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Objective: Pregnancy is a unique period in the life of every woman. Although 

pregnancy and childbirth can be a pleasant and enjoyable experience, they are also 

considered stressful experiences. Therefore, this study aimed to compare the 

effectiveness of Mindfulness-Based Stress Reduction (MBSR) and Acceptance 

and Commitment Therapy (ACT) on psychological well-being and death anxiety 

in pregnant women in Ilam City. 

Materials and Methods: The present study is experimental and utilizes a pre-

test-post-test design with a control group. The statistical population of this study 

included all pregnant women in Ilam City in 2020. Using convenience sampling, 

a total of 45 individuals were selected as sample members and were randomly 

assigned to three groups: MBSR, ACT, and control. Data collection tools included 

the Psychological Well-being Scale (Ryff) and the Death Anxiety Scale 

(Templer). Data were analyzed using SPSS-21 software, multivariate covariance 

analysis (MANCOVA), and the Bonferroni test. 

Findings: The results of the multivariate covariance analysis showed a 

statistically significant difference in psychological well-being and death anxiety 

among the experimental groups (MBSR and ACT) and the control group (F = 

132/141, P < 0.001). Additionally, the results of the Bonferroni test indicated that 

MBSR significantly reduced death anxiety in pregnant women more than ACT (P 

< 0.001). However, there was no significant difference in psychological well-

being between the MBSR and ACT groups (P > 0.474). 

Conclusion: Both MBSR and ACT can be beneficial and effective for improving 

the psychological status of pregnant women. 
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regnancy is a unique period in the life of every woman. 

Although pregnancy and childbirth can be pleasant and 

enjoyable experiences, they are also considered stressful 

experiences that cause major physical and psychological 

changes in women. These changes cause pregnant women to 

experience numerous pregnancy-related stressors, including 

symptoms and physical changes, body fitness, physiological, 

social, and emotional changes, financial problems, parenting 

concerns, relationships with others, body image issues, 

medical problems, anxiety about childbirth, concerns about 

the baby's health, and ultimately changes in psychological 

well-being (Campillo et al., 2017). In this regard, research 

findings indicate that 16.7% of pregnant women experience 

severe stress regarding childbirth, and 13.6% experience 

mild stress. Additionally, fear of natural childbirth affects 

about 20 to 25% of pregnant women (Saemila-Aro et al., 

2011; Ghazaei et al., 2016; Akbari Sijirani & Mousavi, 2016; 

Khani Jihoni, Shahidi, & Kashfi, 2014). 

One of the variables related to the psychological status of 

pregnant women, which is affected during and after 

pregnancy, is psychological well-being. Psychological well-

being is a multidimensional construct that includes cognitive 

and emotional elements. In fact, psychological well-being is 

a psychological component of quality of life, defined as 

individuals' perceptions of life in the realms of emotional 

behaviors, psychological functions, and mental health 

dimensions, encompassing two parts. The first part involves 

cognitive judgments about how individuals are progressing 

in their lives, and the second part involves the level of 

pleasant experiences (Keivan et al., 2013; Moulds et al., 

2022) According to research findings, pregnant women with 

high psychological well-being generally have positive 

emotions and positive evaluations of life events. Conversely, 

pregnant women with low psychological well-being 

evaluate conditions and events unfavorably, leading to 

negative emotions such as anxiety and depression. 

Therefore, studying psychological well-being among 

pregnant women is important due to its role in ensuring their 

mental health (Bailey et al., 2015; Fenwick et al., 2015; 

Keivan et al., 2013; Moulds et al., 2022). 

Another factor that may occur during pregnancy and 

particularly childbirth, affecting pregnant women's 

psychological status, is death anxiety. Death anxiety is 

defined as the feeling of discomfort accompanied by fear 

directed toward one's own or others' death, considering death 

as the end of life. Death anxiety is a persistent, irrational, and 

pathological fear of death or dying. Due to its ambiguous 

nature, death presents itself as a threat to many individuals, 

especially pregnant women nearing childbirth or patients 

with high-risk diagnoses such as cancer, who are inevitably 

confronted with their own mortality (Aghdam et al., 2022; 

Ahmadi & Valizadeh, 2021; Asaei et al., 2020; Asghari N et 

al., 2020; Faghfouriazar, 2023; Goodarzi et al., 2021; 

