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Abstract

Background: Research has shown that the incidence of psychological well-being problems among students is on an increasing
trend. According to the Pennsylvania State University Center for Public Health Psychology, the number of students seeking
mental health help rose by 50% between 2015 and 2016. The present study was conducted to compare the effectiveness of group
acceptance and commitment therapy (ACT) matrix with group Behavioral Activation Therapy on quality of life and Alexithymia
in depress mood females.

Methods: In a quasi-experimental pre-test-post-test design with a control group, 45 students with mood depressive disorder
were selected following initial clinical evaluation and research conditions. They were randomly divided into three groups of
Behavioral Activation Therapy (n=15), ACT matrix (n=15), and control (n=15). The experimental group received six sessions of
weekly treatment based on acceptance and commitment employing matrix method with group Behavioral Activation Therapy.
All the participants completed the Hamilton Depression Scale, the World Health Organization Quality of Life Questionnaire
(WHOQOL-BREF), and the Alexithymia Scale (AAS-26), in three stages: pre-test, post-test, and one-month follow-up. The
obtained data were analyzed using SPSS V. 23

Results: The results revealed that weekly treatment based on acceptance and commitment employing matrix method with group
Behavioral Activation treatment positively affected the quality of life F=6.324; P=0.004), and reduced Alexithymia-associated
symptoms (F=1.780; P=0.181). The results were maintained in the one-month follow-up phase.

Conclusion: Group psychotherapy based on acceptance and commitment through matrix method with group Behavioral
Activation Therapy had a significant effect on increasing the quality of life and reducing the symptoms associated with
Alexithymia in depressed females.
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1. Introduction feelings (5). Social well-being is related to feelings of
social cohesion, integration, and social participation (6).
The lack of mental health among university students

is becoming a global concern and is estimated that Psychological ~well-being is associated with

depression will become the second most common
illness in the world by 2020 (1). A systematic analysis of
previous researches has indicated that there is a greater
incidence of depression for college students than that for
the general population (2). A recent study showed that
the prevalence of depression among students was 35% (3).
If a person is in such situation, this process could affect
the individuals’ quality of normal life, psychological
stability, and mental health. Psychological well-being
is often a desirable state of mind that incorporates
the elements of cognitive, mental, and social health
(4). Moreover, it is associated with different aspects of
emotional functioning, including personal growth,

resilience and means the ability to maintain health in
spite of life’s grievances, such as enduring pain or time
and resilience in the face of adversity (7, 8). Researches
have reported that the quality of life and depression
have an inverse relationship with life satisfaction in
students (9, 10). According to a comparative study on
Iranian and non-Iranian students, Iranian students
were significantly better in terms of physical and
mental health compared to their foreign peers. Non-
Iranian students had relatively higher levels of anxiety
and depression and lower quality of life (11).

Numerous studies have found that a factor
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of vulnerability could be emotional dysfunction
(alexithymia) that makes a person mentally disturbed
with negative emotions, psychological helplessness,
and the inability to experience positive emotions (12,
13); in particular, due to stress response that is usually
altered in its cognitive (lack of emotional awareness)
and behavioral (maladaptive coping and lack of
emotional expression), and neurological elements,
individuals with Alexithymia did not seem to cope
adequately with stressors (increased arousal). This
altered response to stress could prolong the exposure to
stressors and intensify the somatovisceral response in
a long time (13). In addition, studies have reported that
Alexithymia is associated with psychiatric disorders,
such as psychosomatic disorders (14-17) and depression
(15, 18, 19). Certain researches have studied the role
of alexithymia, anxiety, and depression in preventing
university students from being self-efficient (20, 21).
According to their results, there is a negative inverse
relationship between Alexithymia and students” self-
efficacy. Due to various stressors, including academic
load, insufficient time, and final exams, different
psychiatric disorders are more prevalent in students
than that in non-students in the same age group (20, 21).

