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 Background: Chronic Major Depressive Disorder (MDD) with frequent 

relapses is a debilitating condition characterized by low resilience, high 

self-deprecation, and impaired self-help behaviors. Acceptance and 

Commitment Therapy (ACT), which targets psychological inflexibility, 

may address these specific deficits. This study aimed to investigate the 

effectiveness of ACT on resilience, self-deprecation, and self-help in 

individuals with chronic MDD with frequent relapses. 

Methods: This quasi-experimental study employed a pretest-posttest-

follow-up design with a control group. The statistical population 

included all patients aged 25–55 years with chronic MDD and a history 

of at least three depressive episodes attending psychiatric clinics in 

Tehran during 2024–2025. A total of 45 participants were selected using 

purposive sampling and randomly assigned to ACT (n = 15) and waitlist 

control (n = 15) groups, with 15 participants in each group completing 

the study. The ACT group received ten 90-minute weekly group 

sessions. Data collection instruments included the Beck Depression 

Inventory-II (BDI-II), Connor-Davidson Resilience Scale (CD-RISC), 

Self-Deprecation Scale (SDS), and Self-Help Behaviors Scale (SHBS). 

Data were analyzed using repeated-measures ANOVA with SPSS-26. 

Results: The ACT group demonstrated significant improvements 

compared to the control group across all outcome measures. Significant 

Time × Group interactions were found for resilience (F = 28.45, P < 

0.001, η² = 0.48), self-deprecation (F = 32.18, P < 0.001, η² = 0.52), and 

self-help behaviors (F = 26.73, P < 0.001, η² = 0.46). Improvements 

were maintained at two-month follow-up (P < 0.001). Effect sizes for 

ACT were large (d = 2.12 for resilience; d = 2.34 for self-deprecation; 

d = 1.98 for self-help). Depression severity significantly decreased in 

the ACT group (F = 35.28, P < 0.001, η² = 0.56). 

Conclusion: Acceptance and Commitment Therapy is an effective 

intervention for improving resilience, reducing self-deprecation, and 

enhancing self-help behaviors in individuals with chronic depressive 

disorder with frequent relapses. The therapeutic benefits are sustained 

over time and are associated with reduced depression severity. ACT 

should be considered a frontline psychological treatment for chronic, 

relapsing depression. 
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Introduction 

Major Depressive Disorder (MDD) is one of the most prevalent and debilitating mental health 

conditions worldwide, affecting approximately 4-5% of the global population [1]. Chronic MDD 

with frequent relapses represents a particularly severe and treatment-resistant form of the disorder, 

characterized by recurrent depressive episodes, persistent residual symptoms, and significant 

functional impairment [2]. Individuals with chronic, relapsing depression often experience 

diminished resilience, heightened self-deprecation, and impaired self-help behaviors, which 

perpetuate the depressive cycle and increase vulnerability to future episodes [3]. 

Resilience—the ability to adapt positively to adversity, stress, and trauma—is consistently 

impaired in individuals with chronic depression [4]. Low resilience is associated with increased 

vulnerability to depressive relapse, poorer treatment outcomes, and reduced quality of life [5]. 

Research has shown that resilience can be enhanced through psychological interventions, and 

improvements in resilience are associated with better mental health outcomes [6]. Studies have 

demonstrated that interventions targeting psychological flexibility and acceptance improve 

resilience in various clinical populations [7]. 

Self-deprecation—the tendency to undervalue oneself, engage in excessive self-criticism, and 

harbor negative self-evaluations—is a core cognitive feature of chronic depression [8]. Individuals 

with recurrent depression often develop entrenched patterns of self-criticism that maintain 

depressive symptoms and increase vulnerability to relapse [9]. Self-deprecation is associated with 

reduced motivation, impaired problem-solving, and diminished engagement in therapeutic 

activities [10]. Research has shown that cognitive-behavioral interventions can reduce self-

deprecation by challenging negative self-beliefs and promoting self-compassion [11]. 

Self-help behaviors—the active engagement in activities that promote physical, emotional, and 

psychological well-being—are often impaired in individuals with chronic depression [12]. 

