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Abstract

The purpose of this study was to investigate the effect of acceptance and commitment
therapy on reducing depression symptoms, body image dissatisfaction in obese women,
respectively. This semi- experimental study has control andexperimental groups with
pre- test, post-test and follows up. Study population included all women who were
obese at Isfahan in 2012-13, based on a random sampling of 30obese women who went
to Sepahan health clinic in Isfahan their score in Fisher's body image test was 46 t0138
and their score in Beck depression inventory was 11 to 63. They were randomly
assigned to two groups of 15were replaced. The treatment (Acceptance and
Commitment Approach) experiment on the group, eight sessions of two-hour once a
week took, control group did not receive any training. In order to test the research
hypotheses, analysis of variance with repeated measures was used.The results showed
that the independent variable is effective in reducing depression and reducing body
image dissatisfaction. Approach in terms of acceptance and commitment (ACT) leads to
reduced body image dissatisfaction (F= 38.03, p< 0.01) and depression (p< 0.01, F=
6.56) in obese women.
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Introduction

To achieve a healthy and satisfying life and better compatibility with themselves and others, it is
worthy of having a realistic image and when a person is physically feel good about themselves are more
likely to have a positive body image. But sometimes the stress and anxiety, self-critical opinions, or
other factors causes to affect a person's sense of herself and her appearance and provide him or her more
background of anxiety to change or manipulate their appearance (YadollahiBastani, 2012).
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Research Objectives

Acceptance and Commitment therapy determined based on reducing symptoms of body image
dissatisfaction in women with obesity.

Acceptance and Commitment therapy determined based on reducing depressionin obesity
women.

Hypothesis

Acceptance and commitment therapy reduced depression in women who are obese.

Definition of Depression

Morrayand Lopez (1996) suggest that Psychology and Psychiatry Mood disorders are the most
common group of disorders characterized by difficulties with emotional regulation. People with mood
disorders show symptoms such as euphoria, irritability and severe depression. The symptoms of these
disorders as well as cognitive disorders, psychological disorders (problems with sleep and appetite, and
low self-esteem) are identified.

Depression is fourth disorder that causes significant morbidity and mortality in the world
(quoting Fourtinash and Worth, translated by Ashoori2004) .

Every person in his life may experience anxiety, worry and depression but if a person has the
aptitude of depression then one small reasoncan lead to the development of psychological and severe
mental illness (Maani, 1992) .

The term depression is often used to express the deep sadness.

People who suffer from depression will experience a deep disappointment that takes long time
and often affected their personal and bossiness life and also their social states (Medical Association of
America, 1998, translated by Ganji, 2010).

Depression is a common mental disorder that has recently been greatly increased. Depression
also called the common cold of mental illness.

Almost all people have mild depression, bad feelings, boredom, sadness, disappointment;
frustration and unhappiness all the experiences depression are common. This is call normal depression
(Rosenhan, Seligman, 2000, translated by Seyed Mohammadi, 2010)The World Health Organization
has estimated that by 2020 depression disease is the second largest in the world after cardiovascular
diseases will endanger the health and life of humans (Mary& Lopez, 1998th, quotes Emami, 2012).

Feminist Theory

Feminists believe that women learn to be helpless and dependent on others and they try to make
the other people happy, so they get depressed because they feel they do not have any control over their
lives and they cannot express their feeling. The emphasis on women's appearance and how valuable they
are dependent on men, increases fell of powerless and helpless in women. They due to pregnancy,
childbirth and the household, violence, discrimination, and perturbed sexual will be susceptible to
depression. The role of gender and social discrimination are much more likely to live in different levels
of depression (Sharf, 1992, translated byFirozbakht, 2006).
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Gestalt Theory

Gestalt present a treatment based on appropriate boundaries between yourself and others. This
flexibility also allows us to limit contact with others, and there is so much strength that gives a sense of
autonomy. Trauma is usually due to a disturbance of consciousness and communication. Therapist claim
that depression is varies during treatment. In Gestalt therapy behavior changes and There are not certain
ways to treat depression (Sharf 1992, translated by Firozbakht 2006).

