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Abstract 

Introduction: The present study assessed the effectiveness of treatment based on acceptance and commitment 

to cognitive distortions, rumination, and anxiety sensitivity of secondary school students suffering from social 

anxiety. 

 

Materials and Methods: The present study population comprises all female second-grade middle school 

students in Mianeh City, Iran, during the second semester of the 2022-2023 academic year. Among students with 

social anxiety score higher than 40, 30 people were selected by the convenient sampling method. They randomly 

replaced in experimental and control groups. The experimental group received acceptance and commitment 

treatment protocol in 12 one-hour sessions. The data collected through diagnostic interviews, social phobia 

inventory, revised anxiety sensitivity index, rumination questionnaire, and cognitive distortions questionnaire. We 

analyzed the data using multivariate analysis of covariance. 

 

Results: We found significant decreases in anxiety sensitivity, cognitive distortions, and rumination in the 

experimental group compared to the control group (P< 0.05).  

 
Conclusion: Based on the findings, acceptance and commitment therapy effectively reduce anxiety sensitivity, 

cognitive distortions, and rumination in students with social anxiety. 
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Introduction 
Social Anxiety Disorder (SAD) is a condition 

where individuals experience prolonged and 

specific anxiety in social situations. Studies 

have found that social anxiety disorder is quite 

common, with a prevalence of 7-13% among 
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adolescents and adults (1). It is a type of anxiety 

disorder that often starts during adolescence, a 

time when individuals are transitioning from 

relying solely on their families to becoming 

more independent, which can cause feelings of 

anxiety (3). Anxiety Sensitivity (AS) is 
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characterized by an intense fear of physical 

sensations associated with arousal, stemming 

from distorted beliefs about the meaning and 

consequences of these sensations (4). 

Similarly, anxiety sensitivity is distinguished 

from general "trait anxiety" by focusing on 

physical symptoms and sensations instead of 

general stress. Some studies have investigated 

the relationship between anxiety sensitivity and 

social anxiety disorder, showing that anxiety 

sensitivity can predict social anxiety 

symptomatology (5). On the other hand, 

theoretical models implicitly consider anxiety 

sensitivity in the psychopathology of social 

anxiety disorder. These models generally 

emphasize three factors in developing and 

maintaining social anxiety disorder: biased 

information processing, behavioral inhibition, 

and symptoms of social anxiety disorder. 

Considering a close conceptual relationship 

between anxiety sensitivity and these factors, 

anxiety sensitivity can be considered a critical 

vulnerability (5).One of the types of thinking 

patterns that plays a role in the persistence of 

anxiety disorders is rumination. Rumination 

involves persistent and recurring thoughts that 

revolve around a common topic. These 

thoughts involuntarily enter the consciousness 

and divert the attention from the subjects and 

goals of the person (6). Cognitive models of 

adult social anxiety disorder suggest that 

ruminative processes are essential in 

maintaining this disorder (7). Moreover, post-

event processing is a repeated and detailed 

review of negative subjective experiences after 

a social situation (7). As shown in the cognitive 

models of social anxiety disorder, bias in 

attention and interpretation of information and 

cognitive distortions play a prominent role in 

the etiology and maintenance of social anxiety 

disorder (8). Bias in information processing is 

characterized by how people process 

information in a specific cognitive domain 

(such as attention and interpretation) (9). 

Individuals with high anxiety sensitivity show 

vigilance to anxiety-related symptoms and 

catastrophic interpretations of the meaning of 

these symptoms (10). Several effective 

treatments are used for social anxiety disorder. 

The meta-analysis of the effectiveness of 

medical treatments on social anxiety disorder 

has provided little empirical support for these 

treatments (11). The main focus in treating this 

disorder is Cognitive Behavioral Therapy 

(CBT) (12). One of the treatments that has 

recently been used for anxiety disorders, and its 

effectiveness in reducing anxiety symptoms has 

been shown, is Acceptance and Commitment 

Therapy (ACT) (13). The goal of this treatment 

is to reduce experiential avoidance along with 

increasing psychological flexibility. The 

conducted studies found that ACT reduces 

externalized shame and emotion regulation in 

individuals with social anxiety and improves 

quality of life in these individuals (14-16). 

 Despite the many researches that have been 

done in the field of social anxiety treatment, 

there are many ambiguities and shortcomings in 

these studies. Effectiveness studies targeting 

symptoms of cognitive distortions, rumination, 

and anxiety sensitivity in students are very few 

and insufficient. In this regard, the main 

question of the present study is whether ACT 

effectively reduces cognitive distortions, 

rumination, and anxiety sensitivity in students 

with clinical symptoms of social anxiety. 

