little tiger. The metaphor of the little tiger is as follows. He meows and we notice his hunger and give him some milk. In 

the next days, as the sound of the tiger becomes louder, the amount of food it eats will also increase, so we give meat and it reaches a point 

where it roars when it is hungry, and is no longer controllable and may harm us. Our life's anxieties are just like little tigers. When we care 

about them, they will become stronger and no longer controllable to us. 

People mostly tend to avoid suffering and pain and move toward good feelings. These controlling and avoidance behaviors are activities 

that avoid anxiety. In other words, when we avoid these experiences, we make them grow. We can teach the client the polar bear technique 

in this way: We ask the client to think about anything he likes, except for a white polar bear. After a few minutes, we asked the client to 

express his thoughts and how much he paid attention to the white polar bear. He tells that he paid attention to the white polar bear. This 

indicates that when we asked him not to think about the evil polar bear while paying attention to his thoughts, he paid attention to it. 

Accordingly, we show how the mind works. We show him that when we try to control or avoid thoughts, we increase the power of the 

thoughts. The next session's exercise is what strategies a client implements to control unpleasant thoughts. 
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At the beginning of the session, we practice mindfulness, and then review the exercise provided. If there are any questions, we answer them. 

Then, we discuss the session topic, which is acceptance. First, we define acceptance as observing bodily sensations without reacting to 

them. To better understand the concept of acceptance, we use the metaphor of a bus. We ask the clients to think that there is a bus and their 

thoughts, feelings, bodily states, and inner experiences are their passengers, and they try to control the driver in this bus. In this bus, they 

are trying to control the driver, threatening him that if he does not listen to them, they will destroy him. As drivers, we have no more two 

options, either we can engage with them or we can ignore them. We have to stop the bus, which means paying attention to the passengers. 

Then, the reader goes to the back of the bus and does not see where they are sitting, as if they are on the bus, giving you orders and 

threatening you, but this does not happen in reality. Accordingly, we make the clients aware that there is no need to avoid the thoughts and 

it is better to accept them and act on them instead of controlling them. 

An exercise for the next session is examining the short- and long-term effects of the controlling behaviors that the client has performed. 
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A summary of the previous session is reviewed and an exercise is given at the beginning. Then, we do a mindfulness exercise and focus on 

breathing. This session's title is Defusion. First, we define defusion for clients. We define it as learning to look at thoughts, memories, and 

other cognitions. To better understand it, we use the practical exercise of taking the mind for a walk. Accordingly, the therapist is asked to 

go to the treatment room and the therapist walks close to him and talks constantly. He learns not to get involved with these thoughts, not to 

argue, and to live in the moment. The goal is distancing. To better understand the concept of defusion, we use the metaphor of a leaf on a 

lake. Accordingly, we ask the client to close his eyes and imagine a lake with leaves on its water, and let his thoughts remain floating, even 

if the mind considers this action to be useless, take this thought and put it on a quiet leaf, even put the images that come to mind on the leaf. 

This exercise makes it identify the reference of its thoughts and keep its distance from them. We ask the client to do this exercise about his 

unpleasant thoughts and feelings. 
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At the beginning of the session, we review the exercises of the previous session and perform a mindfulness exercise. Then, we discuss this 

session topic, which is self-as-context. First, we define self-as-context as sentences that your mind makes about you as a person and you 

accept them as facts. For example, we want the patient to think that the anxiety of epilepsy that he has is that others are judging him and 

because of this disease, he is not feeling well. We want him to think that this is what happened at this very moment. We make him aware 

that these are the labels that he has tagged to himself and judged himself accordingly. A point is that when they say that I am like this, there 

must have been times when they were not like this, so we should not involve ourselves in the traits that we define ourselves. Here, we ask 

the client to use the negative conceptualized self for himself. Then, using the defusion techniques, we want him to distance himself from 

those thoughts and put them on the leaf with the leaf and soul technique. The best metaphor for this case is the metaphor of the chess board, 

where the white pieces are happiness, pleasure, and romantic feelings, while the black pieces are the bitterness of failures, and negative 

thoughts and feelings. Each of them considers the existence of the other as a threat to themselves and they are constantly in a confrontation 

with each other. To get involved in this confrontation, we made ourselves a trigger. However, if we are a chess board, we have to accept all 

these since they are a part of us and describe us, and accordingly, we are identified with them and we are not a part of them but they describe 

us. The next session exercise for the clients is expressing how their thoughts and feelings are affected. 
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At the beginning of the session, we practice mindfulness and focus on breathing. Then, we review the previous session exercise, and if there 

is a question about the previous session, we answer it. Then, we start the new session with a topic of values. First, we want the client to 

write his life values on a piece of paper. Then, we describe to them that values are like a map and show the path and make life meaningful, 

and action is important in it, while goals are behaviors and practices which are in line with the values, and the goals are achieved in the path 

of values. To gain a better understanding of values, we can use the metaphor of a dartboard. Accordingly, we want the client to divide a 

page into four parts including the names of the family, job, recreation, and health. 