These findings have revealed the adverse effect
of Alexithymia on mental health. Alexithymia is a
cognitive processing disorder with a negative effect
on emotional processing (22). In view of the extremely
high incidence of depression and enormous burden of
disease on patients, the health system, and community,
we need to conduct highly comprehensive prevention
researches suggesting effective treatment strategies and
certain measures concerning disease control (23, 24).
According to the analysis of other studies, a significant
difference was observed between the mean post-test
quality of life of depressed students in the acceptance
and commitment treatment group with the control
group (23, 24). It seems that in this particular field, no
matrix (ACT) research has been done (23, 24). However,
according to the theoretical foundations and research
background, studies have been conducted on the
effectiveness of acceptance and commitment therapy
(ACT) in different samples, and their results have been
effective (25-27).

People with Alexithymia had less behavioral
inhibition and the drive mean in people with
Alexithymia was lower (28). Among the third-
generation  treatments, Behavioral  Activation
Treatment (BAT) might be particularly useful in the
treatment of the emotional difficulties in alexithymia
(29). In other studies, behavioral activation has been
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reported to be effective on treating Alexithymia (30,
31). Consequently, this study aimed to compare the
effectiveness of Behavioral Activation Treatment for
depression (BATD) and ACT matrix on quality of life
and Alexithymia of depressed college females.

2. Methods

This study was a trial with a control group, in which
we used the quasi-experimental design. It is a clinical
study based on a single CONSORT guideline (the
outcome analyzer was blinded to the study groups) and
two simultaneous arms via an allocation ratio of 1:1. It
was carried out at Payame Noor University of Imam
Khomeini between October and November 2018-2019
on 87 students suffering from depression aged between
18 and 35 years. The inclusion criteria comprised female
students who resided in the town of Bandar Imam
Khomeini, being diagnosed with depression utilizing
Beck Depression Inventory Second Edition (BDI-II) and
Cut-off Point (score 17 and above in Depression Inventory-
II) and the diagnostic interview, being between 18-35
years old. The exclusion criteria included the patients
with the following conditions: not being subjected to any
psychiatric or medicinal treatments six months prior to
the start of the research, being unwilling to participate
in the research, having a background of psychological
illnesses, extreme personality disorders, and bipolar
disorders, having a physical disorder whose symptoms
are associated with depression, not using psychoactive
agents and opioid, alcohol addiction, missing two days of
the therapy (Table 1). G-Power was employed to select 35
participants as the research sample, based on the analysis
by Waller and colleagues. (32), taking into account the
depression variable and the highest standard deviation
of the depression subscales (m1=11.8, m2=7.2 with the
expectation of a 35 percent reduction in the depression
score due to intervention). The sample size was calculated
on the basis of sample loss.

Initially, the researcher visited the students at Imam
Khomeini’s Payame Noor University and prepared
a list of students with mood depressive disorder.
Subsequently, the goal of this study was thoroughly
explained to them and a face-to-face meeting was held
with the qualified students. We obtained informed
written consent forms. The subjects with mood
depressive disorder were selected using a randomized
cluster sampling method. Afterwards, 45 of them were
randomly selected and divided into three groups (15
in each group). Two of the groups received BATD (33)
and ACT matrix (34) interventions and a one-month
follow-up. The sociodemographic questionnaire,
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Table 1: Content and Treatment Sessions

Behavioral Activation Therapy

Acceptance and commitment treatment with matrix method

Session 1: Introduction, statement of the session rules, explanation
of depression, explanation of Behavioral Activation model,

introduction and statement of goals, introduction of treatment logic.

Session 2: Identification of alien behaviors and functional analysis,
functional analysis of behaviors, review of the previous session.
Session 3: Functional analysis of behaviors, identification of stimuli
that evoke behavior and stimuli that maintain behavior.

Session 4: Revision over the previous session, functional analyzing
and strengthening the effective coping methods, identifying values
and activities related to them.

Session 5: Functional analysis of behaviors, identification of stimuli
that evoke behavior and stimuli that maintain behavior.