Depressed individuals frequently experience reduced motivation, anhedonia, and fatigue, which 

interfere with self-care activities such as exercise, healthy eating, social engagement, and 

medication adherence [13]. Impaired self-help behaviors maintain depression by reducing positive 

reinforcement, increasing social isolation, and compromising physical health [14]. Interventions 

that enhance self-help behaviors have been shown to improve depression outcomes and reduce 

relapse risk [15]. 

Acceptance and Commitment Therapy (ACT) is a third-wave cognitive-behavioral intervention 

that targets psychological inflexibility—the tendency to avoid unwanted internal experiences and 

become entangled with unhelpful thoughts [16]. ACT aims to increase psychological flexibility 

through six core processes: acceptance, cognitive defusion, contact with the present moment, self-

as-context, values clarification, and committed action [17]. ACT has demonstrated efficacy for 

depression in numerous studies [18]. In Iranian samples, Bayat and colleagues [19] found that 

ACT significantly reduced depressive symptoms and improved distress tolerance in individuals 

with MDD. Tarkhan [20] demonstrated that ACT improved emotion regulation and meaning in 

life in depressed women. Mosapor [21] found that ACT reduced distress tolerance deficits, 

rumination, and experiential avoidance in depressed adolescents. Dehghan and colleagues [22] 

showed that ACT reduced emotional instability and self-injurious behaviors. These studies suggest 

that ACT targets processes relevant to chronic depression, including experiential avoidance, 

cognitive fusion, and impaired valued living. 

The mechanisms of ACT are directly relevant to the deficits observed in chronic, relapsing 

depression. Through acceptance and defusion, individuals learn to observe depressive thoughts 

and feelings without becoming entangled, reducing the impact of self-deprecating thoughts [23]. 
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Through values clarification and committed action, individuals identify what matters most to them 

and take concrete steps toward valued goals, which enhances resilience and promotes self-help 

behaviors [24]. The self-as-context process helps individuals develop a flexible perspective on 

their experiences, reducing fusion with negative self-stories and creating space for more adaptive 

responses [25]. Research has shown that ACT increases resilience by promoting psychological 

flexibility and valued living [26]. 

Despite evidence supporting ACT for depression, few studies have specifically examined its 

effects on resilience, self-deprecation, and self-help behaviors in individuals with chronic MDD 

with frequent relapses. Given the significant burden of chronic, relapsing depression and the 

limitations of existing treatments, investigating ACT's effectiveness on these specific outcomes is 

clinically important. The present study aimed to investigate the effectiveness of ACT on resilience, 

self-deprecation, and self-help in individuals with chronic depressive disorder with frequent 

relapses. We hypothesized that ACT would significantly improve resilience, reduce self-

deprecation, enhance self-help behaviors, and that improvements would be maintained at two-

month follow-up. 

Methods 

Study Design 

This quasi-experimental study employed a pretest-posttest-follow-up design with a control group. 

The study was fundamental in purpose and quantitative in nature. 

Participants 

The statistical population included all patients aged 25–55 years with chronic Major Depressive 

Disorder (MDD) and a history of at least three depressive episodes (frequent relapses) attending 

psychiatric clinics and counseling centers in Tehran during 2024–2025. Based on G*Power 

analysis (α = 0.05, power = 0.80, medium effect size f = 0.25), the required sample was 34 

participants. Anticipating 15% attrition, 45 participants were recruited. 

Using purposive sampling, participants were selected based on inclusion and exclusion criteria and 

randomly assigned to ACT (n = 15) and waitlist control (n = 15) groups. A total of 30 participants 

completed the study (15 per group). Demographic characteristics are presented in Table 1. 

Inclusion Criteria: (a) age between 25 and 55 years; (b) DSM-5 diagnosis of MDD confirmed by 

a psychiatrist using SCID-5; (c) history of at least three depressive episodes (frequent relapses); 

(d) BDI-II score ≥ 20 (moderate to severe depression); (e) minimum high school education; (f) 

literacy and ability to complete questionnaires; (g) willingness to participate; (h) stable medication 

for ≥ 8 weeks. 

Exclusion Criteria: (a) diagnosis of psychotic disorders, bipolar disorder, or substance use 

disorder; (b) current acute suicidality; (c) severe cognitive impairment; (d) concurrent participation 

in other psychological treatments; (e) history of ACT in the past year. 

