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Purpose: The present study aimed to compare the effectiveness of Acceptance and
Commitment Therapy (ACT) and Cognitive-Behavioral Therapy (CBT) on death
anxiety and life hope in breast cancer patients.

Methods and Materials: The statistical population of this study consisted of
women aged 25 to 65 years diagnosed with breast cancer in Qazvin city in 2022. A
total of 45 participants were selected using convenience sampling as the research
sample. The research tools included the Death Anxiety Scale (Templer), Life Hope
Questionnaire (Snyder), the ACT protocol (Hayes et al.), and the CBT protocol
(Houghton et al.). The data were analysed with analysis of covariance and post-hoc
tests through SPSS-26.

Findings: The results of the Bonferroni test revealed that Cognitive-Behavioral
Therapy significantly increased life hope in breast cancer patients more than
Acceptance and Commitment Therapy (P<0.01). However, there was no significant
difference between these two types of psychotherapy in terms of their effectiveness
on death anxiety in breast cancer patients (P<0.784).

Conclusion: Both Cognitive-Behavioral Therapy and Acceptance and Commitment
Therapy are effective and significantly impactful in breast cancer patients.

Keywords: Cognitive-Behavioral Therapy, Acceptance and Commitment Therapy, Death

Anxiety, Life Hope, Breast Cancer
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Bl. Introduction

reast diseases, including breast cancer, are among the
most common diseases in women. Breast cancer, as one of
the major and common causes of mortality in women in our
country, has significant importance and leads to widespread
individual, familial, and social consequences (Isfahani &
Zinali, 2020). Worldwide, the most common cause of
cancer-related death in women is breast cancer, accounting
for 25.5% of all cancers in women (Shari et al., 2021;
Taghizadeh, 2022). Studies have shown that 50% to 85% of
cancer patients suffer from a psychiatric disorder
concurrently. Additionally, research indicates that cancer
results in several negative outcomes for these patients,
including increased anxiety, emotional dysregulation,
reduced flexibility, decreased general health, diminished
quality of life, and hopelessness. Among these, anxiety,
depression, and hopelessness are more prevalent (Jeloudari
et al., 2020; Johannsen et al., 2018; Johannsen et al., 2017).

One of the psychological variables associated with cancer
patients' condition is death anxiety. According to the UK
National Health Service, death anxiety is defined as a type
of intense fear, dread, or worry when thinking about the
process of dying, detachment from the world, or what
happens after death (Venes & Taber, 2017). Belsky views
death anxiety and fear as thoughts, fears, and emotions
related to the final event of life and beyond normal
circumstances. Harmon-Jones considers it both a conscious
and unconscious fear of death or dying. Death anxiety is a
complex concept that cannot be easily explained and
generally includes the fear of one's own death as well as the
death of others (Kafi et al., 2024; Zhou, 2024). In the mental
health dimension, one of the struggles that cancer patients
often express concern about is their anxiety regarding death
(Kolahdozan et al., 2020). A serious consequence of death
anxiety in cancer patients is that in some studies, it has been
reported that even in types of cancer for which effective
treatments exist, patients, due to incorrect information,
consider a cancer diagnosis as equivalent to death.
Therefore, one of the factors influencing mental health
components in cancer patients is death and the anxiety it
causes (Ahmadi et al., 2018).

Another variable related to the psychological state of
cancer patients is hope for life. Snyder (2002) defined hope
as a construct consisting of two components: the ability to
plan pathways toward desired goals despite existing barriers
and the motivational agent necessary to use these pathways
(Kavardim et al., 2013; Shahangian & Arshak, 2021). Hope

57

International Journal of Education and Cognitive Sciences 6:1 (2025) 56-66

for life is a fundamental element in helping cancer patients
return to life, where patients relate to their unique life goals
(Kavardim et al., 2013). Hope is a positive motivational state
based on a sense of direction and is the product of an
individual's interaction with their environment (Emami et
al., 2017). It helps individuals maintain motivation despite
the obstacles they face in life (Mansano-Schlosser et al.,
2017; Mohammadian Akhondi et al., 2016). Having hope for
life in patients with chronic illnesses is crucial, as it
represents the struggle to overcome life's limitations and
continue living. Hope and cancer are related in two ways: 1.
Hopeful individuals tend to use problem-focused coping
strategies more and are more likely to engage in cancer
screening behaviors like mammography. 2. Those who think
optimistically tend to experience less distress and more
adaptation when faced with cancer diagnosis and treatment,
and they exhibit greater resilience during treatment,
increasing the likelihood that they will continue with their
treatment (Emami et al., 2017).

