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Abstract 
Background and Purpose: Quality of life as an important factor in health is very important. This 
study is looking for an appropriate and effective treatment for improving quality of life. This re-
search aims to study the psychological effect of acceptance and commitment therapy (ACT) on 
quality of life of adult women suffering from obesity. Methods and Materials: This research is a 
kind of half-trail, with pattern of pre-test, post-test and group control. Statistical population in-
cludes all over-weight women with  body mass index (BMI) range (30 - 40) who participated in 
family training sessions held in Shahin Shahr city. 40 patients who had the characteristics for 
sampling were selected and randomly placed in test and control groups (each group 20 people). 
Participants in each group before and after intervention quality of life questionnaire with 100 
question sample World Health Organization Quality of Life (WHOQOL)-100 were evaluated. 12 
sessions of acceptance and commitment therapy in group was used. The obtained data were ana-
lyzed with the use of Sciences Statistical Package for the Social (SPSS) 18 statistical software and 
methods of analysis of covariance. Findings: After selection of adult women having a BMI between 
30 and 40 based on availability who had attended the meeting of family education, by invitation 
and voluntary,  they were randomized into experimental and control groups. Intervention was 
done for experimental group. Due to the result of covariance analysis on the post-test stage, ex-
amination group showed significant improvement in variants physical health dimensions, level of 
independence in social and environmental relationships and spirituality (p < 0.01). Conclusion: 
According to the findings of this research based on the impact of acceptance and commitment in-
tervention on promotion and improving in quality of life, this treatment can be used for improving 
the variants in women suffering from over-weight and obesity. 
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1. Introduction 
Mankind is always looking for reaching the highest level of health. One of the greatest obstacles on his way is 
obesity. Obesity intrigues other diseases. By far many process are detected that are related to obesity such as 
over eating, lack of exercise, inheritance, metabolism, environmental factors, use of drugs and mental and social 
process [1]. Investigations at globe level show that around two billion people around the world are overweight 
or obese [2]. A report stated that according to conducted studies, 17 million people above 20 in Iran are over-
weight and 7 million people have obesity. Around 43% of them are men and 57% are women [3]. 

One of the main components in gaining weight is the quality of life. Quality of life is what the person gets 
from his life position according to the culture and education system that he lives in, which is affected by the 
goals, expectations and standards [4]. In fact obesity is a major epidemic for health and in a good controlled sit-
uation weight loss programs result in acceptable outcome, but over the time it returns back. The effect of the 
quality of life on overweighting and obesity is seriously evident [5]. Quality of life as a concept, concepts and 
many features included in the total integrated in a quality of a person’s life forms. With improvement in every 
area, it is expected to improve the overall quality of life [6]. Obese women’s issues include various aspects of 
physique, psychology, interpersonal relationship, emotion, personality, spirituality, and other dimensions. In 
obese women, high levels of irascible character, vulnerability, passivity, insecurity, nervousness and a feeling of 
weakness associated with the quality and style of life [7]. 

Acceptance and commitment therapy is a behavioral treatment that uses mindfulness skills, acceptance and 
cognitive diffusion to increase psychological flexibility [8]. Psychological flexibility is to increase the ability of 
clients to make connection with their experience in present and to select based on what is possible for them in 
the moment and act in a manner that conforms the values they selected [9].  

Psychological flexibility in acceptance and commitment therapy is created through 6 main processes: accep-
tance, cognitive diffusion, self as context, being present, defining valued directions and committed action. Each 
one of these process is associated with each other [10]. In the committed action therapist encourages the patient 
to have commitment to changes in her behavior and is focused on the changeable areas of the behavior (lucid 
behavior) [11]. This therapeutic approach focuses on connection to present time with desire which serves the 
psychological flexibility [12]. 

The research also aims, by using the psychotherapy process of acceptance and commitment therapy, to study 
the effectiveness of this method on improvement of quality of life.  

Result of the research conducted by Angela L. Stottsa [13] and Feros, DL [14] showed that acceptance and 
commitment therapy could be effective in improving quality of life. Results of studies of Niemeier et al. [15], 
Karen, Michael & Ruth [16], Tapper & Shaw [17], Lillis [5], showed that acceptance and commitment therapy 
can be effective in improving the life of patients. 

In the studies conducted in Iran, we didn’t find a research which shows the impact of acceptance and com-
mitment therapy on the quality of life of adult women. Therefore this research aims to study the impact of ac-
ceptance and commitment therapy on quality of life, so the hypothesis is that acceptance and commitment ther-
apy has impact on quality of life of adult women suffering from obesity. 

