Available online at www.ijmrhs.com

. International Journal of Medical Research &
ISSN No: 2319-5886 Health Sciences, 2016, 5, 7S:584-592

Based on acceptance and commitment therapy on social anxiety symptoms
and quality of life Chamran University students

Farokh Hasheminiya'* and Iran Davoodi?

M.S. student, General Psychology, Department of Psychology, Islamic Azad University, Ahwaz Branch, Ahwaz
2pAssociate Professor, Faculty Member, Department of Psychology, Islamic Azad University, Ahwaz Branch, Ahwaz

ABSTRACT

The aim of this study was to determine the effectiveness of acceptance and commitment therapy on social anxiety
symptoms and quality of life Chamran University Dormitory. From among female students living in dormitories
martyr Chamran University, through the call, and after the implementation of the social anxiety questionnaire, a
total of 30 people with the highest social anxiety score Bund, were selected randomly to participate in the study.
Method of this quasi experimental study was from type of pre- and post-test with the control group. So that the
qualified students, after the initial interview were randomly assigned to two experimental and control groups.
Participants in both groups of social anxiety and quality of life questionnaire in the pre-test, post-test and follow-up
was 1.5 months completed. The experimental group received 10 sessions of treatment based on acceptance and
commitment. The results of multivariate analysis of covariance (MANCOVA) suggests that this treatment reduces
social anxiety (F = 18,47, p = 0/001) and improved quality of life (F = 13,46, p = 0/04) in experimental group
compared with the control group in the post-test and procedures were followed. Research results show that based
on acceptance and commitment therapy a good way to reduce social anxiety and improve the quality of life.
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INTRODUCTION

Human are social beings and always emotional anriahneeds is to establish a social connectian, this
connection is not possible for all to easily andtdas such as lack of self-confidence, further eatibn on the
person, fear of rejection and criticism or othextéas cause people to feel anxious in social saoat This extreme
case of anxiety disorder called social anxietyamip symptoms that include: Intense and persiseamtfrom social
or performance situations. In these situationsctvinhay cause embarrassment, or anticipated coaffontat such
situations is cause for immediate anxiety respopsison realized to irrationality of their fearwibuld avoid such
situations or situations with fear that it will ki@ much.

In addition to drug therapies to treat this disorgsychological treatments have been developedtbeeyears in a
row. The first generation of behavioral approadhesontrast to the initial approach and factor gsialbased on the
classic conditional comments that were made in1®&0s and 1960s.The third generation of therapiesvk as
cognitive behavioral therapy with emphasis on ctigmiaspects were created until the 1990s that tifis of
therapy focuses on the role of beliefs, knowledg®rmation processing system design and the wiodsnental
disorders and that psychotherapy should be cresitbddifferent techniques to change or modify omoye them
altogether. Today we are faced with the third geti@n of treatments they can be called under theergs
acceptance-based models, cognitive therapy basedommitment and acceptance, metacognitive therayoly a
acceptance and commitment therapy. In this treatinstead of cognitive changes associated psyciwabgy to
increase Person with thoughts and feelings. Irtrtreats such as cognitive behavioral therapy, theramd client
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to employ a similar pattern of change, becausaimmeof both is set by the cultural theories, of rsey the purpose
of intervention may vary and instrumentation. Therapist believes that the problem is not thatctient does not
have a wife or a good job, but the problem is tits irrational or destructive thoughts. [8] aifl$o according to
this approach, since the problem is a thought elirfg@ or false memories, change, or delete it bl difficult to
eliminate. If manipulate experience and personakgpeund, this kind of change is strong, then wéfgrences to
the therapist? In addition, most of these clinteahniques, have many similarities to the advieg taferences from
father, mother, friend, colleague, neighbor oristpreceives [3]

Several studies have examined the effect of ACHmxiety disorders. In a study Ifect et al (200XeEfiveness of
Acceptance and Commitment Therapy in reducing yngpsoms of anxiety disorders have been studiedy Tieat
three patients with anxiety disorders vary, alhfrone sex and on the slopes of different age trerttplan ACT for
anxiety that treatment manual that applicationilidity with the principles of ACT and his techniguor anxiety
considered [1]. The results showed that clientsevetranges in the processes of targets, includihgcieg anxiety,
reducing the experimental avoiding faulting shoveexiety-related thoughts and beliefs. Although ARad not
directly taken into account, clients have far lesbulent due to changes related to anxiety anddsocales showed
at the end of treatment.