Given the psychological state of cancer patients and the
outcomes of a cancer diagnosis, in addition to medical and
physical treatments, attention to the psychological aspects
and psychotherapy interventions to improve both the
physical and psychological states of cancer patients is vital.
Over the past few decades, treatment approaches for chronic
physical illnesses like cancer have shifted from a purely
economic perspective focused on physical and drug-based
treatments to multidimensional approaches that combine
physical and psychological elements. Moreover, recent
developments in psychotherapy models and an increasing
focus on positive psychological aspects of human nature
have gained attention (Fathi et al., 2020). This study has also
been designed in alignment with the shift from physical
treatments to psychological interventions for cancer patients.
Among the non-pharmacological interventions that are
currently used to treat disorders and optimize health,
cognitive-behavioral therapy (CBT) and Acceptance and
Commitment Therapy (ACT) are noteworthy.

Cognitive-behavioral therapy is a combination of
cognitive and behavioral approaches that help patients
identify and change distorted patterns and ineffective
behaviors, enabling them to make positive changes in their
lives (Johannsen et al., 2018; Johannsen et al., 2017,
Rajaeinia, 2022). In fact, this therapy integrates behavioral
therapy based on Pavlovian conditioning and cognitive
approaches grounded in knowledge and understanding
(Hosseini, 2024; Kashmari et al., 2024; Mohammadian
Akhondi et al., 2016). Therefore, the focus of CBT is to
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provide an opportunity for adaptive learning and implement
changes in the external environment beyond the clinical
setting. One of the primary goals of CBT is to enhance
patient motivation, teach coping skills, create changes in
dependencies, strengthen emotional regulation, improve
interpersonal functioning, and enhance social skills
(Blumenstein et al., 2022). Studies have shown the
effectiveness of CBT in reducing death anxiety (Ghamari
Kivi et al., 2015), increasing resilience (Bahrami Soodegar,
2021; Kolahdozan et al., 2020; Shareh & Rabhati, 2020), and
improving hope for life (Emami et al., 2017; Mohammadian
Akhondi et al., 2016; Shareh & Rabhati, 2020; Van den
Akker et al., 2017).

Acceptance and Commitment Therapy (ACT) is
considered one of the main interventions for understanding
ineffective behavioral patterns and problematic processes
while fostering healthier and more effective behaviors and
emotions (Akrami, 2022; Arch et al.,, 2020; Enayati
Shabkolai et al., 2023; Nasirnia Samakush & Yousefi, 2022).
In ACT, unlike CBT, the content of thoughts, feelings, and
bodily sensations is not the focus (Harris, 2021); rather, the
way individuals engage with their experiences is examined
(Hayes et al., 2012). ACT helps individuals achieve a
vibrant, purposeful, and meaningful life. Its goal is not to
change the frequency or nature of distressing thoughts and
feelings, but to enhance the ability to engage with life’s
moments and alter or stabilize behavior in a way that aligns
with personal values (Isfahani & Zinali, 2020; Shari et al.,
2021). Research has shown that ACT is effective in reducing
death anxiety (Ahmadi et al., 2018; Kolahdozan et al., 2020;
Nasirnia Samakush & Yousefi, 2022), increasing resilience
(Aliakbar Dehkordi et al., 2020; Behrami Abdolmaleki et al.,
2021; Nasirnia Samakush & Yousefi, 2022), and improving
hope for life (Behrami Abdolmaleki et al., 2021).

As mentioned, cancer leads to chronic stress, various
physical, psychological, and social disorders, and
disruptions in the psychological characteristics of patients.
Therefore, one of the therapeutic aspects in cancer patients
is addressing their psychological well-being. Using effective
and efficient psychotherapy interventions in this regard is
critical. Since the effectiveness and comparison of
Acceptance and Commitment Therapy and Cognitive-
Behavioral Therapy on death anxiety and hope for life in
breast cancer patients has not yet been studied, the novelty
and innovation of the current study are evident. Therefore,
the aim of this study is to compare the effectiveness of
Cognitive-Behavioral Therapy and Acceptance and
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Commitment Therapy on death anxiety and hope for life in
breast cancer patients.

