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Abstract

Introduction and Aim: Social anxiety disorder is one of the most common anxiety disorders
characterized by intense fear of negative evaluation, avoidance of social situations, and
maladaptive cognitive distortions that impair emotional and social functioning. The present study
aimed to investigate the effectiveness of Acceptance and Commitment Therapy (ACT) on clinical
symptom severity and cognitive distortions in individuals with social anxiety disorder.

Methodology: This study employed a semi-experimental pretest-posttest design with a control
group. The statistical population consisted of individuals with social anxiety disorder who referred
to counseling centers in Tehran in 2026. Thirty participants were selected through convenience
sampling and randomly assigned into experimental and control groups (15 participants in each
group). Data collection instruments included the Clinical Symptoms Questionnaire and the
Cognitive Distortions Questionnaire. The experimental group received eight weekly 90-minute
ACT sessions, while the control group received no intervention. Data were analyzed using analysis
of variance.

Findings: The findings indicated that the mean scores of clinical symptom severity and cognitive
distortions significantly decreased in the experimental group at posttest compared with pretest.
Analysis of variance demonstrated that ACT had a significant effect on reducing clinical symptom
severity in individuals with social anxiety disorder (P=0.001, F=244.966). Furthermore, ACT
significantly reduced cognitive distortions among participants with social anxiety disorder
(P=0.001, F=125.658). These results support the effectiveness of ACT in improving psychological
outcomes in socially anxious individuals.

Conclusion: Acceptance and Commitment Therapy, by enhancing psychological flexibility,
emotional acceptance, and cognitive defusion, effectively reduced clinical symptom severity and
cognitive distortions in individuals with social anxiety disorder. Therefore, ACT can be considered
an effective therapeutic intervention for counseling and treatment settings targeting anxiety
disorders.
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Extended Abstract

Introduction and Aim

Social anxiety disorder is one of the most prevalent
and debilitating anxiety disorders characterized by
persistent fear of negative evaluation, embarrassment,
and humiliation in social situations. Individuals with
this disorder commonly experience intense anxiety
during interpersonal interactions, public speaking, and
social performance situations, leading to significant
impairment in academic, occupational, and social
functioning (American Psychiatric, 2013). Social anxiety
disorder is frequently associated with avoidance
behaviors, emotional dysregulation, reduced self-
confidence, and maladaptive cognitive processing
patterns that negatively affect quality of life and
psychological well-being (Ghodousian et al., 2022;
Laurito et al, 2018). Previous studies have
demonstrated that social anxiety is closely related to
increased levels of psychological distress, depression,
worry, and cognitive dysfunction (Bushey et al., 2021;
Fadavi et al., 2021).

One of the most important cognitive characteristics of
individuals with social anxiety disorder is the
presence of cognitive distortions and maladaptive
beliefs regarding the self and others. These
individuals tend to interpret social situations as
threatening and perceive themselves as incompetent
or inadequate in social interactions (Goldin et al.,
2019). Cognitive distortions such as catastrophizing,
mind-reading, overgeneralization, and negative self-
evaluation play a major role in the maintenance and
exacerbation of social anxiety symptoms (Pereira et
al., 2012). Research has shown that maladaptive
schemas and distorted cognitive processing are
significantly associated with the severity of social
anxiety symptoms (Naderzadeh et al., 2019). Moreover,
individuals with social anxiety disorder often
experience heightened self-criticism, shame, and
emotional avoidance, which intensify psychological
distress and interfere with adaptive coping
mechanisms (Krieger et al., 2019; Saniei, 2021).

In recent years, third-wave cognitive-behavioral
therapies have received increasing attention for the
treatment of anxiety disorders. Among these
approaches, Acceptance and Commitment Therapy
(ACT) has emerged as an effective intervention
targeting experiential avoidance and psychological
inflexibility (Hayes et al, 2012). ACT emphasizes
acceptance of internal experiences, mindfulness,
cognitive  defusion, values clarification, and
committed action rather than direct attempts to

eliminate unpleasant thoughts and emotions (Harris,
2019). The primary goal of ACT is to enhance
psychological flexibility, which refers to the ability to
remain in contact with the present moment and
engage in value-consistent behaviors despite the
presence of distressing internal experiences (Hayes et
al., 2010).

Previous studies have demonstrated the effectiveness
of ACT in reducing anxiety, worry, experiential
avoidance, and emotional dysregulation. Herbert and
colleagues reported that ACT significantly reduced
social anxiety symptoms and avoidance behaviors
compared to traditional  cognitive-behavioral
interventions (Herbert et al., 2018). Similarly, Sewart et
al. found that ACT improved positive affect and
reduced negative affect among individuals with social
anxiety disorder (Sewart et al., 2019). Other
investigations have indicated that ACT effectively
decreases perceived stress, maladaptive cognitive
fusion, and emotional distress among individuals with
anxiety-related disorders (Movahedi et al., 2021;
Shabkolaei et al., 2024). Furthermore, Salehi and
colleagues showed that ACT significantly reduced
worry and cognitive preoccupation in individuals with
social anxiety disorder (Salehi et al., 2024; Salehi et al.,
2025).

ACT may also influence cognitive distortions by
altering individuals’ relationships with their thoughts
rather than changing the content of thoughts directly.
Through cognitive defusion techniques, individuals
learn to observe thoughts as temporary mental events
rather than objective truths (Hayes et al., 2012). This
process can weaken maladaptive self-beliefs and
reduce exaggerated interpretations of social situations.
Additionally, ACT interventions emphasizing self-
compassion and acceptance have been associated with
improvements in emotional regulation and reductions
in self-critical thinking (Diedrich et al., 2024; Mehrabani
et al., 2023). Despite growing evidence supporting the
effectiveness of ACT, relatively few studies have
simultaneously examined its impact on both clinical
symptom severity and cognitive distortions among
individuals with social anxiety disorder. Therefore,
the present study aimed to investigate the
effectiveness of Acceptance and Commitment
Therapy on clinical symptom severity and cognitive
distortions in individuals with social anxiety disorder.

