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Abstract 

Introduction: Education in the field of disease in people with chronic disease is a fundamental and important 

issue in achieving empowerment and optimal compliance of the patient, so this research aims to compare the 

effectiveness of treatment based on acceptance and commitment and reality therapy on compliance with 

treatment in women. He was diagnosed with multiple sclerosis. 

Research Methods: This research was semi-experimental with a pre-test-post-test design and a 2-month 

follow-up with a control group. The research population consisted of all married women with multiple sclerosis 

in Hamadan city in 2023. From this number, 3 groups of 15 people were selected using available sampling 

method and were randomly divided into test groups and control groups, and were administered the Madanlo 

Chronic Disease Treatment Compliance Questionnaire in three pre-test-post-test sessions and followed up on 

the answers. they gave the subjects of the experimental group were treated with the approach of treatment 

based on acceptance and commitment and reality therapy, during 8 sessions, 1 session of 60 minutes per week, 

but no training was given to the control group. The data were statistically analyzed with SPSS software and 

using t-test of mixed analysis of variance and significant level of p < 0.05. 

Results: The results showed that there is a significant difference between the average scores of the pre-test, 

post-test and follow-up treatment compliance in the three groups; And for the between-group factor, the F 

value calculated at a level smaller than 0.05 is not significant (Eta = 0.125, P < 0.05, F = 2.990) as a result, 

between the overall average of treatment adherence in the three experimental groups and There is no evidence 

of a significant difference. 

Conclusion: According to the results of this research, it can be said that treatment based on acceptance and 

commitment and treatment based on reality therapy led to adherence to treatment in women. 

Keywords: Acceptance and Commitment, Compliance with Treatment, Multiple Sclerosis, Reality 

Therapy 
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Introduction:  

Multiple sclerosis is an autoimmune disease that affects the central nervous system and causes nerve 

damage, inflammation, and demyelination [1]. Worldwide, women are more affected than men, and 

in some regions, the number of multiple sclerosis cases in women is four times that of men [2]. The 

prevalence of multiple sclerosis usually occurs between the ages of 20 and 50 years, and the average 

age of diagnosis is about 32 years [3]. In Iran, according to studies, the prevalence of multiple sclerosis 

is increasing, and the disease rate in women is higher than in men [4]. The ratio of women to men 

with multiple sclerosis in Iran is about 3 to 1 [5]. This increase in prevalence may be due to various 

reasons including environmental, genetic and lifestyle changes [6]. Global information shows that the 

number of people with multiple sclerosis worldwide has increased from 2.3 million people in 2013 to 

2.7 million people in 2020 and 2.9 million people in 2023 [7]. This increase may reflect improvements 

in diagnosis and access to health care, but it could also reflect a true increase in disease prevalence 

[8]. Overall, multiple sclerosis is a complex disease with multiple risk factors that affects women 

more and requires special attention in research, diagnosis and treatment [9]. 

This chronic neurological disease affects adults aged 20 to 50 years, and the average age of onset is 

the early fourth decade of life [10]. In this disease, the immune system of the affected person shows 

an inflammatory reaction against the nervous tissue and causes tissue demyelination. [11]. This 

disease can lead to various disorders such as depression and marital conflicts [12]. One of the missions 

of psychologists can be to help improve the quality of life and life satisfaction of these people through 

the reconstruction and improvement of variables related to mental and physical health of these people. 

Researches have shown the relationship between mental health and chronic and incurable diseases 

such as M. S is significant and the way of expressing emotions of people suffering from this disease 

is disturbed and has significant changes compared to the past [13]. They suffer from depression [14] 

and anxiety [15], which causes them to lose hope and optimism [16], reduces the resilience of these 

people [17] and their self-efficacy also suffers a significant drop [18]. Also, research indicates that 

psychological problems in people with multiple sclerosis are the main cause of disabilities, social 

harms and lowering the quality of life of these people [19]. In fact, the type of reaction of people to 

life events depends on the social, cultural, psychological and personality factors of people [20]. 

