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Abstract 
Background and Objective: Systemic lupus erythematosus (SLE), as a chronic and debilitating disease, 
causes anxiety in affected people and leads to worry and tension in response to threatening conditions, 
and ultimately, results in decreased quality of life. Therefore, it is highly critical to apply appropriate 
training interventions to mitigate the potential psychological consequences in such patients. One of the 
training methods is Acceptance and Commitment Therapy (ACT), which has been addressed in a few 
studies. Therefore, the present study aimed to assess the effect of the ACT program on the quality of life, 
anxiety, and depression in women suffering from SLE  in Tehran. 

Materials and Methods: This quasi-intervention study was performed on 30 SLE-afflicted women residing 
in Tehran in 2024. The participants were selected via the convenience sampling method and randomly 
allocated to two intervention and control groups (n=15 in each group). The data were collected by the 
World Health Organization Quality of Life Questionnaires (WHOQOL-BREF) and the Hospital Anxiety and 
Depression Scale (HADS), which were completed by the control and intervention groups before and two 
months after the intervention. The data were analyzed in SPSS Software (version 27) using the Wilcoxon 
test, Mann-Whitney U test, and Fisher's exact test. 

Results: The results of the Mann-Whitney test indicated that before the training intervention, no 
statistically significant difference was observed between the intervention and control groups in terms of 
the mean score of quality of life (P=0.945), depression (P=0.612), and anxiety (P=0.095), while after the 
training intervention, a significant difference was spotted between the two groups in quality of life, 
depression, and anxiety (P<0.05). 

Conclusion: The results of the present study demonstrated the positive effect of the ACT program on 
women suffering from SLE. The findings of this study can be employed first for the patients themselves, 
then for their families, the countrywide medical universities, and the Ministry of Health. Furthermore, they 
can provide valuable information for designing and planning future interventions. 
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Background 
Systemic lupus erythematosus (SLE) is a chronic 
autoimmune disease characterized by inflammation 
and immune-mediated damage to multiple organ 
systems, including the mucosal, musculoskeletal, 
hematological, and renal systems [1]. Lupus affects 
multiple body systems and organs at different times 
and causes extensive damage to connective tissue 
and blood vessels [2]. The exact cause behind lupus 
is not established yet; nonetheless,  researchers have 
recognized genetic and environmental stressor risk 
factors in its development [3]. The disease prevalence 
was reported in 2025 in the study by Alexander et al. 

(2025) as 40.47 per 100000 persons in 2012 and 59.87 
per 100000 persons in 2019 [4]. Li et al. (2024) 
reported its prevalence in women living in China as 
14.09 per 100000 person-years [5]. Along the same 
lines, in their study, Bournia et al. (2024) indicated 
that in 2023, lupus prevalence increased by 19% 
compared to 2019 [6]. This implies the marked 
increase in lupus in recent years [7]. 
Lupus often affects multiple organs [8], and it 
commonly manifests with symptoms, such as fatigue, 
fever, and arthritis, which can negatively impact the 
quality of life (QoL) and daily functioning [9]. in their 
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study, Fei et al. (2025) noticed low quality of life in 
the patients with lupus [10]. Tanaka et al. (2025) also 
pointed out a low standard of living in lupus 
suffering patients in their research [11]. A lupus 
diagnosis can have a profound impact on the suffering 
individual’s mental and emotional health, and the 
person may experience mental and physical problems, 
including difficulty concentrating or sleeping. The 
sufferer may also experience feelings, such as sadness, 
fear, anxiety, and depression [12]. Pratama et al. (2025) 
indicated high levels of stress and depression in lupus 
afflicted women in their study [13]. In another 
research conducted by Beider et al. (2025), high levels 
of stress and depression were reported in women 
with lupus [14]. 
Given the importance of the quality of life in lupus 
suffering women and their high levels of anxiety and 
depression, it is required to focus on boosting the 
quality of life and relieving stress and depression in this 
group. In their study, Masadeh et al. (2025) highlighted 
the importance of quality of life in lupus sufferers and 
emphasized the requirement to implement health 
interventions in the affected women [15]. In the same 
vein, Chang et al. (2025) pointed out the significance of 
employing interventions to improve the mental health 
of women with lupus [16]. Furthermore, various 
psychological treatments have been utilized to promote 
positive variables and reduce negative variables in 
patients with psychosomatic diseases, each of which has 
its own effectiveness [17].   
One of the vital psychological interventions for 
enhancing the quality of life and mitigating anxiety 
and depression in the affected patients is acceptance 
and commitment therapy (ACT)-based intervention 
[18]. ACT-based intervention, as a third wave of 
cognitive behavioral therapy, stresses the development 
of psychological flexibility, i.e., the ability to adaptively 
respond to internal experiences while engaging with a 
psychological status [18]. This training intervention 
integrates diverse evidence-based techniques, including 
mindfulness, acceptance, cognitive dissonance, values 
clarification, and behavior change strategies to promote 
well-being and improve performance [18]. Some 
studies have focused on applying ACT-based 
training methods in lupus suffering patients. Among 
these investigations, we can refer to the studies 
conducted by McCormick et al. (2022) and 
Echeverría et al. (2022) [19, 20]. Patients with lupus 
are highly exposed to anxiety and depression due to 
their conditions; moreover, there is a marked decline 
in their quality of life, social relationships,  physical 
activity, and specific types of nutrition (all of which 
are dimensions of quality of life). On the other hand, 
the number of patients with lupus is currently 
increasing, and Iran is no exception in this regard. In 
light of the aforementioned issues, the present 