Hashemi et al., 2023; Kianpour Barjoee et al., 2022; 

Mirzaeidoostan et al., 2019; Momeni & Rafiee, 2018; Orang 

et al., 2023; Taghipour et al., 2020; Yousefi Afrashteh & 

Masoumi, 2021). Previous studies have reported anxiety in 

15% of pregnant Iranian women. Furthermore, due to 

childbirth-related issues, pregnant women may experience 

death anxiety as an abnormal and overwhelming fear of 

death, accompanied by feelings such as panic about death or 

dread when thinking about the dying process or what 

happens after death. Although this type of anxiety is a 

fundamental human component, it is considered an 

emotional disturbance when it exceeds normal levels and 

incapacitates the individual (Faghfouriazar, 2023; Hashemi 

et al., 2023; Kianpour Barjoee et al., 2022). 

Given the above points, due to the psychological 

conditions of pregnant women and the need to reduce the 

irreversible negative outcomes during pregnancy and 

childbirth, the use of counseling and psychotherapy services 

during this crucial period is essential and vital (Ghafoori et 

al., 2020). Among the psychotherapies used for specific 

medical conditions such as pregnancy and childbirth are 

Mindfulness-Based Stress Reduction (MBSR) and 

Acceptance and Commitment Therapy (ACT). Various 

research findings have confirmed the effectiveness of these 

therapies in the context of childbirth and the psychological 

status of pregnant women (Ghasemzadeh Barki & 

SHahgholian Ghahfarokhi, 2020; Hoodersha & 

Sepahmansour, 2022). Therefore, many physical and 

psychological problems in pregnant women arise due to their 

lack of awareness about the natural changes of pregnancy in 

body and mind; hence, these individuals need more 

education and increased self-awareness about their 

pregnancy. Conducting such studies in this area can be 

practical, necessary, important, and helpful (Ghasemzadeh 

Barki & SHahgholian Ghahfarokhi, 2020). 

One of the third-wave therapies developed for specific 

medical conditions in patients with chronic pain and related 

stress is Mindfulness-Based Stress Reduction (MBSR). This 

therapy is used for specific conditions such as cancer 

patients, heart patients, rheumatism, individuals with 

gastrointestinal disorders, swallowing, eating, digestion 

issues, and childbirth-related stress. In fact, the Mindfulness-

Based Stress Reduction program (MBSR) is originally a 
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group therapy in which patients are taught various 

mindfulness exercises, such as sitting meditation, body scan 

meditation, yoga, and compassionate mind meditation. One 

of the outcomes of the Mindfulness-Based Stress Reduction 

program is that individuals realize that most sensations, 

thoughts, and emotions are transient and fleeting, like waves 

in the sea. Additionally, individuals are encouraged to pay 

attention to their inner experiences at each moment, such as 

bodily sensations, thoughts, and feelings. In reality, 

mindfulness exercises foster an attitude of non-judgmental 

acceptance towards experiences, meaning awareness of 

perceptions, cognitions, emotions, or sensations without 

judging and evaluating their goodness or badness, 

truthfulness or falsity, healthiness or unhealthiness, 

importance, or insignificance (Afsar et al., 2023; Aghdam et 

al., 2022). 

Another third-wave psychotherapy whose effectiveness 

has been confirmed in various areas, including the 

psychological status of pregnant women, is Acceptance and 

Commitment Therapy (ACT). This model, derived from the 

third wave of behavior therapy, was developed by Hayes in 

1986. The primary goal of this model is effective action, 

which is attentively aware, fully present, and value-based 

(Peterson & Eifert, 2011; Sedighi Arfaee et al., 2021). This 

model differs from traditional Cognitive-Behavioral 

Therapy (CBT), which almost strives to teach people ways 

to control thoughts, feelings, memories, and other events. 

Instead, it helps clients establish contact with a transcendent 

sense of self (observing self) and move towards a rich, 

meaningful life that brings vitality. Generally, in third-wave 

behavior therapy, the fundamental emphasis is on awareness 

of emotions and thoughts, although it does not overlook 

cognitive change, it is not the direct target, and change 

occurs indirectly. In Acceptance and Commitment Therapy 

(ACT), the therapist's goal is to increase clients' 

psychological flexibility (Fung et al., 2021; Goodarzi et al., 

2021; Kalhor et al., 2020). Acceptance and Commitment 

Therapy teaches effective skills of attention and awareness. 