The quality of life related to health represents a kind of mental perception of the disease or its 

treatment. For this reason, patients with similar health status may not have the same quality of life 

due to individual differences related to expectations and coping strategies [21]. The components of 

multiple sclerosis, such as neurological disability, severity of complications, recovery status and 

duration of the disease can affect the levels of psychological adaptation and resilience of people with 

multiple sclerosis. Research has shown that psychological factors are often better predictors of 

individual differences in adjustment than disease factors. Unlike disease factors, psychological factors 

can be modified through psychological interventions [22]. Research shows a lot of mental suffering 

related to multiple sclerosis. Affected people need adaptation and coordination with the challenges of 

chronic disease, which is not an easy task and requires training [23]. 
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It is obvious that adherence to treatment, which consists of any commitment to the implementation 

of medication orders, the implementation of expected health and lifestyle behaviors [24] can play a 

significant role in the treatment process of patients with multiple sclerosis. Banihashmi, Hatami, 

Hosni, Sahibi's research [25] shows that non-compliance with treatment can cause irreparable damage 

to many patients, especially patients with chronic disorders. Failure to comply with treatment can 

seriously harm the general health of people with chronic disorders. General health is the absence of 

physical symptoms, anxiety, and depression, as well as having an adequate level of social functions, 

which both acceptance and commitment therapy and reality therapy can increase by changing patients' 

behaviors [26]. 

Also, research shows that multiple sclerosis can disrupt the communication of affected people with 

others. For example, Saadat, Kalantari, Kajbaf and Hosseini-nejad [27] in their research titled 

Comparative study of psychological symptoms in multiple sclerosis patients and normal people 

showed that people with multiple sclerosis have higher scores in interpersonal sensitivity, hostility 

and more paranoia, all of which It can severely disrupt their relationships with their spouses and 

naturally it can lead to emotional divorce. 

 One of the treatments that can help improve these health-related variables is the treatment based on 

acceptance and commitment [28]. This therapy, which was founded by Steven Hayes and his 

colleagues, and by teaching mindfulness, accepting unchangeable things, clarifying values, and 

teaching intelligent planning to achieve desirable changes, tries to increase a person's ability and bring 

a rich, comprehensive and value-oriented life to people [29]. 

Acceptance and Commitment Therapy is the only psychological and experimental intervention in 

which acceptance and mindfulness strategies are used along with commitment and behavior change 

strategies to increase psychological flexibility [30]. Research shows that treatment based on 

acceptance and commitment by increasing psychological flexibility leads to better management of 

the person in dealing with chronic diseases [31] and can reduce stress in these patients [32] and is 

effective in improving the problems of patients with multiple sclerosis. [33]. This approach can also 

be effective in improving psychological adaptation in people with multiple sclerosis [34]. Finally, this 

treatment can improve psychological adjustment in people with multiple sclerosis [35] and increase 

self-efficacy and hope in these patient [36].  

Among the treatments that are widely used today to reduce marital conflicts, there are third wave 

behavioral treatments, one of which is reality therapy. The reality therapy approach is one of the 

psychological treatments that emphasizes treatment through education. Choice theory was presented 

by Glaser in 1994 as a supplement to reality therapy theory. Glaser states that for scientific reasons, 

we choose all the behaviors we do, including the feeling of misery and misery. He believes that others 

cannot make us miserable or happy. All we receive from others is information. The information 

entered into our brain is processed there and then we decide what to do [37]. According to the choice 

theory, all the behavior that a person does are choices to satisfy their inner needs [love and 

belongingness, freedom, fun, power, survival] [38] This theory is against the psychology of external 

control, which believes that It creates that others can force us to behave and feel in a certain way. 

External control robs us of the freedom and personal agency we need. Believing in external control 
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and applying it harms all people, both the controller and the controlled [39]. This view teaches us that 

we have more self-control over our lives than we think, and often we unfortunately spend a lot of our 

energy trying to control others [40]. 