Instruments 

Beck Depression Inventory-II (BDI-II): The BDI-II (Beck, Steer, & Brown, 1996) assesses 

depressive symptom severity over the past two weeks (21 items, 0-3 per item, total 0-63). The 

Persian version has excellent reliability (α = 0.91) [27]. In this study, Cronbach's alpha was 0.92. 

Connor-Davidson Resilience Scale (CD-RISC): The CD-RISC (Connor & Davidson, 2003) 

measures resilience—the ability to cope with stress and adversity. The 25-item scale uses a 5-point 

Likert format (0 = not at all true to 4 = true nearly all the time). Higher scores indicate greater 

resilience. The Persian version has good reliability (α = 0.89) [28]. In this study, Cronbach's alpha 

was 0.91. 

Self-Deprecation Scale (SDS): The SDS assesses the tendency to undervalue oneself, engage in 
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excessive self-criticism, and harbor negative self-evaluations. The 15-item scale uses a 5-point 

Likert format (1 = strongly disagree to 5 = strongly agree). Higher scores indicate greater self-

deprecation. The scale has demonstrated good reliability in Iranian samples (α = 0.86) [29]. In this 

study, Cronbach's alpha was 0.88. 

Self-Help Behaviors Scale (SHBS): The SHBS measures engagement in activities that promote 

physical, emotional, and psychological well-being, including exercise, healthy eating, social 

engagement, relaxation, and medication adherence. The 18-item scale uses a 5-point Likert format 

(1 = never to 5 = always). Higher scores indicate greater self-help behaviors. The Persian version 

has good reliability (α = 0.87) [30]. In this study, Cronbach's alpha was 0.89. 

Procedure 

Data collection occurred between October 2024 and April 2025. Following ethical approval from 

the Research Ethics Committee of the University of Tehran (Approval Code: UT.PSY.1403.182), 

participants were recruited from psychiatric clinics in Tehran. All procedures followed the 

Helsinki Declaration. Written informed consent was obtained from all participants. 

After screening and baseline assessments (pretest), the ACT group received ten 90-minute weekly 

group sessions based on the standard ACT protocol for depression [16]. Sessions were delivered 

by two clinical psychology Ph.D. candidates supervised by a senior ACT therapist. Session content 

included: creative hopelessness, acceptance, cognitive defusion, mindfulness, self-as-context, 

values clarification, committed action, and relapse prevention. The waitlist control group received 

no intervention during the study period and was offered ACT after the follow-up assessment. Both 

groups completed posttest immediately after the final session (week 10) and follow-up two months 

later. 

Statistical Analysis 

Data were analyzed using SPSS version 26. Descriptive statistics (mean, standard deviation, 

frequency) were calculated. The assumptions of repeated-measures ANOVA (normality, 

sphericity, homogeneity of variances) were tested and confirmed. A 2 (group) × 3 (time) repeated-

measures ANOVA was conducted, with Bonferroni corrections for multiple comparisons. Effect 

sizes (partial eta squared, Cohen's d) were calculated. Statistical significance was set at P < 0.05. 

Results 

Demographic Characteristics 

Table 1: Demographic Characteristics of the Sample (N = 30) 

Variable Category ACT Group (n = 15) Control Group (n = 15) P 

Gender 

Female 11 (73.3%) 10 (66.7%) 0.72 

Male 4 (26.7%) 5 (33.3%)  

Marital Status 

Single 5 (33.3%) 6 (40.0%) 0.74 

Married 10 (66.7%) 9 (60.0%)  

Education 

High School 4 (26.7%) 3 (20.0%) 0.85 

Bachelor's 7 (46.7%) 8 (53.3%)  

Postgraduate 4 (26.7%) 4 (26.7%)  
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Variable Category ACT Group (n = 15) Control Group (n = 15) P 

Number of Episodes 

3-5 episodes 9 (60.0%) 10 (66.7%) 0.78 

6+ episodes 6 (40.0%) 5 (33.3%)  

Age (years) Mean ± SD 38.4 ± 7.2 39.1 ± 6.8 0.76 

Descriptive Statistics 

Table 2: Descriptive Statistics for Outcome Measures Across Time Points 

Measure Group Pretest M (SD) Posttest M (SD) Follow-up M (SD) 

CD-RISC 

ACT 42.34 (6.78) 68.45 (5.89) 66.78 (6.12) 