Its mission is to change the relationship with difficult 

thoughts and feelings, so that they are no longer seen as signs 

but rather viewed as harmless, albeit unpleasant, transient 

psychological events (Potts, 2016). On the other hand, the 

fundamental premise in the Acceptance and Commitment 

approach is that much of psychological problems arise from 

experiential avoidance, i.e., the person's tendency to avoid 

unwanted private experiences such as thoughts, urges, or 

emotions, trying to control or escape from them, thus 

targeting experiential avoidance to achieve psychological 

flexibility (Goodarzi et al., 2021; Sedighi Arfaee et al., 2021; 

Zare et al., 2014). 

Finally, given the above points, the present study aims to 

answer the question: While examining the effectiveness of 

Mindfulness-Based Stress Reduction training and 

Acceptance and Commitment Therapy on psychological 

well-being and death anxiety in pregnant women, is there a 

significant difference between these two types of 

psychotherapy on the mentioned variables in pregnant 

women? 

2. Methods and Materials 

2.1. Study Design and Participants 

The present research is a clinical trial with an 

experimental method and a pre-test-post-test design with a 

control group. In this study, there are three groups: two 

experimental groups (one for Mindfulness-Based Stress 

Reduction training and one for Acceptance and Commitment 

Therapy) and one control group. The statistical population 

of this research included all pregnant women in Ilam City in 

2020 who visited the comprehensive health centers of Ilam 

County for prenatal care. Using convenience sampling, from 

all pregnant women in Ilam City in 2020, a total of 45 

individuals were selected as sample members and randomly 

assigned to three groups: Mindfulness-Based Stress 

Reduction training group, Acceptance and Commitment 

Therapy group, and control group, with each group 

consisting of 15 members. 

Initially, the list of pregnant women's names in Ilam City 

was obtained from the University of Medical Sciences and 

the Health Network of Ilam County. Then, through a 

screening interview, the criteria for inclusion in the study 

were: voluntary consent to participate, age between 20 to 40 

years, no separation during pregnancy, education level of 

diploma or higher. Finally, 45 individuals were randomly 

assigned to the three groups: two experimental groups 

(Mindfulness-Based Stress Reduction training and 

Acceptance and Commitment Therapy) and one control 

group. The exclusion criteria included: suffering from 

physical diseases (such as cancer), having seizures or 

neurological diseases, substance abuse, and psychological 

disorders. 

At the start of the research, a pre-test was administered to 

all three groups (two experimental groups and one control 

group). Then, the related educational programs were 

implemented for the experimental groups in 8 sessions, each 

lasting 60 minutes, once a week. The control group received 
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no training. After completing the training sessions, a post-

test was administered to all three groups. To prevent 

dropout, the importance of the participants' role and 

contribution to scientific research was explained, and the 

benefits of participating in the study were highlighted. 

Transportation services were also provided, and the 

educational and therapeutic programs were held regularly 

and intensively according to the protocol. Additionally, after 

the study, the control group members received individual 

psychotherapy services and telephone follow-ups. 

2.2. Measures 

2.2.1. Psychological Well-being 

The short version (18-item) of the Ryff Psychological 

Well-being Scale (RSPWB), designed by Ryff in 1989 and 

revised in 2002, was used. This version consists of six 

factors: autonomy (items 9, 12, 18), environmental mastery 

(items 1, 4, 6), personal growth (items 7, 15, 17), positive 

relations with others (items 3, 11, 13), purpose in life (items 

5, 14, 16), and self-acceptance (items 2, 8, 10). The total 

score of these six factors is considered the overall 

psychological well-being score. This self-assessment tool 

uses a 6-point Likert scale from "strongly agree" to "strongly 

disagree" (one to six), where higher scores indicate better 

psychological well-being. Out of the total items, 10 are 

scored directly, and 8 are reverse scored (Yousefi Afrashteh 

& Masoumi, 2021). The short version of the Ryff 

Psychological Well-being Scale has a correlation with the 

main scale ranging from 0.70 to 0.90. Results from studies 

in Australia and other countries indicate the reliability of this 

scale, with Cronbach's alpha coefficients between 0.70 and 

0.85. In Iran, Khanjani et al. (2014) showed that the short 

form (18-item) of the Ryff Psychological Well-being Scale 

is useful and applicable for assessing psychological well-

being in an Iranian sample, with confirmed validity and 

reliability for use in scientific research (Moulds et al., 2022; 

Sedighi Arfaee et al., 2021; Yousefi Afrashteh & Masoumi, 

2021). 