From Glaser's point of view, perhaps many chronic diseases are a kind of physiological creativity. 

According to him, any chronic patient who does not have a specific physical cause and medical 

treatment, his illness can be a creative but unintentional intervention of the body, in the trap of trying 

to satisfy his needs. Glaser believes that the common methods of treatment not only do not help the 

patient to regain control of his life, but also make his condition more difficult. During illness, by 

learning how to gain effective control over life through choice theory, the brain invents new 

reorganized behaviors that will dramatically change the illness process [41]. Researches have shown 

that this method, in addition to the effectiveness of changing behavior on the course of the disease, 

can affect the stress, anxiety and depression of people with multiple sclerosis [42]. According to the 

stated contents, the current research seeks to answer this question whether there is a difference 

between the effectiveness of treatment based on acceptance and commitment and reality therapy in a 

group manner on the compliance of women with multiple sclerosis. 

This research aims to compare the effectiveness of treatment based on acceptance and commitment 

and reality therapy on compliance with treatment in women. He was diagnosed with multiple 

sclerosis. 

 

Research Methods:  

The research method was semi-experimental with a pre-test-post-test design and follow-up with a 

control group. The research population included all married women with multiple sclerosis in 

Hamadan city in 2023. Sample selection using available sampling and the number of samples based 

on similar studies, such as the research of Linehan and Dimf et al. [43], taking into account the effect 

size of 0.40, the confidence level of 0.95, the power of the test 0.80 and the dropout rate of 10 The 

percentage was calculated for each group of 15 people, which were randomly assigned to 15 people 

in the first experimental group [therapy based on acceptance and commitment], 15 people in the 

second experimental group [reality therapy] and 15 people in the control group and were divided into 

questionnaires. 

They responded to the Medanlo treatment compliance questionnaire (2013) in 3 stages. Entry criteria 

include: 1. no bereavement in the last three months, 2. no mental disorders based on clinical interview 

and SCL90 questionnaire, and 3. the ability to do personal work and no involvement in vital organs 

that leads to organ failure, and the exclusion criteria from the study include Having more than two 

sessions of absenteeism, non-cooperation and not doing the specified assignments in the class, and 

unwillingness to continue participating in the research process. 

The treatment group based on acceptance and commitment during 8 sessions 1 (session of 60 minutes 

per week) as a group based on the therapy protocol according to the method of Hayes et al. [44] and 

the experimental group of reality therapy based on the protocol of Glaser et al. [45] 8 sessions of 60 

minutes were scheduled and the control group did not receive training. 
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The research tool was the chronic disease treatment compliance questionnaire: this questionnaire was 

designed and psychoanalyzed by Madanlo in 2012 for patients with chronic diseases [46] and has 40 

items in the form of 7 subscales of diligence in treatment (9 items For example, I am responsible for 

my own health as much as the treatment team), willingness to participate in treatment (7 items, for 

example, when the symptoms of the disease become severe, I seek treatment) ability to adapt (7 items, 

for example, before doing anything, to I think about its effect on my disease) Integration of treatment 

with life (5 items, for example, if family participates in managing life affairs, I will not neglect my 

treatment], adherence to treatment) 4 items, for example, without control and supervision of the 

treatment team, treatment recommendations commitment to treatment (5 items, for example, during 

the recovery period or when the symptoms of the disease decrease, I will stop my treatment), 

hesitation in implementing the treatment (3 items, for example, by blaming and ordering and 

forbidding the treatment team to I don't follow their recommendations) and scoring is done using a 6-

point Likert scale (from completely to not at all). Finally, the whole scale gets a score of 0-200. In 

this way, the higher the total score or the score of each subscale, the higher the compliance of the 

respondent, and by converting the score obtained from the questionnaire into a percentage and 

comparing it with the maximum and minimum scores, the questionnaire calculates and interprets the 

level of compliance with the treatment of patients becomes According to the level of adherence to the 

treatment of the patients, according to the percentage of points obtained (0-25% = poor, 26-49% = 

average, 50-74% = good and 75-100% = very good) it is possible to determine the adherence to the 

treatment In general or in each dimension of compliance, it was checked separately. In Madanlu's 

research [46], the average content validity index of the questionnaire is 0.91. The internal consistency 

of the questionnaire by calculating Cronbach's alpha is α = 0.921. The reliability of the treatment 

adherence tool has been measured using the retest method, with a two-week interval, and its 

correlation coefficient has been reported as 0.875. 