Cognitive Theory

Cognitive model of depression refers to SEM logical thinking as main factor of depression.
According to this model, the influence of basic cognitive structures can be quite certain that it is not
conscious. These cognitive structures or schemas may be formed by childhood experiences that exposed
and processed negatively. While depressed people encountered with negative Schematic and stress,
processing of negative information has been active and leads to a depressing thought. Affecting
cognitive levels of depression include: automatic thoughts, schemas or default and cognitive distortions.
Automatic thoughts are passing and usually are unknown but can be awareness. Automatic thoughts
shape the perception of a situation that causes emotional and behavioral responses (Beck,1967,quoted
Fourtinash and Worth, 2000, translated by Ashoori , et al 2004).

Choice Theory

Choice theory was first proposed by William Glasser. In this theory, the past is just involved in
the formation of the current situation and does not have any effect on present. That man is not a captive
of its past and at any moment can make a choice, unlike his past. Each choice is depend to the person
that choose it, base on the choice theory for curing depression we have to mention five main needs
(freedom, life, pleasure, love and need for power and self-worth).

A person suffering from depression is the one who one of his needs seriously damaged and is
not trying to fix it. The faulty communication gradually phased out all other needs for the damage and
will hurts him. (Glasser 1998, translated by Rahmanian, 2006).

Theory of Stress and Life Events

There is determined a link between stress and life events and the unipolar depression. However
it is not clear to what extent and under whichcondition, what external social factors and negative living
conditions are involve in incidence of mood disorders, particularly bipolar disorders.Some of the
periods of depression and mania occur in the absence of any stressful factor, while other courses are
typically associated with life events. The role of life events in start of depression and the emergence of
irritability is stronger (Fourtinash and Worth, 2000, translated by Ashoori, et al,2004).

Some clinicians believe the primary role of life events in depression, but others do not believe
the idea when the show starts every time. The most convincing data with subsequent development of
depression is loss of a parent before age 11 (Sadock and Sadock, 2007, translated by Poorafkary, 2009).
In this model, high social support as a buffer factor not only recurrence the risk of adverse events or of
depression but can reduce the impact of incidents or problems of modulating the life (Morris 2006).

Personality Theory

A depressed person's personality traits include negativism , pessimism , sense of being
undervalued , prone to anxiety tend to be overly critical of themselves and others , tend to be serious and
responsible than extent , dependent on the kindness , love and respect others , feelings of emptiness and
emptiness, Hypochondria’s , mum , lack of capacity for enjoyment and relaxation and sensitivity to
interpersonal rejection .
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According to the characteristics and personality traits they are stable and durable structural
components that make up a person's psyche. However, it is recognized that other variables such as age,
social factors and stressors on these properties impact (Boyce et al,1991, quoted Fourtinash and Worth,
2000, translated by Ashoori, et al,2004).

Cognitive Therapy Treatment

Cognitive psychology or the broader concept of knowledge plays an important role in human
behavior.

Cognitive therapy is based on the belief that depressed people unconsciously have negative and
irrational beliefs and the main purpose of cognitive therapy is to create positive beliefs and attitudes in
order to move forward recovery (Afrooz, 2007).

Behavior therapy treatment

Behavioral therapy helps the individual to change actions that will lead to the worsening of
depression. Behavioral therapist takes a more active role. Therapist, based on the incidence of
depression and a treatment plan consider individualized health plan. Therapist does not evaluate
Psychological roots of depression but they teach a person to avoid act that are causing depression
(America Medical Association, 1998, translated by Ganji, 2010).

Medication therapy

Proponents of this theory to the treatment of unipolar deep depression, they act in two ways.
The first patient treated with this drug may be the fluoxetine, monoamine oxidizes inhibitors and
tricycle drugs are used, and the second method is to insert an electric shock. With these methods,
however, can be improved, but it has high rates of return (Rosenhan and Seligman, 2000, translated by
Seyed Mohammadi, 2010).