Session 6: Summarizing and reviewing the content, strengthening the

participants’ activities to deal with depression.

Session 1: Introduction, introducing the matrix and drawing the
matrix, as an observer, paying attention to the five senses and
mental experiences.

Session 2: Evaluating the long-term effectiveness of avoidance
measures, scoring actions and introducing the vicious cycle.

Session 3: Identifying attention and problems with controlling
internal events, introducing thieves’ attention hooks and
completing the hooks worksheet.

Session 4: Teaching verbal aikido, accepting unpleasant feelings
and avoiding conflict.

Session 5: Introducing Self-Compassion, an Opportunity for
Compassion to Self-Compassion Self-Letter, Self-Compassionate
Growth.

Session 6: Training and practicing by writing a letter from the
future itself, controlling the power of vision.

Beck Depression Inventory (BDI-II), the Quality of
Life Questionnaire (BREF-WHOQOL), and Ahvaz
Alexithymia Scale (AAS-26) were completed in the
interviews. The students with mild to moderate
depression (14-28 depression scores) were enrolled
in the study. The participants were divided into
intervention and control groups through stratified block
randomization (with blocks of 4 and 6) according to the
history of mood depressive disorder. The intervention
was clarified on paper and put in sequentially numbered
opaque sealed envelopes by an individual who, in order
to cover up the allocation sequence, was not involved
in sampling and data analysis. The envelopes were
issued to the participants. Half of the envelopes were
allocated to the individuals with a history of depression
for stratification based on mood depressive disorder
while the other half were allocated to those without a
history of mood depressive disorder; the category type
was thus determined.

The collected data were evaluated utilizing SPSS
V. 23. Our descriptive statistics, comprising the mean
and Standard Deviation (SD), as well as empirical
and statistical studies, included covariance analysis
(ANCOVA) and variance uniformity Levene. P
values below 0.05 were considered to be significant.
After calculating the scores of pre-test and post-test
in the three groups, we performed Levene’s test for
homogeneity of variances and ANCOVA in order
to evaluate the effectiveness of the ACT matrix and
BATD on the depression of the students (Table 1).
After measuring the pre-test and post-test scores in
three classes, the Levene variance homogeneity test
and ANCOVA were conducted to assess the efficacy of
the ACT matrix and BATD on the students’ depression
(Table 1 and Figure 1).
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Research Tools

Structured Clinical Interview, for Axis Disorders
(II-SCID): First and colleagues. proposed this interview
(35). The Iranian version was verified in Iran by three
clinical psychology professors and its reliability was
accepted at 0.955. (36). The internal accuracy of this
questionnaire was determined to be 0.85 in the present
analysis.

Quality of Life Questionnaire (BREF-WHOQOL):
This questionnaire is a short form of a 100-question
questionnaire compiled after merging some areas
and eliminating a number of questions. It includes 26
questions. Physical Health Sub-Scale: Sum of scores of
questions 3- 4- 10- 15- 16-17-18 in the questionnaire.
The scores of these subscales range from 7 to 35 and
the difference between the two is 28. Mental Health
Sub-Scale: Sum of scores of questions 5-6-7-11-11-19-
26 in the questionnaire. The scores of this subscale
range from 6 to 30 and the difference between the two
is 24. Social Interface Scale: Sum of scores of questions
20-21-22 in the questionnaire. The score range of this
subscale is between 3 and 15 and the difference between
the two is 12. Environmental Health Sub-Scale: Sum
of scores of questions 8-9-12-13-14-23-24-25 in the
questionnaire. The scores of this subscale range from 8
to 40, the difference between which is 32. Quality of life
and general health: Sum of scores of questions 1 and
2 in the questionnaire. The scores of this subscale are
between 2 and 10 and the difference between the two is
8. Cronbach’s alpha was 0.82 for physical health, 0.81 for
mental health, 0.80 for environmental health, and 0.68
for social relationships. The validity of this instrument
was evaluated and reported to be acceptable employing
two methods of differential validity and structural
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Assessed for eligibility (n=86)

Excluded (n=36)
Not meeting the inclusion criteria (n=26)

Declined to participate (n=10)

l

Allocated to the intervention groups
(n=30)

\4
Analyzed (n=30)

A 4
Allocated to the waiting list (n=15)

Declined to participate (n=5)

A\ 4

Analyzed (n=15)

Figure 1: Participant’s flowchart.

validity (27). Cronbach’s alpha in all the areas except
for social relations with 0.55 alpha was over 70%, which
in general, shows appropriate and acceptable validity
and reliability for Iranians (37).