Acceptance and Commitment Therapy: In the present study, a therapy protocol was developed based 

on the method of Hayes and his colleagues in 2006 [44]. This program was implemented by the 

therapist in 1 session of 60 minutes every week for 8 weeks. 

Table 1. Subjects of acceptance and commitment training sessions [44] 

meetings The content of the meetings 

First session Establishing a therapeutic relationship, concluding a therapeutic 

contract, psychological training 

second session Discussing experiences and evaluating them, efficiency as a measure, 

generating creative frustration 

third session Articulating control as a problem, introducing desire as another 

response, engaging in purposeful actions 

fourth Session The use of cognitive breakdown techniques, interfering with the 

functioning of problematic language chains, weakening one's alliance 

with thoughts and emotions 
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fifth meeting Viewing self as context, undermining self-concept and self-expression 

as observer, showing separation between self, inner experiences, and 

behavior. 

The sixth session Application of mental techniques, patterning of leaving the mind, 

training to see inner experiences as a process 

The seventh session Introducing value, showing the dangers of focusing on results, 

discovering the practical values of life 

The eighth session Understanding the nature of desire and commitment, determining 

action patterns in accordance with values 

Reality Therapy: In the present study, a therapeutic protocol was developed based on the method of 

Glaser et al.'s protocol [45]. This program was implemented by the therapist in 1 session of 60 minutes 

every week for 8 weeks. 

Table 2. Description of the reality therapy package 

meetings The content of the meetings 

First 

session 

Introduction, determining group rules with the cooperation of members, examining 

the importance and role of communication skills, familiarizing group members with 

each other and establishing a relationship based on trust between members and 

communicating group rules. 

 

second 

session 

Teaching the concepts and theories of reality therapy, introducing how and why people 

behave, focusing on the members' awareness and knowledge of themselves and the 

way this knowledge affects the person and others, identifying strengths and 

weaknesses and trying to achieve a successful identity, helping Members to learn more 

about themselves and their basic needs (recognizing the 5 main human needs, listing 

the members' basic needs with their own efforts and checking the importance of 

meeting these needs) 

 

 

third 

session 

Getting feedback from the last meeting, asking for an explanation about the general 

view of the members related to their current employment and common life, and 

examining the reasons for the attitude of the group members about the current life 

situation. Examining people's goals for their lives and determining their 

purposefulness, introducing behavior and familiarizing members with the four 

components of general behavior: thinking, feeling, action and physiology, teaching 

decision-making skills and interpreting changes in thoughts, feelings, actions, 

physiological in time now. 

fourth 

Session 

Introducing and defining the four conflicts and forced behaviors, determining the level 

of access or failure of the group members to use the behavior and action in the present 

time in order to be employed and checking how their current behavior can help the 

members reach their goals and needs. 

 

 

Helping members to recognize their behavior and feelings in the present, showing less 

importance of the past compared to today's behaviors and emphasizing internal control 

compared to employment, introducing members to emotions such as anxiety and 
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fifth 

meeting 

depression from the perspective of reality therapy and body skill training. Calmness 

in order to control and regulate emotions, to show the importance of planning to do 

things faster and better, to use time properly and to teach proper planning to achieve 

other goals in common life. 

 

sixth 

session 

Acquainting members with their responsibilities and helping them accept 

responsibilities and increase responsibility for their behavior choices and solutions that 

cause the tendency to despair and decrease happiness in employment. Introducing and 

explaining destructive and constructive behaviors in relationships and teaching how to 

live in the moment. 

