Int Clin Neurosci J. 2021 Summer;8(3):124-128

Original Article

L) doi:10.34172/icnj.2021.26 |

Check for
Updates

International Clinical
Neuroscience Journal

Effectiveness of Acceptance and Commitment
Therapy on Occupational Stress and Anxiety
of Nurses Caring for Patients With COVID-19

in Tehran

Hasan Mosazadeh' ™, Aleksandra Btachnio' -, Bijan Pirnia**

'Department of Psychology, Kazimierz Wielki University in Bydgoszcz, Poland
’Department of Psychology, Faculty of Humanities, University of Science and Culture, Tehran, Iran
*Behavioral Sciences Research Center, Shahid Beheshti University of Medical Sciences, Tehran, Iran

*Correspondence to

Hasan Mosazadeh,
Department of Psychology,
Kazimierz Wielki University in
Bydgoszcz, Poland

Abstract
Background: This research aims to evaluate the impact of acceptance and commitment therapy
(ACT) on the occupational stress and the anxiety of nurses.
Methods: This was an experimental study with pre-test post-test design with a control group. We 7% ®" 020 —o 0
included all nurses caring for patients with COVID-19 in governmental hospitals in Tehran during six  gmail: himosazadeh@gmail.
months of 2020. Beck’s Anxiety Inventory (BAI) and Steinmetz Occupational Stress Questionnaire  com
were used for data collection.
Results: Box’s test (P=0.225) showed that the covariance-variance matrices were homogeneous. | .\ o
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Levine’s test also indicated that the assumption of variance equality was observed. The amounts of 5051
ETA square root showed that 66.3% of the anxiety variance and 51.3% of the occupational stress
variance could be predicted in the posttest through ACT.
Conclusion: The rate of occupational stress and anxiety of the test group significantly decreased
compared with the control group after the intervention. Therefore, ACT could decrease the
occupational stress and anxiety of nurses and the therapists could use this approach for improving
the mental health of nurses.
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Introduction
In late December 2019, a new Coronavirus named
the novel coronavirus-2019 (COVID-19) caused a
new pandemic from Wuhan throughout China which
has caused significant health threats for the general
public around the globe.! The COVID-19 epidemic is
expanding throughout the world and has infected nearly
all countries worldwide, including Iran, by March 2020.2
There is no evident antivirus treatment or vaccination for
COVID-2019 infections?®; therefore, the important role of
the medical team has become more evident. There is scant
data on the clinical features and natural development of
the disease in patients with COVID-19.* The threatening
context of the pandemic indicates the well-known
problem of burnout (exhaustion and fatigue, stress,
weakness, and immobility).> Nurses should maintain
their psychological health to ensure the quality of care for
patients.® The extreme fear of COVID-19 increases stress
and adverse emotions in humans, especially in nurses
who have to take care of patients.”

The nurses who are at the front line of defeating

COVID-19 are considered as high-risk groups of this
disease because of having direct contact with patients. The
high rate of stress in this occupation has a direct impact
on the mental and physical health of nurses. Acceptance
and commitment therapy (ACT) is a psychological
approach, based on experience, which utilizes strategies
that rely on knowledge, commitment, and acceptance
to increase psychological flexibility. Hospital healthcare
workers (HCWs) endure stress that is beyond their
tolerance threshold which may result in burnout.
Previous research has demonstrated that nurses are more
susceptible to burnout. They are discontent with their job
and take any chance to leave their job.® Previous studies
on the efficiency of ACT in nurses showed that ACT can
improve the living quality and resilience,” moral distress
and resilience,’” and social and health coping.! Also,
ACT has been shown to mitigate stress'? and anxiety.”*"
According to the high outbreak of COVID-19 and the
important role nurses have in preserving the health of
patients and society, designing approaches to increase
mental health is an essential matter. Prior to the outbreak
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of coronavirus, nurses worked normally and routinely, but
during the pandemic, there was a lot of stress and anxiety
on them, and no one worked on their stress and anxiety.
Therefore, considering the lack of studies on evaluating
the effectiveness of ACT to improve the mental health
of nurses, we aimed to evaluate the effect of ACT on the
occupational stress and the anxiety of nurses caring for
patients with COVID-19.

Materials and Methods

This was an experimental study with pre-test post-test
design with a control group. The subjects of the study
included all the nurses of patients with COVID-19 in a
governmental hospital in Tehran during six months of
2020. The hospital was chosen randomly amongst the
governmental hospitals of Tehran that offer services
to patients with COVID-19. Among the nurses of that
hospital who had the inclusion criteria, 30 were chosen
and divided by simple random sampling into two equal
groups of control and intervention. The inclusion criteria
were as follows: consent to participate in the study, no
history of psychological disorder, having at least three
years of work experience, having a score higher than 15 in
the anxiety questionnaire. We excluded nurses who were
not willing to participate or those who were infected with
COVID-19. The data collection tools were BecK’s Anxiety
Inventory (BAI) and Steinmetz Occupational Stress
Questionnaire. ACT was performed for the intervention
group during eight sessions, each lasting for 90 minutes.
The control group did not receive any intervention. After
the end of the program, individuals from both groups, of
control and test, were re-examined.

