
 
Journal Website 

 

 
Article history: 

Received 02 December 2023 

Revised 15 January 2024 

Accepted 03 February 2024 

Published online 20 March 2024 

Iranian Journal of 

Neurodevelopmental Disorders 
 

 
Volume 3, Issue 1, pp 19-31 

 

 

 

 

 

 

 

Comparison of the Effectiveness of Acceptance and Commitment 

Therapy and Reality Therapy in Reducing Depression and Anxiety in 

Families of COVID-19 Victims 

Mohsen Asgharyar1 , Mahmoud Jajarami*2 , Abolfazl Bakhshipour3  

1 PhD Student, Department  of Counseling, Bojnourd Branch, Islamic Azad University, Bojnourd, Iran. 

2 Assistant Professor, Department  of Counseling, Bojnourd Branch, Islamic Azad University, Bojnourd, Iran (Corresponding author). 
3 Assistant Professor, Department  of Psychology, Bojnourd Branch, Islamic Azad University, Bojnourd, Iran. 

* Corresponding author email address: Mahmoud.Jajarmi@gmail.com 

 

A r t i c l e  I n f o  A B S T R A C T  

Article type: 

Original Research 

 

How to cite this article: 

Asgharyar M, Jajarami M, Bakhshipour 

A. (2024). Comparison of the 

Effectiveness of Acceptance and 

Commitment Therapy and Reality 

Therapy in Reducing Depression and 

Anxiety in Families of COVID-19 

Victims. Iranian Journal of 

Neurodevelopmental Disorders, 3(1), 19-

31.  

https://doi.org/10.61838/kman.jndd.3.1.3 

 

 
© 2024 the authors. Published by Iranian 

Association for Intelligence and Talent 

Studies, Tehran, Iran. This is an open 

access article under the terms of the 

Creative Commons Attribution-

NonCommercial 4.0 International (CC 

BY-NC 4.0) License. 

Objective: The present study aimed to compare the effectiveness of Acceptance and 

Commitment Therapy (ACT) and Reality Therapy in reducing depression and 

anxiety in families of COVID-19 victims.  

Methods and Materials: The research method was a quasi-experimental design 

with a pre-test and post-test with a control group, along with a three-month follow-

up. The sample consisted of 45 individuals from families of COVID-19 victims, who 

were randomly assigned to two experimental groups and one control group (15 

participants in each group). The two experimental groups received therapy in eight 

weekly sessions, each lasting 90 minutes. No intervention was provided to the 

control group. Participants completed the DASS21 questionnaire (1995) at three 

points: pre-test, post-test, and follow-up. The collected data were analyzed using 

inferential statistics (repeated measures analysis of covariance) in SPSS version 24.  

Findings: The results showed that, in both experimental groups, the mean scores of 

depression and anxiety variables were higher at the post-test and follow-up stages 

compared to the pre-test stage. Furthermore, it was observed that the post-test mean 

score of the ACT group did not significantly differ from the Reality Therapy group 

in terms of depression and anxiety at the follow-up stage.  

Conclusion: Based on the findings, it was concluded that both therapies were 

effective in reducing depression and anxiety. 
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1. Introduction 

he COVID-19 disease, which began in early 2019, has 

affected nearly all countries worldwide and led to 

millions of cases across various age and gender groups. On 

one hand, individual and social preventive measures were 

taken to avoid infection and treat those affected, although 

they did not completely eliminate the disease or combat its 

associated mortality. On the other hand, the spread of the 

disease introduced numerous challenges in various sectors 

such as social, healthcare, treatment, and psychological 

domains, which significantly impacted family units. 

Considering that COVID-19 affected almost all crucial 

aspects of human life, including economic, political, social, 

and even military sectors of every nation, in other words, 

paralyzing them, the psychological effects of this viral 

disease on individuals' mental health across society hold 

significant importance (Lee, 2020). The rapid and 

widespread nature of the COVID-19 pandemic made 

controlling its spread a top priority for healthcare systems. 

As part of this priority, the media also attempted to 

encourage the public to follow health guidelines by 

emphasizing the risks. However, in some cases, the media 

significantly contributed to increasing mental distress (Jiang 

et al., 2020; Lee, 2020; Unicef, 2020). For instance, some 

media outlets used the term "end of the world," which led to 

heightened worry and anxiety among the public. 

Unfortunately, most of the news about COVID-19 was 

discouraging, raising anxiety levels. Moreover, if 

psychological interventions are delayed during a crisis, 

affected individuals may suffer significant psychological 

harm (Jiang et al., 2020; Lee, 2020; Unicef, 2020). 