Ahvaz Alexithymia Scale (AAS-26): The method
was designed on the basis of the exploratory factor
analysis (38) and a single factor method with 26 factors,
0.40-factor loading, and the Cronbach’s alpha of 0.89.
The one-month test-retest reliability was 0.87. The study
was formulated in four components (form the most
often to never). The validity of the test was 0.81 based on
the Toronto Alexithymia Scale (TAS-20) and 0.82, 0.75,
and 0.72 based on the Toronto test’s triple subscales.
According to the score, “never” is represented with 1
and “most often” receives a score of 4. In the present
analysis, the alpha coefficient for the questionnaire was
0.90 for Cronbach.

3. Result

Based on the results depicted in Table 2, in the ACT

matrix group, the single subjects were about 86.7%
while the married ones accounted for 13.3% of the
samples. In the BATD group, the single subjects were
about 73.3% whereas the married ones accounted for
26.7% of the samples. In the control group, the single
and married subjects accounted for 86.7% and 13.3%
of the samples, respectively. However, no significant
variations were observed among the three groups
(x2=1.216, P=0.504).

According to Table 2, in the ACT matrix group,
the most frequent age groups (40%) were 18-20 and
21-25 years. The majority of the subjects in the BATD
group aged 31 to 35 years old (33.3%) and there was a
significant difference among the three groups in terms
of the most frequent age groups (y2=15.271, P=0.018).

According to Table 3, a significant difference was
observed between the three groups in terms of quality of
life pre-test scores (F=6.324, P=0.004), and ACT group
pre-test scores were higher than those of Behavioral
Activation based on tukey comparison. Furthermore,

Table 2: Frequency of the participants in the three research groups

Variables Group ACT BATD Control X2 P
Marriage status Married 13 11 13 1.216 0.504
Single 2 4 2
Age Group 18-20 6 4 4 15.271 0.018
21-25 6 3 11
26-30 2 3 0
31-35 1 5 0

ACT: Acceptance and Commitment Therapy; BATD: Brief Behavioural Activation Treatment for Depression
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Table 3: Descriptive statistics and between and within group comparisons using repeated measurement, ANOVA, ANCOVA

Variables Group Pre test Post test Follow up Time effect Group effect Time * group effect
P-value P value P value
Quality of life Acceptance and 78.67£10.50 86.87+8.62 86.67+8.93 0.001 0.001 0.001
Commitment Therapy
(ACT)
Behavioral activation 66.33+9.29 77.53+9.77 79.60+9.81 0.001
Control 7218.62 71.60+10.30 71.47+8.86 0.922
Between group 0.004 0.001 0.001
comparison P value
Alexithymia  Acceptance and 28.73+10.25 20.60+11.32 18.47+10.04 0.001 0.089 0.001
Commitment Therapy
(ACT)
Behavioral activation 34.73+12.78 29.07+14.67 23.80+11.27 0.004
Control 27.53+10.37 32.80+12.36 31.33+11.11 0.086
Between group 0.181 0.001 0.001

comparison P value

ACT: Acceptance and Commitment Therapy; BATD: Brief Behavioural Activation Treatment for Depression

according to Table 1, it could be seen that there were
no significant differences between the three groups in
terms of Alexithymia pre-test scores (F=1.780, P=0.181).