2. Research Methods 
In this research experimental study methods, pre-test and post-test with group control and the non-random selec-
tion of participants was used. Statistical society included all over-weight and obese women who take part in 
family training sessions in Shahin Shahr, Esfahan and were invited to participate in this research. Then 40 obese 
women aged 25 to 40 and the BMI 30 to 40 interested in research after clinical interview based on DSM-IV cri-
teria to make sure they do not have mental disorders and after receiving the entry criteria and the consent to par-
ticipate in therapy sessions were selected purposefully. For motivating them to cooperate and taking part in the 
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research the method of distribution of leaflets and introducing the study were used. 
Variants of the study in pre-test stage were measured in two groups. In the next stage, these people randomly 

were placed in two experimental group control group. Experimental group for 12 sessions each 90 minute was 
under the (ACT) and the control group received no intervention. After conducting intervention sessions, variants 
of the study in post-test stage were measured. To implement the follow-up stage, one month later the variants 
were measured again. 

3. Method of Conducting the Research 
Participants of the study were adult women aged 25 to 40 and were sampled among participants in family train-
ing courses in Shahin Shahr Esfahan. Participants were selected among the volunteers who had the diagnostic 
criteria as sample for this research. Then were randomly tested and controlled in two groups. Dependent variable 
in pre-test stage was measured in groups. This evaluation includes performance of quality of life questionnaire 
of the world health organization (WHOQOL-100). After acceptance and commitment intervention therapy for 
two month in 12 sessions, each session 90 minutes, experiment were conducted in the experiment group, but 
control group received no intervention. After all sessions were held, all participants were again evaluated one 
month later.  

In this study, used two groups design with pre-test and post-test. The data were analyzed using multivariate 
analysis of covariance and using the statistical software SPSS 18. 

4. Research Instruments 
Measuring body mass index formula: BMI or Quetelet index is a statistical evaluation to compare weight and 
height of a person [1]. This index was invented by Belgian scientist Adolf Quetelet between 1830 and 1850. It is 
very simple to calculate and in many places is used to determine to gain weight or lose weight. We can divide 
weight (kg) by height (m) and again divide the obtained number by height. In other words BMI is your weight 
(kg) over your height squared. However there are doubts about desirable BMI but commonly it is accepted that 
BMI 20 - 25 indicates normal and healthy weight. BMI 25 - 27 indicates increase in health risk, BMI above 27 
shows obvious increase of risk and BMI above 30 indicates obesity and increase in health risk [18]. 

Quality of life questionnaire (WHOQOL-100): to assess participant’s quality of life the world life quality 
questionnaire is used. The questionnaire was prepared by the world health organization [2] in 1995 in order to 
evaluate individuals’ quality of life. This test is a self-report that assesses quality of life’s 6 dimensions in 24 
aspects. These six dimensions are: physical health dimension: pain and discomfort, energy and fatigue, sleep and 
rest. Psychological dimension: positive emotions, thinking and learning, self-steam appearance and body image, 
negative emotions. Level of independency dimension: moving and relocation, every day activities, dependence 
on medication or treatment, working capacity. Social relationships: individual relationships, social support, sex-
ual activities. Environmental dimensions: physical safety and security, home, financial resources, health and so-
cial care, opportunity to gain information and learning new skills, participate in recreation activities, physical 
environment, and transport. Spiritual dimension: spirituality, religion, individual beliefs [2]. 

In this questionnaire total score of quality of life dimensions and the score of subscales are individually com-
putable. This questionnaire is normalized by Karimlo and partners [19] in Iran. Coronbach’s alpha amount in 
Iranian sample is 78% and concurrent validity obtained in Iran by using Pearson correlation for different dimen-
sions indicate positive amounts. Discriminated validity in Persian version with t and two independent groups 
and Regression analysis, the findings suggest the acceptable reliability of this scale (Table 1). 

5. Findings 
In the experiment group and people (45%) were in group of diploma (60%) people group of Associate’s Degree, 
7 people (35%) had BA, 2 people (10%) had MA. In control group 11 people (55%) had diploma and (40%) 1 
had Associate’s Degree, 1 person (5%) had MA. 