 

seventh 

session 

Teaching the ten principles and concepts of the selection approach, accepting 

responsibilities for behavior, getting to know the issues of change and commitment, 

and doing even very little homework, based on increasing self-esteem, valuable self-

concept until the next meeting, and getting a written commitment letter from the 

members in order to implement That and not making any excuses. 

 

eighth 

session 

Getting feedback from previous meetings, reviewing them and summarizing, 

reviewing and re-emphasizing to accept responsibility by members, helping people to 

use internal control, facing reality, making moral judgments about the rightness or 

wrongness of behavior, living in this the moment and ultimately the process of change 

that reduces anxiety and increases positive emotions. 

The data were statistically analysed using analysis of covariance and a significance level of P<0.05 

and using SPSS software version 23. 

 

Findings:  

In this research, 45 women with multiple sclerosis were examined in the acceptance and commitment-

based treatment group (15 people), reality therapy (15 people), and the control group (15 people). 

Table 3. Demographic characteristics of the two experimental and control groups (number 45) 

 Experiment 3 

(number: 15) 

Experiment 2 

(number: 15) 

Experiment 1 

(number: 15) 

Demographic variable 

2χ  (2)= 1.80 

p= 0.407 

6 (40) 6 (40) 3 (20) employed job 

9(60) 9(60) 12 (80) not working 

 

2χ  (6)= 

14.849 

p= 0.021 

0 4(27) 1 (7) cycle Education 

level 7(47) 6(40) 8 (53) diploma 

6(40) 2(13) 0 post diploma 

2(13) 3(20) 6 (40) expert 

2χ  (2, 42)= 

1.991 

p= 0.149 

8(53) 11(73) 9 (60) 1-9 Duration of 

illness 6(40) 3(20) 5 (33) 10-19 

1(7) 1(7) 1 (7) 20-32 

 43.2 (7.4) 42.2 (8.4) 37.8 (7.7) age (years); (standard 

deviation) average 
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According to the Chi-square test, no significant difference was observed between the three studied 

groups in terms of occupation, duration of illness, and according to the analysis of variance, there was 

no significant difference between the three studied groups in terms of age, and the three groups were 

homogeneous in terms of these variables (P>0.05). 

Table 4. Mean and standard deviation of research variables in experimental group of treatment based 

on groups 

Follow up posttest Pretest  group 

SD M SD M SD M variable 

19.11 161.93 18.49 164.40 20.85 144.06 Adherence to treatment  

 

 

Acceptance 

and 

commitment 

3.63 38.73 3.38 39.80 6.17 30.46 Diligence in treatment 

3.13 31.66 3.08 32.23 6.85 24.86 Willingness to participate in 

treatment 

4.16 25.20 3.90 25.33 3.92 27.40 Adaptability 

3.23 18.80 3.58 18.40 4.25 18.93 Integrating therapy with life 

2.69 17.40 4.32 17.40 3.52 16.53 Adherence to treatment 

5.93 17.93 5.83 18.06 5.88 17.26 Commitment to treatment 

3.46 11.53 3.33 12.00 3.37 11.13 Reluctance to implement 

treatment 

10.08 170.66 11.98 170.00 12.38 160.0 Adherence to treatment  

 

 

Reality 

therapy 

10.08 38.33 3.52 38.80 4.94 33.06 Diligence in treatment 

3.17 32.46 5.73 30.53 5.56 28.40 Willingness to participate in 

treatment 

2.47 29.26 3.90 28.53 3.92 28.86 Adaptability 

3.86 18.26 5.77 18.20 4.62 17.86 Integrating therapy with life 

5.78 18.13 2.14 18.20 4.32 17.13 Adherence to treatment 

2.09 20.26 4.95 21.00 3.89 20.93 Commitment to treatment 

5.13 14.20 2.02 14.60 1.40 13.86 Reluctance to implement 

treatment 

1.47 155.40 18.27 153.86 14.48 152.46 Adherence to treatment  

 

 