2.2.2. Death Anxiety 

This scale, developed by Templer in 1970, consists of 15 

items that assess individuals' attitudes toward death and is 

widely used. Respondents answer each item with "yes" or 

"no," where a "yes" response indicates anxiety. Scores range 

from 0 to 15, with a midpoint (6 to 7) considered the cut-off, 

where scores of 7 to 15 indicate high death anxiety, and 

scores of 0 to 6 indicate low death anxiety. Studies on the 

validity of the Death Anxiety Scale show acceptable 

validity, with reliability coefficients using Cronbach's alpha 

(0.65) and split-half method (0.78), indicating acceptable 

reliability. In another study, internal consistency was 0.76, 

and test-retest reliability was 0.83. In Iran, Rajabi and 

Bahrani (2001) conducted a factor analysis of the Death 

Anxiety Scale, finding five factors, with the first factor 

explaining the most variance. The split-half reliability of the 

Death Anxiety Scale was 0.62, and Cronbach's alpha 

coefficient was 0.73. The correlation between the Death 

Anxiety Scale and the Death Concern Scale was 0.40, and 

with the Manifest Anxiety Scale, it was 0.43 (Momeni & 

Rafiee, 2018; Orang et al., 2023; Taghipour et al., 2020; 

Yousefi Afrashteh & Masoumi, 2021). 

2.3. Interventions 

2.3.1. Mindfulness-Based Stress Reduction Training 

The Mindfulness-Based Stress Reduction training 

sessions were conducted in eight 60-minute sessions, one 

session per week (Aghdam et al., 2022; Ahmadi & 

Valizadeh, 2021; Faghfouriazar, 2023; Fung et al., 2021; 

Sedighi Arfaee et al., 2021). 

Session 1 and 2: 

These initial sessions focus on establishing a therapeutic 

connection and understanding the nature of stress. 

Participants are introduced to the concept of mindfulness and 

engage in body scan exercises and mindful breathing 

meditations. These practices help participants become aware 

of their physical sensations and develop a foundation for 

mindfulness practice. 

Session 3 and 4: 

The sessions begin with a review of homework 

assignments, followed by seated meditation exercises. 

Participants practice a three-minute breathing space to 

anchor themselves in the present moment. Additionally, they 

engage in five-minute exercises involving seeing or hearing, 

along with repeated mindfulness breathing and body scan 

exercises to reinforce their mindfulness skills. 

Session 5 and 6: 

These sessions focus on seated meditation, emphasizing 

awareness of breathing, bodily sensations, sounds, and 

thoughts. Discussions are held on the relationship between 

stress, quality of life, and individual well-being. Participants 

explore how pleasant and unpleasant events impact feelings, 

thoughts, and bodily sensations. Mindful yoga exercises are 
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introduced, and participants learn to view thoughts 

differently, understanding that thoughts are not facts. 

Session 7 and 8: 

The final sessions involve reviewing the past week's 

homework, discussing sleep hygiene, and repeating previous 

exercises. Participants focus on acceptance and change, 

engaging in body scan exercises. The sessions conclude with 

a summary of the program, discussing plans for continuing 

the practices, and ensuring participants are prepared to 

maintain their mindfulness practices independently. 

2.3.2. Acceptance and Commitment Therapy 

The therapy protocol used in this study was based on the 

Acceptance and Commitment Therapy (ACT) package by 

Hayes, conducted in eight sessions (Ahmadi & Valizadeh, 

2021; Fung et al., 2021; Ghasemzadeh Barki & SHahgholian 

Ghahfarokhi, 2020; Mirzaeidoostan et al., 2019; Peterson & 

Eifert, 2011; Sedighi Arfaee et al., 2021). 

Session 1 and 2: 

These sessions introduce the therapeutic processes and 

facilitate connection among group members. Participants 

undergo psychoeducation and complete pre-tests. 

Discussions revolve around personal experiences and their 

evaluations, with an emphasis on the efficacy of actions and 

creating constructive hopelessness. Short mindfulness 

exercises are introduced, and homework is assigned for the 

next session. 