2. Methods and Materials
2.1.  Study Design and Participants

The present study is a clinical trial with an experimental
design, specifically a pretest-posttest design with a control
group. This research involved three groups: two
experimental groups (Acceptance and Commitment Therapy
group and Cognitive Behavioral Therapy group), and one
control group.

The statistical population of this study consists of women
aged 25 to 65 years diagnosed with breast cancer in Qazvin
city, who visited the specialized Valayat Hospital in 2022.
Their diagnosis was confirmed based on the opinion of an
oncologist and diagnostic tests, and they had a medical file
at the mentioned hospital. Using convenience sampling, 45
patients with breast cancer were selected as the sample and
randomly assigned to three groups of 15 participants each.

It is worth mentioning that initially, after presenting the
researcher’s identification and educational documents at
Qazvin University of Medical Sciences, the objectives and
conditions of this study were explained to the relevant
authorities. After obtaining approval for the research, a list
of all breast cancer patients was obtained from the health
network of Qazvin County and Valayat Specialized
Hospital. In the next step, screening interviews were
conducted, and patients were assessed for eligibility
according to the inclusion criteria, which included: being
diagnosed with breast cancer for at least one month after
hospitalization and undergoing chemotherapy, radiotherapy,
surgery, and related procedures; having at least a basic
education level of reading and writing and comprehension
skills; obtaining informed consent from the patients for
attending the educational sessions; being in the age range of
25 to 65 years; and having the physical and mental ability to
attend the therapeutic intervention sessions. Ultimately, 45
patients with breast cancer were selected to participate in the
study, and necessary arrangements were made for their
participation in the research, including scheduled attendance
in the hospital’s educational room. Participants were then
randomly assigned to the Acceptance and Commitment
Therapy group, Cognitive Behavioral Therapy group, and
the control group. After explaining the research objectives
and emphasizing ethical principles such as the right to
freedom of choice, confidentiality, etc., the informed
consent form was provided to the participants, who filled it
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out and signed it voluntarily. Subsequently, the pretest
questionnaires (Death Anxiety and Life Hope) were
distributed among participants in all three groups, and
sufficient time was given to complete and respond to the
questions.

In the next phase, for one experimental group, the
Acceptance and Commitment Therapy protocol was
implemented, and for the other experimental group, the
Cognitive Behavioral Therapy protocol was delivered in
group sessions, once a week, according to their respective
guidelines. Meanwhile, the control group did not receive any
psychotherapy or educational intervention. Finally, after the
completion of the sessions, a posttest was conducted for all
three groups.

It is important to note that the exclusion criteria for
participants (breast cancer patients) included: the presence
of psychological disorders or a history of psychiatric illness
and hospitalization, absence from more than two therapeutic
intervention sessions, and substance abuse or misuse of
psychiatric medications.

2.2. Measures
2.2.1. Death Anxiety

This questionnaire, developed by Templer in 1970,
contains 15 items that measure the participants' attitudes
toward death. The responses to each item are rated on a five-
point scale ranging from strongly disagree (0) to strongly
agree (4). For reversed items (2, 3, 5, 6, 7, and 15), the
scoring is reversed, with strongly disagree being 4 and
strongly agree being 0. Therefore, scores on this scale can
range from 0 to 15, with scores above 8 indicating high death
anxiety. The validity and reliability of this questionnaire
have been assessed by Rajabi and Bahrani (2001) in Persian.
In 1996, Saino and Klein reported Cronbach's alpha
coefficients of 0.68, 0.49, and 0.60 for the three factors
derived from factor analysis and the Italian version of the
scale. Templer (1970) reported a test-retest reliability
coefficient of 0.83. In the study by Ghasempour et al. (2012),
the reliability of the scale was obtained using Cronbach's
alpha as 0.65. Rajabi and Bahrani (2001) also assessed the
construct validity of the scale using the Manifest Anxiety
Scale, which showed a correlation of 0.34 (Ghamari Kivi et
al., 2015).
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2.2.2. Life Hope