5.1. The Main Hypothesis 
Acceptance and commitment therapy effect on improving the quality of life of adult women suffering from ob-
esity in post-test and follow-up stage is evident effective. 
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Table 1. Acceptance and commitment therapy plan (ACT) aimed at improving quality of life.                               

Welcome to  Group, interview,  measuring BMI “reforming pre-test stage” introducing the therapist “introducing 
members’ giving explanation about overweighting and obesity”, causes and effects, getting feedback from prepara-
tion meeting ،giving explanation. 

1st session 

Talking about secrecy and principles of the group, Specifying the Therapeutic relationship, Introducing the  
overall treatment plan, treatment purposes,  determine the expectations from members in the course of treatment, 
Openness in the group, Conclusion. 

2nd session 

Introduction to creative hopelessness, Conclusion. 3rd session 

Performance evaluation “Feedback from previous session” homework Review creative hopelessness “Using related 
metaphors, performance evaluation’ homework” Conclusion. 4th session 

performance evaluation, Feedback from previous session “homework Review” introducing control as an issue  
“Using related metaphors’ homework” Conclusion. 5th session 

performance evaluation, Feedback from previous session, homework Review “Introducing the  
tendency/acceptance, behavioral commitment” Using related metaphors “homework” conclusion. 6th session 

The need to assess the progress, Feedback from previous session and Control of progress, expression of Feelings, 
thoughts and experiences of new members, eliminating the ambiguity’ Using related metaphors, To ensure moving 
forward, Conclusion. 

7th session 

Performance evaluation “Feedback from previous session” homework Review and  Behavioral commitment and 
introducing himself as cognitive diffusion “Using related metaphors’ homework” conclusion. 8th session 

Performance evaluation, Feedback from previous session, practicing homework and committed behavior  
“Consolidation of introducing self as context and cognitive diffusion,  practicing behavioral commitment, Using 
related metaphors” homework, conclusion. 

9th session 

Performance evaluation, Feedback from previous session “homework Review,  introducing values and obstacles 
(values homework)” Using related metaphors “homework” conclusion. 10th session 

Performance evaluation, Feedback from previous session, homework Review, replacement and introduction of  
values and obstacles (values homework), Increasing focus on behavioral commitment,  Using related metaphors 
“homework” conclusion. 

11th session 

Performance evaluation, Feedback from the therapy sessions homework Review follow up treatment effects’  
studying the willingness to change in behavior “making sure of commitment” performing post-test. 12th session 

Based on acceptance and performance therapy [20]. 
 

As you can see in Table 2: average of quality of life and its components are mentioned.  

5.2. Results 
According to the result of the Kolmogorov-Smirnov test assumption of normal scores in pre-test and in 2 groups 
of experimental and control confirmed. According to the Lavigne test results assumption of equality of score va-
riances in 2 group experimental and control in the post test stage for scale research confirmed. With regard to 
compliance of assumption of normality and usualness of variances covariance Analysis is used for obtaining 
analytical results. The increase in the average of all dimensions of the quality of life in the experimental group 
pre-test, post-test and follow-up is visible. While you cannot see that in the control group. 

Result of Table 3 shows that among the adjusted averages and quality of life scores in terms of membership 
in post-test and follow-up (P = 0.009). Therefore the research hypothesis that acceptance and commitment ther-
apy effect on quality of life of adult women in post-test stage is confirmed. The impact on the post-test stage was  
27% and in follow-up stage was 59%. In the post-test, test power is equal to 0.81and Represents the sample size 
is sufficient. In the follow up, test power is equal to 0.99 and Represents the sample size is sufficient. 

As you can see in Table 4, after eliminating the effect of concurrent variants on the dependent variable and 
with calculated F it shows that there is a meaningful difference between Weighted Mean of physical health, 
psychological, level of independency, social relationships, and environmental dimensions of quality of life (P = 
0.001). Therefore this study stating that the effect of acceptance and commitment therapy on physical health, 
psychological, level of independency, social relationships, and environmental dimensions of quality of life in 
adult women suffering from obesity in post-test stage is confirmed. 

