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Abstract

Background: Stomach cancer is one of the most common cancers and can cause
psychological problems and negatively impact patients' lives. The present research
evaluated the effect of acceptance and commitment therapy (ACT) on anxiety and quality
of life (QOL) in stomach cancer patients.

Methods: The present semi-experimental study was conducted with a pretest-posttest
design and a control group. The statistical population consisted of 738 stomach cancer
patients who visited Hiwa Cancer Hospital in Sulaymaniyah, Irag, in 2022. Using simple
random sampling, 150 people were selected and divided into two experimental and
control groups (75 each). The Beck Anxiety Inventory (BAI; Beck et al., 1988) and SF-36
Quality of Life Questionnaire (Ware & Sherbourne, 1992) were used to collect data. The
collected data were analyzed using the independent t-test, chi-square test, and analysis of
covariance (ANCOVA) in SPSS software. The significance level was considered to be less
than 0.05.

Results: The study findings showed that ACT had a significant effect on decreasing
anxiety (F = 130.91; P < 0.001), and increasing QOL (F = 110.01; P < 0.001) in stomach
cancer patients.

Conclusion: The results indicated that ACT affects the level of anxiety and the QOL of
patients with gastric cancer and while reducing anxiety, it increases their QOL.
Consequently, it is recommended that treatment personnel consider ACT as an effective
psychological intervention in these patients.
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Introduction

Stomach cancer is the fourth most prevalent cancer in the world. The process of
creating cancerous tissue in the stomach causes the spread of this cancer, which is
classified as a multifactorial disease. The causes of this cancer are the presence of
infectious, environmental, and genetic factors (Ghiglieri, Dempster, Wright, &
Graham-Wisener, 2022). Patients with stomach cancer may experience a variety of
mental disorders (Mosher et al., 2022).

Today, with the emergence and expansion of health psychology and positive
psychology, attitudes toward disorders have moved beyond the medical framework,
as a result, it has been found that individuals” environment and social relationships
partly influence the single-factor model and the quality of their mental health
(McKinnon, 2017). Acceptance and commitment therapy (ACT) has been proposed as
an intervention for improving patients' mental health (Abow, Razak, Abulkassim,
Adnan, Rahi, & Fadhil, 2022).

The first stage of the ACT method involves attempting to accept unwanted
mental experiences without reacting to them (Wicksell, Olsson, & Hayes , 2011). The
second step is to increase people's awareness in the present moment; this means that
they become aware of their mental states, notions, and behaviors in the present
moment. In the third step, people are taught to detach from negative mental
experiences (cognitive detachment), which allows them to act independently of these
experiences (Malmir, Jafari, Ramezanalzadeh, & Heydari, 2017). The fourth step is to
reduce the person's mental focus on the self-image (cognitive defusing) or personal
story, such as being a victim (Vowles, Witkiewitz, Sowden, & Ashworth, 2014). The
fifth step is to assist the individual in identifying his/her major personal values,
clearly defining them, and translating them into behavioral aims (value clarification).
Finally, it creates motivation for committed action, activity aimed at specified goals
and values, and acceptance of mental experiences, which can be depressing and
anxiety-inducing in the sixth stage (Hajatnia, Tajeri, & Haji-Alizadeh , 2023).

One of the mental disorders caused by cancer is anxiety. Anxiety is characterized
by fear and physical symptoms indicating increased autonomic activity (such as heart
palpitations and sweating). Anxiety impairs cognitive function and causes perceptual
distortions (Akbarinejhad & Faroughi, 2021). New experiences frequently trigger
anxiety and can be perceived as a threat to one's identity and self-confidence. Anxiety
combined with cancer increases the risk of death, lowers quality of life (QOL), causes
functional disability, and raises medical care costs (Twohig, 2009).

Researchers attribute the emergence and spread of mental disorders to poor
lifestyle choices and low QOL (Gueserse, Zali, Hassanzadeh, Hatami, & Ahadi, 2022).
As a result, in treatment, one should strive to improve and change QOL, as well as to
broaden capabilities and create satisfaction with life and well-being in individuals
and societies. QOL is one of the most critical aspects of the general concept of mental
health (He et al., 2019). According to previous research, two factors affect the QOL;
the first is instrumental and reflects the living environment and family situation of
the individual, and the second is communication and reflects the quality of
interpersonal communication. These factors demonstrates the importance of different
aspects of life in improving QOL, and it appears that this improvement should exist
in all aspects of life (Maathz et al., 2023).