 

Materials and Methods 
The statistical population of the study includes 

all female students in the second grade of 

secondary school in Mianeh City- Iran during 

the second semester of the 2022-2023 academic 

year, whose score on the Social Phobia 

Inventory (SPIN) by Connor et al. was higher 

than 40 (17). From this population, 30 female 

students were selected through the convenient 

sampling and then randomly assigned to the 

experimental and control groups (18,19). The 

inclusion criteria included having a score 

higher than 40 on the social phobia inventory, 

being in the age range of 15-18 years, having an 

active medical record with a diagnosis of social 

anxiety disorder, confirmation of the social 

anxiety diagnosis based on the DSM-5 

diagnostic interview, providing informed 

consent, not abusing drugs or alcohol, not 

having a concurrent mental disorder, and not 

receiving medical or psychotherapy treatment 

for at least one month. Exclusion criteria 

included unwillingness to continue cooperation 

and missing two or more therapy sessions. The 

accuracy of the social anxiety disorder 

diagnosis was confirmed by the psychiatrist's 

diagnosis and the DSM-5 interview.  

 

Research instruments 
A) The Structured Clinical Interview for DSM-

5 (SCID-5): It was administered by a clinical 
psychologist to diagnose social anxiety disorder 
based on the DSM-5 criteria. 
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B) Social Phobia Inventory (SPIN): It is a 17-
item self-report scale with a total score ranging 
from 0 to 68. The SPIN was designed to evaluate 
social anxiety symptoms and is sensitive to 
changes over time. A score of 40 or higher 
indicates the likelihood of social anxiety 
disorder with 80% accuracy. The scale is reliable 
and has internal consistency (17). The internal 
consistency of this inventory among university 
students in Iran, was reported as 0.87 (20). 

C) Revised Anxiety Sensitivity Index: This scale 
was developed by Cox et al., consists of 36 items 
scored on a scale from 0 (low) to 4 (high), with 
a total score range of 0 to 144. It measures fear 
across four dimensions. The scale demonstrates 
good internal consistency and reliability, and its 
validity has been confirmed through various 
methods, including factor analysis and 
correlation with other measures of anxiety (21). 
It has been standardized in the Iranian population 
(22). 

D) The Rumination Questionnaire: It was 
developed by Nolen-Hoeksema and Morrow, 
includes 22 items scored on a scale from 1 
(never) to 4 (often), with a total score range of 
22 to 88. It measures different responses to 
negative moods (23) and has been validated in 
Iran (24). 

E) Cognitive Distortion Questionnaire (CD-
Quest): Beck and Weissman's Cognitive 
Distortion Questionnaire consists of 26 
questions and assesses cognitive styles using a 7-
point scale. It has demonstrated good internal 
consistency and reliability. This questionnaire is 
sensitive to cognitive therapy and can indicate 
treatment response (25). The internal 
consistency of this questionnaire in Iran was 
0.76 (26).  

 Additionally, the treatment protocol of Eifert 
et al. based on acceptance and commitment was 
used in the study (27). The results were analyzed 
using SPSS 27. 

 
Table 1. Therapy based on acceptance and commitment following the Eifert et al. (2009) guidelines 

Session Content  

1st  Focus on psychoeducation, experiential exercises, and conversations about acceptance and valued practices 

2nd and 3rd  Creative frustration is explored whether previous attempts to control anxiety have been effective and how 

these efforts have led to a reduction in value-oriented life activities and acceptance. 

4th and 5th Emphasis on awareness, acceptance, and cognitive dissonance 

6th to 11th  Continue to refine acceptance, attention awareness, and non-fusion, explore added values, and clarify goals, 

increasing willingness to pursue value-oriented life activities. Behavioral exposure, internal, imaginary, and 

actual exposure were used to practice accepting, observing, and paying attention to anxiety, and while 

experiencing anxiety, engaging in value-oriented activities was also practiced. 

12th  Review what has been done so far and how to continue it. 
 

Results 
In the present study, 30 subjects with the mean 

age of 17.18 ± 2.84 years participated in two 
experimental (16.93 ± 1.95 years) and control 
groups (17.24 ± 2.04 years). There was no 
significant difference between the groups 
regarding the age variable (P= 0.326). Table 2 
contains the descriptive statistics of the 
investigated groups in the pre- and post-test 

stages. The Shapiro-Wilk test results showed 
that the scores have a normal distribution. 
Levene's test indicated that the variance was 
homogenous across groups and M-tests. Box and 
Mauchly's Test of Sphericity indicated that the 
variance-covariance matrices were homogenous 
and had equal variances. The results of the 
multivariate analysis of covariance 
(MANCOVA) are presented in Table 3. 