In another study, Touhing, Karroubi and Uno (204%)well as the effectiveness of ACT on three ptisvith

anxiety disorders Anxiety disorders are not allooe sex and different age ranges were examined.rdéts
showed that all three patients clinically meanihgfuanges in the severity of anxiety disorderswatthat eight
months continued in pursuit. Also patients in tieddf of behavioral avoided during treatment aneraift showed,
but reduce the severity of the disorder each patiera lesser extent of recovery in experimenvalided. Patients
with social phobia and generalized anxiety disolideslso associated with a significant reductiortha scale of
social phobia and the fear showed that this rednatias also observed in pursuit.

Vetrel et al (2011) based on acceptance and comenitrto improving the effectiveness of the treatmeht
generalized anxiety disorder have been investigdted this purpose, the 16 patients who receivelihgnosis of
generalized anxiety disorder were selected andtefémess of treatment with cognitive behaviorarépy were
compared. They were placed 7 patients in the A@ugrand 9 other people in the cognitive-behavigralup.
Study results showed that ACT is more effectiventBT and could improve disease symptoms. In aafditihe
results showed that ACT symptoms of anxiety andeksgion in these patients is also reduced.

Sman and colleagues [8] In examining the effectreatment efficacy in patients with social phobséd on
acceptance and commitment with a mean age of 42,yeancluded that symptoms of avoidance and aniiethe
treated group was significantly reduced and theaichpn the 3-month follow-up period still remainéthwever, in
this study, the control group was used for comparigesults. In another preliminary study on thetreent of
individuals with social phobia was conducted onstddents, the results demonstrated the effectigenéshis
treatment on all students. The major advantagéehisf hethod compared to other Rvandrmanyhay, consite
motivational aspects with cognitive aspects, toitigact and effectiveness of the treatment is rpersistent [9].

In a research Kiyani, Ghasemi, Pour Abbas., 139tpeoecthe effectiveness of group therapy, acceptance and
commitment and acceptance based on the consumatidncognitive emotion regulation in methamphetamine
addicts and concluded that based on acceptanceoamehitment therapy and treatment acceptance daeronon
factors is effective in reducing psychological treucaused by amphetamines.[4]

Mojdehi, Etemadi and Falsafinejad, 1390 were exanhimediators and effectiveness of acceptance and
commitment therapy in reducing symptoms of geneedlianxiety disorder and the results showed tleatréfatment
is effective and value-based life variables andgptance of therapy act as an intermediary[6].

Rosenzweig, Grayson, Rybel, Green, Jeaser and BeéaD10) in a study known as mindfulness-baseesstr
reduction for chronic pain conditions to the cosabm that stress reduction therapy based on mindésl have
effect on Pain, health-related quality of life, leking and functional changes in chronic pain ddoas. This
effectiveness was completed home exercises mexitati

Karimi and Heidari Nasab (1392) in a study entit\itidfulness, anxiety and depression and persoe#tbeing of
the students came to the conclusion that mindfsineduces depression and anxiety and increaseitlycpfdife.[5]

585



Farokh Hasheminiya et al Int J Med Res Health Sci. 2016, 5(7S):584-592

Gharayi, Azadfallah, Tavalaee, in a study entitthd effectiveness of acceptance and commitmentplyein
reducing labor pain experience chronic pain disordmphasized on the importance these interventians
psychosomatic diseases and provide new horizodgigal interventions[2].

The statistical population, sample size and sampling method

The study population consisted of martyr Chamraivélsity dormitory ladies who volunteered to pdpéate in the
study. Between 100 female students living in dommartyr Chamran University which volunteers complete
questionnaires Social Anxiety and were eligibleafignts were randomly selected, then they wereamfhdplaced
at two groups of 15 individuals as experimental and cdmfroups

Data collection tools

1) Social anxiety questionnaire: This questionnairas waeated by Dawood and Najarian and includes B€les
and three subscales of anxiety symptoms (15 as}ichecial self-concept (Article 8) and fear of atdge evaluation
(Article 7). Articles of this scale including options, oftenpsetimes, rarely or never be in the order of 4 szdred.
The creators of reported the reliability value akofvs: For the total scale of 86, the first factdr86, second 84,
third 87. The reliability coefficient for the totakale of 81 female subjects, of the first 74, adc86 and third
85.The reliability coefficient for boys participarabout the scale 90, of the first 87, second &lltla@ third factor is
89.

Interclass correlation coefficient scale The cresatd also reported: The entire sample and fomthele scale 93, of
the first 90, second 80, third 85 female subjebisuaithe scale 93, of the first 90, second 82 aird 86. In boys
group the whole scale 92, of the first 90, secdhard the third factor is 84.