Background Studies

Nilforooshan (2006) Research on the effect of cognitive behavioral counseling, evaluated based
on approach of balancing cognitive subsystems (ICS),on depression and attitudes to infertility in
infertile couples. Results showed that the advice is based on a balanced approach to reducing cognitive
subsystems depression (p<0.01) is effective. The effect of this approach based on gender was different
and changed the mind of infertile couples in the positive direction.

Dehghani(2008) based on a research evaluated the effectiveness of group cognitive - behavioral
stress management on quality of life, depression in patients with alopecia in skin research center of
Isfahan showed that the experimental group than the control group on the post test and follow-up has
been significantly reduced.

Honarparvaran(2009,quoted Ashja,2011) did a study with title of comparing the effectiveness of
two approaches to emotion and an appreciation and commitment to change the level of sexual
dissatisfaction. Couples which have the sexual satisfaction scale lower than the average selected and
randomly assigned to one experimental group and one control group. Experimental groups compared
with the control group after training in all elements of their sexual satisfaction increased.
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Hosseini and his colleague's (2010) by a research showed that there is a significant relationship
between stress and body image, as a result it is compatible with Pahlevanzadeh, Habibpour, Ghazavi,
&Maghsoudi, (2004) based on average inverse relationship between body image and the signs of
depression. Makkian , Skandari, Borjali , Ghodsi(2010)recommended Cognitive behavioral therapy as a
psychotherapeutic intervention for weight loss , improved body image as the second phase of treatment.

Tahamy (2011) investigate the effects of coping skills training on stress reduction of depressed
female-headed households. Results showed that coping skills can improve the mental health of female-
headed households, meaning that the stress and depression, after training, was significantly different
between the two groups.

Sohrabi,Khani Poor and Mohammad poor Nikbeen (2011)in a study examined the mental health
status of women and the relationship between two variables affect satisfaction with weight (self-concept
and coping strategies). The sample included 61 women with weight dissatisfaction with the way the
sample was selected. Data analysis using one-sample t test, Pearson correlation and multiple regressions
showed poor mental health in this population, the mental health had minimum score. Between
Perception of their physical and mental health among the study group, there was a positive relationship.
Physical self -concept alone had predictive ability of 57 % of the variance of mental health (p<0.001).
Findings protected the importance of self- body image in predicting mental health in women with
weight dissatisfaction.

Simon,Vonkroff, Saunders ,et al (2006) in America observed a significant relationship between
obesity and duration of major depression, bipolar disorder, panic disorder, and fear of closed spaces that
there was no significant difference between the two genders.

Williams & Fruhbeck(2009) suggest that separation of the communities in obese adolescents
cause depression similarly; family support can protect them against depression. Social experiences of
people who have lost weight and obesity indicate that the family and their support have helped these
people.

The Subjects of Study

The subjects of this study include overweight women between 20 and 45 years of nutrition and
diet therapy clinic in Isfahan in 2012-13.

Sample and Sampling

At the beginning between 10 nutritional centers in Isfahan who were willing cooperate
randomly one center was selected. Then within a month, every day in the morning and afternoon after
talking with individuals, sampling was performed at the clinic. The score of Beck's depression test was
between 0 to 63Beck,Rush,Show, Emery (1979), individual who achieve scores higher than 11, and in
Fisher's body image test achieve score of 46 shows disorder and maximum score up to 230 shows no
abnormality (Yazdanjoo, 2000) ,so the individual who obtained the score of 46-136 , were selected.

Semi- experimental research method is tested with the control and experimental groups. When
the questionnaires complete, 34 people in both experimental and control groups after interviewing were
randomly assigned. Since the probability of loss was given, in each groupl? patients were treated.
During the work 2 of patients were randomly excluded. All the research was done in Sepahan health
clinic.
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Table (1): Distribution of control and experimental groups based on age

Statically indicators Experiment control
Age frequenc percent frequenc percent
y y

25-30 2 13.3 1 6.7
6 40 5 33.3

31-35
3 20 4 26.7

36-40
4 26.7 5 33.3

41-45

Research Design

This Semi-experimental study involves pre-test and post-test and follow-up,with testing and
control groups.