 
Table 2. Descriptive statistics of research variables  

Variable Subscale Group Pre-test Post-test 

M SD M SD 
Anxiety sensitivity 

Fear of respiratory symptoms 
ACT 25.85 1.39 21.18 4.97 

Control 25.87 1.32 25.81 4.93 

Fear of visible anxiety reactions in public 
ACT 26.35 1.34 20.24 5.14 

Control 27.86 1.19 28.01 4.50 

Fear of cardiovascular symptoms 
ACT 27.99 0.75 23.83 3.14 

Control 27.40 0.89 27.17 3.40 

Fear of cognitive disinhibition 
ACT 20.30 0.41 16.26 1.92 

Control 20.30 0.39 20.21 2.19 

Anxiety sensitivity (total score) 
ACT 100.53 2.50 81.53 9.89 

Control 101.44 2.16 101.21 7.78 
Cognitive 
distortions Success-perfectionism 

ACT 32.70 0.62 29.56 3.35 

Control 33.27 0.64 33.39 2.45 

The need for approval from others 
ACT 28.69 0.80 24.00 3.17 

Control 28.07 0.74 27.85 2.86 

The need to please others 
ACT 18.33 0.54 15.14 2.22 

Control 17.66 0.66 17.74 2.78 

Vulnerability-performance evaluation 
ACT 19.01 0.94 15.89 3.66 

Control 19.19 0.87 18.91 3.57 

Cognitive distortions (Total score) 
ACT 98.73 1.73 84.60 6.99 

Control 98.20 1.77 98.03 7.41 
Rumination 

* 
ACT 52.37 3.81 47.36 14.18 

Control 54.81 3.54 54.79 13.66 
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Table 3. Results of multivariate analysis of covariance (MANCOVA) 

  Test Value F P 

Pillai's effect 0.984 40.156 0.001 

 

According to Table 3, MANCOVA was 

significant, and there was a difference between 

at least one of the variables of cognitive 

distortions, rumination, and anxiety sensitivity 

in students with social anxiety in the two 

experimental groups and the control group. In 

Table 4, we examined the differences in the 

dependent variables resulting from the 

treatment based on acceptance and commitment 

compared to the control group. 

 
Table 4. Test of between-subject effects 

Variables 
Type III Sum of 

Squares 
DF F P 

Partial Eta 

Squared 

Fear of respiratory 

symptoms 
115.911 1 27.748 0.001 0.620 

Fear of visible 

anxiety reactions in 

public 

185.686 1 83.904 0.001 0.832 

Fear of 

cardiovascular 

symptoms 

57.359 1 22.450 0.001 0.565 

Fear of cognitive 

disinhibition 
88.598 1 23.682 0.001 0.582 

Anxiety sensitivity 

(Total score) 
1711.172 1 133.535 0.001 0.887 

Success-

perfectionism 
66.206 1 21.227 0.001 0.555 

The need for 

approval from 

others 

112.248 1 25.160 0.001 0.597 

The need to please 

others 
49.694 1 28.048 0.001 0.632 

Vulnerability-

performance 

evaluation 

29.90 1 9.750 0.001 0.364 

Cognitive 

distortions (Total 

score) 

1001.030 1 101.739 0.001 0.857 

Rumination 143.579 1 33.434 0.001 0.663 

   

The intergroup effects test results indicated a 

significant decrease in anxiety sensitivity, 

cognitive distortions, and rumination and its 

dimensions in the ACT group compared to the 

control group.  

 

Discussion  
The results show that the treatment based on 

acceptance and commitment positively and 

significantly affects cognitive distortions, 

rumination, and anxiety sensitivity. In general, 

the conducted studies almost support our 

findings (14-16). In this line, Gharraee et al. 

investigated the effectiveness of ACT on SAD 

symptoms and concluded that this intervention 

was effective to reduce symptoms and 

improving the quality of life in patients with 

social anxiety disorder (15). Also, Khoramnia 

et al. indicated the positive effects of ACT on 

reducing externalized shame and emotion 

regulation in patients with SAD (14). Azadeh et 

al. showed the effectiveness of ACT for 

interpersonal problems and psychological 

flexibility of high school girls with social 

anxiety disorder. The results showed a 

significant difference between the scores of the 

experimental and control groups. This means 

ACT affected interpersonal problems and 

psychological flexibility (16). 

 We can investigate the effectiveness of ACT 

on cognitive distortions from several aspects. 