Typically, the focus of media and healthcare systems is 

primarily on preventing the epidemic's spread, with most 

studies concentrating solely on clinical data, with little 

attention given to psychological disorders such as anxiety 

and depression (Jiang et al., 2020). Thus, mental health 

issues that arise simultaneously with the disease are largely 

overlooked. The fear and concern about contracting the 

disease, the psychological pressure of others' deaths, forced 

home confinement, quarantine adherence, and the increased 

likelihood of conflict and aggression among family 

members, along with changes in lifestyle, excessive 

irritability, and limited communication with loved ones due 

to fear of disease transmission, also exacerbate 

psychological issues (Arora & Bhatia, 2023; León & 

Guzmán-Saldaña, 2023). In past pandemics, the link 

between disease outbreaks and anxiety, stress, and post-

traumatic disorders in individuals has been well-established 

(Giacomucci et al., 2022; Mazza et al., 2020). In China, 

35.1% of the study participants exhibited generalized 

anxiety disorder, 20.1% suffered from depression, and 

18.2% experienced sleep disorders during the COVID-19 

pandemic. Another study found that 25% of students 

exhibited symptoms of mild to severe anxiety (Shahyad & 

Mohammadi, 2020). 

Due to the high mortality rate of the disease, many 

families experienced the loss and death of some of their 

members. Moreover, to prevent the spread of the virus, many 

gatherings, including funeral ceremonies and other related 

religious and cultural events, were severely restricted, 

depriving families of social support. During the COVID-19 

pandemic, individuals infected with the virus and their 

families faced social stigma, which could negatively affect 

other infected individuals, family members, friends, and 

even their communities (Mazza et al., 2020; Shahyad & 

Mohammadi, 2020; Zhou et al., 2021). Therefore, 

individuals who lost a family member due to this disease are 

at risk of complicated grief and other mental health 

disorders. Grief is of particular importance due to the 

complex psychological reactions it triggers after the death of 

loved ones (Arora & Bhatia, 2023). Generally, grief 

encompasses a range of emotions, thoughts, and behaviors 

experienced by individuals in response to loss or the threat 

of loss. While grief is a natural and universal phenomenon 

in all human societies, its expression varies among 

individuals, and different people experience loss, 

bereavement, and its consequences in diverse ways (León & 

Guzmán-Saldaña, 2023; Lightbody et al., 2022; Louw, 

2020). The process of adapting to or coping with loss can 

significantly impact an individual’s future life, with many 

mourners displaying relative turmoil in their functioning 

during the first year after their loss (Menzies et al., 2020; 

Moya-Salazar et al., 2022; Wallace et al., 2020). Most 

researchers have noted that grief may lead to physical and 

psychological problems, including depression (Arslan & 

Buldukoğlu, 2021; Buckley et al., 2024; Chachar et al., 

2021). The way grief is experienced depends on factors such 

as personality traits, gender, age, the degree of attachment to 

the deceased, and how the death occurred, and its intensity 

may vary (Fowley, 2021; Gesi et al., 2020; Kumar, 2021). 

Kübler-Ross makes a notable distinction regarding the 

nature of losses. She believes that how the surviving 

individual perceives the loss after the death of a loved one 

depends on factors such as the closeness (the bond and type 

of relationship) and the unexpected nature of the loss (Arslan 

T 
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& Buldukoğlu, 2021; Mansoori et al., 2023; Martínez-

Medina, 2023). 

To aid in improving mental health, various psychological 

approaches exist, and among them, we aimed to compare the 

effectiveness of two approaches—Acceptance and 

Commitment Therapy (ACT) and Reality Therapy—on 

individuals from families who lost loved ones to COVID-19, 

particularly those experiencing mood symptoms and grief. 

The Acceptance and Commitment Therapy (ACT) approach, 

developed by Steven Hayes in the 2010s, is one of the third-

wave behavioral therapies. This approach is an effective 

contextual therapeutic method based on the theory of 

relational frame, which primarily views psychological 

problems as psychological inflexibility caused by cognitive 

fusion and experiential avoidance. ACT utilizes acceptance, 

mindfulness processes, commitment, and behavioral change 

techniques to create psychological flexibility (Hayes et al., 

2006; Hayes et al., 2019). 

A major advantage and distinction of this method, 

compared to other therapeutic approaches, is that it 

addresses human suffering. Many therapeutic methods start 

with the assumption that negatively evaluated emotions and 

thoughts are problems that must be eliminated. In contrast, 

this therapy does not make unwanted thoughts and feelings 

the primary goals of treatment. Instead, efforts to avoid these 

unwanted private events are considered ineffective (Hayes et 

al., 2006; Hayes et al., 2019). 

Reality Therapy is based on common sense and emotional 

struggles, emphasizing reality, responsibility, and 

recognizing what is right and wrong and how these are 

related to the individual’s daily life. Reality Therapy is a mix 

of existential philosophy and behavioral techniques 

resembling self-control behavioral therapy. In this 

educational approach, the goal is to help individuals resolve 

their issues by increasing personal responsibility and 

improving communication with important people in their 

lives. According to this approach, an individual is not only 

responsible for their behaviors but also for their thoughts and 

emotions (Akbarinejad et al., 2014; Anonymous, 2018; 

Baha'dori et al., 2021; Glasser, 2015). The focus of this 

approach is on the present moment and helping individuals 

understand that their actions are primarily chosen to satisfy 

basic needs. The therapist's job is to guide individuals 

toward better and more responsible choices (Glasser, 2015). 

Considering the therapeutic capabilities of ACT and Reality 

Therapy, their effectiveness in reducing depression and 

anxiety among families who lost loved ones to COVID-19 

can be assessed. 

