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Abstract

Background: The high rate of coexistence between emotional disorders has prompted researchers to look for extradiagnostic

factors that are involved in the formation and persistence of most mental disorders. One of these overdiagnostic factors is

psychological flexibility, which has been considered as a factor in the development of most mental disorders in recent years.

Objectives: The present study was conducted with the aim of comparing the components of the psychological flexibility

model in patients with major depressive disorder (MDD), generalized anxiety disorder (GAD), and obsessive-compulsive

disorder (OCD) with normal individuals.

Methods: In a causal-comparative research design, 20 patients with GAD, 20 patients with OCD, 20 patients with MDD were

compared with 20 normal people (control group). Sick and normal people were selected through available sampling from

among the people referring to the psychiatric clinics of Malair city and normal people living in Malair respectively. To determine

the difference between the patient group and the control group, multivariate analysis of variance (MANOVA) was performed.

Results: Patients with GAD, OCD, and MDD had higher experiential avoidance, higher cognitive integration, and lower mind-

awareness and value-oriented life compared to the control group. However, there was no significant difference in dependent

variables between the three groups of GAD, OCD and MDD patients.

Conclusions: Considering the significant difference between patients with emotional disorders and the control group in

terms of psychological flexibility, interventions that help to increase psychological flexibility can be used to treat this group of

patients.
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1. Background

Comorbidity is often found among mental disorders,
suggesting that these disorders may share common

pathological processes (1). Therefore, in clinical

psychology, there is a great emphasis on creating

transdiagnostic models and interventions for a wide

range of disorders. In this regard, we can refer to the
underlying theory of acceptance and commitment

therapy (ACT) (2). Acceptance and commitment therapy

is one of the third generation cognitive behavioral

therapies based on the transdiagnostic approach and

states that human suffering is due to psychological
inflexibility and experiential avoidance (3).

Psychological inflexibility is defined based on six main
processes: Experiential avoidance, cognitive fusion,

contact with the past or future, self as content, unclear

personal values and lack of committed behaviors (4).
Many studies with adult samples have shown that

psychological inflexibility is strongly associated with
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emotional distress, psychopathology, and poor quality

of life (5, 6). In this regard, a growing body of research

suggests associations between PI and various
psychological problems, including symptoms of

depression, anxiety, and stress during the COVID-19
pandemic (7, 8). Major depressive disorder is one of the

most common mental disorders in the world, which

affects more than 264 million people worldwide and is
known as the most common disorder in general

population (9). In a study conducted in Iran to
investigate the prevalence of major depressive disorder,

it has been shown that the overall prevalence of major

depressive disorder is 4.8% in women and 2.3% in men

(10). Among all psychiatric disorders, comorbidity is a

rule, which is certainly true about the anxiety and
depressive disorders as well as their symptoms. In this

regard, the results of a worldwide survey indicate that
45.7% of people with major depressive disorder had a

lifetime history of one or more anxiety disorders.

Generalized anxiety disorder (GAD) can be mentioned
among anxiety disorders (11). Research on twins

suggests that there is a common genetic basis for
anxiety disorders and some forms of obsessive-

compulsive disorder (OCD), but also suggests that

obsessive-compulsive symptoms may be a risk factor for
developing some anxiety disorders, such as GAD. The

OCD is a chronic neuropsychiatric disorder that is seen
in about 2 - 3% of the general population (12) and is

currently the fourth most common mental disorder

after depression, alcohol/drug abuse and social phobia
(13). According to a recent epidemiological study in Iran,

the annual prevalence of this disorder is estimated
about 1.5% (14). Considering the high prevalence of

emotional disorders, understanding the etiological

factors of these disorders has become very important.

2. Objectives

Therefore, considering this information, examining

psychological inflexibility can be helpful in

understanding and subsequently treating psychological

distress in different populations. In terms of supposed

risk factors, it may be especially important to identify
and offer primary prevention to those individuals who

are high in both cognitive fusion and EA.