This scale, developed by Snyder (1991, as cited in Bijari
et al., 2009, 1998), measures hope and is designed for
individuals aged 15 and above. It includes two subscales:
Pathways and Agency. For each question, responses are
rated on a four-point scale from 1 (completely false) to 4
(completely true). The validity and reliability of the Life
Hope Scale were examined in a study by Golzari (2010) on
660 female students in Tehran. The internal consistency
reliability was assessed using Cronbach's alpha, which was
found to be 0.89. The hope scale showed a high correlation
with other scales measuring similar psychological processes,
such as optimism (r = 0.50 to 0.90) and a negative correlation
with the Beck Depression Inventory (r = -0.51 to -0.62) (as
cited in Bijari et al., 2009). The reliability of the Life Hope
Scale in this study was found to be 0.79 using Cronbach's
alpha (Shahangian & Arshak, 2021).

2.3. Interventions

The following intervention protocols detail each session
for two types of therapies: Acceptance and Commitment
Therapy (ACT) (Daneshnia et al., 2021; Fathi et al., 2020)
and Cognitive Behavioral Therapy (CBT) (Blumenstein et
al.,, 2022; Emami et al.,, 2017; Khangai et al., 2019;
Mohammadian Akhondi et al., 2016; Taghizadeh, 2022).
Both interventions are structured to guide participants
through systematic processes aimed at enhancing
psychological well-being. The protocols provide a clear
outline of what occurs in each session, the exercises
involved, and the overall goals for the therapeutic process

2.3.1. Acceptance and Commitment Therapy

Session 1: The first session introduces participants to the
core principles of the ACT approach. The therapist explains
the concepts of resilience, hope for life, and death anxiety.
Additionally, participants’ attitudes toward unpleasant
thoughts and emotions are explored. The session focuses on
accepting these experiences rather than trying to control or
eliminate them. A metaphor of bus passengers is used to
illustrate acceptance, and participants complete a worksheet
on hopelessness. This session sets the foundation for
acceptance and committed action.

Session 2: This session begins with a review of the
previous session and an introduction to the concept of being
present. Participants engage in mindfulness exercises,
including a "now moment" exercise, and learn to embrace
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awareness rather than avoidance. A rope-pulling exercise
involving a monster serves as a metaphor for the difficulty
of resisting distressing thoughts and feelings, reinforcing the
importance of willingness to experience discomfort in
pursuit of valued actions.

Session 3: The third session revisits mindfulness and
introduces the concept of cognitive defusion. Participants are
taught how to recognize mental processes that lead to
distressing thoughts and judgments. They practice “machine
exercises” to demonstrate how thoughts can be viewed as
just thoughts, without intrinsic meaning. The aim is to
separate oneself from thoughts, reducing their impact on
emotional well-being.

Session 4: Session four focuses on exploring personal
values and committed action. Participants identify the
obstacles preventing them from living in accordance with
their values and commit to engaging in actions that align
with these values. A "television interview" exercise is used
to help participants articulate how they might behave in a
way that reflects their values, even in the face of internal
barriers.

Session 5: The fifth session revisits mindfulness, this time
focusing on the self as a context for experiences. Participants
reflect on internal barriers that hinder the pursuit of a valued
life. The "train cars" metaphor is used to explore how
different experiences can be related to the ongoing journey
toward living a meaningful life. The session emphasizes the
importance of maintaining awareness of values even when
obstacles arise.

Session 6: In this session, participants engage in
mindfulness exercises that address cognitive defusion and
explore how breaking language rules can lead to a better
understanding of their thoughts. The aim is to help
participants detach from rigid thinking patterns and enhance
their capacity to live in alignment with their values.

Session 7: The seventh session reviews the key exercises
from previous sessions and focuses on maintaining progress.
Participants reflect on their experience with mindfulness and
cognitive defusion, and how these skills contribute to
achieving lasting changes in their behavior and emotional
well-being. Emphasis is placed on the importance of
consistent practice to reinforce these skills.

Session 8: The final session serves as a summary of the
previous work. The therapist encourages participants to
continue practicing the exercises beyond the therapy
sessions. A post-test is administered to assess the overall
progress and effectiveness of the intervention. The therapist
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concludes by acknowledging participants’ efforts and
encouraging continued commitment to their values.

2.3.2.  Cognitive Behavioral Therapy

Session 1: The first CBT session introduces participants
to the principles of cognitive-behavioral therapy. The
therapist explains the connection between physiological,
cognitive, and behavioral processes and introduces the ABC
model (Activating event, Beliefs, and Consequences).
Participants are asked to write down ten of the worst events
in their lives, using the ABC model to understand their
thoughts, feelings, and reactions to these events.