ACT, whose primary focus is on accepting the present circumstances and the
content of thought, has been shown in studies to affect the physical aspect of QOL
(Karimi & Aghaei, 2018). A person's assessment of his/her physical pain, need for
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medical therapy, the energy to perform daily activities, satisfaction with his/her
appearance, sleep, the ability to perform actions, and the ability to work are all
physical dimensions of QOL. A person's cognitions, beliefs, and fundamental
thoughts are crucial in determining her/his physical condition (Osborn, Demoncada,
& Feuerstein, 2006). It is noteworthy that QOL is examined through the examination
of the individual's conditions and physical dimensions (primary evaluation), and
QOL is examined through the individual's evaluation of these conditions (secondary
evaluation). As a result, ACT, whose primary focus is on changing one's beliefs and
thoughts, can also impact the physical dimension and psychological assessment of
the individual's QOL (Pujiastuti & Herwina, 2022).

Given the impact of cancer on the patient's psyche, it is critical to investigate all
types of mental disorders. Assessing the effectiveness of non-pharmacological methods,
such as psychological interventions, in these patients is also crucial. The present
research evaluated the effect of ACT on anxiety and QOL in stomach cancer patients.

Methods

The current semi-experimental research was conducted using a pretest-posttest
design and a control group. The statistical population consisted of 738 stomach
cancer patients referred to Hiwa Cancer Hospital in Sulaymaniyah, Iraq, in 2022.
Using simple random sampling, 150 people were chosen and divided into
experimental and control groups (75 patients in each group). The inclusion criteria
included interest in participating in the research, stomach cancer diagnosis
confirmation by the hospital doctor for each participant, lack of intake of any
psychiatric drugs, lack of participation in a similar therapeutic intervention in the
previous year, and reading and writing literacy. The exclusion criteria included the
presence of other psychological disorders in the patient, absence from more than two
sessions, and lack of completion of questionnaires or presentation of incomplete
questionnaires. The participants were assured that their identities would remain
confidential to comply with ethical considerations. As can be seen in table 1, the
participants in the experimental group participated in eight 90-minute ACT sessions
(one session per week).

Data were collected using a demographic questionnaire, the Beck Anxiety
Inventory (BAL Beck et al., 1988), and the SF-36 Quality of Life Questionnaire (Ware
& Sherbourne, 1992). The research participants completed these questionnaires
during the pretest stage (before the start of the intervention) and the posttest stage
(immediately after the end of the intervention). Finally, the values of the desired
variables were compared between the two groups to evaluate ACT's effect on
patients' anxiety and QOL.

The BAI includes 21 anxiety signs and symptoms. The participants should score
these items on a 4-point scale ranging from 0 to 3 (never, mild, moderate, or severe).
The total BAI score can range from 0 to 63, with higher scores indicating greater
anxiety. The content validity of the BAI was 0.83, and its reliability, using Cronbach's
alpha method, was 0.89 in the current research.

The SF-36 is used in clinical practice, health policy evaluation, and general
population studies, among other things. This questionnaire measures concepts that
are not age, group, or disease-specific. The SF-36 aims to assess the state of health,
which is accomplished by adding the scores of the eight health domains.
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Table 1. Description of acceptance and commitment therapy sessions

Description
1 Psychoeducation and Introducing and explaining group work, general assessment
therapy goals and discussion of negative thoughts, feelings, and concerns

of the participants, the nature and characteristics of anxiety,
focusing on the goal of treatment and the therapist's
commitment, performing concentration exercises, and
introducing mindfulness

2 Preparation of therapy Practicing focus, exploring anxiety patterns,
context for acceptance , and observing anxiety rather than reacting to it by
practicing acceptance of thoughts and feelings
3 Acceptance of and Practicing anxiety acceptance of awareness by explaining
appreciation for life as an the nature of acceptance and understanding of anxiety
alternative to anxiety control acceptance, as well as discussing the difference between
controlling external events and internal issues
4 Acceptance of and Measuring performance, reflecting on previous
appreciation for life as an sessions' reactions, and introducing oneself as
alternative to anxiety control context rather than content
5 Creating flexible behavioral Discussions of emotional tendencies through attempting or
patterns through guided performing the desired exercises, practicing the,
exposure to values confronting thoughts and emotions in a guided setting
6 Committing to moving on a Focus on training, measuring performance, reviewing
valuable life path responses to previous sessions, activating beneficial

natural behavior through behavioral activation,
defusing techniques and focusing on awareness,
and identifying mental and linguistic traps
7 Committing to moving on Experiential life-enhancing exercises including anxiety
the valuable life path acceptance exercises, life feeling exercises (internal
exercises or visualization), activities related to valuable
life goals, and continuing to monitor anxiety-related
experiences and quality of life
8 Committing to moving on a Introducing values, increasing the emphasis on behavioral
valuable life path commitment, preparing participants for the end of
treatment, providing a summary of treatment steps to
prepare for problem recurrence and possible failures,
and identifying high-risk situations for participants to
implement these principles in their lives

This questionnaire contains 36 questions that examine eight health concepts. The
SF-36 has a total score range of 0 to 100 (Hagell, Westergren, & Arestedt, 2017). In the
current study, the content validity of the SF-36 was 0.78, and its reliability, according
to Cronbach's alpha, was 0.86.