research aimed to evaluate the impact of an ACT-
based training program on the quality of life, anxiety, 
and depression of SLE-suffering women in Tehran.  
 
Objectives 
This study was designed and implemented to assess 
the effect of the ACT program on the quality of life, 
anxiety, and depression in SLE-suffering women in 
Tehran. 
 
Materials and Methods  
The present study was conducted based on a quasi-
intervention pre-test and post-test design with 
intervention and control groups. The statistical 
population of the study included the female patients 
suffering from SLE (n=30) who were referred to the 
Government Medical Clinic in Tehran. The inclusion 
criteria entailed dwelling in Tehran, having an active 
disease file under the supervision of a physician, 
cooperating with the researcher to receive the due 
training, not having similar training, the willingness 
to participate in the study, and adequate visual and 
auditory functioning. On the other hand, the exclusion 
criteria were withdrawal from further cooperation and 
reluctance to receive training interventions.  
 
Sample Size and Sampling 
The sample size was figured out following a similar 
study by Arjol et al. (2022) entitled “Brief Acceptance 
and Commitment Therapy Group Intervention on 
Systemic Lupus Erythematosus“ [18]. The sample 
size was calculated at 30 cases using the formula for 
the mean difference in the two populations, a 0.95% 
confidence level, and 80% test power. 
 
Study Protocol  
Firstly,  the research project was registered in Payam-
e-Noor University Ethics Committee system and 
received an ethics code (IR.PNU.REC.1403.666. 
Following that,  a list of hospitals that provide lupus-
suffering patients with medical services was extracted, 
the hospitals were referred to, and the patients were 
personally spoken to and asked to participate in the 
project. Thereafter, the patients completed the pre-test 
questionnaires, and households participating in the 
study were registered. The patient list was written on 
paper, and the first patient was then randomly allocated 
to the intervention group, and the second patient to the 
control group, and this process continued until the end 
of the patient list. For this purpose, and considering 
that the researcher kept contact with the patients, 
assigning the patients to the study groups was 
performed by another person (the second researcher). 
To implement and carry out the current research, the 
questionnaires were completed in both groups, i.e., the 
intervention and control groups, before the 
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intervention (the questionnaire was completed at the 
hospital before discharge by the researcher). Next, for 
the intervention group, the eight 90-minute training 
sessions were run for two weeks in the hospital before 
discharge (the interventions were designed only for the 
intervention group, while the control group received 
the routine care at discharge, and the designed 
intervention was not available to them). The training 
intervention was designed based on a review of various 
resources (18, 19 references and the protocol 
developed by Hayes et al. (2013). It was then verified 
by the faculty members (n=3), experts (n=1), and an 
internal specialist (n=1). The face-to-face method for 

the patients was established by the researcher. The 
hospital was selected as the training location. The 
patients' physician also helped the researcher with the 
training. Finally, all patients completed post-test 
questionnaires, and statistical analysis was carried out 
based on project objectives. 
 
Training Intervention 
The ACT program followed the content of the ACT-
based training protocol (Hayes et al., 2013, and 
similar literature review), which was implemented for 
the intervention group for two weeks. 