BAI is a self-report questionnaire used to measure the
severity of anxiety in adults. It includes 21 items answered
on a four-point scale as follows; 0 (never), 1 (low), 2
(moderate), and 3 (severe). Each item describes one of
the symptoms of anxiety that individuals suffering from
clinical anxiety or in an anxious state usually experience.
Individuals must consider their anxiety in the past weeks
and give corresponding scores. Hence, the total score
ranges from 0 to 63. Scores of 0-7 indicate no anxiety, 8-15
low anxiety, 16-25 moderate anxiety, and 26-63 severe
anxiety. Beck et al'® have reported an internal consistency
of 0.92. Also, Fata et al'” reported a Cronbach’s alpha
coefficient of 0.86, internal consistency coefficient of 0.92,
and a reliability coefficient of 0.94.

Steinmetz Occupational Stress Questionnaire was
developed by Steinmenz (1977), and incudes 36 items
about stressful situations in the working environment
and evaluates the individual’s stress regarding the nature
of work, colleagues, and supervisors. In the main form,
each phrase has five answers (Never, Rarely, Sometimes,
Often and Always) scored from 0 to 4. In the present
study, instead of the foretold answers, a three-point scale
was used and scored as 0 (completely true), 1 (somehow

true), and 2 (not true). Bisection and retest methods
were used to determine its reliability yielding a reliability
coefticient of 0.69 in the Bisection method and 0.72 in the
retest method and also the validity of this test was 0.77.
Table 1 shows the therapy sessions based on ACT which
were designed according to the concepts of Omidi and
Ardakani.'s

Data were analyzed using the SPSS software, version
23. Multivariate analysis of variance (MANOVA) was
used. It should be noted that before completing the
questionnaire, the ethical principles of the study were
applied: the individuals were informed about the aims
and the methodology of the research, and also that the
private and personal information of the individuals were
kept safe, and the results were described to them in case
of their interest.

Results

The mead age of the nurses was 39.53 years. 52% were
married, and 48% were single. Also 68% of participants
had a B.A degree, and 32 % had M.A. degree or higher.
Before performing MANOVA, Kolmogorov-Smirnov
test was used to check normality. Also, Box’s test
(P=0.225) showed that the covariance-variance matrices
were homogeneous. Levine’s test also indicated that the
assumption of variance equality was observed. Table 2
shows the average and standard deviation (SD) of pre-test
and post-test scores of occupation stress and anxiety in
both groups.

As shown in Table 3, there was no significant difference
between occupational stress and anxiety scores in control
and intervention groups in the pre-test. However, in the
post-test, the occupational stress and anxiety scores were
significantly lower in the intervention group (P<0.01)
compared with the control group. The amounts of ETA
square root showed that 66.3% of the anxiety variance
and 51.3% of the occupational stress variance could be
predicted in the posttest through ACT.

Discussion
We aimed to evaluate the effectiveness of ACT on
occupational stress and anxiety in nurses caring for
COVID-19 patients. We found that the occupational
stress and anxiety scores were significantly lower in the
intervention group. Our findings are consistent with
several other studies.”’” However, if nurses are more
educated and skilled to deal with the stressful situations,
the fear associated with COVID-19 can be mitigated.”
These findings show that one of the benefits of ACT
is teaching individuals to experience their emotions and
physical senses without judgement and interference in
life. The discrete goal of ACT is to decrease the effort
for inner control, and increase behavioral control, and
tendency to experience a spectrum of emotions. It could
be stated that this method empowers the individual and
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Table 1. Therapy Sessions Based on Acceptance and Commitment Therapy (ACT)

1- First session

2- Second session

3-Third session

4- Fourth session

5- Fifth session

6- Sixth session

7- Seventh session

8- Eighth session

Making therapy relation

and getting familiar with

group members

Describing the
participant's program
and their efficiency

Helping the visitor in
order to

control personal
happenings

Explaining about
evading harmful
experiences

Teaching acceptance
steps with
explaining the

excitement concepts and

barriers

Explaining the concept
of role and background
— creating the self-
observation

Clarifying visitor’s values

Teaching the
commitment to
perform

Giving information on the

foundation of ACT —

conceptualizing the problem of

participants — preparing the participant and obtaining their informed consent — identifying
goals and needs —

creating motivation for altering and empowering of the participants -Performing pre-test

Creating desperation regarding the temporariness and lack of affectivity of therapies using
examples — in this stage, we evaluate the answer to these questions: what efforts has

the visitor done so far? — have the efforts been effective? — these questions are asked to
familiarize the participant with creative desperation - Receiving reaction and presenting
assignments