The topic of mental health has been extensively 

researched in the last two decades, with studies expanding 

from individual life issues to social and professional 

interactions (Amani et al., 2018). Depression and anxiety, as 

mood and affective disorders, exist in all human societies 

and among various segments of the population. They are 

now prevalent and have caused immense suffering for 

countless individuals. Few people go through life without 

experiencing periods of worry, such as depression and 

anxiety. These mood disorders can lead to decreased activity 

and energy, preventing individuals from progressing and 

enjoying life (Baha'dori et al., 2021; Hajikarim et al., 2019). 

Various treatments in psychology are available to reduce 

these mood disorders. ACT is the treatment for human 

suffering, aiming to change the way individuals view their 

suffering. In this approach, unwanted thoughts and feelings 

are not the primary targets of treatment. Rather, attempts to 

avoid these unwanted private events are considered 

ineffective (Hayes et al., 2006; Hayes et al., 2019). 

Therapists using the ACT approach teach individuals the 

concept of commitment, where commitment, at its most 

basic level, is a behavioral action aligned with an 

individual’s values. Following this plan, the individual 

commits to using mindfulness strategies when facing 

cognitive and emotional barriers. 

Several studies have shown the effectiveness of 

Acceptance and Commitment Therapy and Reality Therapy 

in reducing psychological problems, including the 

effectiveness of ACT in reducing depression symptoms 

(Sabour & Kakaberai, 2016), the effectiveness of ACT in 

reducing stress, depression, and exam anxiety in students 

with thalassemia (Okati et al., 2020), the effectiveness of 

ACT in reducing depression and anxiety in patients with 

hypertension (Miri et al., 2021), the effectiveness of ACT in 

reducing depression and anxiety in students with social 

anxiety (Moulavi, 2014), and the effectiveness of ACT in 

increasing psychological flexibility in divorced women 

(Hadian et al., 2023). Additionally, the effectiveness of 

group Reality Therapy in reducing depression, anxiety, and 

stress in patients with type-2 diabetes (Shomali et al., 2020), 

the effectiveness of Reality Therapy on reducing anxiety in 

women (Akbarinejad et al., 2014), and the effectiveness of 

group Reality Therapy in reducing death anxiety in elderly 

women (Mosadegh & Mohammadi, 2017) have also been 

highlighted. 

A study found that both ACT and Reality Therapy 

significantly reduced irrational thoughts in women. 

Furthermore, the comparison of the effectiveness of the two 
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approaches showed that ACT had a significantly greater 

impact on irrational beliefs among female heads of 

households compared to Reality Therapy (Nikoukar et al., 

2022). 

Based on the theoretical foundations provided, this study 

aims to evaluate the effectiveness of Acceptance and 

Commitment Therapy and Reality Therapy in reducing 

depression and anxiety in families who lost loved ones to 

COVID-19 and to compare the effectiveness of these two 

approaches in alleviating depression and anxiety in these 

families. The research hypotheses are as follows: 

 The Acceptance and Commitment Therapy 

approach has a significant effect on reducing 

depression and anxiety in families of COVID-19 

victims. 

 The Reality Therapy approach has a significant 

effect on reducing depression and anxiety in 

families of COVID-19 victims. 

 The effectiveness of Acceptance and Commitment 

Therapy and Reality Therapy in reducing 

depression and anxiety differs from one another in 

families of COVID-19 victims. 

2. Methods and Materials 

2.1. Study Design and Participants 

This study is an applied research that utilized a quasi-

experimental design (pre-test, post-test, follow-up, and 

control group). In this research, a pre-test was first 

conducted for all three research groups (Acceptance and 

Commitment Therapy group, Reality Therapy group, and 

control group), during which the dependent variable was 

measured. Subsequently, group therapy sessions were 

conducted for the two intervention groups (Acceptance and 

Commitment Therapy group and Reality Therapy group), 

and as a post-test, participants from all three groups were re-

assessed regarding the dependent variables. The statistical 

population of this study consisted of individuals from 

families of COVID-19 victims in Mashhad during 2022 and 

2023. A total of 45 individuals (15 participants in each 

group) were selected as the sample through convenience 

sampling. Then, using random assignment, 15 participants 

were assigned to each of the two intervention groups and one 

control group.  

The first intervention group received Acceptance and 

Commitment Therapy (ACT), and the second intervention 

group received Reality Therapy in 8 sessions. After the 

intervention sessions, post-tests were conducted twice: once 

at the end of the sessions and once three months after the 

sessions were completed. The control group was placed on a 

waiting list and did not receive the intervention. The topics 

discussed in each ACT group therapy session were based on 

Hayes' therapeutic protocol (Hayes et al., 2006; Hayes et al., 

2019), and the topics in the Reality Therapy group were 

based on Glasser’s group therapy protocol (Glasser, 2015). 

Both therapeutic protocols used in this study were reviewed 

and evaluated by at least three faculty members specializing 

in psychology and counseling, and they were approved 

before being implemented. 

2.2. Measures 

2.2.1. Depression and Anxiety 

To collect data in this study, the Depression, Anxiety, and 

Stress Scale (DASS-21, short form) was used, which was 

developed by Lovibond and Lovibond in 1995. The long 

form of this scale consists of 42 items, while the short form 

has 21 items. The Persian version of this scale was validated 

by Sahabi et al. (2005) for the Iranian population and is used 

for adults. Content validity was assessed qualitatively, and 

reliability was determined using internal consistency with 

Cronbach's alpha. 