In this study the reliability coefficient using Groach's alpha components of social anxiety andetyypsocial self-
concept and fear of negative evaluation was 8788284, respectively.

Order to measure validity scale At social anxietgodder, social anxiety scale The creators of tales¢he
correlation coefficient between discomfort and dtga avoidance (SAD) in all subjects 750 subjeé8,female
and 80 male subjects were reported. The correlati@fficient between the scale component of anxggtgptoms
disorders and cognitive avoidance At all subjeatish subjects 71, girls 70 and boys group 72. Theelation
coefficient between social self-perception compadsienvith Scale problems and cognitive avoidancetal tof
subjects66, male subjects 60and female subject8h&licorrelation coefficient between fear of negaevaluation
scale problems and cognitive avoidance a totaswlbjects50, male subjects 48and female subjectEdAear of
assessment scales for measuring fear of negataleiaion and testing From two other sub-scales weed to
measure social anxiety.

2) Quality of Life Questionnaire: To measure qtyatif life of the subjects, the World Health Orgzation Quality
of Life questionnaire (WHOQOL) was used. The WaHdalth Organization Quality of Life questionnairéhw
several goals outlined. At the late 90s From thia 2@ntury trying to assess the health beyondrdutional health
indicators, such as mortality was increasing. (\Wdhnk, 1993; WHO, 1991, quoting Mohammad-Zadel88).3
This questionnaire been standardized in Iran byatNéjlontazeri, HolakoueeNaeini, Mohammed and Majdha
(1385). The questionnaire has 26 questions. S@mte ilem At range of 1 to 5, respectively, "nogwl', "medium”,

"high" and "completely” or "very dissatisfied,” &m not satisfied,” "somewhat dissatisfied" "I antiséed" and

"quite satisfied" is placed. Questionnaire totalrscis between 26 and 130. this questionnaire meddour broad
areas that include: Physical health, psycholodiealth, social relationships and environment. Arelfirst question
does not belong to any of the safety and healtiistand quality of life in general are evaluatedjatiet al., Have
reported favorable the content validity and diaghad this questionnaire and have achieved itabdlty for the

areas of physical health, mental health, sociatti@iships and Environmental Health respectively700.77, 0.75
and 0.84. Ahangari (1385) assessed the relialufithis questionnaire. For this purpose, on 30 feiddjed study
was done on it with the same questionnaire weréuated after two weeks. The results obtained shaivatithe
Cronbach's alpha of 89.0. The way scoring is deval:

Physical health domain: the scores of questionsd34a 10, 15, 16, 17 and 18

Psychological health: Total scores of Question, 5,81, 19 and 26
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Areas of social relationships: the scores of qoastR0, 21 and 22
The field of environment and living conditions: teeores of questions 8, 9, 12, 13, 14, 23, 24 &nd 2
In this study, from total score this questionnairese used.

Resear ch method

The sample by calling the martyr Chamran Universibymitory, was broadcast in which students witlsialo
anxiety problems had been invited to attend thesasuwere selected. Students enrolled by telepboire person
when visiting coordination, pre-tests were run brAnd the 60 student whose score was higher ataSaoxiety
questionnaire, 30 patients were randomly selectetithen randomly divided into two groups (15 pesjoand
control (15 persons) groups. Experimental interfieenon the experimental group and the control gnageived no
intervention. Intervention during the 10 sessioh8®minutes for two sessions per week. An houeadh session
was spent teaching skills and techniques menti@ametdone next hours spent practicing skills andrtiegles and
discuss them. In each session, the first meetirigeoscientific literature on the subject to becdssed and then the
sample was practiced behavior and in group methect wiscussed and feedback from the students igrthg
raised and was approved. The students performedriesat home for homework. After completing 10 isessof
therapeutic interventions, post-test was performedoth test and control groups and finally aftdr onths from
implementation of the post-test, follow-up testgeveerformed on experimental group students.

Methodsfor data analysis

For the purpose of statistical analysis were usenh fdescriptive statistical mean and standard tievianethods.
Five assumption of linearity, multicollinearity, tm@geneity of variance, homogeneity and normal idistion of
regression slopes were studied, and the data wetlgzad. Data were analyzed using SPSS softwassoved8.
Hypotheses were tested with 95% confidence.

The descriptive findings

The descriptive findings including mean and staddtaviation of students' social anxiety and quatitiife offered
in Table 1. Table 1 shows the mean and standarétt®v of social anxiety and quality of life in exmental and
control groups, the breakdown of at pre-test, pestand follow-up show.