Cognitive-behavioral therapists have noticed 

that people with cognitive distortions usually 

accept their truth based on face value instead of 

evaluating the correctness of spontaneous 

thoughts. The assumptions and criteria include 
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broader aspects of the person's worldview and 

are considered schemas in Beck's cognitive 

model. Changing thoughts and feelings, such as 

cognitive-behavioral: Changing thoughts and 

feelings is not the primary goal of treatment, but 

it guides people towards acceptance, being 

aware, and being observant towards 

themselves, and simultaneously emphasizes 

changing the client's behavior (12). The 

findings of the present study showed the 

effectiveness of ACT in reducing rumination 

among social anxiety patients. During therapy 

sessions, individuals learn about the nature of 

rumination and way of its contribution in 

exacerbating social anxiety symptoms. Then 

they address these issues using therapeutic 

methods available in acceptance and 

commitment therapy. Also, the acceptance 

component of this intervention allows a person 

to accept unpleasant internal experiences 

without trying to control them (4). When 

explaining the effectiveness of ACT on anxiety 

sensitivity in patients with social anxiety, there 

are some essential points to consider. In ACT, 

we ask the patient to recognize and accept 

existing problems (12) and be committed to 

facing and reducing them (13). This treatment 

helps the patients become aware of the root 

characteristics of their illness, including anxiety 

sensitivity, and accept that it plays a role in 

exacerbating anxiety disorders (14). This 

therapy also helps the patients understand that 

anxiety sensitivity is rooted in distorted 

cognitive beliefs (4). The main goal of ACT is 

to change the direction of the clients' attention 

and effort towards actions based on their desires 

for a desirable life rather than focusing on 

reducing unpleasant feelings and thoughts 

caused by social anxiety and anxiety sensitivity. 

This helps the clients to experience their 

internal events related to anxiety sensitivity and 

separate themselves from unpleasant reactions, 

memories, and thoughts (12).  

In the present study, the sample included 

second-grade high school students in Mianeh, 

which limits the generalization of the present 

findings. The present study did not include a 

follow-up stage to investigate the effectiveness 

of ACT treatment in long-term periods. 

Conducting experimental studies on samples 

from different statistical communities and other 

disciplines can increase the possibility of 

comparing and increasing the validity of these 

findings.  
 

Conclusion 
The findings of this study highlighted the 

importance of an approach based on acceptance 

and commitment in reducing anxiety 

sensitivity, rumination, and cognitive 

distortions of students with social anxiety. 

Therapists and counselors can emphasize this 

therapeutic approach more when facing these 

students. 

Acknowledgments 

 The author expresses his gratitude to all the 

participants in this study. 

Conflict of Interests 

 The author declares no conflicts of interest. 

Funding 

 No funding 

Ethical Considerations 

 All ethical principles of the research, such as 

confidentiality, privacy, and minimizing harm, 

were observed. 

Authors' Contributions 

 The author is responsible for designing, 

conducting and writing the manuscript.

 

References 

1. Koyuncu A, İnce E, Ertekin E, Tükel R. Comorbidity in social anxiety disorder: Diagnostic and therapeutic 

challenges. Drugs Context 2019; 8: 212573.  

2. Archbell KA, Coplan R J. Too anxious to talk: Social anxiety, academic communication, and students’ 

experiences in higher education. J Emot Behav Disord 2023; 30: 273-86.  

3. Narmandakh A, Roest AM, de Jonge P, Oldehinkel AJ. Psychosocial and biological risk factors of adolescent 

anxiety disorders: a TRAILS report. Eur Child Adolesc Psychiatry 2021; 30(12): 1969-82.  

4. Taylor S. Anxiety sensitivity. In: Abramowitz JS, Blakey SM. (editors). Clinical handbook of fear and anxiety: 

Maintenance processes and treatment mechanisms. Washington. D.C.: American Psychological Association; 

2020: 65-80.   

5. Hovenkamp-Hermelink JHM, van der Veen DC, Oude Voshaar RC, Batelaan NM, Penninx BWJH, Jeronimus 

BF, et al. Anxiety sensitivity, its stability and longitudinal association with severity of anxiety symptoms. Sci Rep 

2019; 9(1): 4314.  