3. Methods

3.1. Participants and Procedure

The present study is a comparative causal study. The

statistical population of this research is all the patients

diagnosed with generalized anxiety disorder, obsessive-

compulsive disorder, major depressive disorder and the

normal people of the Malayer city at the Hamedan

province. G*Power software was used to determine the

sample size. Based on this software and considering α =
0.05 and power = 0.80, the calculated sample size for

each group is 20 people (20 patients with generalized
anxiety disorder, 20 patients with obsessive-compulsive

disorder, 20 patients with major depressive disorder

and 20 normal people) who were selected from the
clients of a private psychiatric clinic in Malayer by

convenience sampling method. Among the clients of
this clinic, if a person received one of the diagnoses of

major depressive disorder, generalized anxiety disorder

and obsessive compulsive disorder by a psychiatrist,

they would be referred to the researcher. Then a

structured clinical interview was conducted and if they
had the other inclusion criteria, they would receive the

informed consent form and the other questionnaires. It
should be noted that the control group of this study was

also selected among the companions of the patients. If

the psychiatrist determined that they are without an
obvious psychiatric disorder, they were selected as the

control group. The inclusion criteria of the patient
groups were having a diagnosis of MDD, GAD and OCD,

having at least a diploma to understand the items of

questionnaires and the absence of any comorbid
psychological disorders. Also the individuals in normal

group must had at least a diploma degree to understand
the questions of the questionnaires and did not have

any diagnosed psychiatric disorder. Furthermore, the

participants who did not fill the questionnaires
completely were excluded. Finally, the collected data

were analyzed through multivariate analysis of variance
to determine the difference between groups.

3.2. Measures

3.2.1. Acceptance and Action Questionnaire (AAQ-II)

This questionnaire was developed by Bund et al. (15)

in 2007 in order to evaluate the experiential avoidance

and psychological flexibility (16). The latest version has

10 questions that are scored on a 7-point Likert scale (17).

Higher scores indicate greater experiential avoidance

and less psychological flexibility (18). Therefore, total

scores above 24 - 28 may indicate a level of distress

which is clinically significant. Also, the average

Cronbach's alpha coefficient for different clinical and

non-clinical groups was reported as 0.84 and for the

Persian version between 0.71 and 0.89 (19).

3.2.2. Engaged Living Scale

The Engaged Living Scale (ELS) was designed by

Trumpter et al. in 2013. The items of this questionnaire

https://brieflands.com/articles/aphp-148467
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are rated on a 5-point Likert scale (strongly disagree = 1,

disagree = 2, have no opinion = 3, agree = 4, strongly

agree = 5). Internal reliability is reported as 0.86

(trumpeter). In this research, Cronbach's alpha

coefficient of this questionnaire was 0.882.

3.2.3. Five Facet Mindfulness Questionnaire

The most comprehensive and widely used

conceptualization of aspects of mindfulness is obtained

from the five-facet mindfulness questionnaire. The Five

Facet Mindfulness Questionnaire (FFMQ) was obtained

through factor analysis of items from five different

mindfulness questionnaires and thus represents an

empirical integration based on different

conceptualizations of mindfulness. Aspects of the FFMQ

include the desire to observe internal and external

experiences (observing), describing internal

experiences with words (describing), acting with

awareness of the present (acting with awareness),

adopting a non-judgmental stance towards internal

experiences (non-judgmental) and allowing one's

thoughts and feelings to come without focusing or

explaining them further (non-reaction) (19).

3.2.4. Cognitive Fusion Questionnaire (CFQ)

This questionnaire was developed by Gillanders et al.

in 2014 (as cited in Bardeen and Fergus) to measure

cognitive fusion and has 7 items (19, 20) which are rated

on a 7-point Likert scale (never = 1, very rarely = 2, rarely

= 3, sometimes = 4, most of the time = 5, almost always =

6, always = 7). Higher scores on this scale indicate lower

psychological flexibility and higher cognitive fusion

(20). The test-retest reliability and the internal

consistency of this questionnaire were 0.86 and 0.91

respectively (21). In present study, the Cronbach's alpha

coefficient was calculated as 0.872.