As could be seen in Table 3, after controlling the pre-
test scores, there was a significant difference between
the post-test scores of quality of life among the three
groups (F=21.682, P=0.001), and the participants in the
ACT and BATD groups obtained higher scores in the
post-test compared to the subjects in the control group.
According to Table 3, after controlling the pre-test
scores, a significant difference was observed between
the follow-up scores of quality of life among the three
groups (F=19.281, P=0.001), and the participants in the
ACT and BATD groups obtained higher scores in the
follow-up than those in the control group.

Table 3 represents that after controlling the pre-test
scores, there was a significant difference between the
post-test scores of Alexithymia among the three groups
(F=7.808, P=0.001), and the subjects in the ACT and
BATD groups obtained lower scores in the post-test than
the control group. Moreover, it could be seen that after
controlling the pre-test scores, there was a significant
difference between the follow-up scores of Alexithymia
among the three groups (F=10.176, P=0.001), and those
in the ACT and BATD groups obtained lower scores in
the follow-up compared to those the control group.

According to Table 3, in terms of quality of life
variable, the changes within the group from pre-test to
post-test and follow-up were significant in the ACT and
BATD groups, but not significant in the control group.

Table 3 also exhibits that in terms of Alexithymia
variable, the changes within the group from pre-test
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to post-test and follow-up were significant in the ACT
and BATD groups whereas no significant changes were
observed in the control group.

Furthermore, this table shows that the effect of
time on the variables of quality of life (F=44.173,
P=0.001, n?=513) and Alexithymia (F=8.330, P=0.001)
were significant, and the mean scores changed from
pre-test to post-test and follow-up. The results of
Bonferroni post hoc test concerning the quality of life
showed a significant difference between pre-test and
post-test scores (d=-6.333, P=0.001) as well as pre-test
and follow-up scores (d=-6.913, P=0.001). The results
of Bonferroni post hoc test regarding Alexithymia
indicated a significant difference between pre-test and
follow-up (d=5.800, P=0.001).

According to Table 3, the main effect on the variables
of quality of life (F=8.072, P=0.001) were significant,
and the mean scores were different between the three
groups. The results of Bonferroni post hoc test about
quality of life demonstrated a significant difference
between ACT and BATD scores (d=9.578, P=0.015)
as well as between ACT and control scores (d=12.378,
P=0.001).

Based on Table 3, the interaction effect of time*group
on the variables of quality of life (F=14.425, P=0.001),
and Alexithymia (F=6.834, P=0.001) were significant,
and the trend of the changes in the scores from pre-
test to post-test and follow-up was different in the three
research groups.

Table 4 represents the results of Bonferroni post hoc
test about quality of life in ACT group. It could be seen

that there is a significant difference between the pre-
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Table 4: Bonferroni post hoc test concerning the interaction effect on quality of life and Alexithymia

Measure Group (1) time (J) time Mean Difference (I-J) Std. Error P
Quality of life ACT Pre-test Post-test -8.200 1.305 0.001
Follow-up -8.000 1.598 0.001
Post-test Follow-up 0.200 1.317 0.99<P
BATD Pre-test Post-test -11.200 1.305 0.001
Follow-up -13.267 1.598 0.001
Post-test Follow-up -2.067 1.317 0.372
Control Pre-test Post-test 0.400 1.305 P<0.99
Follow-up 0.533 1.598 P<0.99
Post-test Follow-up 0.133 1.317 P<0.99
Alexithymia ACT Pre-test Post-test 8.133 2.456 0.006
Follow-up 10.267 2.565 0.001
Post-test Follow-up 2.133 2.359 P<0.99
BATD Pre-test Post-test 5.667 2.456 0.078
Follow-up 10.933 2.565 0.001
Post-test Follow-up 5.267 2.359 0.093
control Pre-test Post-test -5.267 2.456 0.113
Follow-up -3.800 2.565 0.438
Post-test Follow-up 1.467 2.359 P<0.99

