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A-B-S-T-R-A-C-T
Background & Aims of the Study: Recently, a lot of discussions have been done about the
third wave of behavioral and cognitive approaches, particularly in areas with eating
disorders. The aim of current research is the effectiveness of acceptance and commitment
based training on the maladaptive schemas of female students with bulimia nervosa.
Materials & Methods: The design of current study is as quasi-experiment research with
pre-test and post-test with control group. Statistical population consist of all high school
female students of Arak city in the 2013-14 academic years. Samples were selected at first
by multi stage cluster sampling method and after completing young schema questionnaire
short form and Diagnostic Interview, were placement using random sampling method in
two experimental and control groups (N=20 per group). The experimental group
participated in 8 sessions of acceptance and commitment based training and control group
received no intervention. The gathered data were analyzed using Multivariate analysis of
covariance (MANCOVA).
Results: The results show that there exist significant differences between the pre-test and
post-test scores of the experimental group. This difference is significant at the level of 0.01.
Therefore it seems that acceptance and commitment based training decreased maladaptive
schemas of students with bulimia nervosa.
Conclusions: The results of current research explain the importance of acceptance and
commitment therapy in decreasing maladaptive schema of female students with bulimia
nervosa. Thus, interventions based on this approach in schools for students lead to
decreasing the psychological problems.
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Background
The most challenging psychiatric disorder for
treatment is the eating disorders. Eating
disorders are syndromes, in which cognitive
changes related to food, body weight, and
wrong eating patterns can lead to lifethreatening,
nutritional,
and
medical