 
Table 1. ACT-based training content summary (Hayes et al., 2013) 

Session Session summary 

1 Getting to know the members - Raising confidentiality issues - Talking about the goals and type of therapy - Talking about 
thoughts, feelings, physical symptoms, desires, and memories - Giving tasks - Administering the pre-test. 

2 

Reviewing the response to the session before Task Revision - The therapist helps the members identify all actions they do to 
reduce or avoid inner experiences and anxiety, and to evaluate the effectiveness of these strategies (creative hopelessness), 

where the “digging a hole” metaphor was used. (Falling into a hole and the only thing there is a shovel, so people in this 
situation start digging to save themselves from the hole, and this is similar to what people do for their inner experiences, 

thoughts, feelings, and physical symptoms.) For example, the things they do to relieve anxiety, such as distraction, talking to 
themselves, avoiding situations, etc. Giving a task on identifying their diggings. 

3 

Reviewing the response to the session before Task Revision- As members reached creative hopelessness, introducing harness 
as a problem in this session was also used as a metaphor. The inner and outer worlds and their laws were explained. The” 

childhood “metaphor and the “polygraph” metaphor (a detector) were also mentioned. These metaphors mean the harnessing 
approaches we utilize for inner experiences and this example is a child who makes a fuss for getting something and satisfying 

his/her need in this way makes him/her learn in this way, and each time louder. Giving a task, identify all the tasks that they use 
as a harness. 

4 
 

Reviewing the response to the session before Task Revision- The discussion of acceptance/experiential willingness, pure 
suffering, and impure suffering was elaborated to the members. The explanation on willingness, an alternative to harness 

through expressing the “two scales” metaphor, which intends to increase the degree of willingness towards inner experiences, 
i.e., thoughts, emotions, etc., instead of decreasing them- Giving the willingness task for the next session. 

 

5 

Reviewing the response to the session before Task Revision of the members- The exercises and metaphors used in this session 
were used to indicate that these are just thoughts, feelings, memories, desires, and physical symptoms and should not be 

considered as reality, so that the chessboard metaphor was applied. By decoupling, it means that the clients should consider 
themselves as a page that is merely in charge of keeping the internal events, not fighting the due thoughts and feelings. The 
“passenger on the bus “metaphor was also expressed for this goal. The concept of the self was stated, replacing the self-as-

context or transcendent sense of self, conceptualized in place of the self, meaning that the clients can simply experience 
unpleasant internal experiences at the moment and are able to separate the self from unpleasant reactions, memories, and 

thoughts.) The expression of a behavioral commitment (a commitment that the clients can maintain 100%). 

6 

Reviewing the previous session content. Revision of the tasks. To create mindfulness at the present moment, an exercise was 
done as a self-observer. For further practice in looking at thoughts and feelings as well as moving in the direction of values, 

the” train” metaphor and the” beggar at the door” metaphor were used. These metaphors address the fact that all emerging 
thoughts, feelings, and memories we don't like are like beggars who enter our party. If we only focus on them, we will lose our 
purpose, which is the party, i.e., we will only seek to externalize our inner experiences rather than addressing the values of life. 

The task is weighing values and specifying them. 

7 

Resolving the ambiguities about the previous session. The task revision. After identifying the members’ values, the goals and 
actions that would drive the members consistent with such values are determined to direct the members toward the 

committed actions. Explaining the “tree planting “metaphor. The “bubble “metaphor is illustrated as well. Giving the clients a 
values statement form as a task and asking them to write down their short-term and long-term goals, analyze the obstacles, 

and commit to them. 

8 
Revision of all the materials and metaphors of the previous sessions by the clients. Reviewing the tasks of all members. 
Changing the behavior of the members in line with the created values, accomplishing multiple goals by the members. 

Terminating the sessions. And ultimately, implementing the post-test. 
 
Data Collection Tools 
The data were collected by a demographics 
questionnaire containing personal information about 
the individuals and the World Health Organization 
Quality of Life Questionnaire (WHOQOL-BREF) and 
the Hospital Anxiety and Depression Scale (HADS). 
Demographics questionnaire: The questionnaire in 