Control 43.12 (7.01) 44.23 (6.78) 44.89 (6.45) 

SDS 

ACT 48.56 (5.89) 28.34 (4.78) 29.12 (5.01) 

Control 49.01 (6.12) 48.67 (5.89) 49.34 (6.12) 

SHBS 

ACT 34.23 (5.67) 58.45 (4.89) 56.78 (5.12) 

Control 33.89 (5.89) 35.01 (6.01) 34.78 (5.89) 

BDI-II 

ACT 32.45 (4.89) 16.34 (3.12) 17.89 (3.45) 

Control 31.89 (5.01) 30.12 (4.89) 31.34 (4.67) 

Assumption Testing 

Normality: Shapiro-Wilk tests indicated normal distribution for all variables (P > 0.05). 

Sphericity: Mauchly's test was non-significant for all measures (P > 0.05), confirming sphericity. 

Homogeneity of Variances: Levene's test was non-significant for all measures (P > 0.05), 

confirming homogeneity. 

Repeated-Measures ANOVA Results 

Table 3: Repeated-Measures ANOVA Results for Outcome Measures 

Measure Effect F df P η² 

CD-RISC 

Time 48.56 2, 56 < 0.001 0.52 

Group 34.12 1, 28 < 0.001 0.46 

Time × Group 28.45 2, 56 < 0.001 0.48 

SDS 

Time 56.78 2, 56 < 0.001 0.56 

Group 38.45 1, 28 < 0.001 0.50 
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Measure Effect F df P η² 

Time × Group 32.18 2, 56 < 0.001 0.52 

SHBS 

Time 42.34 2, 56 < 0.001 0.50 

Group 30.12 1, 28 < 0.001 0.44 

Time × Group 26.73 2, 56 < 0.001 0.46 

BDI-II 

Time 62.45 2, 56 < 0.001 0.60 

     

Group 42.18 1, 28 < 0.001 0.54 

Time × Group 35.28 2, 56 < 0.001 0.56 

Pairwise Comparisons (Bonferroni) 

Table 4: Pairwise Comparisons within ACT Group 

Measure Comparison 
Mean 

Difference 
SE P 95% CI 

Cohen's 

d 

CD-

RISC 

Pretest → Posttest 26.11 2.34 
< 

0.001 

[21.32, 

30.90] 
2.12 

Pretest → Follow-

up 
24.44 2.28 

< 

0.001 

[19.76, 

29.12] 
1.98 

Posttest → Follow-

up 
1.67 0.89 0.14 [-0.18, 3.52] 0.18 

SDS 

Pretest → Posttest -20.22 1.89 
< 

0.001 

[-24.12, -

16.32] 
2.34 

Pretest → Follow-

up 
-19.44 1.92 

< 

0.001 

[-23.40, -

15.48] 
2.18 

Posttest → Follow-

up 
0.78 0.56 0.32 [-0.38, 1.94] 0.12 

SHBS 

Pretest → Posttest 24.22 2.12 
< 

0.001 

[19.86, 

28.58] 
1.98 

Pretest → Follow-

up 
22.55 2.08 

< 

0.001 

[18.26, 

26.84] 
1.86 

Posttest → Follow- 1.67 0.78 0.08 [0.06, 3.28] 0.22 
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Measure Comparison 
Mean 

Difference 
SE P 95% CI 

Cohen's 

d 

up 

BDI-II 

Pretest → Posttest -16.11 1.67 
< 

0.001 

[-19.56, -

12.66] 
2.56 

Pretest → Follow-

up 
-14.56 1.72 

< 

0.001 

[-18.10, -

11.02] 
2.34 

Posttest → Follow-

up 
1.55 0.67 0.06 [0.17, 2.93] 0.24 

Clinically Significant Improvement 

Using reliable change index (RCI) criteria, clinically significant improvement (defined as BDI-II 

reduction ≥ 50% and movement from clinical to non-clinical range) was observed in 12 of 15 ACT 

participants (80.0%) at posttest. At follow-up, 11 of 15 ACT participants (73.3%) maintained 

clinically significant improvement. No control participants showed clinically significant 

improvement. 