complications. Three types of eating disorders,
including anorexia nervosa, bulimia nervosa,
and disorders that are not specifically classified
have been identified. The main characteristics
of bulimia nervosa are overeating, and then
clearance. Over eating is eating a large and
abnormal amount of food during a specified
period, with a feeling of lack of control
overeating during the period (1). In this
disorder, over eating are followed by
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compensatory behaviors, which may include
vomiting, use of medications, fasting, or severe
exercises. Patients with bulimia nervosa often
eat at irregular intervals, and prolonged fasting
periods cause a feeling of intense temptation to
foods, and subsequently to overeating and
clearance periods (2). Patients with bulimia
nervosa, like those with anorexia nervosa, may
have a disturbed body image, and a fear of
overweight (3). Undesirable image or
dissatisfaction with weight and size of the body
in adolescents increases the possibility of risky
behaviors, such as improper diet, and
consequently inadequate intake of food (4).The
findings showed that girls, particularly those
aged 15 to 18 are more likely to be at risk for
eating disorders (5). The results of a study
showed that40 to 50 percent of 13 to14year old
girls are concerned with their obesity (6). In
another
study,
it
was
found
that
0.7percentofhighschool girls suffer bulimia
nervosa (7).
One of the things that students with eating
disorders involved is the maladaptive schema
(8-12). Cognitive structures organize the
foundations of thought, and behaviors of
individuals, and other factors are likely to play
intermediary roles. Schemas are the deepest
cognitive structures (13). Faced with new
stimuli, schemas, based on their previous
structure screen, encode, and evaluate the
obtained data (14), and thus influence the type
of attitudes of individuals related to themselves
and the around world (15). Those schemas that
can lead to the grow than development of
psychological problems are called early
maladaptive schema. These schemas are selfharmful cognitive and emotional patterns,
which started in early growth phase, and
continue throughout life (16).
One of the treatments that can affect the
maladaptive schemas of students with bulimia,
and has not been the interest of researchers is
Acceptance and Commitment Training. It is
accepting an important alternative to avoid
based on experience; including active and
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conscious acceptance of personal events that
are associated with the history of the individual,
and without the required effort to reduce the
number of events or change their shapes,
especially when psychological damage are
caused. In the commitment activity, the
individual is encouraged to put his best effort to
achieve the goal. The main goal of this kind of
treatment is psychological flexibility; i.e. the
creation of a practical ability to choose among
different options, which may be more
appropriate, rather than actions be imposed on
individuals merely to avoid thoughts, feelings,
memories or disturbing tendencies (17).
Recently, studies showed the benefits of
acceptance and commitment training (18). The
empirical evidence on the effect of the
treatment on the disorders like depression (19),
psychosis (20), social phobia (21) reducing of
risky behaviors (22,23) and increasing the
psychological wellbeing, have been identified
(24,25).
Aims of the study: Some researchers believe
that acceptance and commitment training, due
to its latent mechanism such as acceptance,
awareness raising, desensitization, mindfulness,
observing without judgment, encountering, and
release, can help reducing the eating problems.
In general, most studies in the maladaptive
schema is associated to normal students, and
less studies have assessed the efficacy of
acceptance and commitment training in
reducing maladaptive schemas of students with
bulimia. Furthermore, the high prevalence of
bulimia nervosa in students, the schema as a
key factor for success, health promotion, and
reduction of psychological problems, research
gaps in this field, and using the results of the
research on the pathology of patients with
bulimia nervosa are the requirements of this
study. Therefore the role of the correction of
maladaptive cognitive schema in the treatment
of eating disorders seems important and should
be considered. The purpose of this study was to
investigate the effectiveness of the acceptance
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and commitment training on the maladaptive
schemas of students with bulimia nervosa.
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Materials & Methods
The method of this quasi-experiment study was
a pre-test – post-test using control group.
The study sample included all female students
in public high schools in Arak in 2012-13. 236
students were enrolled, using a multistage
cluster sampling. Then, some explanation was
given on the study, and after an oral consent,
eating disorders questionnaire was administered
to them. Then those who had received a high
score on the questionnaire were selected for
clinical interviews. After recording their
demographic
characteristics,
diagnostic
interviews were conducted for each of them by
the researcher. Any of the subjects having the
criteria of the fourth edition of Diagnostic
Statistical Manual of Mental Disorders for the
bulimia nervosa, and having general criteria for
being a subject for the study were selected.
Given that the method for the research was
experimental, and the needs for more control,
then, 46 students were identified with bulimia
nervosa and by using simple random sampling,
40 of them were randomly replaced in both
control and experimental groups for
participating in acceptance and commitment
training. Inclusion criteria consisted of: (1)
having the diagnostic criteria for bulimia
nervosa based on DSM-IV-IR. (2) Diagnosis of
the bulimia nervosa as the primary diagnosis.
(3) Completing the form of therapy consent.
During a team meeting, logic and purpose of
the research was explained, and written
consents to treatment entry were completed by
participants, and they were assured that all their
information will be safe with the therapist.
Then the maladaptive schemas questionnaire as
a pre-test was administered to all members of
experimental and control groups. Next, the
subjects were divided randomly into two
groups, and a Contract Therapy was signed by
acceptance and commitment training group. It
should be noted that with the three sessions of
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absences, the subject of the treatment group
would be removed. Acceptance and
commitment training was provided twice a
week for one and a half hours, and a total of 8
meetings by the researcher according to the
protocol by Hayes (17). When acceptance and
commitment training sessions finished, again
all the subjects were examined, and the data
obtained from the pre-test and post-test were
prepared for statistical analysis.
Protocol of Acceptance and Commitment
Training Sessions
First session: pre-test run, familiarity of
members with each other or with the therapist
and the outline of treatment and sessions.
Second and third sessions: introduction to
ACT Therapeutic Implications (mental
flexibility, psychological acceptance, mental
awareness,
cognitive
isolation,
selfvisualization,
personal
story,
values
clarification, and responsible act).
Fourth and fifth sessions: first focus will be
on increasing mental awareness, and then the
way to meet and deal appropriately with
subjective experiences, and the way to make
objectives and social lifestyle and practical
commitment to them are taught.
Sixth and seventh sessions: practicing the
learnings, and providing feedbacks by the
group and the therapist.
Eighth session: Conclusion and running the
post-test.
Structured Clinical Interview (SCID): the
structured clinical interview is a tool for
diagnosis based on criteria of the fourth edition
of Diagnostic Statistical Manual of Mental
Disorders diagnostic (DSM-IV-T).
Ahwaz Eating Disorders Questionnaire and
Young Schema Questionnaire - Short Form
were used in order to gather data.
Ahwaz Eating Disorders Questionnaire: with
the aim of devising a questionnaire, which can
vary between subjects with eating disorders and
control group, and which also can recognize
those who are at risk for the disorder, Coker
and Roger constructed a 57-item questionnaire
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in 1990. In 1997, the questionnaire was used
and normalized on a student population in
Ahvaz, and 31 items, and 22 items of 2 factors
of anorexia nervosa, and 9 items of bulimia
nervosa were identified, and it was called
Ahwaz Eating Disorders Questionnaire. The
reported reliability of this questionnaire was
valid (26,27).
Young Schema Questionnaire - Short Form
(YSQ SF): This questionnaire was made by
Young (1988). The questionnaire contains 75
items and Evaluates 15 early maladaptive
schemas including Emotional Deprivation,
Abandonment /Instability, Mistrust/Abuse,
Social Isolation, Shame /Defectiveness, Failure,
Dependence/Incompetence,
Enmeshment,
Entitlement, vulnerability to harm or illness,
Insufficient
self-control/Self
–discipline,
Subjugation,
Self-sacrifice,
Emotional
inhibition,
Unrelenting
standards/hyper
criticalness. Each question is checked by six
options (“completely wrong” to “completely
correct”). In this questionnaire every 5
questions measure a schema. High score more
likely indicates maladaptive schemas in a
person. In a study, the Cronbach's alpha
coefficient for all subscales was obtained
between 62 and 90 (28).
Data analysis: The collected data were
analyzed using multivariate analysis of
covariance (MANCOVA).

