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Abstract

Aim and Background: Today, chronic pain is one of the main treatment challenges that affects many of the
patient's daily activities. Various methods have been investigated to increase the quality of life in these patients.
Acceptance and commitment therapy (ACT) is one of the promising interventions to improve quality of life in
such patients. The aim of this study was to systematically review and meta-analysis the effectiveness of ACT on
improving the quality of life of patients with chronic diseases in Iran.

Methods and Materials: In this study, the studies conducted in Persian language in the last decade (from 2011-
03-21 to 2023-05-22) in internal databases (Sid, Magiran,Ganj, Irandoc, Civilica). The results were expressed in
terms of Hedges effect size and the corresponding 95% confidence interval.

Findings: Out of 482 articles, 33 articles were used to conduct a meta-analysis of the effectiveness post-test
compared to the control and 11 studies were used to investigate the effectiveness in the follow-up compared to
the post-test. The effectiveness of ACT on post-test, the estimated effect size was 1.585 (C1=1.165 - 2.556 CI),
and in the follow-up, the effect size was estimated to be 0.983 (CI1=0.785 — 1.181).

Conclusions: Overall, the results showed that ACT improved the quality of life in patients with chronic diseases
by 185% in the post-test and 98.3% in the follow-up period. Based on this, it can be said that this psychological
therapy is a suitable method to improve the quality of life in these patients.

Keywords: Acceptance and commitment therapy, Chronic pain, Quality of life, Meta-analysis

Citation: Armin M, Arab Sheibani K. The Effectiveness of Acceptance and Commitment Therapy on Quality of Life
of Patients with Chronic Diseases in Iran: Systematic and Meta-Analysis. Res Behav Sci 2024; 22(3): 563-574.

* Khadijedh Arab Sheiban,
Email: shakibasheibani@pnu.ac.ir

WWW.Mmui.ac.ir


http://orcid.org/0000-0002-2228-7204
https://orcid.org/0000-0002-1489-6130
mailto:z_yalatif@yahoo.com
mailto:z_yalatif@yahoo.com
http://dx.doi.org/10.48305/22.3.15
https://rbs.mui.ac.ir/article-1-1678-en.html

[ Downloaded from rbs.mui.ac.ir on 2026-06-16 ]

[ DOI: 10.48305/22.3.15]

20 gt 30 (90 3 (S slowt 49 Mo 1,91 40 (T ) CunkeS 33 eI 9 i 3 o 4O (s i1

Julouit 8 g wioll 49 40
I T AL
Sl &y asyad T o] desme
()‘)ﬂl ‘O‘){J )yflu olKiisly ‘@LJ f}\:— 05/5 sAJB)l u,wl;.\ﬁ)lf dyui;jb -\
Ol oyt ppls oy ( Slusl pale 09,5 bkl *(gtme odim g5) =¥

Ams e )8 p3ees 1) 3,8 0509y slacdlad 5l (il o cul oy (ol il 51 (o plaie 4 (page 3)3 wjgyel 18D g Ao
EMlse 5l (S e 4 (ACT) saws 5 oy Glopd il 485 )13 oy )90 (o ol )3 (S5 cudS Liljal (ol (Ao sl by,
= i gl loyd iz bl loolyd g Solasims oy p cdalllas ol 5l Bun sl lhlow 4565 0] 10 (S8 CutsS dauy (slp 0358 gl
Sg oll 3 geje low 4 Mive (lilew (85 Sk 500 32 R 5 Uk

Ml olas pode (ool oL 1 VF-Y B YA Jlo 5l atdiS ams ) (w)ls oL 4 osd plonl lalllas jl adllas ol j5 1 gy g dlge
Sl ojluil sy s b oolil asl bl 5 ol ySe ¢ Sluil pole zol> JByy ( 2R S ole ML Sy 98 s e ol
5 ol dbogrye /A0 liabsl alols o o