Control 

Group 

19.40 31.46 6.92 31.06 4.41 30.93 Diligence in treatment 

7.48 26.33 5.49 25.26 5.93 25.86 Willingness to participate in 

treatment 

5.91 29.26 3.87 27.86 5.10 27.20 Adaptability 

3.86 19.32 3.04 20.60 3.08 19.60 Integrating therapy with life 

2.57 17.6 2.53 17.46 2.47 17.53 Adherence to treatment 

2.53 19.23 4.68 19.53 5.10 18.93 Commitment to treatment 

4.68 12.33 2.64 12.53 3.31 12.40 Reluctance to implement 

treatment 

The results show that in the two experimental groups compared to the control group, compliance with 

treatment (interest in treatment, willingness to participate in treatment, ability to adapt, integration of 
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treatment with life, adherence to treatment, commitment to treatment, hesitation in implementing 

treatment) of women There has been a change in the post-test stage compared to the pre-test stage. 

In order to investigate the significant difference between the mean scores of treatment compliance in 

the first experimental group (therapy based on acceptance and commitment), the second experimental 

group (reality therapy) and the control group in the pre-test, post-test and follow-up stages, using the 

mixed variance analysis method. (A within-subjects factor and a between-subjects factor) were used. 

The three stages of pre-test, post-test and follow-up were considered as within-subject factors and the 

grouping of subjects into three groups was considered as a between-subject factor. First, the 

assumption of sphericity was investigated with the Makhli test of sphericity for the within-group 

factor. The results are presented in table number 3. 

Table 5: The results of Makhli's test to investigate the assumption of sphericity in the variable of 

adherence to treatment 

Greenhouse 

Geisser 

Sig df chi-square Mochli's test In-group 

factor 

0.628 0.001 2 36.735 0.408 Time steps 

The findings of the table show that the assumption of sphericity is not established (χ2 = 0.0001, P = 

36.735). Therefore, the degree of freedom should be modified (an index called Epsilon Greenhouse 

Geisser should be used) and the summary of the mixed variance analysis results for intra-group and 

inter-group factors is presented in Table No. 4. 

Table 6. Summary of mixed variance analysis results with within-group and between-group factors 

in the treatment compliance variable 

Statistical 

power 

Effect 

size 

probabil

ity value 

F mean 

square 

df sum of 

squares 

Sources of 

change 

Agents 

1 0.394 > 0.0001 27.29

2 
264.3109 1.256 3328.711 Time steps  

In-group 

factor 0.921 0.227 > 0.002 6.152 597.206 2.513 1500.711 interaction 

steps*group 

    97.072 52.771 5122.578 error 

0.550 0.125 >0.061 2.990 208.1569 2 4178.311 group intergrou

p factor     698.602 29341.289 29341.289 error 

The results of the table show that in relation to the intragroup factor, the F value calculated for the 

effect of the steps (pre-test, post-test and follow-up) is significant at a level smaller than 0.01 (Eta = 

0.394, P < 0.01, P 292/ 27F=). As a result, there is a significant difference between the average scores 

of the pre-test, post-test and follow-up treatment compliance in the three groups; And for the 

intergroup factor, the F value calculated at a level smaller than 0.05 is not significant (Eta = 0.125, P 

< 0.05, F = 2.990) as a result, between the overall average of treatment compliance in the three 

experimental groups and There is no evidence of a significant difference. The results of the Bonferroni 

post hoc test (multiple comparisons) were calculated in order to investigate the difference between 

the means of the steps. The results can be seen in Table 5. 