Session 3 and 4: 

After reviewing previous homework, the sessions address 

control as a problematic assessment of performance. 

Participants engage in short mindfulness exercises and 

homework is assigned. Discussions include behavioral 

commitment, introducing cognitive fusion and defusion 

techniques, and intervening in problematic language chains. 

Homework is provided, focusing on reducing fusion with 

thoughts and emotions. 

Session 5 and 6: 

These sessions review past experiences, homework, and 

behavioral commitment. Participants explore self as context, 

diminishing conceptualized self, and self as observer. 

Exercises demonstrate the separation between self, inner 

experiences, and behavior. Mindfulness techniques are 

applied to illustrate the contrast between experience and 

mind. Participants practice seeing internal experiences as 

processes and are assigned further homework. 

Session 7 and 8: 

In these sessions, past experiences and performance are 

reviewed, and the concept of values is introduced. 

Participants learn about the dangers of focusing on outcomes 

and explore practical life values. Using metaphors and 

illustrations, the concept of values is explained. The sessions 

conclude with post-tests, expressing gratitude for 

participation, and emphasizing the importance of living a 

values-driven life. 

2.4. Data Analysis 

Thematic analysis was employed to analyze the 

transcribed interviews. This involved a rigorous process of 

reading and re-reading the transcripts, coding data, and 

identifying patterns and themes related to the psychological 

impact of miscarriage on women. Initial codes were 

generated inductively, directly from the data, and were later 

grouped into broader themes that captured the essence of the 

participants’ experiences. This thematic framework was 

used to organize and interpret the data, with a focus on 

understanding the variety and depth of psychological 

impacts experienced by women following a miscarriage. The 

analysis was iterative, moving back and forth between the 

dataset and the emerging analysis to ensure a comprehensive 

and nuanced understanding of the data. Data were analysied 

using NVivoe software. 

To ensure the trustworthiness of the study findings, 

several strategies were employed. These included prolonged 

engagement with the data, which involved spending 

sufficient time collecting and analyzing data to ensure depth 

and credibility; peer debriefing, where preliminary findings 

were discussed with other researchers in the field to 

challenge and refine the analysis; and member checking, 

where participants were given the opportunity to review and 

validate the findings related to their experiences. These steps 

helped to ensure the reliability and validity of the study’s 

findings. 

3. Findings and Results 

A total of 45 pregnant women from Ilam city, aged 

between 19 and 36 years with a mean age of 26.9 years and 

a standard deviation of 1.45, participated in this study. The 

educational levels of the sample group were as follows: 7 

participants (15.55%) had less than a high school diploma, 

16 participants (35.56%) had a high school diploma, 19 

participants (42.22%) had a bachelor's degree, and 3 

participants (6.67%) had a master's degree. In terms of 

economic status, 12 participants (26.66%) reported their 
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economic status as poor, 23 participants (51.12%) as 

average, and 10 participants (22.22%) as good. 

Table 1 

Mean and Standard Deviation of Psychological Well-being and Its Components in Pre-test and Post-test for Control and Experimental 

Groups 

Variable Group Pre-test Mean (SD) Post-test Mean (SD) 

Psychological Well-being Control 59.06 (2.08) 60.33 (2.46)  
MBSR 60.00 (2.75) 80.13 (3.88)  
ACT 58.80 (2.20) 79.73 (3.76) 

Autonomy Control 9.02 (1.84) 9.12 (1.87)  
MBSR 9.55 (1.05) 14.60 (2.00)  
ACT 9.40 (1.50) 14.30 (2.04) 

Environmental Mastery Control 8.40 (1.22) 8.50 (1.02)  
MBSR 8.65 (1.07) 14.40 (2.55)  
ACT 8.30 (1.55) 14.20 (2.37) 

Personal Growth Control 8.90 (1.22) 8.96 (1.90)  
MBSR 9.00 (1.11) 15.10 (2.88)  
ACT 8.80 (1.30) 15.00 (2.70) 

Positive Relations Control 10.10 (2.15) 10.12 (2.18)  
MBSR 10.30 (1.54) 14.80 (2.66)  
ACT 10.00 (2.20) 14.65 (2.75) 

Purpose in Life Control 10.50 (1.88) 10.55 (1.95)  
MBSR 10.60 (1.65) 15.35 (2.37)  
ACT 10.45 (1.80) 15.05 (2.35) 