Table 1: Mean and standard deviation of social anxiety and quality of life at experimental and control groups, the breakdown of at pre-
tedt, post-test and follow-up

Variables Group pre- test Post - test Follow up
Average | Standard deviatior] Average | Standard deviatior] Average| Standard deviatior]
social anxiety Ex'periment 5.93 3.10 1.69 06.15 35.64 83.10
Witness 80 66.16 06.82 36.15 33.80 53.13
Quality of Life Ex'periment 36.57 36.57 64.77 09.11 18.79 9.12
Witnes: 07.6¢ 07.6¢ 9.6€ 55.17 66.6¢€ 45.17
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Diagram 1: Average of of social anxiety for the two groups pretest and posttest
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Diagram 2: Theaverage quality of lifefor studentsat pre-test and post-test experimental and control groups

Thefindings related to the resear ch hypothesis

In the present study to test hypotheses and datersignificant differences between the experimeantal control of

of social anxiety in the dependent variables amdqinality of student life, from multivariate anak/®f covariance
(MANCOVA) was used. In general there are three ddpat variables necessary to require the use from
multivariate methods. Before analyzing the datanfioypotheses, in order to ensure that the assunsptinderlying
research data analysis of covariance was usedebtmeeview them.

Assumptions of analysis of covariance

Before analyzing the data relating to the hypotbhete ensure that the data underlying assumpticeet rariance
analysis five assumption of linearity, multicollaré&y, homogeneity of variance, homogeneity andnradr
distribution of regression slopes were studiedheesvely, which are expressed.

1. Linearity

In this study, the social anxiety symptoms and iggalf life for students as covariates (covariat)d Post test
them, as dependent variables were considered.ifdexity of the relationship between a dependeritilse and the
covariate was examined. The significant level pgéirity of the relationship between pre-test arst-pest of social
anxiety r= 0.37 and quality of life for studentsOr55 and respectively (both correlation coeffickeat 0.05> p
meaningful).According to the data obtained, theuagstion of linearity for both variable of social xaety and
quality of life of students is established.

2. The multicollinearity

When covariates (covariate information) were caited with the extent of r= 0.80 are faced withtaation Which
called multicollinearity and the correlation coeffints must be less than 0.80.This is an imponéehomenon
Which should be avoided at tests multivariate aialyGarson, 2012).In the present study, the wsidents' of
social anxiety and quality of life as covariatesv@riate) were considered. Correlation betweentgse-social
anxiety and quality of life of students (p= 0.78&,0.05) was obtained. According to the correlatiwe can say that
the assumption of multicollinearity between covisa(covariates) has been considered.

3. The homogeneity of variances

Analysis of variance with the assumption that tadgance within each cell from table should be thmes. Unequal
size house does not cause a serious problem, duiidsbe four times the value of any home is thelsiahouse. If
it was (due to drop subjects or any other causgamwee houses should be examined to ensure thhbuse have
not large as 10 times the size of the smallestamag variance. If so, you should log data or cdedeor
transformed into standard scores (Z) said. Inshisly, the data analysis to study the homogenéitysatance test
was applied Levin. Table 2 shows the results of theogeneity of variances (Levin) related to thpeatelent
variables of the study (the social anxiety and itpiaf life of students)
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Table 2: Results of homogeneity test of variances (L evin) between the dependent variable I n experimental and control groups|In pretest

The dependent variable Degrees of freedom 1 Degrees of freedom 2 F | The significance leve
social anxiety 0.07 27 1 3.71
Quality of Life 0.78 27 1 0.70

As can be seen in the table Levine test In socialety variable (F = 3.71, P =0.70) and In quatifyife students (F
=0.70, P =0.78) are non-significant. As a reghk,assumption of homogeneity of variances is cod.

4. The homogeneity of regression slopes

While it is assumed Which variables in the analgdisovariance In the data should show linearhis thust also be
assumed Which regression lines for each groupudysiust be the same. If heterogeneous regressialysés,

then the variance would not be appropriate. Theimpion of homogeneity of regression is a key isBue
covariance (Giles, 2002; quoted in Haji yakhch&B90). It should be noted that in the study of albanxiety and
quality of life post-test and pre-test their studesis dependent variables as covariates (covani@enation) were
considered. When homogeneity slopes will be esthbétd between the auxiliary variables (in the ptetasd

dependent variables (in this study post-test) liplats (experimental and control groups) is agaihs ruling. What
would be considered non-significant interactionnsstn the dependent variables and auxiliary (Kowaitable 3

shows the results of the regression slope assumptibomogeneity.