2.3. Interventions 

2.3.1. Acceptance and Commitment Therapy 

Acceptance and Commitment Therapy (ACT) is a 

therapeutic approach aimed at increasing psychological 

flexibility through mindfulness and values-based action. The 

therapy encourages individuals to accept their thoughts and 

feelings rather than trying to control or avoid them, while 

also committing to actions that align with their values. In this 

protocol, participants engage in exercises designed to 

promote acceptance, mindfulness, and value-driven 

behavior, ultimately leading to greater emotional well-being. 

Session 1: The group leader introduces the process of the 

sessions, explains how group members were selected, and 

provides a brief introduction to each member. The group 

rules are established, and members complete the Reflection 

Inventory Form (RIF). The assignment for the session is: 

"How do you typically improve your mood when you're 

feeling bad?" 

Session 2: This session focuses on the concept of 

acceptance. The group leader explains various metaphors 

related to acceptance and introduces the concept of creative 

hopelessness—acknowledging that certain attempts to 
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control feelings and thoughts often fail. The assignment for 

this session is: "Where do your thoughts and feelings come 

from? How much can you control your thoughts?" 

Session 3: The group explores the functioning of the mind 

and how thoughts are generated. A technique is introduced 

that helps individuals list the pros and cons of their thoughts. 

Mindfulness exercises are also practiced to help individuals 

focus on the present moment. The assignment for this 

session is: "Write down your negative thoughts." 

Session 4: This session introduces the concept of 

cognitive defusion, helping participants see that they are not 

defined by their thoughts. The group practices the technique 

of "thought diffusion," where participants observe their 

thoughts without attaching significance to them. The 

assignment is: "Use the body technique to externalize your 

thoughts." 

Session 5: The group discusses the concept of self-as-

context, encouraging participants to view themselves from 

an objective perspective. The technique of the "dual 

standards" exercise is introduced, which encourages 

participants to act as their own counselor. The assignment is: 

"What activities have made you feel useful and valuable?" 

Session 6: The focus shifts to clarifying values. The group 

leader introduces the metaphor of "my value city" to help 

participants explore and define their personal values. The 

assignment is: "Complete a list of your core life values." 

Session 7: This session is dedicated to implementing 

values-based behavior. Participants are encouraged to 

commit to actions that reflect their core values. The group 

works on making actionable plans to integrate their values 

into daily life. 

Session 8: The final session includes group feedback on 

the sessions, with participants completing the RIF again to 

assess any changes in their emotional well-being. The group 

reflects on the progress made and discusses how to maintain 

the changes in the future. 

2.3.2. Reality Therapy 

Reality Therapy is a therapeutic approach that 

emphasizes personal responsibility and focuses on problem-

solving and meeting basic needs through effective choices 

and behaviors. The therapy helps individuals identify and 

fulfill their needs in healthy, constructive ways, while 

focusing on the present and future rather than the past. This 

protocol encourages participants to recognize the 

importance of relationships and personal responsibility in 

achieving a fulfilling life. 

Session 1: The group leader explains the process of the 

therapy, describes how group members were selected, 

introduces the members, and sets the group rules. 

Participants complete the RIF. The session's focus is on 

establishing a safe and structured environment for group 

work. 

Session 2: The group explores the six basic relationships 

and needs that contribute to emotional well-being. The 

concept of the "key to happiness" is introduced, emphasizing 

that satisfying relationships are central to mental health. The 

assignment is: "Which of your primary relationships are you 

struggling with?" 

Session 3: This session introduces the concept of change 

and emphasizes that individuals must take responsibility for 

their actions. The group discusses the importance of giving 

up external control and focuses on changing oneself rather 

than others. The session encourages participants to make 

proactive changes in their lives. 

Session 4: The group learns about the concept of the 

"quality world"—a mental image of the ideal world, where 

individuals can identify the values and goals they want to 

pursue. The assignment is: "What exists in your quality 

world? What does it look like?" 

Session 5: This session focuses on the creative power of 

the mind and how it can be used to make better choices. 

Participants explore how their mind influences their 

behavior and identify physical or emotional reactions when 

faced with life choices. The assignment is: "When you face 

a dilemma, what physical or psychological changes occur? 

Write them down." 

Session 6: The focus is on being present and taking 

responsibility for one's life choices. The session emphasizes 

the importance of making decisions based on personal values 

and the present moment, rather than relying on past 

experiences. The assignment is: "Which of the important 

people in your life is the easiest to change?" 

Session 7: The group discusses the importance of having 

a vision for personal growth and change. Participants are 

encouraged to identify the areas in their lives where change 

is most needed and focus on how to achieve it. The session 

emphasizes setting clear, achievable goals for the future. 

Session 8: The final session involves group feedback and 

reflection on the participants' progress throughout the 

therapy. Participants complete the RIF again to measure 

changes, and the group reflects on how they can continue to 

apply the concepts learned in the sessions to their everyday 

lives. 
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2.4. Data Analysis 

For data analysis in this study, inferential statistical 

indices were used. First, to assess the equivalence of groups 

regarding the dependent variables in the pre-test, the 

Kolmogorov-Smirnov statistical test was performed. 