Methodology

The present study employed a semi-experimental
design with pretest-posttest measures and a control
group. The statistical population consisted of




individuals diagnosed with social anxiety disorder
who referred to counseling centers in Tehran during
2026. Using convenience sampling, 30 participants
who obtained high scores on measures of clinical
symptoms and cognitive distortions were selected and
randomly assigned into experimental and control
groups, with 15 participants in each group.

Data collection instruments included the Social
Anxiety Questionnaire, the Clinical Symptom
Checklist, and the  Cognitive  Distortions
Questionnaire. The Social Anxiety Questionnaire
consisted of 17 items assessing fear, avoidance, and
physiological symptoms related to social anxiety. The
Clinical Symptom Checklist included 90 items
evaluating a wide range of psychological symptoms
such as anxiety, depression, interpersonal sensitivity,
obsession, hostility, and paranoid ideation. The
Cognitive  Distortions  Questionnaire  measured
maladaptive thinking patterns related to interpersonal
rejection, unrealistic expectations, and interpersonal
misperceptions.

Participants in the experimental group received
Acceptance and Commitment Therapy over eight
weekly sessions lasting 90 minutes each, while the
control group received no psychological intervention
during the study period. The intervention sessions
focused on psychological flexibility, mindfulness
exercises, acceptance of internal experiences,
cognitive  defusion, values clarification, and
committed action. Participants were encouraged to
observe anxious thoughts and emotions without
judgment and engage in value-oriented behaviors
despite discomfort.

Data were analyzed using descriptive statistics,
Shapiro-Wilk tests for normality, and analysis of
covariance (ANCOVA). Statistical analyses were
conducted using SPSS software, and the significance
level was set at 0.05.

Findings

Descriptive findings indicated that the mean scores of
clinical symptom severity and cognitive distortions
decreased in the experimental group from pretest to
posttest, whereas no substantial changes were
observed in the control group. In the experimental
group, the mean score of clinical symptom severity
decreased from 162.37 in the pretest to 151.47 in the
posttest. Similarly, the mean score of cognitive
distortions decreased from 78.32 to 66.78 after the
intervention. In contrast, the control group showed
only minimal changes across measurement stages.
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The results of the Shapiro-Wilk test demonstrated that
the distribution of data for clinical symptom severity
and cognitive distortions was normal in both groups
because significance levels were greater than 0.05. In
addition, the assumptions of homogeneity of
variances and homogeneity of regression slopes were
satisfied, indicating that the use of covariance analysis
was appropriate.

The results of ANCOVA showed that Acceptance and
Commitment Therapy had a statistically significant
effect on reducing clinical symptom severity among
individuals with social anxiety disorder (F = 82.41, P
= 0.001, n* = 0.79). Furthermore, the intervention
significantly reduced cognitive distortions in the
experimental group compared to the control group (F
= 2545, P = 0.001, n* = 0.55). These findings
indicated that ACT  produced  substantial
improvements in both clinical and cognitive
dimensions of social anxiety disorder.

Discussion and Conclusion

The findings of the present study demonstrated that
Acceptance and Commitment Therapy effectively
reduced clinical symptom severity and cognitive
distortions among individuals with social anxiety
disorder. The reduction in clinical symptoms may be
explained by the emphasis of ACT on psychological
flexibility and experiential acceptance. Individuals
with social anxiety disorder often engage in
experiential avoidance and attempt to suppress
distressing  thoughts and  emotions,  which
paradoxically intensifies anxiety symptoms. ACT
helps individuals accept internal experiences while
engaging in meaningful behaviors aligned with
personal values, thereby reducing emotional distress
and maladaptive avoidance patterns.

The results of the present study are consistent with
previous research demonstrating the effectiveness of
ACT in reducing anxiety-related symptoms and
improving emotional functioning. The findings align
with studies indicating that ACT reduces social
anxiety symptoms, emotional distress, and worry
while enhancing adaptive coping and emotional
regulation. Through mindfulness and cognitive
defusion techniques, participants learned to observe
anxious thoughts without becoming entangled in
them, which likely contributed to reduced cognitive
distortions and improved psychological functioning.

The decrease in cognitive distortions observed in this
study may also be attributed to changes in
participants’ relationships with maladaptive beliefs.
Individuals with social anxiety disorder frequently




interpret social situations negatively and perceive
themselves as inadequate or socially incompetent.
ACT does not directly challenge the content of these
beliefs; instead, it encourages individuals to disengage
from rigid cognitive patterns and observe thoughts
from a more flexible perspective. This process
reduces the dominance of distorted thinking and
enhances adaptive cognitive processing.

Another important mechanism underlying the
effectiveness of ACT may involve increased self-
compassion and reduced self-criticism. Individuals
with social anxiety disorder often experience shame,
harsh self-evaluation, and fear of negative judgment.
ACT promotes self-acceptance and nonjudgmental

(Oon § (> ) s 9 ags § P pdy g (o Olo)d (A5 )T

awareness, enabling individuals to respond to distress
with greater compassion and flexibility. These
processes may contribute to reductions in emotional
distress and improvements in social functioning.

Overall, the findings suggest that Acceptance and
Commitment Therapy is an effective intervention for
reducing both clinical symptom severity and cognitive
distortions in individuals with social anxiety disorder.
By promoting acceptance, mindfulness, and value-
based action, ACT helps individuals develop healthier
relationships with their thoughts and emotions and
improves their psychological functioning and quality
of life.
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