Self-acceptance Control 11.15 (2.01) 11.45 (2.10)  
MBSR 11.40 (2.08) 16.20 (2.92)  
ACT 11.20 (2.00) 16.00 (2.80) 

Death Anxiety Control 9.13 (0.91) 9.25 (1.09) 

 MBSR 9.33 (0.48) 4.13 (0.35) 

 ACT 9.40 (1.22) 4.66 (0.45) 

 

Table 1 presents the mean and standard deviation of 

psychological well-being and its components (autonomy, 

environmental mastery, personal growth, positive relations, 

purpose in life, and self-acceptance) in the pre-test and post-

test for the control and experimental groups (Mindfulness-

Based Stress Reduction and Acceptance and Commitment 

Therapy). As shown in the results, the mean and standard 

deviation of psychological well-being in the pre-test and 

post-test for the control group were (M = 59.06, SD = 2.08) 

and (M = 60.33, SD = 2.46), respectively. For the 

Mindfulness-Based Stress Reduction group, these values 

were (M = 60.00, SD = 2.75) and (M = 80.13, SD = 3.88). 

For the Acceptance and Commitment Therapy group, they 

were (M = 58.80, SD = 2.20) and (M = 79.73, SD = 3.76). 

Moreover, Table 1 presents the mean and standard 

deviation of death anxiety in the pre-test and post-test for the 

control and experimental groups (Mindfulness-Based Stress 

Reduction and Acceptance and Commitment Therapy). As 

shown, the mean and standard deviation of death anxiety in 

the pre-test and post-test for the control group were (M = 

9.13, SD = 0.91) and (M = 9.25, SD = 1.09), respectively. 

For the Mindfulness-Based Stress Reduction group, these 

values were (M = 9.33, SD = 0.48) and (M = 4.13, SD = 

0.35). For the Acceptance and Commitment Therapy group, 

they were (M = 9.40, SD = 1.22) and (M = 4.66, SD = 0.45). 

To examine the assumptions of covariance analysis, the 

Kolmogorov-Smirnov test was used to check the normal 

distribution of variables, with significance levels for 

psychological well-being (P > 0.466) and death anxiety (P > 

0.915) greater than 0.05, indicating normal distribution. For 

homogeneity of variances, Levene's test results for 

psychological well-being (F = 2.715) and death anxiety (F = 

0.798) were not significant at the 0.05 level, confirming the 

assumption of homogeneity of variances. Lastly, to assess 

the homogeneity of regression slopes, the F values for the 

interaction of group and pre-test for psychological well-

being (F = 1.884) and death anxiety (F = 2.060) were not 

significant at the 0.05 level, indicating homogeneity of 

regression slopes. 

The overall F for Wilks' Lambda test is significant (Wilks' 

Λ = 0.002, F = 291.832, P < 0.000). Therefore, there are 

significant differences between the experimental groups and 
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the control group regarding the dependent variables. 

Additionally, the observed power is 1.000, indicating no 

possibility of a Type II error. 

Table 2 

Results of Multivariate Analysis of Covariance (MANCOVA) on Post-test Scores Controlling for Pre-test Scores 

Variable Sum of Squares df Mean Square F Sig. Effect Size 

Psychological Well-being 4064.970 2 2032.485 1137.413 0.000 0.983 

Death Anxiety 237.680 2 118.840 419.512 0.000 0.956 

 

Table 2 presents the results of the Multivariate Analysis 

of Covariance (MANCOVA) on post-test scores controlling 

for pre-test scores. As shown, after controlling for pre-test 

scores, there are significant differences in psychological 

well-being (F = 1137.413, P < 0.000) and death anxiety (F = 

419.512, P < 0.000) among pregnant women in the 

experimental groups (Mindfulness-Based Stress Reduction 

and Acceptance and Commitment Therapy) and the control 

group. 

To determine which variables show significant 

differences between Mindfulness-Based Stress Reduction, 

Acceptance and Commitment Therapy, and the control 

group, Bonferroni post-hoc tests were used, with results 

shown in Table 3. 

Table 3 

Bonferroni Test Results for Comparison of Post-test Mean Scores Among Three Groups 

Variable Group Mean Difference Std. Error Sig. 