Then, we want him to determine for us where he is on this page and why he is far from some values and what he should do to achieve them 

(goals), what are the barriers in this regard (thoughts and feelings). Accordingly, we describe the values to him and understand the goals 

that should be pursued in the path of achieving the values. Accordingly, he understands the thoughts and feelings involved in this. Then, we 

explain to him the metaphor of the tombstone. For example, we say him that his life is over and what he would like to be written on his 

tombstone. Accordingly, we introduce him to the values he wants to have. The exercise for the next session is preparing a list of values and 

writing the actions (goals) the client should do to achieve them. 
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At the beginning of the session, we review all these cases. If there is any question, we will answer it and discuss the session topic, which is 

committed action. First, we will define committed action for the client as the ability to perform a task after choosing the path. Valuable in 

terms of reaching it and committing ourselves to doing those actions. As we know, one of the basis of acceptance and commitment therapy 

is to act. It means doing a new activity, not doing past activities. We are committed that our behaviors will be in line with our values and 

we will not be involved in feelings and thoughts. 

the control group (15 participants). The 

randomization process was carried out 

using randomization software or a lottery 

method to ensure that the selection of 

individuals for each group was completely 

random. This method helps reduce the 

impact of confounding variables on the 

results and maintains the validity of the 

study. 

To control for potential selection biases, 

randomization was used to assign 

individuals to the experimental and control 

groups. Additionally, the sample was 

selected from women visiting counseling 

centers in such a way that the characteristics 

of the individuals were randomly chosen, 

without personal selection bias, ensuring 

equal chances for selection into different 

groups. 

Measurement Tools 

The following tools were used to assess the 

study variables: 

1. Brief Fear of Negative Evaluation Scale 

(BFNES): This tool consists of 12 items 

scored on a scale from 1 (not at all like me) 

to 5 (very much like me). Higher scores 

indicate a greater fear of negative 

evaluation. The brief version of this scale 

was used in the present study, with a 

Cronbach's alpha reliability coefficient of 

0.73. 

2. Anxious Thoughts Inventory (AnTI): This 

inventory includes 22 items across three 

subscales (social worry, health worry, and 

meta-worry) to assess various aspects of 

anxiety. Scoring is based on a four-point 

Likert scale (ranging from 0 = rarely to 3 = 

almost always). The reliability of this tool 

has been confirmed in previous studies. 

Implementation Steps 

1. Administering the pretest scales to 114 

women visiting family counseling centers 

and identifying those with higher scores. 

2. Selecting 30 individuals with high scores 

and randomly assigning them to 

experimental and control groups. 

3. Conducting ACT intervention sessions for 

the experimental group over eight weeks. 

4. Providing no intervention to the control 

group during the same period. 

5. Administering the posttest immediately 

after the interventions to evaluate the effect 

of the therapy. 

Inclusion criteria 

A woman referring to counseling centers in 

Kerman 

Applying for a divorce  

Elderly with fear of negative evaluation and 

high anxiety based on the scores obtained in 

the questionnaire 

Willingness to cooperate with the 

researcher and sign a written consent 

http://creativecommons.org/licenses/by-nc/4.0/
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Physical and mental ability to participate in 

treatment sessions 

Exclusion criteria 

Non-attendance of the therapist in the 

training for more than two sessions. 

Non-cooperation of the therapist during the 

treatment period.  

Implementation and data collection 

method: 

The current study included acceptance and 

commitment treatment as an independent 

variable and anxiety and fear of a negative 

evaluation as dependent factors. 114 

women considering divorce and referred to 

family therapy clinics in Kerman were 

surveyed using the Watson & Friend (6) 

Fear of Negative Evaluation Scale and 

Wells (7) Anxious Thoughts Inventory. 