6. Yang H, Li H. Training positive rumination in expressive writing to enhance psychological adjustment and 

working memory updating for maladaptive ruminators. Front Psychol 2020; 11: 789.  

https://jfmh.mums.ac.ir/


THE EFFECTIVENESS OF ACT ON SOCIAL ANXIETY DISRODER                                                                                   GHADERI  

Fundamentals of Mental Health, 2024 Nov-Dec                                                          https://jfmh.mums.ac.ir  362 

7. Lidle LR, Schmitz J. Rumination in children with social anxiety disorder: Effects of cognitive distraction and 

relation to social stress processing. Res Child Adolesc Psychopathol 2021; 49(11): 1447-59.  

8. Warner EN, Ammerman RT, Glauser TA, Pestian JP, Agasthya G, Strawn JR. Developmental epidemiology 

of pediatric anxiety disorders. Child Adolesc Psychiatr Clin N Am 2023; 32(3): 511-30.  

9. Claus N, Takano K, Wittekind CE. The interplay between cognitive biases, attention control, and social 

anxiety symptoms: A network and cluster approach. PLoS One 2023; 18(4): e0282259.  

10. Sandin B, Chorot P, McNally RJ. Anxiety sensitivity index: Normative data and its differentiation from trait 

anxiety. Behav Res Ther 2001; 39(2): 213-9.  

11. Curtiss JE, Levine DS, Ander I, Baker AW. Cognitive-behavioral treatments for anxiety and stress-related 

disorders. Focus (Am Psychiatr Publ) 2021; 19(2): 184-9.  

12. Hudson JL, Keers R, Roberts S, Coleman JR, Breen G, Arendt K, et al. Clinical predictors of response to 

cognitive-behavioral therapy in pediatric anxiety disorders: The Genes for Treatment (GxT) Study. J Am Acad 

Child Adolesc Psychiatry 2015; 54(6): 454-63.  

13. Beygi Z, Tighband Jangali R, Derakhshan N, Alidadi M, Javanbakhsh F, Mahboobizadeh M. An overview of 

reviews on the effects of acceptance and commitment therapy (ACT) on depression and anxiety. Iran J Psychiatry 

2023; 18(2): 248-57.  

14. Khoramnia S, Bavafa A, Jaberghaderi N, Parvizifard A, Foroughi A, Ahmadi M, et al. [The effectiveness of 

acceptance and commitment therapy for social anxiety disorder: a randomized clinical trial]. Trends in psychiatry 

and psychotherapy 2020; 42(1): 30-38. (Persian) 

15. Gharraee B, Zahedi Tajrishi K, Ramazani Farani A, Bolhari J, Arahani. The effectiveness of acceptance and 

commitment therapy for social anxiety disorder: Life sciences-psychology. International journal of life science 

and pharma research 2022; 8(4): 1-9.  

16. Azadeh SM, Kazemi-Zahrani H, Besharat MA. Effectiveness of acceptance and commitment therapy on 

interpersonal problems and psychological flexibility in female high school students with social anxiety disorder. 

Glob J Health Sci 2015; 8(3): 131-8.  

17. Connor KM, Davidson JR, Churchill LE, Sherwood A, Foa E, Weisler RH. Psychometric properties of the 

Social Phobia Inventory (SPIN). New self-rating scale. Br J Psychiatry 2000; 176: 379-86.  

18. Cohen L, Manion L, Morrison, K. Research methods in education. England, Oxforsdshire: Routledge; 2007. 

19. Gall MD, Borg WR, Gall JP. Educational research: An introduction. England, London: Longman; 1996. 

20. Cox BJ, Borger SC, Taylor S, Fuentes K, Ross LM. Anxiety sensitivity and the five-factor model of 

personality. Behav Res Ther 1999; 37(7): 633-41.  

21. Moradi Manesh F, Mirjafari SA, Goodarzi MA, Mohammadi NA. [Examining the psychometric properties of 

the Revised Anxiety Sensitivity Index (ASIR)]. Journal of psychology 2007; 11(4): 426-46. (Persian) 

22. Nolen-Hoeksema S, Morrow J. A prospective study of depression and posttraumatic stress symptoms after a 

natural disaster: The 1989 Loma Prieta Earthquake. J Pers Soc Psychol 1991; 61(1): 115-21.  

23. Kaplan SC, Morrison AS, Goldin PR, Olino TM, Heimberg RG, Gross JJ. The Cognitive Distortions 

Questionnaire (CD-Quest): Validation in a sample of adults with social anxiety disorder. Cognit Ther Res 2017; 

41(4): 576-87.  

24. Eifert GH, Forsyth JP, Arch J, Espejo E, Keller M, Langer D. Acceptance and commitment therapy for anxiety 

disorders: Three case studies exemplifying a unified treatment protocol. Cogn Behav Pract 2009; 16(4): 368-85.  

 

https://jfmh.mums.ac.ir/