Table 7: Summary of the results of Bonferroni's post hoc test (multiple comparisons) in the treatment 

adherence variable 
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  probability 

value 

  standard error difference of 

means 

stages/groups 

 > 0.0001 1/955 -10.578 Pre-test - post-test  

 > 0.0001 1.919 -10.489 Pre-test - follow-up stages 

1.00 0.792 0.089 Post-test - follow-up  

0.232 5.527 -10.089 ACT- reality therapy  

1.00 5.572 2.889 ACT - Control groups 

0.074 5.572 12.978 Reality therapy - 

control 

 

 

Discussion and conclusion:  

The present study was conducted with the aim of comparing the effectiveness of treatment based on 

acceptance and commitment and reality therapy on adherence to treatment in women with multiple 

sclerosis. Based on the results obtained from the present research, it was found that the effectiveness 

of treatment based on acceptance and commitment and reality therapy have an effect on adherence to 

treatment in women with multiple sclerosis over time. The results of the research findings with the 

results of the researches of Hakemabadi, Bigdali and Asghari Ebrahimabad [47], Shidaei, Aghdam et 

al. [48], Herman [49] and Marukovski et al. [50] regarding the effectiveness of therapy based on 

acceptance and commitment and reality therapy. It was consistent with treatment compliance. 

Although the review of empirical research showed that similar research related to the effectiveness of 

these treatment methods in compliance with treatment is not available, and this can make it difficult 

to compare the results of the current research with previous findings in terms of alignment and non-

alignment; However, the general studies conducted regarding these two treatment methods agreed on 

their effectiveness in the field of various mental disorders. This issue should be generalized more 

cautiously in relation to reality therapy. Because reality therapy is one of the newest efforts of 

therapists in the way of describing human beings, determining behavioural rules and how to achieve 

satisfaction, happiness and success, and research on this method of treatment is still in its initial stages 

[28, 29]. 

Paying attention to psychological approaches such as treatment based on acceptance and commitment 

and reality therapy in women with multiple sclerosis in dealing with psychological problems and 

disorders such as stress caused by death, improving the quality of life and increasing self-care 

behaviours, as well as the preparation of integrated psychological or psychological approaches. 

Medicines in the treatment of multiple sclerosis patients through increasing adherence to treatment 

and self-care behaviours in these people are among the things that are very important in the current 

society and even the future of the country. In explaining the findings of the research regarding the 

effectiveness of treatment based on acceptance and commitment on compliance with treatment, self-

care behaviours in women with multiple sclerosis, it can be said: the main emphasis of this treatment 

is on reducing the intensity of the frequency of disturbing emotions and thoughts. Acceptance and 

commitment therapy emphasizes increasing behavioural efficacy in the presence of unpleasant 

thoughts and feelings, rather than directly trying to reduce the latter. In other words, the acceptance 
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and commitment therapy therapist does not try to change Joe's disturbing thoughts or reduce his 

unpleasant emotions [51]. 

The main assumption of acceptance and commitment therapy is that a significant part of 

psychological distress is a normal part of human experience. From the point of view of therapy based 

on acceptance and commitment and communication framework theory, the high prevalence of human 

resentment is not something strange. The communicative framework theory shows how the natural 

processes of language dramatically change human experience. These processes cause almost all 

aspects of human experience to be simply and repeatedly evaluated negatively. When human beings 

acquire the full and unique capacity to reflect on their existence, to think about its ultimate purpose, 

to compare it with mental ideals, to recognize personal defects, and to use these defects as evidence 

of worthlessness use, the distress capacity increases significantly. The relational framework theory 

assumes that this complete capability creates a capacity for experiential avoidance. Experiential 

avoidance means trying to avoid thoughts, feelings, memories, and these subtle but unpleasant 

experiences [43]. 

The human capacity for experiential avoidance is important for at least two reasons. First, many such 

behaviours either cause physical harm or aggravate the primary issues. Binge eating, substance abuse, 

overeating, and not exercising are often common examples of experiential avoidance that lead to 

physical harm. Behaviours such as procrastination and avoiding constructive conflict often make 

existing distress worse. In other words, many examples of experiential avoidance may provide short-

term relief, but exacerbate our problems and distress in the long run. Second, many examples of 

experiential avoidance prevent a meaningful, purposeful, and passionate life. For example, if it is 

valuable for a person to have an intimate, compassionate and romantic relationship, and at the same 