Then, thirty women who were ready to 

collaborate with the researcher and who 

scored the highest on the Wells (7) Anxious 

Thoughts Inventory and the Watson & 

Friend (6) Fear of Negative Evaluation 

scale were chosen. Next, they were divided 

into two groups of 15 individuals at 

random. After that, eight 60-minute 

sessions of Acceptance and Commitment 

Therapy (ACT) were given to the 

experimental group. During this period, the 

participants of the control group did not 

receive any preferential treatment. The 

impact of acceptance and commitment 

therapy on anxiety and fear of negative 

evaluation was assessed by comparing the 

post-test scores of the two groups following 

the conclusion of the treatment sessions. 

The tools used in this study included the 

Zank's Anxiety Scale and the Hermans 

Progress Motivation Questionnaire. 

Brief Fear of Negative Evaluation Scale 

Social anxiety was measured with Watson 

& Friend's Brief Fear of Negative 

Evaluation Scale (BFNES) (6). A 

component of social anxiety, the dread of 

being negatively judged by others, was 

measured by this 12-item test. This test's 

results show the anxiety about losing one's 

social standing. The categories on this scale 

include anxiety symptoms and social 

behavior disorders that might make people 

feel unaccepted by others. There are 12 

items in the brief for the fear of negative 

evaluation scale. Items from the main test 

that have a correlation of greater than 0.50 

with the test's overall score are included in 

the condensed version. This research 

employed the short version of the Fear of 

Negative Evaluation Scale. The options in 

the abbreviated form of the fear of negative 

evaluation scale are evaluated in the 

following way: 1=I am not like this at all, 

2=I am slightly like this, 3=I am something 

like this, 4=I am like this, and 5=I am very 

much like this. Items 2, 4, 7, and 10 are 

scored in reverse. The total score is the sum 

of the scores for 12 elements, which range 

from 12 to 60. A higher number implies a 

greater fear of negative evaluation, whereas 

a low score near 12 shows a lower fear of 

unfavorable judgment by others. The 

abbreviated form of the Fear of Negative 

Evaluation Scale is also internally 

consistent. The Cronbach's alpha 

coefficient was measured at 0.90. 

Additionally, the abbreviated version of 

this exam was shown to have a test-retest 

reliability of 0.75 after a 4-week interval 

(9). The correlation between test results and 

those from the original form of the Fear of 

Negative Evaluation Scale was measured in 

order to assess the validity of the condensed 

version, and the result was 0.96. Criterion 

validity of this instrument was confirmed 

by its correlation with anxiety, avoidance, 

and the degree of discomfort of the subjects 

from the unfavorable evaluation of others. 

The internal reliability of Watson & Friend 

(6), fear of negative evaluation scale in the 

present study was calculated to be 0.73 

using Cronbach's alpha coefficient (9). 

Anxious Thoughts Inventory (AnTI) 

This inventory was designed by Wells (7), 

as a multidimensional scale of worry to 

assess the content of the primary areas of 

worry and distinguish between worry and 

negative evaluation of worry. This 
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inventory includes 22 items assessing the 

anxious thoughts in three subscales 

including social worry (9 items), physical 

worry (6 items), and meta-worry (7 items). 

A 4-point Likert scale—from 0 for rarely to 

3 for nearly always—is used to rate 

responses. The subscales' Cronbach's alpha 

coefficient ranges from 0.75 to 0.84. Each 

of the subscales had a test-retest correlation 

value of 0.76 for social concern, 0.84 for 

health worry, and 0.77 for meta-worry 

(0.77) Wells (7). Bahrami & Rezvan (10) 

used the Cronbach's alpha technique to 

determine the reliability of this 

questionnaire after administering it to 60 

students. Their scores for social worry, 

health worry, and meta-worry were 0.67, 

0.67, and 0.68, respectively. 

Statistical analysis 

To analyze the data, SPSS-25 software was 

utilized. Utilizing MANCOVA and 

ANCOVA tests to evaluate the study 

hypotheses, descriptive statistics of mean 

and standard deviation were employed to 

characterize the research variables. 

Results 

Descriptive statistics 

Table 2 presents the descriptive statistics of 

the variables. 

Inferential statistics 

MANCOVA was used to test the 

assumptions. 

Investigating assumptions of multivariate 

analysis of variance (MANCOVA) 

Correlation between dependent variables 

"The presence of moderate correlation and 

less than 0.90 is one of the main 

presumptions of multivariate analysis of 

variance" (Nicola Brace et al., 2018: 382). 

Therefore, the correlation coefficient 

between the post-test scores for anxiety and 

depression using the Pearson correlation 

coefficient was investigated in order to 

investigate this claim. Its findings indicated 

that among women going through a 

divorce, anxiety and fear of a negative 

evaluation are moderately correlated (P < 

0.001, R = 0.418). The supposition that two 

dependent variables have a moderate 

correlation is therefore met. 