The independent t-test and chi-square test were used for analysis after data
collection. Analysis of covariance (ANCOVA) was also used to evaluate the impact of
ACT on anxiety and QOL variables. SPSS software (version 23; IBM Corp., Armonk,
NY, USA) was used for the analysis, with a significance level of less than 0.05.

Results

Table 2 displays the demographic variables of the participants in both groups.

As can be seen in table 2, 99 participants (66%) were men, and 66 (44%) were over
60 year of age. The mean age of the participants in the experimental and control
groups was 56.72 * 6.51 years and 58.35 + 6.84 years, respectively. In addition,
130 (86.7%) participants were married, 114 (76%) had a secondary education, and
91 (60.7%) were employed.
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Table 2. Demographic variables of the participants in both groups
Variable Experimental group = Control group  P-value
n (% n (%

Gender Male 47 (62.7) 52 (69.3) 0.18
Female 28 (37.3) 23(30.7)

Age (year) <50 26 (34.7) 22(29.3) 0.12
50-60 17 (22.7) 19 (25.4)
> 60 32 (42.6) 34 (45.3)

Marital status Married 64 (85.3) 66 (88.0) 0.64
Single 11 (14.7) 9 (12.0)

Education Secondary 56 (74.7) 58 (77.3) 0.41
College 19 (25.3) 17 (22.7)

Job Employed 44 (58.7) 47 (62.7) 0.56
Unemployed 31 (41.3) 28 (37.3)

The findings revealed no statistically significant differences between the two
groups' demographic variables (P > 0.05). Table 3 summarizes the findings for
anxiety and QOL variables at the pretest and posttest stages.

Table 3 illustrates no statistically significant differences between the two groups in
the pretest stage (P > 0.05). However, there was a significant difference in the values of
the variables in the posttest stage (P < 0.001). ANCOVA was used to investigate ACT's
effect on anxiety and depression variables. The ANCOVA assumptions were examined
first, followed by the effect of ACT on the mentioned variables. Table 4 shows the
ANCOVA tests for the investigated variables in the two groups.

The results presented in table 4 show that the ACT treatment factor has a
significant effect. This effect indicates a significant difference between the two groups
in at least one variable (anxiety or QOL) (P < 0.001). Tables 5 and 6 show the results
of one-way ANCOVA and MANCOVA, respectively.

The results presented in table 5 revealed a statistically significant difference in the
values of anxiety and QOL variables between the participants of the two groups in
the pretest and posttest stages (P < 0.001). As a result, it can be stated that ACT affects
the values of anxiety and QOL of patients with stomach cancer, reducing anxiety
while increasing QOL.

Discussion

The present research evaluated the effect of ACT on anxiety and QOL in stomach
cancer patients. The findings indicated that ACT positively affects the anxiety and
QOL of patients with stomach cancer, thereby decreasing anxiety and increasing
QOL. The findings of the present research are consistent with many previously
conducted studies (Angiola & Bowen, 2013; Zhao et al., 2021; Burns et al., 2023).

In explanation of the present findings, it can be stated that the presence of stomach
cancer always causes a person to feel anxious. In addition, this disease causes anxiety in
various situations for these individuals, and studies indicate a high prevalence of
anxiety among these patients (Kolahdouzan, Kajbaf, Oraizi, Abedi, & Mokarian, 2020).

Table 3. Mean and standard deviation (SD) of anxiety and quality of life variables in
different study stages

Variable Stage Experimental group Control group P-value
mean £ SD mean £ SD
Anxiety Pre-test 34.57 +13.41 34.16 + 13.26 0.490
Post-test 25.38+6.14 34.48 + 13.67 <0.001
Quality of life Pre-test 32.76 £ 7.59 33.41+7.73 0.320
Post-test 79.18 + 9.06 33.62 +8.27 <0.001

SD: Standard deviation
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Table 4. Analysis of covariance tests for the investigated variables in the two groups
Variable Test Value F Hypothesis = Error P Partial Eta
df df squared

Anxiety Pillai's Trace 0.374 17.26 3 114  <0.001 0.374

Hotelling Trace 0.143 12.83
Roy's Largest Root  0.143  12.83
df: Degree of freedom