this section included six options and some variables, 
such as age, marital status, education, job, and 
economic status. 
World Health Organization Quality of Life 
Questionnaire (WHOQOL-BREF): The 
WHOQOL is a quality of life assessment tool 
developed by the WHOQOL Group with 15 
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international field centers, simultaneously, in an attempt 
to develop a quality of life assessment that would be 
applicable cross-culturally. The WHOQOL-BREF 
assesses quality of life (QOL) within the context of an 
individual's culture, value systems, personal goals, 
standards, and concerns. The WHOQOL-BREF 
questionnaire is made up of 26 items measuring an 
individual’s general quality of life. This scale was 
developed in 1996 by a group of WHO experts 
through modifying the items of the 100-item form of 
this questionnaire. The score ranges from 1-130, and 
the average score is 65. In Iran, Nejat et al. (2006) 
translated this scale into Persian and reported its 
validity and reliability. Cronbach's alpha coefficient 
of 0.84 indicates its favorable internal consistency 
[21]. 
Hospital Anxiety and Depression Scale (HADS): 
The Hospital Anxiety and Depression Scale, developed 
by Zigmond & Snaith (1983), is a 14-item self-report 
questionnaire used to assess mood changes, 
particularly anxiety and depression. HADS focuses on 
non-physical symptoms so that it can be used to 
diagnose depression in people with significant physical 
ill-health. Any overlap, for instance, impaired 
concentration secondary to pain rather than 
depression, is usually easy to separate on an individual 
basis. This scale includes 7 items pertinent to anxiety 
symptoms (items 1,4,5,8,9,12, and 13) and 7 items 
about depression symptoms (items 2, 3,6,7,10,11, and 
14). This questionnaire is scored on a 4-point scale (0, 
1,2, 3). Its validity and reliability were confirmed in 
Iran. In a study conducted by Amini et al. (2017), 
Cronbach's alpha coefficients for the two subscales of 
anxiety and depression were obtained at  0.866 and 
0.735, respectively, indicating satisfactory convergent 
validity [22]. 
 
Data Method  
To collect the data, first, the code of ethics was received 
from the Ethics Committee (IR.PNU.REC.1403.666) 
of Payam-e-Noor University. Thereafter,  the required 
permits were obtained from the university, and the 
researcher visited the public hospitals and extracted 

the patient list after getting the due consent. 
Thereafter, the pre-test questionnaires were handed 
to the hospital, and the information was provided 
about how to complete the questionnaire, the study 
purpose, and the conditions for quitting the study. In 
addition, the patients were given time to complete 
the questionnaires, and a week later, the researcher 
collected the questionnaires by visiting the hospital. 
Subsequently, after determining the intervention 
group and two months after the training 
intervention, the post-test questionnaires were 
collected again from the intervention and control 
groups. 
 
Data Analysis 
Data were analyzed using SPSS software (version 27). 
The mean, standard deviation, and frequency indices 
were employed to describe the data. Fisher's exact 
test, Mann-Whitney, and Wilcoxon tests were used 
to analyze the data. The significance in all tests was 
considered 0.05. 
 
Results 
Table 2 displays the demographic information of the 
two intervention and control groups in the study. The 
results revealed that 8 (53.33%) and 7 (46.7%) cases in 
the intervention and control groups were married, 
respectively. Regarding education level, 7 (46.7%) and 
7 (46.7%) subjects in the intervention and control 
groups had secondary/primary education, respectively. 
Most of the subjects in both intervention and control 
groups, i.e., 9 (60%) cases, had jobs. Most subjects, that 
is, 13 (86.66%) and 14 (93.4%) subjects in the control 
and intervention groups had adequate economic status, 
respectively. According to the results of the Chi-square 
and Fisher’s exact tests, the two groups were 
homogeneous in terms of marital status, education, 
job, and economic status (P>0.05). The mean age 
scores in the intervention and control groups were 
38.04±3.89 and 39.16±3.64 years, respectively. 
According to the Mann-Whitney test, no significant 
difference was observed between the mean age scores 
of the two groups (P=0.894). (Table 2). 

 
Table 2. Comparing the frequency distribution of the primary variables of participants in the two groups 

Variable Intervention group n (%) Control group n (%) P-value 

Marital status 
Married 8 (53.33) 7 (46.7) 

0.354* 
Single 7 (46.7) 8 (53.33) 

Education 
Secondary level 7 (46.7) 7 (46.7) 
High-school level/diploma holder 7 (46.7) 6 (40) 
Academic 1 (6.7) 2 (13.3) 

Employment 
Office holder 9 (60) 9 (60) 

0.214** 
Housewife 6 (40) 6 (40) 

Economic status 
Good 13 (86.66) 14 (93.4) 