 The assumption of equality of variances 

and the normal distribution of scores 

To determine whether variances were 

equal, Leven's test was employed. The null 

hypothesis is not rejected at this level 

because the significance of anxiety 

(P>0.05, F (1, 28) = 0.487) and fear of 

negative evaluation (P>0.05, F (1, 28) = 

5.12) is greater than the significance level 

of α=0.05. It can be said that the variances 

in both dependent variables between the 

experimental and control groups are nearly 

equal. The Kolmogorov Smirnov (K-S) test 

was used to test the normality of the 

distribution of scores, and since the 

significance of fear of negative evaluation 

(P=0.154) and anxiety (P=0.145) are 

greater than the significance level of 

α=0.05, consequently, at this stage, the null 

hypothesis is not disproved, and as a 

consequence, both factors' scores were a 

normal distribution. 

The assumption of homogeneity of variance 

and covariance matrix 

 

Table 2. Descriptive statistics of the variables in the control and experimental groups in the pre-test and post-test 

Row Time 

Group 

Pretest Posttest 

Variable Mean SD Mean SD 

Fear of negative 

evaluation 

Control 32.07 6.25 31.47 5.92 

Experimental 32 3.4 24 3.78 

Anxiety 
Control 31.2 7.71 29.73 7.29 

Experimental 32.73 7.26 22.73 6.36 

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/


ACT and fear of negative evaluation and anxiety  

 

This work is licensed under a Creative Commons 

Attribution-NonCommercial 4.0 International License 
Social Determinants of Health, Vol.10, No.1, 2024     8 

 

  

Table 3. MANCOVA test results for the effect of acceptance and commitment therapy on reducing fear of 

negative evaluation and anxiety 

Effect Test Value F-value 
Df of 

hypothesis 

Degree of 

freedom 

error 

P-value 2ȵ 

 

group 

Pillai's trace 0.903 116.17 2 25 0.001 0.903 

Wilks' Lambda 0.0907 116.17 2 25 0.001 0.903 

Box's M test was employed to investigate 

the homogeneity of the variance and 

covariance matrix. The null hypothesis is 

not denied at this level since the 

significance limit is 0.54, which is more 

than α = 0.05 (P > 0.05, F (3) = 1.24). 

Therefore, it may be said that the 

covariance matrix of factors and the 

presumption of homogeneity of variance 

are met. 

The multivariate analysis of variance 

(MANCOVA) approach may be used to test 

the hypothesis mentioned earlier because 

all four of its presumptions are verified. 

Multivariate analysis of variance 

(MANCOVA) 

The null hypothesis is rejected by the 

multivariate analysis of variance 

(MANCOVA) results in Table 3 (ȵ2=0.903, 

Lambda=0.097, P<0.05, and F= (2, 25) 

116.17). It may be said that acceptance and 

commitment treatment greatly lessens 

women going through divorce's worry and 

concern of a negative evaluation. Treatment 

with acceptance and commitment had a 

0.903 effect on the linear mixture of anxiety 

and fear of a negative evaluation. 

In the post-test anxiety (ȵ2=0.808, P<0.5, 

F= (1.29) =109.36) and fear of negative 

evaluation (ȵ2=0.688, P<0.0, F= (1.29) 

=57.40), the two control and experimental 

groups differed significantly, with the 

anxiety difference being greater than the 

fear of negative evaluation. These findings 

are presented in Table 4. In other words, 

acceptance and commitment treatment had 

a greater impact on lowering anxiety 

(0.808) than it did on lowering the fear of a 

negative evaluation (0.688), according to 

the eta coefficient. 

Analysis of covariance (ANCOVA) 

According to Table 5, after adjusting the 

pre-test scores, the concern of a negative 

evaluation was lessened by being accepted 

and dedicated to treatment (ȵ2=0.685, 

P<0.05, F(1,27)=58.59) and anxiety 

(ȵ2=0.807, P<0.05, F(1,27)=112.98) 

significantly and the effect of mindfulness 

training on reducing the fear of negative 

evaluation was 68.5%, and reducing 

anxiety 7.87 was 80%. 

The experimental group's mean modified 

scores for concern of a negative post-test 

assessment (24.03) were lower than those 

of the control group (31.44), as indicated in 

Table 6. Compared to the control group 

(30.40), the experimental group's mean 

modified post-test anxiety levels (22.07) 

were lower. 