time, he always withdraws from the person he is interested in, following unpleasant emotions, it is 

unlikely that he will create and maintain such a relationship [49]. These assumptions of 

communication frame theory/treatment based on acceptance and commitment imply a different view 

of human resentment. If increasing distress is a part of normal human life that is often impossible to 

avoid; And if frequent experiential avoidance often precipitates distress and reduces quality of life, 

then perhaps psychotherapy is required to help clients find ways to accept this distress, the distress 

that arises while living a meaningful, purposeful, and vigorous life. Therefore, the therapy based on 

acceptance and commitment does not ask the client to accept the content of his thoughts; rather, he 

wants to accept his thoughts as they are, not as his mind says [52]. 

Acceptance and commitment therapy is based on the hypothesis that psychological trauma is 

associated with efforts to control or avoid negative thoughts and emotions [49]. Acceptance and 

commitment emphasize changing the client's relationship with his inner experiences and his 

avoidances [44]. In this treatment, clinical problems are conceptualized in a format that consists of 

three basic problems, the basis of psychological problems, and includes problems related to 

awareness, avoiding internal experiences, and not performing important and valuable activities in 

one's life [51]. 

In connection with the explanation of the results obtained from the effectiveness of reality therapy on 

compliance with treatment and self-care behaviours on patients with multiple sclerosis, the purpose 
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of this treatment method should be mentioned. In this regard, Balk [53] says that the goal of reality 

therapy is to foster acceptance of responsibility in the individual and create a successful identity. A 

person should identify the behaviour that he is trying to correct, pay all his attention to it, and not 

make excuses to deny his responsibility. In this approach, the person tries to know the short-term and 

long-term goals of his life. Define them clearly. Evaluate the ways to achieve your goals. Among 

them, choose the methods that will lead to better results and experience a more positive feeling 

towards yourself. 

Glaser [45], in relation to the effectiveness of reality therapy, emphasizes the empathic and supportive 

relationship in this way. An important factor is the desire of counsellors to invent their own special 

therapy style. Purity and feeling relaxed about one's style are important traits that enable therapists to 

perform their therapeutic task. In order to establish a good relationship between the therapist and the 

client, the therapist must have certain personal characteristics, such as intimacy, harmony, empathy, 

acceptance, interest, respect for the client, openness and welcoming to be challenged by others. Also, 

he stated that "the continuing goal of reality therapy is to create a relationship based on choice theory 

between the counsellors and the client. By experiencing a satisfying relationship, clients can learn 

how to correct the problematic relationship that brought them to the counsellor's session." Therefore, 

in many ways, the client- counsellor's relationship becomes a therapeutic factor for the client. The 

client- counsellors relationship is so important that it is believed that if the counsellors cannot 

communicate with the client, the first step in the counsellor’s process will not happen it is called 

friendship. This friendship is based on respect, limits and choices and includes several aspects or 

dimensions. Finally, the key point in the effectiveness of this therapy is that, based on new theories, 

in reality therapy, facing Reality, responsibility and evaluation about right and wrong counsellors are 

emphasized. A person is not only responsible for his actions, but also for his thoughts and feelings. A 

person is not a victim of his past and present, unless he wants to be [45]. 

Limitations of the study and delimitations: Time limit, follow-up of time continuity and long-term 

transfer of skills on performance improvement are among the limitations of this research. In addition, 

the findings of the research can be generalized to those women whose percentage of treatment comes, 

finally, that the sample group consisted only of patients with multiple sclerosis, therefore, the findings 

of this research can only be generalized to women. Application of research is; In order to investigate 

the effectiveness of this approach more accurately, it is suggested to use designs with control and 

random replacement in future researches and to consider different subgroups. The effectiveness of 

this approach should be compared with other approaches. A longer follow-up period should be 

considered, and the effectiveness of this approach in different diseases should be studied. 

Conclusion: According to the results of this research, it can be said that therapy based on acceptance 

and commitment and therapy based on reality therapy led to the improvement of father-child 

relationship. 
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