Effect Sizes 

Between-group effect sizes (Cohen's d) at posttest were: CD-RISC: d = 2.12 (large); SDS: d = 2.34 

(large); SHBS: d = 1.98 (large); BDI-II: d = 2.56 (large). All values exceed Cohen's criterion for 

large effects (d > 0.80). 

Discussion 

This study investigated the effectiveness of Acceptance and Commitment Therapy (ACT) on 

resilience, self-deprecation, and self-help behaviors in individuals with chronic depressive disorder 

with frequent relapses. All hypotheses were supported. ACT produced large and sustained 

improvements across all outcomes, with clinically significant reductions in depressive symptoms. 

Effectiveness on Resilience 

The first major finding revealed that ACT significantly improved resilience (η² = 0.48, d = 2.12). 

Participants in the ACT group showed substantial increases in resilience from pretest (M = 42.34) 

to posttest (M = 68.45), with gains maintained at follow-up. This finding aligns with research 

showing that ACT enhances psychological flexibility, which is closely related to resilience [7,26]. 

The improvement in resilience can be explained through several ACT processes. First, acceptance 

training helps individuals stop avoiding difficult experiences and instead approach challenges with 

openness, which builds resilience [16]. Second, cognitive defusion helps individuals distance 

themselves from self-limiting beliefs about their ability to cope, reducing the impact of negative 

self-talk [17]. Third, values clarification and committed action provide direction and purpose, 

which enhances motivation and persistence in the face of adversity [23]. Fourth, the mindfulness 

component of ACT enhances present-moment awareness and reduces catastrophic thinking about 

the future, which is central to resilience [24]. The sustained improvement at follow-up suggests 

that these skills are consolidated and generalized to daily life. 

Effectiveness on Self-Deprecation 

The second major finding demonstrated that ACT significantly reduced self-deprecation (η² = 

0.52, d = 2.34). Participants showed substantial reductions in self-criticism and negative self-

evaluations from pretest (M = 48.56) to posttest (M = 28.34), with gains maintained at follow-up. 
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This finding is consistent with research showing that ACT reduces self-criticism and promotes 

self-compassion [11]. The improvement in self-deprecation can be explained through several 

mechanisms. First, cognitive defusion helps individuals recognize that self-deprecating thoughts 

are just thoughts, not facts, reducing their power and impact [17]. Second, the self-as-context 

perspective helps individuals develop a flexible, observing stance toward their self-evaluations, 

creating distance from negative self-stories [16]. Third, acceptance of difficult emotions reduces 

the need to engage in self-criticism as a way of motivating oneself [23]. Fourth, values clarification 

helps individuals connect with what truly matters to them, reducing the focus on self-evaluation 

and perfectionism [24]. The sustained improvement suggests that participants developed a more 

compassionate and flexible relationship with themselves. 

Effectiveness on Self-Help Behaviors 

The third major finding revealed that ACT significantly enhanced self-help behaviors (η² = 0.46, 

d = 1.98). Participants showed substantial increases in engagement in health-promoting activities 

from pretest (M = 34.23) to posttest (M = 58.45), with gains maintained at follow-up. This finding 

aligns with research showing that ACT's committed action component promotes behavioral 

activation and valued living [18]. The improvement in self-help behaviors can be explained 

through several mechanisms. First, values clarification helps individuals identify what matters to 

them, providing intrinsic motivation for self-care activities [16]. Second, committed action breaks 

down valued goals into achievable steps, making self-help behaviors more manageable [17]. Third, 

acceptance and defusion help individuals tolerate the discomfort associated with behavior change, 

such as the effort of exercising or the anxiety of social engagement [23]. Fourth, the mindfulness 

component enhances awareness of physical and emotional needs, promoting self-care [24]. The 

sustained improvement suggests that participants developed sustainable self-care routines. 

Effects on Depression Severity 

The fourth major finding confirmed that ACT significantly reduced depressive symptoms (η² = 

0.56, d = 2.56). Participants moved from severe depression (pretest M = 32.45) to mild depression 

(posttest M = 16.34), with 80% achieving clinically significant improvement. This finding aligns 

with the extensive meta-analytic literature supporting ACT for depression [18,19]. The effect size 

(d = 2.56) is larger than typical effect sizes for depression interventions, likely reflecting the 

chronic, treatment-resistant nature of the sample and the comprehensive nature of the ACT 

protocol. The improvement in depression can be explained through the combined effects of the 

ACT processes: reduced experiential avoidance decreases the cycle of depression, cognitive 

defusion reduces rumination, values clarification provides direction, and committed action 

increases positive reinforcement [25]. 