 

Table 4. The results of the MANCOVA test for the post-test comparison of fear of negative evaluation and 

anxiety in the control and experimental groups 

Row Dependent variable 
Sum of 

squares 
df 

Mean of 

squares 
f-value p-value 

Impact 

factor ȵ2 

 

Group 

Fear of negative evaluation 413.82 1 413.82 57.40 0.001 0.688 

Anxiety 514.69 1 514.69 109.36 0.001 0.808 
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Table 5. Covariance analysis of the effect of the acceptance and commitment therapy on reducing fear of 

negative evaluation and anxiety 

Variable 
Source of 

variations 

Sum of 

squares 
df 

Mean of 

squares 
f-value p-value 

Impact 

factor ȵ2 

Fear of 

negative 

evaluation 

Pretest 501.95 1 501.95 71.41 0.001 0.726 

Group 411.85 1 411.85 58.59 0.001 0.685 

Error 189.78 27 7.03 - - - 

Anxiety 

Pretest 1188.77 1 1188.77 260.75 0.001 0.906 

Group 515.10 1 515.10 112.98 0.001 0.807 

Error 123.09 27 4.56 - - - 

 

Discussion 

The findings showed that acceptance and 

commitment therapy greatly decreases the 

concern of negative evaluation. The 

experimental group's fear of negative 

evaluation was considerably lower than that 

of the control group, and there was a 

substantial disparity between the two 

groups' post-test scores. These findings are 

supported by Azizi et al., who found that 

commitment and acceptance treatment 

considerably decreased the anxiety of 

receiving a poor assessment (11). ACT can 

considerably lessen the anxiety associated 

with receiving a poor grade, according to 

Hayes et al. (8). Soltani et al. showed in 

research on divorced women that ACT can 

be useful in lowering this population's 

anxiety of receiving a poor evaluation (12). 

Based on the findings of this study as well 

as some previous research, it can be said 

that acceptance and commitment therapy 

helps people accept themselves with a sense 

of transcendence by teaching them to 

accept and not criticize their inner events, 

particularly the undesirable ones. It helps 

the client to determine the values of his life 

and act based on them. It brings higher 

happiness, gives more meaning, and 

increases mental health. 

Acceptance and commitment therapy is a 

comprehensive behavioral explanation of 

human language and cognition showing 

how normal cognitive processes lead to 

psychological problems and supports 

cognitive entanglement and experiential 

avoidance. This issue lessens the anxiety 

associated with a negative evaluation. 

Acceptance and commitment therapy helps 

patients learn to cope with their negative 

thoughts, which helps to explain these 

outcomes. Negative and alarming thoughts, 

such as the fear of negative evaluation by 

others, are activated when people do not act 

based on their true values, making these 

thoughts inevitably appear in the mind.  

The derealization of thoughts is one of the 

most important goals of this therapy. This 

goal is used when people take their negative 

thoughts seriously and consider these 

thoughts as an accurate reflection of reality. 

This goal of treatment is realized by using 

4 stages observing thoughts, naming 

thoughts, leaving thoughts, and distancing 

from thoughts. In this goal, the 

experimental group's subjects are taught to 

be freed from negative thoughts using 

exercises such as white room meditation, 

conscious focus on observing thoughts, 

naming thoughts with exercises such as "I 

think" and "My mind right now" and 

exercises such as "leaves in The River", 

"advertisement board", and "balloons and 

clouds".

Table 6. Mean adjusted post-test scores of fears of negative evaluation and anxiety in the control and 

experimental groups 

Variable Group Mean SD 
0.95 confidence interval 

Lower bound Upper bound 

fear of negative evaluation 
Control 31.44 0.685 30.03 32.84 

Experimental 24.03 0.685 22.62 25.43 

Anxiety 
Control 30.40 0.553 29.27 31.53 

Experimental 22.07 0.553 20.93 23.20 
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These metaphors and exercises can play a 

key role in reducing the fear of negative 

evaluation. The structure of fear of negative 

evaluation includes the feeling of 

apprehension and worry about the 

evaluations of others, the anxiety caused by 

these negative evaluations, and the 

expectation that others will only judge the 

person negatively. 

Based on the results, acceptance and 

commitment therapy significantly reduced 

anxiety, so people who received acceptance 

and commitment therapy experienced 

lower levels of anxiety after the therapy. 

These findings were supported by Farrokhi 

& Mostafapour's conclusion that 

acceptance and commitment treatment 

helps women with obsessive-compulsive 

disorder feel less anxious (13). Ramos 

looked at how acceptance and commitment 

therapy may help people feel less anxious. 