4. Results

Demographic characteristics of the sample

presented in Tables 1 and 2. Multivariate analysis of

variance (MANOVA) was used to compare the scores of

experiential avoidance, mindfulness, cognitive fusion

and value oriented life among groups. Before using the

parametric test of MANOVA, Box's M and Levene's tests

were used to check its assumptions. Based on the Box's

M test, which was not significant for any of the variables,

the assumption of homogeneity of the

variance/covariance matrix was met (P = 0.52, F = 0.98,

BOX = 72.10). Also, considering that the Levene's test

results were not significant for any of variables it can be

concluded that the assumption of homogeneity of inter-

group variances is confirmed in present study.

Table 3 shows that there is a significant difference

between the participants of studied groups (obsessive

compulsive disorder, major depressive disorder,

generalized anxiety disorder and the normal one) in the

dependent variables of experiential avoidance,

mindfulness, cognitive fusion and value-oriented life.

Furthermore, Tukey's follow-up test was used to evaluate

the differences among groups. The results show that

there is a significant difference in dependent variables

between the groups of OCD, MDD, GAD and the normal

one. However, there is no significant difference in the

dependent variables among the three groups of OCD,

MDD and GAD.

Furthermore, according to the significance tests of
the multivariate analysis of variance, including Pillai's

effect, Wickels' lambda, the group's Hotelling effect and

the Roy's Largest Root, the main effect of group variable

on the dependent variables is statistically significant at

the significance level of 0.001 (Table 4).

5. Discussion

The present study was conducted with the aim of

investigating the role of the transdiagnostic factor of

psychological flexibility (including experiential
avoidance, mindfulness, cognitive fusion and value-

oriented life) in major depressive disorder, generalized

anxiety disorder and obsessive-compulsive disorder. The

results of this study generally showed that the patients

with major depressive disorder, generalized anxiety
disorder and obsessive-compulsive disorder have less

psychological flexibility than the control group, but the

observed differences among these three patient groups

were not statistically significant.

Our findings demonstrated that the patients with

OCD have more psychological inflexibility (more

experiential avoidance, more cognitive fusion and less

mindfulness). Experiential avoidance is conceptualized

as a tendency to avoid, escape or alter one's experience

of unpleasant internal events (such as thoughts,

feelings, memories and emotions). In this regard, it can

be said that the experiential avoidance plays an essential

role in the pathology of obsessive-compulsive disorder.

In fact, symptoms of obsessive-compulsive disorder

include: (A) Unwanted thoughts, images, and impulses

that cause anxiety (eg, images of germs, thoughts of

transgression); and (B) mental behaviors or actions

(neutralizing and compulsive rituals such as hand

washing, reassurance seeking, and thought

suppression) in order to resist the obsession and reduce

the anxiety caused by it (22). According to this

https://brieflands.com/articles/aphp-148467
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Table 1. The Sample Demographic Characteristics

Variables GAD OCD MDD Control

Age (mean) 27.25 27.35 26.35 27.75

Gender (%) 60 45 65 35

Education (%)

Diploma 40 50 30 40

Bachelor 25 20 40 35

Master 20 30 25 10

Ph.D 15 0 5 15

Abbreviations: GAD, generalized anxiety disorder; OCD, obsessive-compulsive disorder; MDD, major depressive disorder.