ACT: Acceptance and Commitment Therapy; BATD: Brief Behavioral Activation Treatment for Depression

test and post-test scores (d=-8.200, P=0.001) as well as
pre-test and follow-up scores (d=-8.000, P=0.001). The
results of Bonferroni post hoc test regarding quality
of life in BATD group revealed a significant difference
between the pre-test and post-test scores (d=-11.200,
P=0.001) as well as pre-test and follow-up scores (d=-
13.267, P=0.001). Meanwhile, in the control groups,
Bonferroni post hoc test about quality of life showed no
significant differences between the pre-test and post-test
scores (d=0.400, P<0.99) as well as pre-test and follow-
up scores (d=0.533, P<0.99). Based on these results, it
could be stated that both ACT and BATD therapeutic
approaches have a positive effect on increasing the
quality of life compared to the control group.

According to Table 4, the results of Bonferroni post
hoc test about Alexithymia in ACT group showed a
significant difference between the pre-test and post-test
scores (d=8.133, P=0.006) as well as pre-test and follow-
up scores (d=10.267, P=0.001). The results of Bonferroni
post hoc test about Alexithymia in BATD group
showed that there is a significant difference between
pre-test and follow-up (d=10.933, P=0.001). However,
in the control groups, Bonferroni post hoc test about
Alexithymia implied that there are no significant
differences between pre-test and post-test scores (d=-
5.267, P=0.113) as well as pre-test and follow-up scores
(d=-3.800, P=0.438). Based on these results, it could
be concluded that both ACT and BATD therapeutic
approaches have a positive effect on decreasing the
Alexithymia compared to the control group (Figures 2
and 3).
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Figure 2: Chart of the changes in quality of life scores in the
research groups.
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Figure 3: Chart of the changes in Alexithymia scores in the research
groups.

4. Discussion
This study aimed to compare the effectiveness
of BATD and ACT matrix on quality of life and

Alexithymia of depressed college females. The results
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indicated a significant difference between the mean
post-test quality of life of the depressed students in
the acceptance group and the commitment treatment
group with the control group. The findings of this
research are in accordance with those of a study by Bai
and colleagues. (39) Li and colleagues. (40).

Previous researches have shown that with
the reduction in the symptoms of prevention
and interference, ACT could increase the social
performance and quality of life through strategies for
the acceptance and personalization of personal values.
Symptom avoidance seems to be a general problem that
leads to disability and poor quality of life in patients
(41). Explaining this finding, it could be said that
mindfulness is one of the components of treatment
based on acceptance and commitment. It is a quality
of consciousness, which means paying attention to the
present moment; it is purposeful and non-judgmental
attention, without judgment and without commenting
on what is happening. That is in fact the experience
of pure reality without explanation. Therefore, due
to attention to certain concepts, such as acceptance,
raising consciousness, desensitization, and presence at
the moment, observation without judgment, conflict,
and release, the approach of mindfulness can reduce
anxiety and depression, resulting in improved quality
of life (42).

In addition, the findings of the present study showed
that behavioral activation group therapy relates to an
increase in the quality of life of depressed students.
These results are consistent with the results obtained
by Eisanezhad Boshehri and colleagues (43), Shareh
(44), and Fernandez-Rodriguez and colleagues. (45). In
Behavioral Activation Therapy, individuals consciously
check their incorrect cognitive strategies and problems
and coordinate them and preserve their peace in the
face of difficulties applying calming techniques (44).
This form of therapy is likely to lead patients into
having optimistic thoughts and views about themselves
about their condition and creating a better picture of
themselves and their lifestyle. In view of the fact that
members of a group are engaged in reinforcement and
input, empathy and sharing of feelings, patients’ false
expectations about society’s ostracism are corrected
and further social participation is induced in these
patients, which would ultimately have a significant
effect on the quality of life of these students (44, 46).

Analysis of the results of the hypotheses in the
current research showed that there were no significant
differences between the two treatments and both
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treatments had the same effectiveness on increasing the
quality oflife of the students. Hence, the results obtained
from the findings of Khaledinia and colleagues.
(29) were not in agreement with ours. Alijanzadeh
Tonekaboni and colleagues. reported that acceptance
and commitment intervention is more effective than
behavioral activation on increasing psychological
well-being. Moreover, the previous results showed
differences between Behavioral Activation education
and education based on acceptance and commitment
increasing students’ psychological well-being (47).