Seven individuals who had acceptance and 

commitment therapy showed a 

considerable reduction in anxiety, 

according to the results (14). 

The study by Prentice et al., indicated that 

acceptance and commitment therapy plays 

a crucial role in avoiding dangerous and 

anxiety-provoking situations. Such training 

makes people effectively control anxiety 

symptoms and avoid dangerous situations 

(15). Therefore, it may be said that one of 

the practical and efficient therapeutic 

approaches for lowering anxiety, 

particularly in women filing for divorce, is 

acceptance and commitment therapy. This 

method is implemented with the 

assumption that problems arise when they 

are taken too seriously. For example, 

people who try to control their inner 

experiences, such as anxiety, may use 

ineffective strategies such as thought 

suppression, which often leads to an 

increase in the frequency of unwanted 

thoughts. They may engage in harmful 

behaviors such as abusing drugs, alcohol, 

and overeating. They may also avoid a wide 

range of anxiety-provoking situations, 

restricting their lives in ways that prevent 

them from pursuing their deepest goals and 

values, such as having pleasant 

relationships or performing tasks well (16).  

The goal of acceptance and commitment 

therapy is to help women going through a 

divorce manage their negative thoughts and 

pointless attempts to eliminate them, 

including worry. Acceptance and 

commitment therapy is based on the 

fundamental premise that psychological 

suffering is a common human experience. 

This approach involves indirect change. 

Acceptance and commitment therapy helps 

patients accept, be conscious of, and 

examine themselves instead of changing 

ideas and feelings like cognitive-behavioral 

therapies do. Acceptance and commitment 

therapy helps patients experience harmful 

ideas and feelings in new ways rather than 

attempting to modify or lessen their 

frequency (17). In this treatment, the 

therapist learns that any attempt to avoid or 

regulate uncomfortable mental experiences 

(thoughts and feelings) is futile or has the 

opposite effect. These sensations should be 

embraced without any mental or external 

reaction that might erase them. Cognitive 

defusion is an important aspect of 

acceptance and commitment therapy. 

Cognitive defusion makes ideas less 

anxiety-provoking. Thus, the depressed 

patients were disconnected from the 

disease-related thoughts by performing 

cognitive defusion exercises, leading to a 

decrease in their anxiety (18). 

Limitations 

Small Sample Size: The sample size of the 

study (30 participants) is limited, which 

may reduce the statistical power of the 

results and make it difficult to generalize 

them to a larger population. Additionally, 

the small sample size could lower the power 

of statistical tests. 

Specific Sampling: The sample was 

selected from women visiting family 

counseling centers in Kerman. This could 

limit the generalizability of the results to 

other populations (e.g., women who do not 

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/


 Ahmadi Tabar et al. 

This work is licensed under a Creative Commons 

Attribution-NonCommercial 4.0 International License 
Social Determinants of Health, Vol.10, No.1, 2024     11 

 

visit counseling centers or from different 

regions). 

Lack of Cultural and Geographical 

Diversity: This study was conducted in a 

specific city (Kerman), and the results may 

not be applicable to other areas or cultures. 

Cultural and social differences could 

influence the outcomes. 

Lack of Long-Term Evaluation: The study 

evaluated the effects of Acceptance and 

Commitment Therapy (ACT) only in the 

short term (immediately after 8 therapy 

sessions). The long-term effects of this 

therapy might differ and require follow-up 

assessments over a longer period. 

Self-Selection Bias: Since participants 

voluntarily enrolled in the study, there is a 

possibility that certain characteristics, such 

as motivation to change, were shared 

among the participants. This bias could lead 

to an overestimation of the positive effects 

of the therapy. 

Suggestions for Future Studies 

Expand the Sample: Using larger and more 

diverse samples could help improve the 

generalizability of the results. Future 

studies could include participants from 

different regions or demographic groups. 

Long-Term Follow-Up Studies: 

Investigating the long-term effects of ACT, 

including assessing the therapeutic impact 

months or years after treatment, could 

provide a better understanding of the 

sustainability and effectiveness of this 

therapy. 

Comparative Studies with Other Therapies: 

Future research could compare ACT with 

other treatments, such as Cognitive 

Behavioral Therapy (CBT) or other anxiety 

treatments, to clarify the relative 

effectiveness of these therapies. 

Examine Cultural Impacts: Future studies 

could investigate the impact of Acceptance 

and Commitment Therapy on different 

cultural populations to gain a better 

understanding of cultural and therapeutic 

interactions. 