2 il (o lym adllae VY g S 4 S o3l (il sl b pbul (sl dllie YT 0ad () aalllas FAY I slaaiBly

3 iu il gl = VO (Y1005 = NNFB) )51 03100l )]y coygoil o (i3l ) 8,5 )15 ealil 3)90 03] s 4 Cand (6 S
WD 035 e G ARY(VAMN=/YAD) ¢ 5l 651l (6 55

5 Ol 3 oo Silew SHIS hles 3 (S5 CusS 1053 VOA 13 i 5 By 2 stie Gloyd 33 LS s ggetee ;5 1§ S AT
S5 S 90 Sl (amolie gy M g Jopdy p (e (leyd (ol S g ool (] AndS dgue 1) S (o 53 o> AT
.CM»I OI)LQ.H O‘i] )

T3 ¢ (S5 S s g Uy (e loyd yeje 3,0 1 SIS (saojlg

293020l 33 (3 (8 jloow e Wiae 31,81 50 (S5 CudsS 2 M 9 (s o (S T s Sl O desms )l 1l
OVF —0FY o(YVIYY ¥V o)ld, pole liios s . Jukowil 8 g siollas

ol 0y do0d "
shakibasheibani@pnu.ac.ir :a.ll|,

o5¥


http://orcid.org/0000-0002-2228-7204
https://orcid.org/0000-0002-1489-6130
mailto:shakibasheibani@pnu.ac.ir
http://dx.doi.org/10.48305/22.3.15
https://rbs.mui.ac.ir/article-1-1678-en.html

[ Downloaded from rbs.mui.ac.ir on 2026-06-16 ]

[ DOI: 10.48305/22.3.15]

L

1 cuwl (S8 canS Gli8l 1 ldgyls b Jsexe (loys
(olasl SYMBL loys o Wleh o dgad g Ghpds yloyd
2o ojlul 4 Slews codluw cMSie g dlael o 5oyl
(A) Bl yige (2Bl lgy M le

Lol alydl ylyl 5opel axels > 4SOl &4 ang L
M 3555 (GBUBOlg) 9 (Sasd e Sl eje slacslew
Do S5 055655 slaaiej > pY Mol il
Slgz &S pols adlllas S ol ol il o Cuonl (gl
Slor ) (SH) CudsS p R 5 Gy gl (i)l
BMe sl o pomwie dsgezme S5 1y e sl
wop ol G 1 o)l sy wad I3 lediMe
CabsS 290 sl WS g Gpdy plop ot sl B
S92 (o3 (5)low 4 Mive 3181 )3 (S

Sk Sly R g G leyd (iSl (yn solate &
el ogm 4 rmj (Solest & Mg Syl 5 LS5 S
b5 aad SOy oyl by 4 &S il pll Cldlles
ord audy (VYN BTN Gyl 5l loj yel8)
aldlas 1 s pl o 8y LS eolatwl 350 Ldg
oliwl ol ¢ 2Kl yixe WMoee 45 adly liml Calises
e g pmass Oeme oS ol e ple
M olasl pole el JU" M alKish sy ele @leMb)
(Sais Slye ale slo S oS 5 ol Ko
bl > b ool Jloul ) sl @S cole g baaslipbl
"y bl S A el Vs 4
I el gl 1 ool " poge (ilon” 5 " (S5j oS
owadSSl Joleo el moly Sl s b cslodl (g gomime 4S5
Jo 35 dga5 oo 0dlatnl Sl oS sy jo 4T GlelS oy
Slalas 00,8 ¢ polic linl dlio ya (gly a ooly )8 Lo
Iy axlllas 4 3959 (slayline LT 45 595 yasttio b Ad oy
O g gy GleMbl 4 5L 4 (3)lse 3 3 L Wy
dylge 30 odd pol slaJoallygiwd A odiled dlds Lol
slp bl g olate ()90 sladllio (3)1S 3 (e
OIS 3 Py dlee Sl g g welas slao)
A odlitwl adlllas oyl > Julosld g plaie ()50 (sladllis
g e ol 4 Clidos 3959 slajlse (1)
Cygo & gl bl gladle el olibss
Qb oad pbul islesl g S 09,8 LB inlejlans
bbd jl lidos wsl (295 (iagh B > (o)p