In addition, our results revealed that acceptance and
commitment training leads to reduced Alexithymia in
students with depression. These results are congruent
with the findings obtained by Darvish Baseri and
DashtBozorgi (26), and Rostami and Dasht Bozorgi
(27). These researchers suggested that acceptance
and commitment training has a positive impact on
controlling cognitive emotions and Alexithymia in
patients with type 2 diabetes (26). Additionally, Rostami
and Dasht Bozorgi confirmed the efficacy of ACT on
resilience and Alexithymia of somatic symptoms (27).
To explain this finding, King and colleagues. believed
that inhibition of emotion expression is used to clarify
the relationship between emotional expression and
health. According to Freud, emotional inhibition is an
important cause of mental illness, and the therapeutic
approach was designed to release “suffocated emotion”
or to express a severely diminished emotion. ACT
training, on the other hand, helps to control one’s
self-willed actions by helping to control inappropriate
thoughts and behaviors. In fact, since ACT does not
involve wanting and tolerating disturbing emotions
and experiences alone, it could lead to controlling one’s
thoughts, behaviors, and emotions voluntarily and
consciously(48).

Another finding of this studyimplied that Behavioral
Activation Training reduced Alexithymia in depressed
students in the experimental group. This finding is in
line with the research of Dimidjian and colleagues.
(49), concerning the role of cognitive-behavioral
avoidance in creating and maintaining depression. The
difficulty of recognizing the emotions experienced by
another person also limits empathy and support for
others (50). The effectiveness of this approach could be
clarified with the simultaneous reduction in cognitive-
behavioral avoidance in depressed people; therefore,
depressed people use avoidant coping styles among the
types of coping styles. Furthermore, the therapeutic
interventions based on this theory emphasize the need
to educate clients to deal with confusing behavioral
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patterns. Behavioral Activation helps therapists to fight
avoidance through structured activation and effective
problem-solving. In this treatment, therapists learn to
identify their avoidance patterns and use alternative
coping strategies to engage with the issues (49).

The results indicated that there are no differences
between the effect of ACT with the matrix method and
Behavioral Activation training in reducing alexithymia.
We could not find any researches in line with ours. Venta
and colleagues. (2013) found that empirical avoidance
is part of the association between Alexithymia and
emotional disturbance, which seems to impair an
individual’s ability to regulate emotions. Therefore, it
suggests experiential avoidance and impairment (51).
The main goal of the acceptance and commitment
approach is to increase flexibility in behavioral patterns
with the aim of being open to experience, focus, and
engaging in life through attention, acceptance, and
commitment to action skills (52). In the acceptance and
commitment model, psychological resilience is defined
as the contact with the present moment and behavior in
the service of one’s personal values (52).

The limitations in the course of this analysis could
be attributed to the statistical population herein, which
included female students. The generalization of these
findings is restricted due to social and intercultural
differences. In this analysis, we tried to prevent the
interference of variables using certain factors, such as
age, gender, and educational level, which themselves
restrict the generalization of our findings. Accordingly,
it is recommended that this study be conducted on
male students and its findings be examined. In future
clinical studies, it is suggested that additional groups
of drug therapy and placebo be tested alongside the
experimental and control groups in order to make further
comparisons. This study should also be conducted on
clinical and non-student samples in future researches.
In order to generalize the obtained findings, it is worth
repeating this research in different social, economic,
and cultural, populations. It is worth conducting this
research in a comparative manner with other methods
at the same time and evaluating the findings.

5. Conclusion

In conclusion, group psychotherapy based on
acceptance and commitment employing matrix
method with group Behavioral Activation Therapy
was observed to positively affect the quality of life
and reduce the Alexithymia-associated symptoms in
depressed females.
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