Include Additional Variables: Exploring 

additional variables such as socioeconomic 

status, social support, or personality traits 

could enhance the understanding of how 

ACT affects fear of negative evaluation and 

anxiety. 

Conclusion  

Acceptance and commitment therapy can 

be used to lessen the psychological issues 

that divorced women face because of its 

efficacy in reducing anxiety and fear of 

being negatively evaluated. For depressive 

women, acceptance and commitment 

therapy is suggested as a useful and 

supplemental psychological intervention to 

lessen their nervous thoughts and fear of 

being negatively evaluated. 

Authors’ contribution 

Fatemeh Ahmadi Tabar and Esmat 

Hasanpour developed the study concept and 

design. Fatemeh Ahmadi Tabar and Esmat 

Hasanpour acquired the data. Fatemeh 

Ahmadi Tabar and Esmat Hasanpour 

analyzed and interpreted the data, and wrote 

the first draft of the manuscript. All authors 

contributed to the intellectual content, 

manuscript editing and read and approved 

the final manuscript.  

Informed consent 

Questionnaires were filled with the 

participants' satisfaction and written 

consent was obtained from the participants 

in this study.  

Funding/financial support 

There is no funding.  

Conflict of interest  

The authors declare that they have no 

conflict of interests.  

References 

1- Powers A, Petri JM, Sleep C, Mekawi Y, Lathan EC, 

Shebuski K, Bradley B, Fani N. Distinguishing 

PTSD, complex PTSD, and borderline personality 

disorder using exploratory structural equation 

modeling in a trauma-exposed urban sample. 

Journal of anxiety disorders. 2022;88(1):102558-68. 

https://doi.org/10.1016/j.janxdis.2022.102558 

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1016/j.janxdis.2022.102558


ACT and fear of negative evaluation and anxiety  

 

This work is licensed under a Creative Commons 

Attribution-NonCommercial 4.0 International License 
Social Determinants of Health, Vol.10, No.1, 2024     12 

 

2- Sarmadi Y, Khodabakhshi-Koolaee A. 

Psychological and Social Consequences of Divorce 

Emphasis on Children's Well-Being: A Systematic 

Review. Journal of Preventive Counselling. 

2023;4(2):1-34. 

https://doi.org/10.22098/jpc.2023.12578.1162 

3- Lim M, Van Hulst A, Pisanu S, Merry L. Social 

isolation, loneliness and health: a descriptive study 

of the experiences of migrant mothers with young 

children (0–5 years old) at la maison bleue. Frontiers 

in global women's health. 2022;3(1):823632-43. 

https://doi.org/10.3389/fgwh.2022.823632 

4- Al-Shahrani HF, Hammad MA. Impact of emotional 

divorce on the mental health of married women in 

Saudi Arabia. Plos one. 2023;18(11):e0293285-97. 

https://doi.org/10.1371/journal.pone.0293285 

5- Ghorbani Amir HA, Moradi O, Arefi M, Ahmadian 

H. The effectiveness of acceptance and commitment 

therapy on cognitive-emotional regulation, 

resilience, and self-control strategies in divorced 

women. Avicenna Journal of Neuro Psycho 

Physiology. 2019;6(4):195-202. 

https://ajnpp.umsha.ac.ir/article-1-196-fa.html 

6- Watson D, Friend R. Measurement of social-

evaluative anxiety. Journal of consulting and clinical 

psychology. 1969;33(4):448-457. 

https://doi.org/10.1037/h0027806 

7- Wells A. A multi-dimensional measure of worry: 

Development and preliminary validation of the 

Anxious Thoughts Inventory. Anxiety, Stress and 

Coping. 1994;6(4):289-99. 

https://doi.org/10.1080/10615809408248803 

8- Hayes SC, Strosahl KD, Wilson KG. Acceptance 

and Commitment Therapy: An Experiential 

Approach to Behavior Change. New York: Guilford 

Press;1999. 

9- Sohrabi Z, Dortaj F, Sa’dipour E. The effectiveness 

of training self-encouragement on cognitive 

slippage and fear of negative evaluation. Journal of 

Developmental Psychology Iranian Psychologists. 