The effect in post-test stage was 29, 44, and 37, 43, 43, 47 percent. Statistical power above 0/9 shows the 
adequate amount of sample. Also there is a meaningful difference in mean averages scores of physical health, 
psychological, level of independency, social relationships, and environmental dimensions of quality of life in 
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Table 2. Average and standard deviation of quality of life and its dimensions in experimental group and control group. 
Pre-test, post-test, and follow-up.                                                                             

variant Group 
Pre-test Post-test Follow-up 

Average Standard 
deviation Average Standard 

deviation Average Standard 
deviation 

Quality of life 
Control group 14.10 2.86 13.55 2.52 13.34 2.41 

Experiment group 13.98 2.75 16.05 1.87 16.62 1.75 

Physical health 
Control group 13.33 2.89 13.17 2.59 13.29 2.46 

Experiment group 13.18 2.89 15.29 2.01 15.82 2.10 

Psychological 
 

Control group 13.95 1.96 13.29 1.72 13.34 1.61 

Experiment group 12.61 2.38 15.62 2.88 15.50 1.41 

Level of  
independence 

Control group 14.99 3.13 14.58 2.81 14.31 2.74 

Experiment group 15.03 2.48 16.43 2 16.54 2.02 

Social relationships 
Control group 13.50 2.04 13.37 1.99 13.35 2.07 

Experiment group 13.51 1.99 14.92 1.58 14.89 1.74 

Environment 
Control group 13.07 2.21 12.82 2.12 12.92 1.79 

Experiment group 13.21 2.11 14.41 1.65 14.67 1.63 

Spiritual/religion/ 
personal beliefs 

Control group 15.24 2.25 15.04 3 14.59 2.58 

Experiment group 14.50 3.36 16.25 2.31 17.10 1.83 

 
Table 3. Results of covariance analysis quality of life in post-test and follow up.                                         

Source change Variant Total 
Squares 

Degree of 
freedom 

Mean 
square F Significance Squares Test 

power 

Post-test group 
membership Quality of life 19.34 1 19.34 8.34 0.009 0.27 0.81 

Follow up group 
membership Quality of life 74.96 1 74.96 43.79 0.001 0.59 0.99 

 
Table 4. Result of analysis of covariance on quality of life dimensions in post-test and follow-up stages.                    

Source change Variant Total 
Squares 

Degree of 
freedom 

Mean 
square F Significance Share 

square 
Test 

powers 

Post-test  
membership 

Physical health 40.26 1 40.26 23.52 0.001 0.47 0.99 

Psychological 82.49 1 82.49 2.74 0.001 0.43 0.99 

Level of independence 23.62 1 23.62 2.39 0.001 0.43 0.99 

Social relationships 56/22 1 22.56 15.89 0.001 0.37 0.97 

Environment 15.87 1 15.87 21.60 0.002 0.44 0.99 

Spiritual/religion/ 
personal beliefs 36.08 1 36.08 11.22 0.002 0.29 0.90 

Follow-up 
group  

membership 

Physical health 31.76 1 31.76 11.42 0.002 0.30 0.90 

Psychological 48.74 1 48.74 40.81 0.001 0.60 0.99 

Level of independence 37.77 1 37.77 18.32 0.001 0.40 0.98 

Social relationships 13.19 1 13.19 8.42 0.007 0.24 0.80 

Environment 26.89 1 26.89 48.18 0.001 0.64 0.99 

Spiritual/religion/ 
personal beliefs 67.65 1 67.65 17.18 0.001 0.39 0.98 
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terms of group membership in follow-up stage. Therefore research hypnosis stating that the effect of acceptance 
and commitment therapy on physical health, psychological, level of independency, social relationships, and en-
vironmental dimensions of quality of life in adult women suffering from obesity in follow-up stage is confirmed. 
Impact on the follow-up stage was 30, 60, and 40, 24, 64, 39 percent.  

6. Discussion 

Result of current study in the effect of acceptance and commitment therapy on quality of life of adult women 
suffering from obesity is corresponding with the result of previous studies. Quality of life improved in follow-up 
stage. In line with Hayes [21] saying, that one of the fundamental purposes of acceptance and commitment ap-
proach is improving the quality of life, according to the researcher’s studies and in all researches that aimed to 
study the effect of ACT, improving the quality of life was considered to be prologue for BMI reduction. Which 
means it is possible that improving quality of life leads to modifying food style and physical mobility and that in 
turn result promotion in quality of life. As it is obvious in Niemeier and associates [15] studies, when partici-
pants reached the acceptance stage, evaluation and analysis of quality of life consciously was begun. This issue 
was evident after the fourth session. It seems that before this stage, there was resistance to the protection of cur-
rent life style. Therefore rush in changes in patient may lead to treatment failure. Quality of life in obese people 
because of problems in feelings and thoughts in underlying layers of behavior is not at desirable level. Probably 
improving quality of life leads to acceptance of feelings and thoughts and then change in behavior, life style and 
weight loss. 