Helping the participant to control personal events,

thoughts, memories and determining ineffective coping strategies and recognizing their
ineffectiveness, accepting harmful personal events without struggling with them and not
controlling them using examples - receiving reaction and presenting assignments

Explaining evading harmful experiences and acknowledging their consequences —
discovering

evaded situations and contact with them through acceptance — we teach the participant
that acceptance is not giving in, but instead of avoiding negative thoughts, the participant
could just acknowledge their presence without reacting — receiving

reaction and presenting assignment

Explaining the concept of description and evaluation using examples — altering the
concepts of language using examples — cognitive separation is a method that the visitor
could act independent of these experiences — teaching body relaxation —receiving
reaction and presenting assignments

Self as background — creating self-observation — teaching the substitution of real self
instead of conceptualized self — acknowledging different sensual receival and separation
from senses which are included as mental content. The participant learns to acknowledge
his/her senses and feelings but not to attach to its content — receiving reaction and
presenting assignments

Explaining the concept of values and stating the differences among values — in fact, values
are descriptions of what is important for the participant and also the path the participant
wants to move towards the values -receiving reaction and presenting assignments

Creating commitment for taking
action — reviewing the assignments and concluding the sessions alongside the participant
— performing the post-test

Table 2. Mean and Standard Deviation (SD) of Pre-test and Post-test Scores of Occupation Stress and Anxiety

Control Group Intervention Group

Mean SD Mean SD
. Pre-test 20.47 3.925 19.93 3.770
Anxiety
Post-test 20.53 3.292 15.60 2.230
Occupational Pre-test 73.87 8.008 77.00 8.418
stress Post-test 73.33 8.853 58.47 10.69
Table 3. Multivariate Analysis of Post-test Variance of Anxiety and Stress Scores
Square root Square Root ATA
De[?endent d - DF q F P value
Variable Accumulation Mean Square Root
Anxiety 153.235 1 153.235 51.135 <0.001 0.663
Occupational stress 2043.960 1 2043.960 27.403 <0.001 0.513

facilitates feeling lively. During sessions, individuals learn
to accept their feelings instead of walking away from
them. Also, their thoughts and the cognitive process

will be reached through more mental acknowledgement.
They will be led towards goal-oriented activities, and the
individuals are asked to work towards their goals and
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values and experience their thoughts and emotions." The
participants also strengthen their psychological flexibility.
They develop the ability to feel each and every second of
life and alter their behavior in line with their personal
values and relevant to the situation. ACT aids individuals
in having a more rewarding life even with unpleasant
thoughts, excitements, and feelings. The effectiveness
of the therapy is related to combining acceptance with
mindfulness and commitment. In ACT, when professional
difficulties cannot be solved and the employee has no real
influence on them, the individual experiences the stress
of starting work. The first action an individual needs to
take is accepting the stress and anxiety. However, he does
not want the same stress and anxiety to take over his life.
During the outbreak of the COVID-19, HCWs not only
have to work for prolonged hours, but also deal with the
stress and anxiety induced by unpredicted emergency
conditions. Moreover, the constant wearing of personal
protection equipment induces physical exhaustion and
psychological pressures.” Overall, the spread of an
epidemic creates a general atmosphere of uncertainty
that calls for further psychological research to recognize
the potential detrimental impacts on the mental health
and effectiveness of individuals by systematic scientific
activity, to minimize those effects on HCWs. Currently, we
empower them against the disease by offering appropriate
assistance in terms of understanding their situations and
proposing remedies, improving their consciousness,
supporting them, and realizing their significance.

Relevance for Clinical Practice

In a pandemic situation the concern for the medical
personnel is an indisputable necessity. Nurses are at the
front line of defeating COVID-19, therefore we have to
increase their psychological health to ensure the quality
of care for patients. ACT gives us such an opportunity.
This study should be of interest to readers in the areas
of medicine, psychology, and other social disciplines,
both for scientists, and practitioners, nurses, and other
healthcare providers.

Limitations

During the COVID-19 outbreak in Iran, our study was
undertaken while knowledge of the virus was minimal
and information was rapidly evolving. Generalizing the
findings should be made with caution since this was
a single center study in one hospital. Other research
limitations, can be the lack of control of other variables
including age, level of education, personality and working
background of nurses which could be effective in the
results and it is recommended to be controlled in future
studies.

Recommendations
Since media coverage may be emotionally upsetting, news

related to COVID-19 has to be reviewed and constrained.
The impact of COVID-19 can also be measured by
researchers on other disadvantaged populations, including
seniors, children and teens, populations living in rural
areas with limited access to health services, and people
living in countries with lower socio-economic status. It is
also essential to design mental health interventions which
are culture-sensitive and time-limited, and teachable to
volunteers and healthcare workers.

Furthermore, we suggest to hold educational workshops
on ACT for nurses to decrease their occupational stress
and anxiety and improve their overall well-being and
mental health.
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