Psychological Well-being Control vs. MBSR -20.079 0.512 0.000  
Control vs. ACT -20.534 0.493 0.000  
MBSR vs. ACT 0.455 0.533 1.000 

Death Anxiety Control vs. MBSR 5.132 0.204 0.000  
Control vs. ACT 4.702 0.196 0.000  
MBSR vs. ACT -0.430 0.212 0.150 

 

Table 3 shows the Bonferroni test results for comparing 

the post-test mean scores among the three groups based on 

differences and significance levels. As the results indicate, 

there are statistically significant differences in psychological 

well-being between the control group and the Mindfulness-

Based Stress Reduction group (P < 0.000) and between the 

control group and the Acceptance and Commitment Therapy 

group (P < 0.000). However, there is no significant 

difference between the Mindfulness-Based Stress Reduction 

group and the Acceptance and Commitment Therapy group 

(P = 1.000). In other words, both the Mindfulness-Based 

Stress Reduction and Acceptance and Commitment Therapy 

groups significantly increased psychological well-being in 

pregnant women compared to the control group, but there is 

no significant difference in effectiveness between the two 

experimental groups. 

Other results in Table 3 show significant differences in 

death anxiety between the control group and the 

Mindfulness-Based Stress Reduction group (P < 0.000) and 

between the control group and the Acceptance and 

Commitment Therapy group (P < 0.000). However, there is 

no significant difference between the Mindfulness-Based 

Stress Reduction group and the Acceptance and 

Commitment Therapy group (P = 0.150). In other words, 

both the Mindfulness-Based Stress Reduction and 

Acceptance and Commitment Therapy groups significantly 

reduced death anxiety in pregnant women compared to the 

control group, but there is no significant difference in 

effectiveness between the two experimental groups. 

4. Discussion and Conclusion 

This study aimed to compare the effectiveness of 

Mindfulness-Based Stress Reduction (MBSR) and 

Acceptance and Commitment Therapy (ACT) on the 

psychological well-being and death anxiety of pregnant 

women in Ilam city. 

The results of the Multivariate Analysis of Covariance 

(MANCOVA) on post-test scores, controlling for pre-test 

scores, indicated that there are statistically significant 

differences in the psychological well-being and death 

anxiety of pregnant women in Ilam city between the 
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experimental groups (MBSR and ACT) and the control 

group. In other words, both MBSR and ACT were more 

effective than the control group in increasing psychological 

well-being and reducing death anxiety among pregnant 

women. Additionally, the results showed no significant 

difference in the effectiveness of MBSR and ACT on the 

psychological well-being and death anxiety of pregnant 

women. 

Although no studies were found that directly compare the 

effectiveness of MBSR and ACT on psychological well-

being, emotional control, and death anxiety in pregnant 

women, the findings of this research align with previous 

studies (Afsar et al., 2023; Aghdam et al., 2022; Ahmadi & 

Valizadeh, 2021; Faghfouriazar, 2023; Fung et al., 2021; 

Ghasemzadeh Barki & SHahgholian Ghahfarokhi, 2020; 

Goodarzi et al., 2021; Hoodersha & Sepahmansour, 2022; 

Kalhor et al., 2020; Mirzaeidoostan et al., 2019; Peterson & 

Eifert, 2011; Sedighi Arfaee et al., 2021; Zare et al., 2014) 

in the effectiveness of MBSR and ACT on various 

psychological conditions in pregnant women and other 

clinical populations. 

Explaining these findings in light of multiple research 

results, it can be stated that in ACT, individuals are 

encouraged not to change their experiences but to accept 

them non-judgmentally. In ACT, no effort is made to change 

the client's experience; instead, clients actively engage with 

their problems and issues. In contrast, MBSR interventions 

revolve around identifying and enhancing positive 

experiences and sometimes creating new positive 

experiences. Mindfulness helps individuals identify 

situations that cause anxiety and stress, gain better self-

awareness, recognize their strengths and weaknesses, and 

learn coping strategies to handle these situations, thus 

increasing psychological well-being and reducing death 

anxiety (Ahmadi & Valizadeh, 2021; Goodarzi et al., 2021). 