0.305* 
Average 2 (13.33) 1 (6.7) 

Age(mean± S.D) 38.04±3.89 39.16±3.64 0.894*** 
* Chi-square test ,** Fisher’s exact test, *** Mann-Whitney test 
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Table 3 demonstrates the comparison of the mean 
score of quality of life, anxiety, and depression in the 
intervention and control groups of pre-and post-
intervention. The results of the pre-intervention 
Mann-Whitney test indicated no statistically 
significant difference between the intervention and 

control groups in terms of the mean score of the 
quality of life (P=0.945), depression (P=0.612), and 
anxiety (P=0.095), while that of the post-
intervention revealed a tangible difference between 
the quality of life, depression, and anxiety (P<0.05). 

 
Table 3. Comparing mean scores of quality of life, anxiety, and depression in two groups of pre-and post-intervention  

Model variables Group 
Pre-intervention Post-intervention 

P-value ** 
mean± S.D mean± S.D 

Quality of Life 
Intervention 54.26±6.57 107.20±12.39 0.001 

Control 54.33±6.64 54.13±6.01 0.845 
P-value* 0.945 0.001  

Depression 
Intervention 24.73±3.61 10.66±4.13 0.001 

Control 24.13±2.85 24.73±3.61 0.065 
P-value* 0.612 0.001  

Anxiety 
Intervention 24.3±66.06 10.46±3.96 0.001 

Control 24.46±2.69 24.73±3.61 0.115 
P-value* 0.095 0.001  

* Mann-Whitney test, ** Wilcoxon tests 
 
Discussion 
The current study was conducted to investigate the 
impact of ACT-based training intervention on the 
quality of life, anxiety, and depression in women 
suffering from SEL in Tehran. The results 
demonstrated that the ACT-based intervention 
program was effective in improving the quality of 
life, anxiety, and depression among the SEL-
suffering women. As revealed by the analysis, there 
was no tangible difference in demographic variables 
between the two intervention and control groups, 
indicating demographic homogeneity between the 
two groups, which can increase the validity of the 
study results. It can be concluded that any different 
results could be ascribed to the intervention and not 
the initial differences between the groups. 
Furthermore, based on the results of the analysis, the 
distribution of the mean and standard deviation of 
age was the same in the two groups, implying that the 
age variable was not confounding. 
In accordance with the results, the training program 
led to an improvement in the average quality of life 
in women living with lupus. The interpretation of 
this finding indicates that the average quality of life 
in the ACT-based intervention group was enhanced 
compared to that of the control group, and the 
difference was statistically meaningful. This finding 
was consistent with those reported in the studies by 
Kavvadia et al. (2025) [23], Geertsema-Hoeve et al. 
(2024) [24], Hamed et al. (2024) [25], Canal-Pérez et 
al. (2024) [26], and Tuna et al. (2024) [27]. Although 
the aforementioned studies did not specifically 
survey the impact of ACT-based training 
intervention on the quality of life, they did conduct 
quality interventions promoting the quality of life of 