Additionally, to assess the effectiveness of the ACT and 

Reality Therapy approaches, a multivariate analysis of 

variance (MANOVA) with repeated measures was used. The 

analyses were conducted using SPSS software, version 24. 

3. Findings and Results 

This section presents the means and standard deviations 

of the scores obtained by the participants on the study 

variables. Error! Reference source not found. displays the 

mean and standard deviation of the scores for the 

experimental and control groups in the variables of 

depression and anxiety across two interventions: Acceptance 

and Commitment Therapy (ACT) and Reality Therapy. 

Table 1 

Mean and Standard Deviation of the Scores for the Experimental and Control Groups in the Pre-test and Post-test Phases 

Approach Variable Phase Mean (Experimental 

Group) 

Mean (Control 

Group) 

SD (Experimental 

Group) 

SD (Control 

Group) 

Acceptance and 

Commitment 

Depression Pre-test 5.97 6.25 2.03 5.90 

  Post-test 4.90 6.18 1.80 6.02 

  Follow-
up 

4.55 6.15 1.65 5.85 

 Anxiety Pre-test 7.35 7.25 2.55 6.93 

  Post-test 6.85 7.20 2.47 6.80 

  Follow-

up 

6.73 7.22 2.31 6.75 

Reality Therapy Depression Pre-test 6.43 6.87 2.20 6.55 

  Post-test 6.20 6.93 2.15 6.65 

  Follow-
up 

6.15 6.98 2.10 6.67 

 Anxiety Pre-test 8.07 8.25 2.75 7.95 

  Post-test 7.90 8.33 2.36 8.05 

  Follow-
up 

7.92 8.40 2.40 8.10 

 

As shown in Error! Reference source not found., for 

Acceptance and Commitment Therapy, the mean and 

standard deviation for depression in the pre-test for the 

experimental group were 5.97 and 2.03, respectively, while 

for the control group, they were 6.25 and 5.90. In the post-

test, the experimental group had a mean of 4.90 and a 

standard deviation of 1.80, while the control group had a 

mean of 6.18 and a standard deviation of 6.02. For the 

follow-up (three-month period), the experimental group had 

a mean of 4.55 and a standard deviation of 1.65, while the 

control group had a mean of 6.15 and a standard deviation of 

5.85. 

Similarly, for anxiety, the mean and standard deviation 

for the experimental group in the pre-test were 7.35 and 2.55, 

respectively, and for the control group, they were 7.25 and 

6.93. In the post-test, the experimental group had a mean of 

6.85 and a standard deviation of 2.47, while the control 

group had a mean of 7.20 and a standard deviation of 6.80. 

For the follow-up, the experimental group had a mean of 

6.73 and a standard deviation of 2.31, while the control 

group had a mean of 7.22 and a standard deviation of 6.75. 

For Reality Therapy, the mean and standard deviation for 

depression in the pre-test for the experimental group were 

6.43 and 2.20, respectively, while for the control group, they 

were 6.87 and 6.55. In the post-test, the experimental group 

had a mean of 6.20 and a standard deviation of 2.15, while 

the control group had a mean of 6.93 and a standard 

deviation of 6.65. For the follow-up, the experimental group 

had a mean of 6.15 and a standard deviation of 2.10, while 

the control group had a mean of 6.98 and a standard 

deviation of 6.67. 

For anxiety, in the pre-test, the experimental group had a 

mean of 8.07 and a standard deviation of 2.75, while the 

control group had a mean of 8.25 and a standard deviation of 

7.95. In the post-test, the experimental group had a mean of 

7.90 and a standard deviation of 2.36, while the control 

group had a mean of 8.33 and a standard deviation of 8.05. 

For the follow-up, the experimental group had a mean of 
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7.92 and a standard deviation of 2.40, while the control 

group had a mean of 8.40 and a standard deviation of 8.10. 

In this study, Acceptance and Commitment Therapy and 

Reality Therapy are considered as independent variables, 

and depression and anxiety are the dependent variables. The 

pre-test scores of these variables are treated as control 

variables. 

One of the assumptions of analysis of covariance 

(ANCOVA) is the normal distribution of variables in the 

population. This assumption is examined using the 

Kolmogorov-Smirnov and Shapiro-Wilk tests. The results 

from these tests are interpreted as follows: if the significance 

level is greater than 0.05, the normality assumption is met. 

Otherwise, this assumption is not satisfied. The results of 

testing the normality assumption, using the Kolmogorov-

Smirnov and Shapiro-Wilk tests for the post-test and post-

test dependent variables in both the experimental and control 

groups, show significance levels greater than 0.05, 

indicating that the normality assumption is satisfied. 

To address the research hypothesis, which is based on the 

effectiveness of Acceptance and Commitment Therapy and 

Reality Therapy in reducing depression and anxiety in 

families of COVID-19 victims, a multivariate analysis of 

covariance (MANCOVA) was conducted. The results are 

presented in Error! Reference source not found.. 