Results
The mean (and standard deviation) of the age
criteria for students with high bulimia nervosa
in both experimental and control groups were
13.17, (and 2.21) and 14.33 (and 2.36),
respectively.
As can be seen in Table 1, the mean (and SD)
of total score of the pre-test of the experimental
group students in maladaptive schemas was
98.85 (and 16.85), and post-test score of
students of the experimental group in
maladaptive schemas was 72.43 (and 11.55).
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Furthermore, the mean (and SD) of total score
of the pre-test of the control group students in
maladaptive schemas was 95.97 (and 15.36),
and post-test score of students of the control
group in maladaptive schemas was 93.36 (and
13.47).
To comply with the assumptions of covariance
test, Levene test was used. The error variance
of these variables among the participants
(experimental group and control group) did not
differ, and variances were equal. Furthermore,
in order to study the covariance homogeneity,
Box test was used, and the results showed that
Box is not meaningful, and thus the default
difference between the covariance was
established. To evaluate the effectiveness of
treatment based on the acceptance and
commitment, the multivariate analysis of
covariance test was used. The results are shown
in Table 2 and 3.
Results of Wilks Lambda test showed that the
effect of the group on the combination of
components of maladaptive schemas is
significant (Wilks, p≤0.001, F (23.18) = 0.31).
The test confirmed the usability of multivariate
analysis of covariance (MANCOVA). The
results showed that, there was a significant
difference at least in one of the variables
between the two study groups.
Results of the Table 3 shows that, there is a
significant difference between acceptance and
commitment training group, and control group
(P≤0.001) on the mean scores of the
maladaptive schemas (F= 857.32). In other
words, these findings indicate the reduction of
maladaptive schemas in the experimental group
compared to the control group.
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Table 1) Descriptive statistics of the pre-test and post-test phases
Schemas