patients suffering from lupus, and this is in 
agreement with the findings of the present study. 
In the present study, the possible explanations for 
why the ACT-based training program enhanced 
patients' quality of life relate to the emphasis on the 
training method during the sessions. The ACT-based 
intervention comprises four approaches, including 
awareness, acceptance, commitment, and behavior 
change. The overall goal of this training approach is 
to eventually gain psychological flexibility in a way 
that does not require eliminating bad feelings, rather, 
it allows the individual to move toward thoughtful 
value-based behavior despite the presence of these 
feelings. In this study, the researcher made efforts to 
include all four approaches in the program. In the 
first approach, the goal is to reach awareness. The 
researcher trained the women to experience their 
suffering with full awareness, accept the 
environment and social behavior, and focus on full 
engagement with the community. 
 In general, the ACT-based training program 
supported women with lupus in developing a strong 
understanding of their emotions, ensuring these 
feelings did not hinder their expressions, and 
enabling them to fully experience their emotions. 
The comprehensive experience of emotions through 
the decoupling mechanism and self-acceptance was 
carried out during the training so that the women 
could reduce the expression of emotions and rely on 
acceptance and commitment. On the other hand, the 
second approach of this intervention is based on 
acceptance; therefore, in the training process, the 
researcher tried to help the affected women 
understand that the unpleasant thoughts related to 
the illness have temporarily dominated them. For 
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instance, if women felt that they were not embraced 
by their society or family, efforts were made to 
convince them that their current struggle was an 
illness that necessitated additional support from their 
loved ones. This perception may hinder their 
acceptance within the family, which reflects the 
viewpoint of the patient and does not necessarily 
mirror the feelings of family members. To resolve 
this issue, the researcher requested the women to 
first engage in an in-depth discussion about any 
conversations or issues they were experiencing 
within their families and to examine the surrounding 
circumstances . 
Sometimes, it is possible that family members 
themselves are involved in some issues, and the 
problem-induced side pressure has brought about an 
interaction with them that has nothing to do with the 
patient. In the third approach, based on the training, 
efforts were made to teach the women with lupus to 
accept the unwanted feelings, emotions, and desires 
imposed on them by society. They made no attempt 
to change it, escape from it, or even pay attention to 
it again, and allowed it to come to acceptance inside. 
Finally, in the fourth approach, the women were 
taught to change their behaviors for their treatment 
and improve their quality of life. 
The results of the current study displayed that the 
training intervention led to a meaningful reduction in 
the mean anxiety and depression in the intervention 
group compared to that of the control group. This 
finding can be interpreted this way that after holding 
the ACT-based sessions, the mean stress and anxiety 
in the training group declined. This finding was 
congruent with the results of previous studies, 
namely those conducted by Yousefzadeh et al. (2022) 
[28], Ahmed et al. (2023) [29], Gavilán-Carrera et al. 
(2022) [30], Abdelrahman et al. (2023) [31], and 
Williams et al. (2023) [32]. One potential explanation 
for this observation is that the core principle of the 
ACT-based training in its initial stage is the 
acceptance or readiness to embrace distressing 
experiences without the urge to exert control over 
them. In the case of lupus and ACT-based training, 
in the first stage, women accept their disease without 
being willing to harness it, and then in the second 
stage, they start to act based on commitment. This 
training model indeed brings about a constructive 
shift in the thought processes and actions of 
individuals facing challenges, working to alter or 
avert harmful behaviors while promoting improved 
mental health and general well-being, as well as 
increasing psychological adaptability. In this 
program, initially, if prior to the intervention the 
individual exhibited behaviors that increased the risk 
of infection, during the training process, she begins 
to take steps based on commitment and discovers 

how to cultivate healthy experiences by removing the 
undesirable ones. In lupus, the ultimate goal in 
treating patients is to control the disease and prevent 
complications. The ACT-based training program was 
able to reduce stress. In patients with type 2 diabetes, 
there are some unwanted complications that cannot 
be harnessed but are controllable, and the ACT-
based training program can remind patients of the 
importance of adherence to therapy and that if they 
do not follow the treatment, they may undergo 
complications. This training results in creating 
sensitivity in the patients, and ultimately, the patients 
feel obligated to follow the measures included in the 
training and prevent complications. 
 
Strengths  
Among the strong points of this study, we can refer 
to developing an ACT-based training program, using 
face-to-face training in a hospital setting, conducting 
the study in a population with psychological distress, 
and supplying practical educational material and the 
novelty of the topic for women. 
 
Limitations 
One of the notable limitations of this study is the 
self-reporting of the individual. Another limitation is 
that due to the presence of the researcher when 
completing the questionnaire, the possibility existed 
that the respondent could not answer the options 
accurately. Another limitation of the current study is 
the short follow-up period. Therefore, it is 
recommended to use longer intervention studies in 
future studies. The final limitation is not being able 
to generalize the results of this project to other places 
due to cultural differences. Consequently, it is 
suggested to design and implement this project in 
other provinces as well. 
 
Conclusion 
The results of the present study demonstrated that 
the ACT-based training intervention was effective in 
improving the quality of life, anxiety, and depression 
in women suffering from lupus. As indicated by this 
study, the ACT-based training program led to the 
acceptance of the disease in women with lupus. After 
creating awareness of their own disease, the women 
established a positive relationship with themselves 
and accepted their disease. Eventually, through 
creating a commitment in themselves, they brought 
about a change in behavior, which in this case 
resulted in improved quality of life and decreased 
anxiety and depression. The results of this study can 
be employed first for the patients themselves, then 
for their families, the countrywide medical 
universities, and the Ministry of Health. 
Furthermore, they can provide valuable information 
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for designing and planning future interventions to 
the associated organizations, such as the Ministry of 
Health, medical universities, and counseling centers. 
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