Table 2 

Results of the Multivariate Analysis of Covariance for Post-test 1 (Anxiety and Depression Variables) 

Effect Test Value F Ratio Hypothesis df Error df Significance Level Eta Squared Power 

Group Pillai's Trace 0.987 143.159 2 37 0.000 0.987 1.00 

 Wilks' Lambda 0.013 143.159 2 37 0.000 0.987 1.00 

 Hotelling's Trace 77.414 143.159 2 37 0.000 0.987 1.00 

 Largest Root 77.414 143.159 2 37 0.000 0.987 1.00 

 

As seen in Error! Reference source not found., in the 

post-test phase, after controlling for pre-test scores, the 

significance levels of all tests (Pillai's Trace, Wilks' Lambda, 

Hotelling's Trace, and Largest Root) indicate that there is a 

significant difference between the experimental and control 

groups for at least one of the dependent variables (F = 

143.159, P < 0.001). Therefore, the main hypothesis of this 

study is confirmed. Additionally, as shown in the table, the 

effect size is 0.987, meaning that 98% of the individual 

differences in the post-test scores for anxiety and depression 

are attributed to the effects of the two therapeutic 

approaches, Acceptance and Commitment Therapy and 

Reality Therapy. The statistical power is 1, indicating no 

Type II error. 

Results from the Bonferroni post-hoc test comparing the 

experimental and control groups at the research stages are 

presented in Error! Reference source not found.. 

Table 3 

Results of the Multivariate Analysis of Covariance for Post-test 2 (Follow-up Phase) 

Test Name Value Hypothesis df Error df F Value Significance Level Eta Squared 

Pillai's Trace 0.250 4 51 4.241 0.005 0.250 

Wilks' Lambda 0.750 4 51 4.241 0.005 0.250 

Hotelling's Trace 0.333 4 51 4.241 0.005 0.250 

Largest Root 0.333 4 51 4.241 0.005 0.250 

 

As shown in Error! Reference source not found., in the 

follow-up phase, significant differences were observed 

between the experimental and control groups in terms of 

anxiety and depression (F = 4.241, P < 0.05). This indicates 

that the therapeutic interventions have a lasting effect on the 

participants. The effect size (Eta Squared = 0.250) shows a 

moderate effect, explaining 25% of the variance in the 

follow-up scores. The statistical power is 0.98, suggesting a 

very low probability of Type II error. 

https://portal.issn.org/resource/ISSN/2980-9681
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Table 4 

Results of ANCOVA Analysis on the Effect of Acceptance and Commitment Therapy on Depression and Anxiety in Families of COVID-19 

Victims in Experimental and Control Groups 

Test Power Eta Squared Significance Level F Mean Squares Df Sum of Squares Sources of Variance Variable 

1 0.019 0.471 20.53 40.53 1 40.53 Pre-test Depression 

1 0.386 0.000 15.71 20.05 58 119.09 Post-test  

0.67 0.006 0.000 11.74 92.31 1 92.31 Pre-test Anxiety 

1 0.616 0.000 43.24 7.86 58 456.28 Post-test  

 

As shown in Table 4, the significance level of the post-

test effect on depression in families of COVID-19 victims is 

significant (p < 0.01). Since the significance level in the pre-

test is greater than 0.01, the pre-test did not affect the post-

test scores. However, the effect of the independent variable 

is significant at the p < 0.01 level, indicating that the 

Acceptance and Commitment Therapy (ACT) approach had 

an effect on reducing depression in the families of COVID-

19 victims. A significant difference in depression levels 

between the experimental and control groups was found with 

a confidence level above 99%. Furthermore, the eta squared 

value of 0.38 suggests that 38% of the variance in depression 

scores in the post-test phase is explained by the intervention. 

As indicated in Table 6, for the anxiety variable, the 

significance level of the pre-test is less than 0.01, suggesting 

that the pre-test influenced the post-test scores, and this 

effect was adjusted. Additionally, the significance level of 

the independent variable’s effect is also less than 0.01, 

meaning that the ACT approach had a significant effect on 

anxiety reduction in the experimental group. A significant 

difference in anxiety scores between the experimental and 

control groups was found with a confidence level above 

99%. The eta squared value of 0.61 shows that 61% of the 

variance in post-test anxiety scores is explained by the 

intervention. 

Thus, it is clear that Acceptance and Commitment Therapy 

is effective in reducing depression and anxiety in families of 

COVID-19 victims. Multivariate Analysis of Covariance 

(MANCOVA) was used to answer this hypothesis. 

Table 5 

Results of ANCOVA Analysis on the Effect of Reality Therapy on Depression and Anxiety in Families of COVID-19 Victims in Experimental 

and Control Groups 

Test Power Eta Squared Significance Level F Mean Squares Df Sum of Squares Sources of Variance Variable 

0.71 0.23 0.027 5.46 1.50 1 1.50 Pre-test Depression 

0.75 0.18 0.0001 15.86 3.34 1 3.34 Post-test  

0.01 0.01 0.64 80.16 1 80.16 Follow-up   

0.081 0.013 0.061 4.7 21.20 1 17.401 Pre-test Anxiety 

0.997 0.018 0.043 2.4 42.22 58 23.229 Post-test  

0.02 0.03 0.08 135.16 1 135.16 Follow-up   

 

As shown in Table 5, the post-test effect on anxiety in 

families of COVID-19 victims is significant (p < 0.05), 

indicating that Reality Therapy had a significant effect on 

reducing anxiety in these families. Reality Therapy was also 

effective in reducing depression levels in families of 

COVID-19 victims. To address this hypothesis, a univariate 

ANCOVA was performed on the mean happiness scores 

between the experimental and control groups in the post-test 

phase, and the results are presented in Table 5. 