Table 3: Results of homogeneity test regression between the dependent variablein the experimental and control groupsin pre-test and

post-test
After tests Sum of squareg Degrees of freedon| Mean Squarey F The significance leve
The interaction of pre-test| social anxiety 24.70 2 12.35 260 77.0
at the group level Quality of Life 36.184 2 18.92 59.0 36.0

As reflected in the table (4) the interaction bedwecovariates (pre-test) and dependent (post-iedf)e plots
(experimental and control groups) is not significeé®o assuming homogeneity of regression has bbsereed.
Table 4 shows the results of Kolmogoroff - Smirrfoif the default variables show normal distribution

Table: Results Kolmogor off - Smir noff to check befor e assuming normal distribution of variables

After tests Kolmogoroff - Smirnoff Z| The significance leve
social anxiety 0.135 0.18
Quality of Life 0.132 0.185

A See is significant as the Kolmogoroff - Smirnéfm 0.05 is higher, so before assuming normakibistion of
variables was observed. After reviewing the assigngt multivariate analysis of covariance, the foilag
hypotheses were tested:

Hypothesis 1. Acceptance and Commitment Therapyoesistudents' social anxiety.

hypothesis 2. based on acceptance and commitmeraiphimproves quality of life for students.

Tables 5 and 6 shows the results of tests 1 and 2.

Table5: Results of multivariate analysis of covariance on mean scores of social anxiety and quality of life for studentsand post-test
experimental and control groups

Exam Nam amoun F df hypothesi | df erroi | The significance lev | Effect siz¢ | Statistical powe

Pilaie effec 0.46¢ | 10.4¢ 2 24 0.10¢ 0.47 0.977
Wilks Lambda 0.534 | 10.48 2 24 0.100 0.47 0.977
Hotelling effect | 0.873 | 10.48 2 24 0.100 0.47 0.977
The biggest rooff 0.873 | 10.48 2 24 0.100 0.47 0.977

Contentsof Table (4-5) shows that between experimental andralogroups in terms of the dependent variables in
the p< 0.001 001 /4P there is a significant difference. To understireldifference between covariance analysis
was conducted in the context of MANCOVA. Accordittgcalculated effect size, about 47% of the totaiance
caused by the independent variable is experimamighlcontrol groups. The statistical power testgisabto 0.977.
Table 7 shows the results of testing hypothesexlR2ashow.
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Table (6): Theresultsof covariance analysisin the context of MANCOVA the post-test mean scores of social anxiety and quality of life of
studentsin the experimental and control groups

The dependent Mean Degrees of Sum of F The significance Effect Statistical
variable Squares freedom squares level size power
social anxiety 2589.12 1 2589.12 18.47 0.001 0.42 0.98
Quality of Life 1545.29 1 1545.29 13.46 0.001 0.35 0.94

According to Schedule 6, F for variable amountsagfial anxiety, obtained 18.47 which is At the lenfeP = 0.001.
Thus, Hypothesis 1 was confirmed. Also, as sehfor Table 6, the amount of variable F for thelgya&f life of
students was 13.46 in level of P=0.001 is sigaiftc Therefore, Hypothesis 2 was confirmed. In thaldi it can be
seen that the largest effect size, related to kaaisety variable (42/0) shows that 42% of theke@ariance in test
and control groups, in varying social anxiety caud®y the independent variable (Therapy acceptammk a
commitment) and lowest impact on quality of lif&s(@) shows that 35% of the total variance of thpegxnental
group and the control of quality of life causedthg independent variable (based on acceptance anthitment
therapy ).

Hypothesis 3. Effect of Acceptance and Commitmdmr@ipy on Social Anxiety students in the pursigtdd 1.5
months.

hypothesise 4.treatment effect based on acceptartteommitment to improve the quality of studefat &t follow-
up phase lasted 1.5 months.

Tables 7 and 8 shows the results of tests 3 and 4.