OFO

¥ o lowd [YY (50595 NEY sl

B oo sbelen olis 4 & Sl slaglen
S amd e ol walgd Wl )5 ySlge slacsylon b
Vel U8 Slene slasilen jI Bl She ke VY
5 Sy onl J1 A b0 03] eSS e £y (S
bsgio g o8 Lo, b (sloygdS )3 10> AS (30,295 (sloyee
iy 3 (San pliadls 5 oYL (o558 amde )
il ySl9pe Glacslon & Mol j3 S50 jlas elge
Al b cie Yok bylus peie slaglen (V) Aius
2 g e bl (oolabl 5 clasl clasely aiuns Hlub
S5 b Syt iy e )i 8L A3 S5 cudS
s 4y oo yol cpl &S 010 D939 (S5 cusS jl slons
g 4 (S5 CodsS (V) Cosl 04d (SH5 oS I Cilie
() col o Ghog Ll Jlosl b awslie 33
Sl 5l slasgoms 1) (S0 cutS Sl cuiligy olojlu
ol 3 WS (e oy e g Able (eleinl (Sopd
CatS amd o i &S 5 deng STl Calisee yuwles
5 19y (i e & Sl i 2z ol S (S5
(F) o oo 1y eloin]
oRlEl Gl e BLE oy Slepy sy,
Cuol ol ploil goje )0 4 Mie lhlow ;3 (SN; cuns
2P S 3,509y Sy o (ACT) w5 iy glop &
S5 S dere Slgy e g > Slepglyy &
Caol 0390 olpad Jlglys gaiedgw b plew cpl o ol
@ Moo lacumer (awyp 50 5 (L3 Aellas (slaygye
Hleie 4 ACT Liso il p ue gapled Cljlasl/ 55,0l
(0) cuwl 035 &Iyl (Sopdl (gl Bl ly, ddlae S
Shlew > ACT izl oy > () ohlSen 5 Slay
Sl lawgio U Sa 8 51 03lil &S poio (slogylows 40 Mie
Lp<01lZ=406d=043 s g jopd ol
WS g Gy Oleyd (s (il Al ) 3,8 ()18
gy o & b > o) Clasl e jials y g,5b
5 (9=0.27) (Sopdl > a5 5 Gopdy plop ly o
39 o odalie loyd 3l Luw (9 = 0.25) Sw; coas

N 555 e g Ghpdy glopd &5 cal gl Sliisl (V)


http://dx.doi.org/10.48305/22.3.15
https://rbs.mui.ac.ir/article-1-1678-en.html

[ Downloaded from rbs.mui.ac.ir on 2026-06-16 ]

[ DOI: 10.48305/22.3.15]

L

oy sy b dalas ol Jae coilejl slalas

A plol gSxe
"M g ey oS clalS elul p adl byl
W) Elp:w’" | dJlie FAY "Qo}.o Lg)lo,,g" 9 "uf.\})’ CatS
9 oy Jol ©Ylie zg5 9 39)9 sla)lre (wlul (o
s oolil SYlEs o) 5l sl (sl 5 350 el
N )90 ufJ.S)' oS ..\ALu d'ﬁ s VY u.;L»I L’)g.] »