As seen in Table 5, after adjusting for the pre-test scores, 

a significant difference between the experimental and 

control groups regarding depression in families of COVID-

19 victims was found. Thus, the null hypothesis of no 

difference between the groups is rejected, and it can be 

concluded that Reality Therapy is effective in reducing 

depression in these families. Further results on the effects of 

Acceptance and Commitment Therapy and Reality Therapy 

on dependent variables (depression and anxiety) between the 

experimental and control groups three months after the 

intervention are presented. Based on the results, since the F 

value for depression and anxiety variables, based on ACT 

and Reality Therapy approaches, is significant at the 0.05 

https://portal.issn.org/resource/ISSN/2980-9681
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level, the null hypothesis is rejected, and the research 

hypothesis is confirmed with 95% confidence. In other 

words, Acceptance and Commitment Therapy (ACT) and 

Reality Therapy significantly impact reducing depression 

and anxiety in families of COVID-19 victims. The eta 

squared value shows that 1% of the changes in depression 

and 2% of the changes in anxiety are attributed to the effects 

of ACT and Reality Therapy. 

Table 6 

Results of Comparison of the Effectiveness of Acceptance and Commitment Therapy and Reality Therapy (Post-test 1 and 2) 

Variable Approach Mean Standard Deviation Levene’s F Levene’s p t Df p 

Depression ACT 2.43 0.51 1.32 0.25 12.20 127 0.001 

Reality Therapy 1.85 0.59       

ACT (Follow-up) 2.45 0.51 1.35 0.25 12.20 127 0.001  

Reality Therapy (Follow-up) 1.89 0.59       

Anxiety ACT 2.50 0.51 1.32 0.25 12.20 127 0.001 

Reality Therapy 1.90 0.59       

ACT (Follow-up) 2.45 0.51 1.35 0.25 12.20 127 0.001  

Reality Therapy (Follow-up) 1.92 0.59       

 

The results from Table 6 show that there is no significant 

difference between Acceptance and Commitment Therapy 

and Reality Therapy in reducing depression and anxiety. The 

analysis of post-test mean scores from both experimental 

groups three months after the intervention (follow-up phase) 

also reveals no significant difference in the effectiveness of 

ACT and Reality Therapy. 

4. Discussion and Conclusion 

The aim of the present study was to compare the 

effectiveness of Acceptance and Commitment Therapy 

(ACT) and Reality Therapy in reducing depression and 

anxiety in families of individuals who died from COVID-19. 

The results indicated that ACT was effective in reducing 

depression and anxiety. Similar studies have also supported 

the findings of this research. This finding aligns with the 

prior results (Moradi, 2022; Okati et al., 2020; Sadeghi 

Nisiani et al., 2022; Shomali et al., 2020) In explaining this 

result, it can be said that the diverse interventions in ACT, 

such as creative hopelessness, acceptance, present moment 

focus, self-as-context, cognitive defusion, clarification of 

values, and committed action based on values, along with the 

use of various mindfulness techniques and metaphors to 

simplify concepts, such as acceptance, clarification of 

values, and committed action, have contributed to the 

reduction of depression and anxiety in individuals. 

Depressed and anxious individuals are prone to distancing 

themselves from a values-based and meaningful life due to 

experiencing negative emotions such as hopelessness, 

helplessness, frustration, fear, anger, sadness, nervous 

tension, meaninglessness, and obsessive thoughts. ACT 

helps individuals by promoting mindful acceptance to adapt 

to situations, encouraging them to identify personal values, 

and committing to moving forward in the direction of those 

values despite challenges, thus enabling them to break free 

from the vicious cycle of negative emotions (Sadeghi Nisiani 

et al., 2022; Sarabadani et al., 2023). In group sessions, 

acceptance, psychological awareness, cognitive defusion, 

and clarification of values were taught. Cognitive defusion 

allowed participants to view their problems from an external 

perspective and speak more openly about their issues. These 

teachings help individuals differentiate between themselves 

and their cognitive events while also helping them identify 

and clarify their personal values, transforming them into 

specific behavioral goals. In subsequent sessions, 

participants reassessed the positive and negative aspects of 

their strategies and tried to develop a realistic and judgment-

free view of themselves (Moradi, 2022; Sadeghi Nisiani et 

al., 2022). 

Furthermore, the findings of this study regarding the 

effectiveness of Reality Therapy in reducing depression and 

anxiety are consistent with the previous results (Asli Azad et 

al., 2021; Ebrahimi & Ebrahimi, 2021; Hosseinzadeh et al., 

2020). Reality Therapy, an innovative approach in 

counseling, aims to help individuals by increasing their 

responsibility and improving their relationships with 

significant others while releasing external control (Asli Azad 

et al., 2021; Ebrahimi & Ebrahimi, 2021). In Reality 

Therapy, the therapist guides individuals toward making 

better, more responsible choices (Glasser, 2015). 