Table 7: Resultsof multivariate analysis of covariance on mean scores of social anxiety and quality of lifefor students pursuing
experimental and control groups

Exam Name | amount F df hypothesis| df error | The significance leve| Effect size| Statistical power

Pilaie effect 0.620 | 19.58 2 24 0.001 0.62 00.1
Wilks Lambda 0.38 | 19.58 2 24 0.001 0.62 00.1
Hotelling effect 1.63 | 19.58 2 24 0.001 0.62 00.1
The biggest rot 1.6° 19.5¢ 2 24 0.001 0.62 00.1

Table of Contents Table 7 shows that between exjerial and control groups in terms of the dependariables
At the level of P<0.001 there is a significant eifnce. So we can say that at least one of thendeptvariables
(social anxiety and quality of life for studentsg@tiveen the two groups, there is a significant diffee. To
understand the difference between covariance a@ralygs conducted in the context of MANCOVA. Accarglito

calculated effect size, about 62% of the total araré caused by the independent variable is expetanand

control groups. The statistical power of the te20/1, which means that the test could not refechull hypothesis
to be 100 percent.

Table 8 shows the results of testing hypothesexl3lashow.

Table 8: resultsof analysis of covariance MANCOVA in the context of social anxiety and quality of life of students on average scor e of
tracking the experimental and control groups

The dependent Sum of Degrees of Mean = The significance Effect Statistical
variable squares freedom Squares level size power

social anxiety 3427.54 1 3427.54 39.93 0.001 0.62 00.1

Quality of Life 1725.19 1 1725.19 10.27 0.004 0.29 0.87

According to Schedule 8, F values for social aryxietriable, obtained 39.9Bat is significant At the level of P=
0.001. Therefore, Hypothesis 3 was confirmed. Also, acogydo the contents in Table 8, the amount of \ded
for the quality of life of students was 10.27 irvdé of P= 0.004 is significant. Therefore, hypoiked was
confirmed. In addition, it can be seen that thgdat effect size, related to students' social anxiariable (62/0)
shows that 62% of the total variance in test androbgroups, ranging from social anxiety in studeraused by the
independent variable ( acceptance and commitmenaply) and lowest impact on quality of life (291Bat shows
29% of the total variance of the experimental gramd the control of quality of life caused by timelépendent
variable (treatment based on acceptance and conemtitm
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CONCLUSION

In this study, it is based on acceptance and comemnit to the treatment, self-esteem and social gnxriartyr
Chamran University dormitory students deal withippeons and issues that are facing adhered asséssedtll as
other targeted therapeutic intervention based oa@ance and commitment to improve the qualityfefdf martyr
Chamran University students living in dorms. Inststudy, the experimental group were tested intgime and
therapeutic intervention based on acceptance antnitment they carried and the control group rective
intervention. The results of multivariate analysissariance (MANCOVA) and univariate (ANCOVA) shodi¢hat
the program is based on acceptance and commitherdply enhances quality of life and reduce sodiaiesy
martyr Chamran University's dormitory ladies.

Thefindings explain
hypothesis 1. based on acceptance and commitmemajpihto reduce symptoms of social anxiety of fensalildents
in the university.

The results showed that based on acceptance anahitoant therapy reduces social anxiety symptonfeinale
students at the university. This finding is coreistwith research, | fert and colleagues (2009)ifigy Karroubi
and Uno (2011), Vetrel and colleagues (2011), Asianah colleagues (quoted from Pourfaraj 1390), Roeand
Aursilo (2005), Karimi and Heidarinasab (1392)

hypothesis 2.based on acceptance and commitmeapthimcreases the quality of life of female studesf Shahid
Chamran University.

In relation to quality of life, the results showtbdit treatment based on acceptance and commitmémiptove the
quality of life of female students of Shahid Chamténiversity, in the post-test is follow-up. Thedings related to
this part of the research findings Ruzenveak ari@agues (2010), Rohmer and Aursilo (2008) and idatieidari
Nasab (1392) is consistent. Since the interactietwden body and mind, impaired physical functioning
psychological functioning is affected, so the quyadif life of the people affected is reduced.

Hypothesis 3 and 4 based on acceptance and commithrerapy effect on reducing social anxiety andlity of
life of students in the pursuit lasted 1.5 months.

One of the main goals of treatment is to determviether any positive results have continued theraipgr
treatment or not? Basically because there waseabnrent that improve clients for a short time after ahe therapy
sessions, symptoms and other problems come battlouh relapse there is in all disorders and relaasnot be
considered as defects of a cure but not all trestsneork by providing specific strategies to prepelients for after
the completion of treatment. Follow-up studies farened towards this goal. In the present studydsesas these
variables we follow up of 1.5 months to 1.5 mondffter treatment is conducted and students are Hie targets
were assessed. Results of 1.5 month follow-up sHothat the effect of treatment based on acceptamck
commitment on reducing social anxiety and qualftiife of students is likely to continue.
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