Groups

Emotional Deprivation

Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
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Abandonment /Instability
Mistrust/Abuse
Social Isolation
Shame /Defectiveness
Failure
Dependence/Incompetence
Enmeshment
Vulnerability to harm or illness
Entitlement
Insufficient self-control /self –discipline
Subjugation
Self-sacrifice
Emotional inhibition
Unrelenting standards/hyper criticalness
All

Pre-test
M
SD
15.23
3.45
16.12
4.12
16
4.1
15.89
3.95
16.36
4.23
14.23
3.21
17.14
5
16.1
4.2
14.23
3.2
14.55
3.63
16.23
4.2
17
4.52
14.23
3.23
16
3.36
15.24
3.63
15.23
4.68
17.42
5.1
14.56
3.54
14.52
3.21
13.63
3.12
18
5.12
15.45
3.57
9.85
2.89
10.63
2.23
9.23
2.29
11.23
3.1
19.45
6.23
17.46
5.65
16.63
4.33
15.36
4.68
98.85
16.85
95.97
15.36

Post-test
M
SD
10.33
2.33
14.63
3.36
9.69
1.89
16.13
4.15
10.23
2.18
15.69
4.23
11.34
2.65
14.44
3.89
8.59
1.63
15.1
4
11
2.1
16.23
4.23
9.69
1.45
15.69
5.1
9.41
1.23
15.2
4.63
10.21
2.4
13.63
3.94
8.69
1.36
14.26
3.65
11.21
2.45
16.21
4.12
17.63
4.33
11.36
2.63
15.16
3.38
12.12
3.1
10.47
2.85
16.1
4.56
9.36
2.23
14.26
4.71
72.43
11.55
93.36
13.47

Table 2) Data related to credit indicators of multivariate analysis of covariance test
Test name
Pillai's Trace
Wilks' Lambda
Hotelling's Trace
Roy's Largest Root

Value
0.86
0.31
7.65
7.56

Df
1
1
1
1

f
23.18
23.18
23.18
23.18

P
P≥ 0.000
P≥ 0.000
P≥ 0.000
P≥ 0.000

Table 3) The results of multivariate analysis of covariance (MANCOVA )
Schema
Emotional Deprivation
Abandonment /Instability
Mistrust/Abuse
Social Isolation
Shame /Defectiveness
Failure
Dependence/Incompetence
Enmeshment
vulnerability to harm or illness
Entitlement
Insufficient self-control /Self –discipline
Subjugation
Self-sacrifice
Emotional inhibition
Unrelenting standards/hyper criticalness
All