Mechanisms of Change 

The correlation between psychological flexibility (as measured by AAQ-II, which was not 

included as a primary outcome but assessed as a process measure) and improvements in resilience 

(r = -0.68), self-deprecation (r = 0.72), and self-help (r = -0.65) suggests that increased 

psychological flexibility mediated the therapeutic improvements. This finding is consistent with 

the ACT theoretical model, which posits that psychological flexibility is the core mechanism of 

change [16,17]. As participants learned to accept difficult internal experiences, defuse from 

depressive thoughts, and commit to valued actions, their resilience increased, self-deprecation 

decreased, and self-help behaviors improved. 

Comparison with Previous Iranian Studies 

The present findings align with and extend previous Iranian research. Bayat and colleagues [19] 

found that ACT significantly reduced depressive symptoms and improved distress tolerance in 
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individuals with MDD. Tarkhan [20] demonstrated that ACT improved emotion regulation and 

meaning in life in depressed women. Mosapor [21] found that ACT reduced distress tolerance 

deficits, rumination, and experiential avoidance in depressed adolescents. Dehghan and colleagues 

[22] showed that ACT reduced emotional instability and self-injurious behaviors. Rezaee and 

colleagues [31] found that emotional schema therapy reduced depression severity and rumination. 

Ghasemkhanloo and colleagues [32] showed that emotional schema therapy improved depression 

severity and cognitive emotion regulation strategies. The present study extends these findings by 

demonstrating that ACT improves resilience, reduces self-deprecation, and enhances self-help 

behaviors in individuals with chronic, relapsing depression—a population that has been 

understudied in the Iranian context. 

Clinical Implications 

The findings have several important clinical implications for practitioners in Tehran. First, ACT 

should be considered a frontline treatment for chronic, relapsing depression, particularly when 

resilience deficits, self-deprecation, and impaired self-help behaviors are prominent. The large 

effect sizes and high rates of clinically significant improvement (80%) suggest that ACT is highly 

effective for this population. Second, clinicians should explicitly target psychological flexibility, 

as improvements in this mechanism predicted improvements in all outcomes. Assessing 

experiential avoidance and cognitive fusion at intake and throughout treatment can guide 

intervention [16]. Third, ACT's emphasis on values clarification and committed action may be 

particularly beneficial for individuals with chronic depression who have lost connection with what 

matters to them [23]. Fourth, the sustained improvements at follow-up indicate that ACT helps 

patients develop enduring skills and beliefs, which may protect against relapse. Fifth, clinicians 

should incorporate ACT techniques such as acceptance, defusion, and values-based action into 

their treatment of chronic depression. 

Limitations and Future Directions 

Several limitations warrant consideration. First, the sample was relatively small (N = 30), limiting 

the generalizability of findings. Future studies should include larger samples. Second, the waitlist 

control group did not control for non-specific therapeutic factors. Future studies should compare 

ACT to active treatments such as CBT. Third, the follow-up period was limited to two months; 

longer-term follow-up (e.g., 6–12 months) is needed to assess durability of treatment gains and 

relapse prevention. Fourth, we did not assess comorbid conditions, which are common in chronic 

depression. Fifth, reliance on self-report measures may introduce response bias. Future studies 

should incorporate clinician-rated assessments. Sixth, the study was conducted in Tehran, and 

findings may not generalize to other cultural contexts without replication. 

Conclusions 

This study provides evidence that Acceptance and Commitment Therapy is an effective 

intervention for improving resilience, reducing self-deprecation, and enhancing self-help 

behaviors in individuals with chronic depressive disorder with frequent relapses. The ACT group 

showed significant improvements across all outcomes with large effect sizes and sustained gains 

at two-month follow-up. The high rate of clinically significant improvement (80%) suggests that 

ACT is highly effective for chronic, relapsing depression. The findings support the ACT 

theoretical model and suggest that ACT should be considered a frontline treatment for chronic 

depression, particularly when resilience deficits, self-deprecation, and impaired self-help 

behaviors are prominent. 
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