LYV (1 g 265 18

N=FAY | Sg,:S 03l 5L (oo 20l

¥ o lowd [YY (50595 NEY sl

Ol 4 bgye O sl a0l 2)e (B b,
Bl (S5 CudS Ban 0g)S 9 bl (yeje slaislew
Gge oIl g (SD) Jlme lyoul odd ()55 (5S0ke
S Ghjeel S dxr g S8 U8 09,5 g ACT wdllas 5o
Comprehensive 18l 5 5)ls s g (Syme JuST Jol6
Slejlul s Judsslé l, Meta Analysis Ver3.5
S laie a0y A0 lueb! alols L (Hedges g) s
sobae 4 0 el 1 o)l g pSoilul gly aoME L
5 OBASES D 3 ge l ib cllas SeKanl plisl
5 dged pz wlel p Gldllas & 20055 Ml

N=ysy o.&ﬁi? 9 u‘y.c w2 uulml 0D Gl Yl

NZYY' o.\é% 9 UI?‘; N L)"L“] » d...lﬁ‘ 04Ul ul.’xul Y es

v

»
»

Judoilyd s eolaiwl 350 YlEe Ll

Jol8 e oy 3l dm YlEe Bl Y
NAYE (eie (o 5 (s i
N=Y 2 3590 Sloj o3l o (1295
N=¥. ACT by jl oslatul pac

N=8 )5 el

N =Y Conlio g 03b 4> o390

N:\‘\“ dlas J\AK Q"‘o 23] up‘.ml » ‘SJLQ(J 04 ul}cul oY s

2 e glop (pisu il (Bolai Je > Jlodl b gl

126 Gepe slacs)len > (S5 bS5 1y 48 5 by
ZVIE- GVOAD oSy e S ojil Sy S e
Yo BEANED (o A0 liueb] dlols j3 P<e/eev)
e g Ghpdy p e ploy Fedle Sle 4 el s
et o Solew hIS (hles )3 (S5 S 20 )3 VOA
oL 2200 Gyao 4 Ollllas Sl ojlul wyp o gy oy
|y o J e ) o) adllas VY cadllas ¥ 51 a8 ol

5SS 10 51 a8 51 o3las) adllan A 53 5 Koy 03,8 S
2 e ployd (VA) (hlSen g (leyyS adlllae )3 29y i
ar 2 9 M (SN CadS Il caw e g Dl
286 R 5 ipdy g (e oy (F) ol )Sen 5 (S
L (V) ohlsen 5 cadlags adlas 3l (5555 CuisS

5ol b (YY) 15 sdeo 5 Loyl adllae o AP 5l o5l

b5

FAY 5l (392 o5 o3y9] (awlidicmen cleMbl &Y lho
Y el Mo (1053 FIAF) i PY ey o Lous 2 Alio
Sl Vlas ol 3 il 1) Jubsld s Gl ol
LYYV jlre Glyssl b Jlo YAV Liolos] jlews )3 (s 09,5
RS e 2 s 09,5 5xSs 5 Jlo OF b YA aids
DF/N 5 YA aels L VIES jLas Gilol L JLu YA/AV(olsS)
o ey Sl 81 5 Ly dad e L5 45 39y Jlu
Ol 3 s slre b gl oad Qb LSyl 300
Y 5l o) cilas cul odgr o YA Gl i 4T ey
ALY cobd (SN cuS 350 0 odd bl aslllas
(1o V0) dalllas O b liwy oyl (duoyd YVIY) aslllas
ooy o g (8oyd -8) adlas ¥ L oISl Ldse
S 4 |y ldllas Jlolyd oy it (1o)d A/+1) aalllas ¥ L
Lol olaidl



http://dx.doi.org/10.48305/22.3.15
https://rbs.mui.ac.ir/article-1-1678-en.html

L

¥ o4loud [TY (50993 VLY smb

() JSs) wasls

b %5 oS p e Sl ojluil (a8 g it < NYY

Study name Statistics for each study Hedges's g and 95%Cl
Hedges's Standard Lower Upper