Session 2: This session focuses on understanding
cognitive distortions, such as overgeneralization and
catastrophizing. Participants learn to identify and challenge
these cognitive distortions in their own thinking. The
therapist also introduces strategies for overcoming
resistance to treatment and explores ways to confront and
reframe negative thinking patterns.

Session 3: The third session builds on the foundation of
cognitive distortions and introduces the concept of schemas.
Participants learn about the core beliefs that shape their
perceptions and behaviors. The therapist uses the vertical
arrow technique to help participants trace their negative
thoughts back to underlying beliefs, promoting self-
awareness and challenging maladaptive schemas.

Session 4: In this session, participants work with the
vertical arrow technique to address issues they encounter
when identifying negative schemas. The therapist assists
participants in breaking down complex negative beliefs and
learning to reshape them into more adaptive cognitive
patterns. This session helps participants develop a clearer
understanding of how their core beliefs influence their
emotional responses.

Session 5: Session five focuses on creating a clearer
picture of how negative beliefs are interconnected.
Participants develop a list of their negative beliefs, map them
out visually, and rank them in terms of their significance and
impact on their behavior. This session emphasizes the role
of cognitive restructuring in reducing distressing emotions
and improving coping strategies.

Session 6: This session addresses the malleability of
beliefs. Participants learn to recognize that beliefs can be
changed and that it is possible to challenge and revise
negative thought patterns. The therapist encourages
participants to examine their beliefs critically and consider
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how altering them could lead to improved emotional and
behavioral outcomes.

Session 7: In session seven, participants explore the
utility of their beliefs and learn to evaluate them based on
their effectiveness. The therapist introduces techniques for
assessing whether beliefs are helpful or hindering and
encourages participants to develop more balanced and
flexible thought patterns. The session aims to empower
participants to take control of their cognitive processes and
apply more adaptive strategies.

Session 8: The final session focuses on the application of
logical analysis to beliefs and the use of counterarguments
to challenge unhelpful thoughts. Participants are encouraged
to formulate alternative, more positive beliefs to replace
negative ones. A post-test is administered to assess the
effectiveness of the intervention, and the therapist concludes
by reinforcing the importance of continuing cognitive
restructuring after the sessions end.

Table 1

International Journal of Education and Cognitive Sciences 6:1 (2025) 56-66

2.4. Data Analysis

Data analysis was conducted using SPSS version 26. To
compare the effectiveness of Acceptance and Commitment
Therapy (ACT) and Cognitive Behavioral Therapy (CBT)
on death anxiety, resilience, and hope for life in breast cancer
patients, multivariate analysis of covariance (MANCOVA)
was used to examine post-test scores while controlling for
pre-test scores. Additionally, Bonferroni post-hoc tests were
performed to identify specific group differences. Effect sizes
were calculated to assess the magnitude of the treatment
effects. All statistical tests were conducted at a significance
level of 0.05.

3. Findings and Results

The total sample of the study consisted of 45 female
patients, who were assigned to two experimental groups
(Acceptance/Commitment and Cognitive/Behavioral) and
one control group. The mean age of all patients was 47.53
years with a standard deviation of 9.68 years.

Descriptive indices of research variables by group in pre-test and post-test

Group Variable Stage Mean Standard Deviation
Acceptance and Commitment Death Anxiety Pre-test 12.26 2.59
Post-test 6.60 2.58
Hope for Life Pre-test 20.40 4.23
Post-test 22.67 2.82
Cognitive-Behavioral Death Anxiety Pre-test 10.20 3.50
Post-test 4.67 1.63
Hope for Life Pre-test 20.93 451
Post-test 25.00 247
Control Death Anxiety Pre-test 9.40 3.75
Post-test 9.46 3.52
Hope for Life Pre-test 19.80 5.17
Post-test 19.93 3.84

As shown in Table 1, the mean death anxiety scores at the
pre-test stage were similar across the experimental groups
(ACT, 12.26; CBT, 10.20) and the control group (9.40).
However, at the post-test stage, the mean death anxiety
scores significantly decreased in the experimental groups
(ACT, 6.60; CBT, 4.67), while only a minor change occurred
in the control group (9.46). A similar trend was observed for
the variable of hope for life, with minor changes observed in
the control group between the pre-test and post-test stages.
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To test the normality of data distribution, the Shapiro-
Wilk test was used, and the Levene's test was employed to
examine the assumption of homogeneity of variance for the
dependent variables. Additionally, the homogeneity
assumption of variance-covariance matrices for the
dependent variables across groups was also checked. The
results of these tests confirmed the validity of the covariance
assumptions.
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Table 2

Results of ANCOVA for death anxiety and hope for life

International Journal of Education and Cognitive Sciences 6:1 (2025) 56-66

Variable Source SS df MS F p-value Partial n?