Table 2. Mean and Standard Deviation of Experiential Avoidance, Mindfulness, Cognitive Fusion and Value-Oriented Life in Research Groups (n = 20) a

Variables Experiential Avoidance Mindfulness Cognitive Fusion Value-Oriented Life

OCD 32.68 ± 9.46 69.76 ± 14.27 36.57 ± 8.72 53.67 ± 11.83

MDD 33.05 ± 8.12 66.86 ± 6.70 38.40 ± 9.22 48.35 ± 10.91

GAD 30.91 ± 9.22 68.81 ± 9.76 38.46 ± 7.03 50.13 ± 9.86

Normal 20.10 ± 9.79 79.37 ± 13.02 26.45 ± 10.86 64.12 ± 7.67

Abbreviations: GAD, generalized anxiety disorder; OCD, obsessive-compulsive disorder; MDD, major depressive disorder.

a Values are expressed as mean ± SD.

Table 3. Results of Multivariate Variance Analysis of Group Effects on Dependent Variables

Dependent Variables Sum of Squares df Mean Square F Level of Significance

Experiential avoidance 2553.87 3 751.29 8.92 0.001

Mindfulness 1668.82 3 622.94 4.84 0.004

Cognitive fusion 1982.32 3 660.77 8.00 0.001

Value-oriented life 2989.64 3 996.54 9.59 0.001

definition, it can be claimed that experiential avoidance

is one of the main characteristics of OCD because it

requires resistance and escape from disturbing private

experiences which is the same as unwanted obsessions

in OCD (22).

In explaining the psychological inflexibility of

patients diagnosed with GAD, we can refer to Borkovec

et al. who proposed that the worry, as the main

characteristic of GAD, has an avoidant role which leads

to the continuation of disorder (23, 24). Furthermore,

the world in which humans live endorses the

suppression of emotions and the bilaterality of the

language enables the human to categorize the various

situations as aversive or “bad”, which can be applied

about the internal experiences. Considering that if

anxiety is labeled as a bad experience, then it can be

annoying to even think about it. So individuals can learn

to avoid these thoughts in an effort to remove such bad

experience (25, 26).

Furthermore our findings demonstrated that the

patients diagnosed with MDD have also less

psychological flexibility. Our results have been approved

in other studies too. In this regard, we can refer to the

results of Rueda and Valls's study, according to which a

strong and positive correlation was reported between

depressive symptoms with experiential avoidance and

stressful life events (27, 28). Cookson et al. also obtained

similar results. The results indicated that the reciprocal

relationship between experiential avoidance and

cognitive fusion explains a considerable part of the

correlation between rumination and depression and

stressful life events (28). Evidences suggest that a

ruminative style in responsing clearly contributes to the

persistence of MDD and is also considered as a

susceptibility to the disorder. A paradoxical idea is that

https://brieflands.com/articles/aphp-148467
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Table 4. Results of Multivariate Variance Analysis of Group Effects on Dependent Variables

Test Value F Level of Significance Power

Pillai's effect 0.4 2.94 0.001 0.98

Wickels' lambda 0.61 3.27 0.001 0.98

Hotelling effect 0.59 3.57 0.001 0.99

Roy's Largest Root 0.53 10.08 0.001 1

rumination is actually a manifestation of experiential

avoidance. Similarly to the role of worry in Borkovec’s

model, depressive rumination enables individuals to

avoid experiencing the sadness but at the same time

give a false impression that they are actually (29).

5.1. Limitation

The current study highlights the role of the

psychological inflexibility as a transdiagnostic variable

among MDD, OCD, GAD and normal people which

provides some theoretical basis for the intervention of

ACT. However, the interpretation of the findings of any

study should be considered with adequate caution due

to its limitations. For example, due to existing

limitations, it was not possible to choose participants

randomly and the convenience sampling method was

inevitably used. Therefore, future studies will provide

more valuable information by selecting the sample

randomly. Moreover, this study only includes four

aspects: Cognitive fusion, experiential avoidance,

mindfulness and value oriented life in ACT pathological

model. However, the ACT pathological model includes

six aspects and the generalization of self and ineffective

action are not discussed in this study.
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