After sampling, treatment approach (Acceptance and Commitment) the experimental group
held, 8 sessions of 2 hours, once a week, and control group did not receive any training. Training period
lasted for two months. At the end of training, the test was administered to both groups and was followed
a month later.

Beck Depression Inventory

Beck Depression inventory was drafted in 1961. At the beginning this inventory was conducted
by Beck, Ward, Mendelson, Mock, Erbaugh (1961), based on clinical observations and descriptions of
depressed patients against non-depressed patients were obtained. The recommendations in the form of
21 symptoms and attitudes in a four-grade scale of 0-3 was graded according to severity was collected.

Fisher's body image test

Fisher's body image test was conducted in 1970 by Fisher.It has 46 articles. Each article has a
value betweenl to 5 (1 = very dissatisfied, 2 = dissatisfied, 3= moderate, 4 = satisfied, 5= very
satisfied). The grade 46 of test scores indicate disorder and higher than 46 (max 230) showed no
abnormalities, Domains measured by this test includes 12 articles for head and face, upper limbs involve
10 article and lower limbs involved 6 articles of female body. Also other 18 article measure the subjects'
attitudes towards the overall characteristics of body.

The research hypothesis

Acceptance and commitment therapy cause of reducing depression in obese women.
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Descriptive Research Findings

31

Table (2): Mean and standard deviation scores on the depression test in the test and control groups at pre-
test, Post-test and follow-up

Variable group | experiment Mean SD Min Max
Depression | experiment Pre-test 23.8 3.91 20 33
Depression | experiment Post-test 20.2 3.4 16 28
Depression | experiment | follow-up 20.47 4.2 16 30
Depression evidence Pre-test 23 2.45 20 28
Depression evidence Post-test 22.67 2.12 20 27
Depression evidence | follow-up 22.4 2.06 20 27

Analytical Findings of the Research

Table (3): Results of analysis of variance with repeated measures on the pre-test, post-test and

follow-up on test and control groupsof depression variable

Source of Total Degree Average F Meaningful Eta Power
changes | Squares mark Squares p level squared Statistical
46.06 2 23.03 6.56 0.003 0.19 0.89

After checking that both test and control groups have significant difference, determinedthat was
there any significant difference in experimental group between pre-test and post-test and follow-up, for
the analysis of post hoc test LSD on groups were used.

By LSD post hoc test determined that was between the pre-test, post-test and follow-up any
significant difference in the experimental group. The results in Table 4 are shown.

Table (4): Results of the LSD,pretest,post-test and follow-up test depressionvariables in the test

group
test The Standard Significance level
mean deviation
pre-test_ 3.6 0.25 0.001
post test
pre test _ 3.33 1.12 0.01
follow- up test
post test -0.26 1.03 0.8
follow- up test
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According to the results, it was found that between pre-test, posttest and follow-up p<0.01there
is a significant difference but between the two tests, there was no significant difference. In other words,
treatment based on acceptance and commitment of depression in patients with obesity and its impact
will be maintained over time.

Discussion

According to analysis of variance with repeated measurements, we can conclude that the
independent variable has had an impact on depression in women with obesity. In other words, the
approach of treatment based on acceptance and Commitment (ACT) has led to decrease depression in
obese women (F=6.56 p<0.01).The results of the LSD post hoc test indicated that the pre- test and
posttest and follow-up at level of 0.01 has difference but between the two tests of post-test and follow
up test there is no significant difference .Lappalainen and his colleagues (2007) had a study about ACT
in comparison of CBT in curing depression and in compare with Paterson research (2007) the result
showed that those receiving ACT were reported less depression that the results are the same.

Research Proposals

It is recommended that the treatment centers, counseling and psychotherapy (in clinical) applied
acceptance and commitment therapy to the reduction of body image dissatisfaction and depression.
Acceptance and commitment therapy is suggested for the reduction of depression and mental health of
women and men trained in this approach can be widely applied.

It is recommended that the therapy based on acceptance and commitment in nutrition clinics
and workshops to help women should be used.
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