g error Variance limit limit Z-Value p-Value
Aghayosefi, 1396 0563 0.363 0132 -0.148 1.274 1553 0120 Hl-
Anini Sadr, 1400 1.002 0378 0143 0.261 1743 2,650 0.008 -
Bani hasheri, 1399 8.642 1.366 1.866 5.965 11.320 6.327 0.000 —t
Barghi Irani, 1398 0.863 0333 0111 0210 1516 2590 0.010 -
Bastarrin, 1395 3.647 0.590 0.348 2.491 4.803 6.183 0.000 —a—
Behrouz, 1392 1.995 0.590 0.348 0.839 3.151 333 0.001 ——
Barooti , 1396 1163 0.466 0217 0.249 2.076 2.494 0013 -
Dehghani, 1395 0.745 0.368 0135 0.023 1.466 2.023 0.043 -
Demehri, 1399 2584 0.487 0.238 1.629 3539 5.302 0.000 ——
Derakhshan,1401 1506 0.405 0164 0712 2.300 3718 0.000 —-
Eghrari, 1389 0.806 0370 0137 0.080 1531 2176 0.030 I~
Esmeli, 1395 1012 0.379 0.143 0.270 1754 2673 0.008 -
Fanayi, 1400 0427 0338 0114 -0.235 1.089 1264 0.206 -l
Fathi, 1395 0.540 0.316 0.100 -0079 1.159 1711 0.087 Hil-
Fathi Ahmedsaraei, 1399 3.807 0.739 0.546 2.359 5.255 5.153 0.000
Ghashghaie, 1393 1.666 0353 0125 0973 2.358 4717 0.000 -
Ghatresamani, 1397 4.308 0.553 0.306 3224 5392 7.790 0.000
Karirrian, 1402 -1.768 0422 0178 2595 -0.940 -4.187 0.000 -
Mohammedizadeh, 1399 0179 0.35% 0127 -0519 0.876 0.502 0.616 -
Mahmoudi Molaey, 1402 2016 0.440 0194 1153 2879 4577 0.000 -
Mohabat Bahar, 1393 2.069 0.444 0.198 1.198 2.940 4.655 0.000 -
Mohammedali, 1396 1219 0377 0142 0480 1.957 3234 0.001 -
Mohammedizadeh, 1399 0.224 0.35% 0127 -0.475 0.922 0628 0.530 -
Movlavi, 1400 1.378 0.346 0120 0.700 2,057 3982 0.000 -
Nasiri, 1394 1884 0412 0.170 1076 2693 4569 0.000 -
Qnidbeygi, 1399 0.829 0371 0138 0.102 1,556 2235 0025 -
Oraki, 1397 0.000 0428 0183 -0.839 0.839 0.000 1.000 -_t
Parsa, 1397 0130 0.35%6 0127 -0.567 0.827 0.366 0715
Roientan, 1398 6.462 0.907 0.822 4.685 8239 7.127 0.000 ——
Sarizadeh, 1395 2358 0543 0.295 1294 3422 4344 0.000 —i—
Shakernegad, 1396 2517 0559 0312 1422 3612 4505 0.000 —i—
Pashing, 1398 1,690 0417 0174 0.873 2507 4,054 0.000 -
Rezaei, 1399 2701 0.498 0.248 1726 3677 5.426 0.000 -

1585 0214 0.046 1165 2,006 7.39% 0.000 L 2
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Study name Subgroup within study Statistics for each study

Hedges's Standard Lower

g error Variance limit
Fanayi,1400 Diabetes 2 0.427 0.338 0.114 -0.235
Fathi, 1395 Diabetes 2 0.540 0.316 0.100 -0.079
Aghayosefi, 1396 Diabetes2 0.563 0.363 0.132 -0.148
Eghrari, 1389 Diabetes2 0.806 0.370 0.137 0.080
Moviavi, 1400 Diabetes2 1378 0.346 0.120 0.700
Ghashghaie, 1393  Diabetes2 1.666 0.353 0.125 0.973
Behrouz, 1392 Diabetes2 1.995 0.590 0.348 0.839
Demehri, 1399 Diabetes2 2584 0.487 0.238 1.629
Bastamin, 1395 Diabetes2 3.647 0.590 0.348 2491
1424 0.306 0.093 0.825