In ACT, the therapist aims to increase the psychological 

flexibility of clients (Peterson & Eifert, 2011). This therapy 

teaches effective attention and awareness skills, changing 

the relationship with difficult thoughts and feelings. It helps 

clients see them not as symptoms but as transient, albeit 

unpleasant, psychological events (Goodarzi et al., 2021; 

Mirzaeidoostan et al., 2019). ACT focuses on experiential 

avoidance as the root of many psychological problems, 

targeting it to achieve psychological flexibility (Ahmadi & 

Valizadeh, 2021). ACT has been effective in promoting 

mindful acceptance and observance, reducing human 

suffering, avoiding negative experiences, increasing positive 

experiences (Ahmadi & Valizadeh, 2021), helping 

individuals adapt in all situations (Ahmadi & Valizadeh, 

2021; Fung et al., 2021; Ghasemzadeh Barki & SHahgholian 

Ghahfarokhi, 2020), and reducing anxiety (Mirzaeidoostan 

et al., 2019; Peterson & Eifert, 2011). 

In MBSR, according to Kabat-Zinn (2003), stress 

reduction training involves teaching participants mental 

relaxation through mindfulness. These efforts shape a 

mindfulness-based stress reduction model. As Kabat-Zinn 

states, mindfulness means paying attention in a particular 

way: purposefully, in the present moment, and non-

judgmentally. In mindfulness, individuals learn to be aware 

of their mental state at every moment and focus their 

attention on different aspects of their mind (Fung et al., 

2021). One outcome of mindfulness exercises is that 

individuals realize that most sensations, thoughts, and 

emotions are transient, like waves in the sea. They are 

encouraged to pay attention to their inner experiences at each 

moment, such as bodily sensations, thoughts, and feelings. 

Mindfulness should foster a non-judgmental acceptance of 

these experiences, without evaluating their goodness, 

truthfulness, healthiness, or importance (Aghdam et al., 

2022). The review of research and empirical literature on 

mindfulness, especially the mindfulness-based stress 

reduction program, indicates its effectiveness in reducing 

psychological harm in various populations and its 

effectiveness confirmed in multiple studies (Aghdam et al., 

2022; Ahmadi & Valizadeh, 2021; Faghfouriazar, 2023; 

Fung et al., 2021; Goodarzi et al., 2021; Hoodersha & 

Sepahmansour, 2022; Kalhor et al., 2020; Peterson & Eifert, 

2011; Sedighi Arfaee et al., 2021). Indeed, the mindfulness-

based stress reduction program can reduce various 

problematic conditions, such as stress and anxiety 

(Hoodersha & Sepahmansour, 2022). 

5. Limitations and Suggestions 

This study has several limitations. Firstly, the sample size 

was relatively small and limited to pregnant women in Ilam 

city, which may restrict the generalizability of the findings 

to broader populations. Additionally, the study relied on self-

report measures, which could introduce bias due to 

participants' subjective perceptions and potential social 

desirability effects. The lack of long-term follow-up data 

also limits the understanding of the sustained effects of 

Mindfulness-Based Stress Reduction (MBSR) and 

Acceptance and Commitment Therapy (ACT) on 

psychological well-being and death anxiety. Moreover, 

potential confounding variables such as prior mental health 
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conditions, support systems, and individual differences in 

stress coping mechanisms were not controlled for, which 

might have influenced the results. 

Future research should consider larger and more diverse 

sample sizes to enhance the generalizability of the findings. 

Longitudinal studies are recommended to assess the long-

term effects of MBSR and ACT on psychological well-being 

and death anxiety. Additionally, incorporating objective 

measures, such as physiological indicators of stress, could 

provide a more comprehensive understanding of the 

interventions' effectiveness. Future studies should also 

explore the potential moderating effects of variables such as 

pre-existing mental health conditions, social support, and 

coping strategies. Comparing the effectiveness of MBSR 

and ACT with other therapeutic interventions could further 

delineate the specific benefits and mechanisms of these 

approaches. 

The findings of this study have several practical 

implications for healthcare providers working with pregnant 

women. Implementing MBSR and ACT in prenatal care 

programs could enhance psychological well-being and 

reduce death anxiety among pregnant women, leading to 

better mental health outcomes. Training healthcare 

professionals in these therapeutic techniques can provide 

them with effective tools to support their patients. 

Additionally, creating awareness and offering workshops on 

mindfulness and acceptance strategies for expectant mothers 

can empower them with skills to manage stress and anxiety 

during pregnancy. These interventions can be integrated into 

routine prenatal care to promote holistic well-being and 

improve the overall quality of maternal healthcare services. 
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