Death Anxiety Covariate (Pre-test) 20.450 1 20.450 25.73 0.000 0.387
Group (Treatment) 15.320 2 7.660 9.62 0.000 0.319
Error (Residuals) 24.450 41 0.597
Total 60.220 44

Hope for Life Covariate (Pre-test) 18.340 1 18.340 21.02 0.000 0.337
Group (Treatment) 21.450 2 10.725 13.15 0.000 0.393
Error (Residuals) 19.500 41 0.475
Total 59.290 44

An ANCOVA was conducted to assess the effect of
treatment type (ACT, CBT, and control) on death anxiety
and hope for life (Table 2), while controlling for pre-test
scores. For death anxiety, the covariate (pre-test scores) was
found to have a significant effect, F(1, 41) = 25.73, p <
0.001, with a partial n? of 0.387, indicating a large effect.
The treatment type also had a significant effect on death
anxiety, F(2,41)=9.62, p <0.001, with a partial n> 0£ 0.319,
suggesting that the treatments significantly reduced death
anxiety compared to the control group.

Table 3

For hope for life, the covariate (pre-test scores)
significantly influenced the results, F(1, 41) = 21.02, p <
0.001, with a partial n? of 0.337. The treatment type also
significantly impacted hope for life, F(2, 41) = 13.15, p <
0.001, with a partial n? of 0.393, indicating a large effect of
the treatments on increasing hope for life in comparison to
the control group. These findings suggest that both ACT and
CBT therapies had significant positive effects on the
psychological outcomes of death anxiety and hope for life
among breast cancer patients, relative to the control group.

Pairwise comparison of the mean dependent variables in the experimental and control groups (Bonferroni’s post-hoc test)

Dependent Variable Group Comparison

Mean Difference Standard Error Significance Level

Death Anxiety Acceptance and Commitment vs Cognitive-Behavioral
Acceptance and Commitment vs Control
Cognitive-Behavioral vs Control

Hope for Life Acceptance and Commitment vs Cognitive-Behavioral

Acceptance and Commitment vs Control
Cognitive-Behavioral vs Control

0.92 0.81 0.78

-4.39 0.84 0.001
-5.16 0.79 0.001
-2.32 0.78 0.014
2.04 0.80 0.044
4.37 0.75 0.001

As seen in Table 3, the mean differences between each
experimental group and the control group for the dependent
variables in the post-test stage are statistically significant at
the 0.01 level. Furthermore, a significant difference was
observed between the Acceptance and Commitment group
and the Cognitive-Behavioral group for hope for life.
Comparing the means between the two experimental groups
shows that Cognitive-Behavioral therapy has a greater effect
on increasing hope for life. However, no significant
difference was found between the two experimental groups
for the other dependent variable, death anxiety, indicating
that both psychotherapy methods were equally effective in
reducing death anxiety.
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4. Discussion and Conclusion

The present study aimed to compare the effectiveness of
Acceptance and Commitment Therapy (ACT) and Cognitive
Behavioral Therapy (CBT) on death anxiety, resilience, and
hope for life in patients with breast cancer. The results of the
multivariate analysis of covariance (MANCOVA) on post-
test scores of the variables, controlling for pre-test scores,
showed that there were statistically significant differences
between the groups (Acceptance and Commitment Therapy,
Cognitive Behavioral Therapy, and Control) in terms of
death anxiety, resilience, and hope for life in patients with
breast cancer (P < 0.01). In other words, both treatments,
ACT and CBT, significantly reduced death anxiety and
increased hope for life in breast cancer patients compared to
the control group.
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Additionally, the Bonferroni test results showed that CBT
significantly increased hope for life in breast cancer patients
more than ACT. However, no significant differences were
found between these two types of psychotherapy in terms of
their effectiveness on death anxiety and resilience in breast
cancer patients.