114 < 0.001 0.134
114 < 0.001 0.134

Wilks' Lambda 0.608 17.26 3 114  <0.001 0.374
Hotelling Trace 0.627 17.26 3 114 <0.001 0.374
Roy's Largest Root  0.627  17.26 3 114 <0.001 0.374
Quality Pillai's Trace 0.134 12.83 3 114 <0.001 0.134
of life Wilks' Lambda 0.868 12.83 3 114  <0.001 0.134
3
3

Acceptance reduces the annoyance of anxiety-provoking conditions for patients in
the interim. Although this treatment does not directly target the frequency and content
of the anxious person's thoughts, it does reduce anxiety as a result of the use of
breaking techniques and acceptance of thoughts and emotions about the disease. The
objective here is to assist the individual in perceiving a schema-driven thought as
merely a thought and, rather than responding to it, acting in accordance with their
priorities and values. These factors significantly reduce anxiety in patients (Feros, Lane,
Ciarrochi, & Blackledge, 2013).

Instead of focusing on eliminating and removing the harmful factors that caused
the disease, the ACT method helps clients accept their controlled emotions and
cognitions and abandon the verbal rules that caused their problems. It also allows
them to cease battling with their thoughts and feelings (Weineland, Arvidsson,
Kakoulidis, & Dahl, 2012). ACT's therapeutic methods aim to reduce avoidance of
psychological experiences and increase awareness, with emphasis on focusing on the
present moment in a non-confrontational and non-evaluative manner. Additionally,
focusing on altering the content of psychological experiences modifies how these
experiences influence behavior. This process teaches the patient to distance
him/herself from pain and disturbed states to lessen the behavioral impact of these
experiences (Ruiz, 2010).

Acceptance of the problem, on the other hand, creates and strengthens the ability
to control internal events, thoughts, feelings, and subsequent emotions, and
strengthening these beliefs leads to psychological flexibility (Ito & Muto, 2020). The
psychological flexibility created is effective in reducing patients' anxiety, and by
reducing anxiety, it improves social disability and QOL.

Values are another important aspect of ACT. In the present research, participants
were asked to identify the values in their lives that anxiety prevents them from
achieving. Then, they were asked to specify goals to achieve those values and commit
to attempting to accomplish those value-based goals.

Table 5. The findings of one-way analysis of covariance in the investigation of the
impact of acceptance and commitment therapy
Anxiety Pretest  472.19 1 472.19 4532 <0.001 0.861
Group  1364.07 1 1364.07 13091 <0.001 0.947
Error 28143 27 10.42
Quality of life  Pretest ~ 925.44 1 925.44 48.28  <0.001 0.713
Group  2108.76 1 2108.76 110.01 <0.001 0.925
Error 517.61 27 19.17
df: Degree of freedom; SS: Sum of squares ; MS: Mean square
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Indeed, this component of the treatment was effective in increasing the
individual's motivation to confront fear and anxiety (Galvez-Sanchez, Montoro,
Moreno-Padilla, Reyes Del Paso, de la Coba, 2021). In general, clarifying values and
internalizing committed action during ACT provide people with sufficient
motivation to change (Mirsharifa, Mirzaian, & Dousti, 2019). This issue is a suitable
explanation for the improvement in the mental health of patients with stomach
cancer as a result of reducing anxiety and increasing QOL.

Cognitive defusion is another essential factor in ACT. Cognitive defusion and its
exercises reduce anxiety-inducing thoughts (Hulbert-Williams, Storey, & Wilson, 2015).
Given the importance of dysfunctional beliefs in exacerbating anxiety symptoms,
reducing cognitive defusion significantly improves QOL (Mosher et al., 2021). This
treatment assists the patient in seeing him/herself as being free of the anxiety caused by
stomach cancer. It also helps the patient become merely an external, disembodied
observer of thoughts and feelings, thus facilitating the acceptance of the self as context.
In addition, rather than ignoring emotions and inner experiences, ACT guides the
patient to become aware of them, accept them, and use them appropriately. As a result,
the patient should develop a suitable relationship with his/her circumstances and
interactions and experience them from a different angle (Jawad, Abulkassim,
Mohameed DAA-H, Razak, Al-Baghdady, 2023).

Among the limitations of the current research, the lack of a follow-up stage and
the research sample was limited to patients suffering from one type of disease, so
caution should be taken in generalizing the results of this study. The effectiveness of
ACT on other patients and in different communities should be evaluated and
compared with the findings of the current study in future studies. It is also suggested
that other interventional training methods be considered and used in patients with
stomach cancer.

Conclusion

The results of the present study show that ACT affects the anxiety and QOL scores of
patients with stomach cancer, reducing anxiety while increasing QOL. Given the
positive effectiveness of ACT on the investigated variables, hospital consultants
should use this method along with other treatment methods to resolve the mental
health issues of these patients.
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