Emphasizing personal responsibility, relinquishing external 

control, improving relationships with important others to 

satisfy basic needs, and adopting a different perspective on 

https://portal.issn.org/resource/ISSN/2980-9681
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cognitive events—key components of Reality Therapy—can 

reduce negative cognitive events. 

Additionally, based on the findings of this study, it was 

determined that the effectiveness of ACT compared to 

Reality Therapy in reducing depression and anxiety in the 

families of COVID-19 victims was not significantly 

different. Both treatments were effective in reducing mental 

distress. This finding aligns with the prior results (Sepas et 

al., 2022), who found no significant difference in the 

effectiveness of the two approaches. 

No other similar studies evaluating the effectiveness of 

these two approaches specifically for families of individuals 

who died from COVID-19 were found. 

The main goal of ACT is to enhance psychological 

flexibility, which involves being fully present and aware in 

the moment without resistance, while committing to 

behavior that aligns with the individual's values. In other 

words, despite all challenges, stressors, and fears, the 

individual focuses on their values and life goals and lives 

according to those values. This results in a sense of self-

worth. All techniques and methods in ACT aim to increase 

an individual's psychological flexibility (Hayes et al., 2006; 

Hayes et al., 2019). 

ACT helps clients understand the futility of control 

strategies and increases their flexibility using metaphors, 

paradoxes, experiential exercises, clarifying values, and 

mindfulness methods along with more traditional behavioral 

interventions (Hayes et al., 2006; Hayes et al., 2019). The 

criterion for assessing the success of ACT is functional 

success, meaning that ACT aims to bring the individual's 

behavior in line with their desired values and goals in their 

current context (Keshavarz Afshar et al., 2018). 

Another effective process in ACT is replacing control 

with willingness and acceptance. In these processes, 

individuals are encouraged to accept unpleasant internal 

experiences without attempting to control them. This 

reduces the perceived threat of these experiences and 

diminishes their impact on the individual’s life (Okati et al., 

2020; Thomas et al., 2014). Mindfulness processes used in 

ACT help individuals adopt a different perspective on 

cognitive events, allowing them to observe these events and 

view them as separate from themselves (Hayes et al., 2019; 

Keshavarz Afshar et al., 2018). Acceptance and 

Commitment is a non-judgmental and balanced awareness 

that helps individuals clearly see and accept their emotions 

and physical phenomena as they occur. By teaching this to 

participants, they learn to accept their feelings and thoughts. 

This acceptance leads to reduced attention to and sensitivity 

toward self-related matters, improving their overall 

adjustment (Hasannezhad Reskati et al., 2018). ACT, instead 

of focusing on eliminating harmful factors, helps clients 

accept their controlled thoughts and release themselves from 

the rigid rules that cause their issues. This also allows them 

to stop struggling with these thoughts (Hasannezhad Reskati 

et al., 2018; Hayes et al., 2006). 

Reality Therapy, based on the Choice Theory, is a unique 

counseling approach. This therapy emphasizes that 

individuals choose their actions. They choose problematic 

behaviors because, in the context of an unpleasant 

relationship or a lack of relationship, it is the best they can 

do. In therapy, clients are helped to choose new relationships 

that better fulfill one or more of their basic needs. In other 

words, they are encouraged to enhance their ability to 

receive love, power, freedom, fun, and survival. 

Emphasizing personal responsibility, relinquishing external 

control, improving relationships with significant others to 

meet basic needs, and adopting a new perspective on 

cognitive events—key components of Reality Therapy—can 

reduce negative cognitive events (Baha'dori et al., 2021; 

Glasser, 2015). 

The focus on the present moment, attention to effective 

methods, and commitment and responsibility for change in 

methods and behaviors are key elements of both approaches 

that contribute to reducing negative cognitive events such as 

depression and anxiety. These aspects are often lacking in 

individuals affected by the death of a family member due to 

COVID-19. Based on the results of this study, a more serious 

consideration of these two approaches in critical situations 

for individuals affected by such tragedies is warranted. 

It is recommended that psychologists and counselors 

consider ACT and Reality Therapy as modern, effective, and 

distinct methods to empower individuals from families 

affected by COVID-19 deaths to cope with negative 

cognitive events like depression and anxiety and enhance 

their positive emotional, behavioral, and cognitive 

components. 

This study was not without limitations, the most 

important being convincing families to participate, as some 

families did not agree to join the study despite all efforts. 

Another limitation was the lack of attention to other 

moderating and intervening variables during the study. 

Future research should consider investigating the long-term 

effects of the findings in this study. Research conducted over 

a longer period would allow for an examination of the level 

of depression and anxiety in individuals affected by COVID-

19 deaths in the next one to two years. Additionally, it is 

https://portal.issn.org/resource/ISSN/2980-9681
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recommended that the effectiveness of other psychological 

approaches, using other standardized questionnaires, be 

evaluated to assess the reduction of depression and anxiety 

in these families by future researchers. 
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