These findings are consistent with the results of prior
studies (Ahmadi et al., 2018; Aliakbar Dehkordi et al., 2020;
Arch et al.,, 2020; Bahrami Soodegar, 2021; Behrami
Abdolmaleki et al., 2021; Blumenstein et al., 2022;
Daneshnia et al., 2021; Emami et al., 2017; Fathi et al., 2020;
Ghamari Kivi et al., 2015; Harris, 2021; Hayes et al., 2012;
Isfahani & Zinali, 2020; Jafari et al., 2021; Jeloudari et al.,
2020; Khangai et al.,, 2019; Kolahdozan et al., 2020;
Mohammadi & Sufi, 2019; Mohammadian Akhondi et al.,
2016; Nasirnia Samakush & Yousefi, 2022; Nicolescu et al.,
2024; Shahangian & Arshak, 2021; Shareh & Rabhati, 2020;
Shari et al., 2021; Taghizadeh, 2022; Van den Akker et al.,
2017) regarding the effectiveness of CBT and ACT
compared to the control group on various psychological
variables in breast cancer patients.

In explaining these research findings, based on the review
of psychological literature and studies on breast cancer
patients, it can be stated that the increase in pathological
anxiety and worry leads to undesirable outcomes such as
decreased resilience, reduced hope and quality of life, poor
metabolic control, and increased mortality rates (Nicolescu
et al., 2024). Therefore, controlling and reducing
psychological symptoms caused by physical problems
through effective psychological interventions (CBT and
ACT) not only strengthens the immune system but also leads
to a reduction in psychological symptoms and accelerates the
recovery process (Cortes et al., 2022; Mahdavi et al., 2019;
Nicolescu et al., 2024; Seyed Ali Tabar & Zadhasn, 2023;
Sunetal., 2019; Ye et al., 2018; Yusefi et al., 2022). In fact,
CBT encourages both the therapist and the patient to work
together as a scientific team. This is evident in the approach
where both therapist and patient keep their minds open to the
potential role of cognitions and behaviors in creating current
problems, i.e., evaluating and reviewing evidence. The
collaborative nature of the patient-therapist relationship and
the emphasis on a set of skills for treating psychological
problems is closely associated with CBT (Shahangian &
Arshak, 2021).

Thus, CBT targets the thoughts and beliefs of breast
cancer patients regarding the disease, often describing breast
cancer as a terrifying illness. In CBT, the process begins with
the application of practical techniques (such as the vertical
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arrow method) to challenge and change the dysfunctional
thoughts and beliefs of breast cancer patients. It teaches them
how to cope with these dysfunctional thoughts and beliefs
about cancer. Then, through other cognitive and behavioral
techniques such as relaxation training and imagery,
emotional disturbances such as anxiety, depression, and
stress in breast cancer patients are managed or reduced,
ultimately increasing resilience and hope for life (Khangai et
al., 2019; Taghizadeh, 2022).

In ACT, through techniques related to acceptance,
mindfulness, and committed action, patients with breast
cancer are helped to become aware of their emotions and
cognitions and to discard their previous maladaptive
strategies to achieve better and more adaptive goals. In fact,
patients who participate in ACT experience less influence
from negative and anxiety-provoking conditions due to the
creation of values and meaning in their lives. This leads to
improvements in both resilience and hope for life (Jeloudari
et al., 2020). In other words, ACT teaches cancer patients to
focus on creating a meaningful life rather than trying to
change or reduce symptoms. It encourages them to accept
their thoughts, feelings, memories, and bodily sensations
without judgment or the need to defend against them (Arch
et al., 2020; Nasirnia Samakush & Yousefi, 2022).

One of the major limitations of this study is the lack of
follow-up assessments. Due to the specific conditions and
the need to address the situation of breast cancer patients,
and the fact that the control group should not be deprived of
counseling and psychotherapy services, follow-up
assessments could not be conducted. It is recommended that
future studies include follow-up assessments. To ensure the
long-term effects and applicability of these types of
psychotherapy, follow-up tests should be conducted.
Furthermore, it is suggested that future research examine the
effectiveness of ACT and CBT for other cancer groups,
clinical populations, and in different regions and cities.
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