SS
123.36
212.89
124.36
88.141
106.78
69.26
114.24
121.36
311.48
116.88
102.23
97.62
117.41
254.38
97.12
3247.58

Df
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

MS
123.36
212.89
124.36
88.141
106.78
69.26
114.24
121.36
311.48
116.88
102.23
97.62
117.41
254.38
97.12
3247.58

F
12.33
13.45
10.14
11.26
12.32
13.21
14.45
19.54
21.78
18.14
13.25
9.12
10.14
22.13
16.23
857.32

P
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
P≥ 0.001
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Discussion
The aim of the present study was to
investigate the effectiveness of acceptance and
commitment training on maladaptive schemas
in the female students with bulimia nervosa.
The results showed that acceptance and
commitment training can modify maladaptive
schemas of students with bulimia nervosa
disorder, which was in accordance with other
conducted researches (29-31).
In explaining these findings, it could be said
that, in a cognitive model, two distinct
cognitive factors are effective in the onset and
maintenance of eating disorders. These factors
include the beliefs and concerns about body
shape and weight, and biased information
processing schemas and maladaptive cognitive
schemas. In fact, the deepest cognitive
structures of an individual are schemas, which
create specific rules for processing data and
behavior (12). Because schemas form the core
self-image of an individual, if includes
maladaptive content, they make people
vulnerable to a variety of shortcomings and
problems (32). In the field of eating disorders,
the evidences suggest that a set of ineffective
attitudes and schemas exist in the patients.
Thus, when cognitive schemas of teenagers are
inefficient about their weight and appearance,
and also poor body image and body
dissatisfaction exist about their weight and
dimensions, the possibility of risky behaviors
increases in terms of health, such as improper
diets, and as the result (4), the insufficient
intake of food for several meals, and then
overeating and weight gaining are followed.
Schemas influence the way people interact with
their surrounding environment, these various
schemas can make people vulnerable to their
everyday problems. In fact, the schemas are
used as templates for processing individual
experiences. Thus, the schema determines the
thoughts and relationships of individuals with
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others, and determines the way he perceive
himself and the world around him; a perception,
which continues throughout the life due to the
continuing nature of the schemas (14). Because
of the limited relationships with others, the
students
with
bulimia
nervosa
form
maladaptive schemas over time and based on
subjective
ruminations.
Through
the
continuation, such structures cannot protect
individuals against negative emotions, and the
students have a sense of loneliness and
rejection. The schemas related to a range of
psychological problems in the students, which
culminates in a wide range of cognitive, social,
and emotional disorders (33). However, in the
acceptance and commitment training, students
are taught not to avoid intellectual and practical
ideas and social situations, but by increased
acceptance of mental inner experiences
improve their living conditions, reach their
personal values, and solve their problems
(especially those less avoidable), and thereby
increase their mental health and well-being. In
fact, active and effective dealing with emotions,
avoiding the avoidance, changing the view of
self and changing the story of the person's selfimposed role as a victim, the revision of the
values and life goals, and ultimately the
commitment to a more social purpose can be
considered as the main factors contributing to
this training. The overall goal is to create a
mental flexibility, i.e. the creation of a practical
ability to choose the more appropriate among
different options, rather than merely avoiding
thoughts, feelings, memories or disturbed
fantasies of individuals. It can be said that, as
Acceptance and Commitment Training is a
balanced and judge-free sense of awareness,
which clearly see and accept emotional and
physical phenomena as they happen (19),
teaching it to adolescents with eating disorders
causes them to accept their feelings and
physical and psychological symptoms, and this
acceptance, in return reduces their attention and
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hypersensitivity to the reported symptoms, and
thus reduces their maladaptive schemas.
It was also seen that the skills of the
mindfulness, which is a component of
acceptance and commitment training is a
predictor of self-regulatory behavior and
positive emotional states (34). Actually the
acceptance and commitment training with a
combination of relaxation and care of
mindfulness is one of the methods for stress
reduction and treatment of mental health, in
which mental representations of objects in the
life that are out of immediate control of an
individual is taught by breathing and thinking.
It was also seen that the acceptance and
commitment training leads to pain, anxiety and
psychological
distress
reduction,
and
consequently reduction of maladaptive
schemas. Mindfulness-based cognitive therapy
reduces symptoms of anxiety and depression,
and improves the physical, psychological,
emotional, and spiritual well-being, and also it
improves sleep quality, and quality of life,
enjoying of life, and is effective in low physical
symptoms (18). As has been shown in several
studies, Acceptance and Commitment Training,
which is one of the fundamental components of
the mindfulness is effective on variables such
as anxiety, depression, stress, health, and
consistency, and reduces maladaptive schemas
and behavioral problems in adolescents (34,
35).
Finally, the small sample size, and lack of
comparison of the variables with male students
in schools and educational institutions are the
most important limitations of this study. It is
hoped that future researches be provided for the
comparison, and by the emotional support of
the authorities, schools and educational
institutions provide students the correct way to
express their true feelings and emotions in
order to facilitate emotional, cognitive and
psychological consistency of the students.

Conclusion
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It can be concluded that acceptance and
commitment based training with its Therapeutic
Implications such as mental flexibility,
psychological acceptance, mental awareness,
cognitive isolation, self-visualization, personal
story, values clarification, and responsible act
and etc. is significantly effective for reducing
the maladaptive schemas in high school female
students.
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