2020;64(16):401-410. 

https://sanad.iau.ir/fa/Journal/jip/Article/676234?ji

d=676234 

10- Bahrami F, Rezvan S. Relationship between 

Anxious Thoughts and Metacognitive Beliefs in 

High School Students with Generalized Anxiety 

Disorder. Iranian Journal of Psychiatry and Clinical 

Psychology. 2007;13(3):249-255. 

http://ijpcp.iums.ac.ir/article-1-270-fa.html 

11- Azizi A, Ghasemi S, Ghorbani A, Shojai F, 

Mohammadi F. Comparison the Effectiveness of 

Functional Family Therapy and Acceptance and 

Commitment Therapy on Family Empowerment and 

Quality of Life in Families with Attention Deficit 

/Hyperactivity Disorder Children. Psychology of 

Exceptional Individuals, 2017;7(26):177-210. 

https://doi.org/10.22054/jpe.2017.22356.1575 

12- Soltani E, Bahrainian SA, Farhoudian A, Arani AM, 

Gachkar L. Effectiveness of acceptance 

commitment therapy in social anxiety disorder: 

application of a longitudinal method to evaluate the 

mediating role of acceptance, cognitive fusion, and 

values. Basic and Clinical Neuroscience. 

2023;14(4):479-490. 

https://doi.org/10.32598/bcn.2021.2785.1 

13- Farrokhi H, Mostafapour V. Investigating factor 

structure, validity and reliability of the Persian form 

of Anxious Thoughts Inventory (AnTI), Thought 

Control Questionnaire (TCQ) and White Bear 

Suppression Inventory (WBSI) in the Clinical 

Population. Journal of Analitical-Cognitive 

Psycholoy. 2018;33(9):19-31. 

https://sanad.iau.ir/Journal/psy/Article/866547/Full

Text 

14- Ramos AA. Considerations in designing trauma-

focused interventions for displaced Afghan women. 

Frontiers in Global Women's Health. 

2023;3(1):893957-69. 

https://doi.org/10.3389/fgwh.2022.893957 

15- Prentice DM, Otaibi BW, Stetter C, Kunselman AR, 

Ural SH. The association between adverse 

childhood experiences and postpartum depression. 

Frontiers in Global Women's Health. 

2022;3(1):898765-73. 

https://doi.org/10.3389/fgwh.2022.898765 

16- Mahmoudpour A, Rayesh N, Ghanbarian E, Rezaee 

M. Effectiveness of acceptance and commitment 

therapy (ACT) on emotional regulation and 

loneliness of divorced women in Iran. J Marital Fam 

Ther. 2021;47(4):831-842. 

https://doi.org/10.1111/jmft.12492 

17- Corona K, Chavez T, Stewart K, Toledo-Corral CM, 

Farzan SF, Habre R, Grubbs B, Al-Marayati L, 

Lurvey N, Lerner D, Eckel SP, Lagomasino I, 

Breton CV, Bastain TM. Adverse childhood 

experiences and prenatal depression in the maternal 

and development risks from environmental and 

social stressors pregnancy cohort. J Obstet 

Gynaecol. 2022;42(7):3014-3020. 

https://doi.org/10.1080/01443615.2022.2125298 

18- Bränn E, Vaina A, Daníelsdóttir HB, Thordardottir 

EB, Yang Q, Jakobsdóttir J, Aspelund T, 

Hauksdóttir A, Valdimarsdóttir UA, Lu D. 

Association between adverse childhood experiences 

and perinatal depressive symptoms: a cross-

sectional analysis of 16,831 women in Iceland. 

Archives of Women's Mental Health. 

2023;26(6):839-49. https://doi.org/10.1007/s00737-

023-01369-2 

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.22098/jpc.2023.12578.1162
https://doi.org/10.3389/fgwh.2022.823632
https://doi.org/10.1371/journal.pone.0293285
https://ajnpp.umsha.ac.ir/article-1-196-fa.html
https://doi.org/10.1037/h0027806
https://doi.org/10.1080/10615809408248803
https://sanad.iau.ir/fa/Journal/jip/Article/676234?jid=676234
https://sanad.iau.ir/fa/Journal/jip/Article/676234?jid=676234
http://ijpcp.iums.ac.ir/article-1-270-fa.html
https://doi.org/10.22054/jpe.2017.22356.1575
https://doi.org/10.32598/bcn.2021.2785.1
https://sanad.iau.ir/Journal/psy/Article/866547/FullText
https://sanad.iau.ir/Journal/psy/Article/866547/FullText
https://doi.org/10.3389/fgwh.2022.893957
https://doi.org/10.3389/fgwh.2022.898765
https://doi.org/10.1111/jmft.12492
https://doi.org/10.1080/01443615.2022.2125298
https://doi.org/10.1007/s00737-023-01369-2
https://doi.org/10.1007/s00737-023-01369-2