Upper
limit
1.089
1159
1274
1531
2057
2.358
3151
3.539
4.803
2.024

Hedges's g and 95% ClI

ZValue p-Value

1.264 0206
1711 0.087
1.553 0.120
2176 0.030 ——
3982 0000
4717 0000
3.383 0.001
5.302 0.000
6.183 0000
4660 0000
-2.00 0.00 2.00 4.00

Favours A Favours B

V&g (L3 ollom )3 () CebS (M 9 i loyd T el laged Y JSS

Study name Subgroup within study Statistics for each study
Hedges's Standard Lower Upper
g error Variance limit limit
Esmali, 1395 Breast Cancer 1.012 0.379 0.143 0.270 1.754
Mohammadizadeh,1399  Breast Cancer 0.179 0.356 0.127 0519 0.876
Mohabat Bahar, 1393 Breast Cancer 2.069 0.444 0.198 1198 2.940
Mohammadizadeh, 1399  Breast Cancer 0.224 0.356 0127 0475 0.922
Omidbeygi, 1399 Breast Cancer 0.829 0.371 0.138 0.102 1556
0.762 0.169 0.029 0.431 1.093

ZValue
2.673
0.502
4.655
0.628
2235
4.514

Hedges's g and 95% CI

p-Value
0.008 ——
0616
0.000
0530
0025 ——

0.000 <

-4.00 -2.00 0.00 2.00 4.00

Control ACT

Ol 3 pawr s Mo (3 jlows 3 (S35 CaneS (6139 T 9 0y o T Cudldl laged I S5

Study name Subgroup within study Statistics for each study
Hedges's Standard Lower Upper
g error Variance limit limit
Parsa, 1397 Ms 0.130 0.356 0.127 -0.567 0.827
Barooti , 1396 Ms 1.163 0.466 0.217 0.249 2076
Shakemegad,1396 MS 2517 0.559 0.312 1422 3.612
1217 0.679 0.461 -0.114 2,548

Hedges's g and 95% CI

ZValue  pValue

0.366 0.715
2494 0.013
4.505 0.000
1792 0.073
-4.00 2.00 0.00 2.00 4.00

Control ACT
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Study name Statistics for each study
Hedges's Standard Lower Upper
g error Variance limit limit
Eghrari, 1389 0.945 0.376 0.141 0.209 1.681
Dehghani, 1395 0.745 0.368 0.135 0.023 1.466
Bastamin, 1395 3.899 0.616 0.380 2.691 5.106
Sarizadeh, 1395 0.936 0.434 0.188 0.086 1.787
Fathi, 1395 0.794 0.322 0.104 0.162 1.425
Pashing, 1398 -0.056 0.355 0.126 -0.752 0.641
Shakernegad, 1396 2.706 0.579 0.335 1572 3.840
Barghi Irani, 1398 0.803 0.323 0.104 0.170 1.435
Omidbeygi1399 0.772 0.369 0.136 0.049 1.496
Amini Sadr,1400 0.995 0.378 0.143 0.255 1.736
Mouav, 1400 1.196 0.338 0.114 0.534 1.857
Fanayi,1400 0.434 0.314 0.098 -0.181 1.049
Derakhshanjan, 1401 1.478 0.403 0.163 0.687 2.268
Karimian, 1402 1.532 0.407 0.165 0.735 2.329
0.983 0.101 0.010 0.785 1181

Hedges's g and 95%Cl

ZValue p-Value

2,516 0.012 ——
2.023 0.043 ——
6.328 0.000 —
2.158 0.031 ——
2.461 0.014 ——
-0.157 0.875 ——
4,678 0.000 ———
2.488 0.013 -
2.003 0.036 ——
2.635 0.008 ——
3.542 0.000 ——
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