7. Conclusions 

About quality of life components we can say that when we talk about quality of life in conducted studies it in-
cludes its six dimensions. Results of this study in terms of effectiveness on improving the physical dimension 
are in line with other investigations in this field [5] [14] [15] [22] [23]. Acceptance and commitment therapy by 
creating values for patients causes motivation of health in physical dimension. This issue is present in both An-
giola and Bwen studies [22]. Some psychological factors such as fear of judgment about himself and others, in-
tolerance in commitment and adherence are emotional factors in obesity that result in depression, decline in 
physical activity, failure in commitment for their health and weight regain. Reduction in these emotional factors 
that begin from cognitive diffusion stage led to fat growth in lost performances of patients.  

After learning the separation of behaviors and, though, and feeling that include emotions commenced, with 
the recognition of emotional factors, patient willingness to physical exercises as a behavior was increased. In 
line with Fletcher and Hayes [24], when commitment acted after the values stage created, adherence to physical 
changes was strengthened. Results of this study in terms of the impact on improving the psychological dimen-
sion of quality of life are in line with other studies in this field [5] [14] [15] [22] [23]. Creating psychological 
flexibility which is one of the treatment stages in this study and Feros [14], leads to leaving aside the wrong ha-
bits and results in improving quality of life in physical health dimension. Results of this study in terms of impact 
on improving the level of independency of quality of life are in line with other studies in this field [5] [14] [15] 
[22] [23].  

Obese people because of emotional characteristics and the fear of malformation of body have difficulties in 
making decisions. Extending dependence to others approval provokes this problem and increases the fear of 
failure. In this case patients from the tendency to acceptance stage realize their dependency and reconsider their 
dependent behaviors. This group enhances their tendency to new experiences.  

Primary action in improving quality of life of the person is not being dependent to others shown in the re-
search. Results of this study in terms of impact on improving the social relationships dimensions in quality of 
life, are in line with other studies in this field [5] [14] [15] [22] [23]. With acceptance of thoughts and negative 
feelings, and increasing the psychological flexibility, improvement in distress, mood and quality of life was ob-
served. Fear of judgment about himself and others and, intolerance in commitment and adherence to health care 
which are emotional factors, are effective in obesity. A social relationship is a fundamental principle in quality 
of life. Because persons are influenced by the people who interact with and have influence over them also. In 
experiment group some patients were not willing to co-operate and take part in activities and were suffering 
from a kind of isolation, but after inaction, impulsivity or avoidant persistence to commitment action changes in 
social interactions was observed. Result of this study in terms of impact on environmental dimension of quality 
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of life was in line with other investigations in this field [5] [14] [15] [22] [23]. Overeating is in response to neg-
ative emotions in life such as, tiredness, stress, dissatisfaction of living environment and external factors of eat-
ing related to tension in response to food stimuli, such as taste, lighting testing a served food. This issue in the 
present study in terms of dissatisfaction of life, physical environment such as house, district and the people per-
son which is optional or compulsorily is in contact is important. Performing the quality of life questionnaire in 
post-test stage showed that these people more trusted the environment. Considering this issue, the persons’ en-
vironmental satisfaction especially in mindfulness stage which comes after the acceptance was improved. Re-
sults of this study in terms of improving spirituality dimension of quality of life are in line with other investiga-
tions in this field [5] [14] [15] [22] [23]. 

As it came in the results of quality of life dimension questionnaire, after finishing the course, relying on God 
was the mean spiritual source which was enhanced. One factor of acceptance and commitment therapy is faith 
and belief. In Iranian and Islamic culture that faith in God and human nature in terms of spirituality is very im-
portant, this approach is very obvious. Acceptance and commitment therapy helps people to accept the situation 
which is against their beliefs. Faith and spirituality help the mental health of the participants, because they get 
help from what they profoundly believe to reach tranquility. 

Limitations 
This study had some limitations: 

1) It was difficult to select participants with common characteristics at the same time they did not use the oth-
er methods of weight loss.  

2) BMI is a multi-factorial variable; therefore, it is necessary measurement tools such as the appetite, tenden-
cy to physical activity, stress measurement, measuring measurement emotional mental energy. 

3) Evaluation of these factors can help researchers explain better hypotheses, although repeatedly questioned 
and evaluated in the process of acceptance and commitment therapy. 
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