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Adolescence is the beginning of physical, psychological, and social changes that 
affect a person's performance in adulthood and may be accompanied by problems 
such as worry about the future of education and work, sexual problems, discomfort, 
depression, alcohol and drug use, thoughts of suicide, creating problems at school, 
and conflict with parents and peers (Asadi, Ghasemzadeh, Nazarifar & Niroumand 
Sarvandani, 2020). It is estimated that 60 to 70 percent of disability and impairment of 
life years occur between the ages of 12 and 24 in adolescents worldwide (Patel et al., 
2007). These problems are especially difficult when combined with other traumatic 
factors such as membership in an inappropriate peer group, insecure attachment, 
unclear gender identity, substance abuse, running away from school, and laws. The 
natural process of passing through this period is faced with serious challenges (De 
Micheli et al., 2015; Skinner et al., 2016; Duell & Steinberg, 2019; Greene & Patton, 
2020; McNeal, 2020; Sarvandani et al., 2021). 

Considering that the health of any society has a close relationship with the health 
of teenagers in that society in general and the health of female teenagers in that 
society in particular, we will examine the factors affecting the health of adolescents. 

One of the factors affecting mental health from the perspective of a 
psychodynamic approach is ego strength. For the mind to function psychologically, 
the ego is essential. There is a direct correlation between health and illness and the 
ego's ability to deal with the pressure of desires triggered by instincts. This is done in 
such a way that it does not come into sharp conflict with the constraints of the real 
world and the superego. This capacity of the ego to manage the conflicting demands 
of the id, the superego, and external reality is called ego strength (Arasu, 2022). In 
addition, to the extent that the ego cannot create a functional balance, the personality 
will engage in dysfunctional functioning. Psychopathology can also be understood in 
terms of the conflicts that arise, as well as the ego's inability to achieve a balance 
between the various personality levels and how an individual manages the conflicts 
(i.e., the ego's defense mechanisms) (Yeates, 2014; McNeal, 2020). 

Another significant component of adolescent health is defense mechanisms. By 
changing the way we perceive reality, defense mechanisms are unconscious reactions 
of "I" as a part of our personality. "I" is attempting to reduce anxiety caused by the 
conflict between "institution" and "order" through these processes (Cramer, 2015). 
According to Freud, defenses are necessary for the functioning of a healthy 
personality. Therefore, with sufficient insight into the defense mechanisms and 
awareness of the morbid feelings of people, they can easily and more clearly 
understand the behavior that they did not find rational until that moment and gain 
more information about the complaints of the disease and their attitude. Achieving 
such knowledge reduces painful psychiatric complaints in people and causes healthy 
behavioral changes in their lives (Cramer, 2006). 

Regarding the formation of psychosomatic symptoms, it can be mentioned that 
physical, emotional, and social factors, in varying proportions, play a role in every 
illness confirms the importance of early experiences for the physical and emotional 
health of a person and suppression of emotional experience and the related initial 
avoidance of conflicts has a transient relief function, but in the long term, it promotes 
anxiety, depression, and unclear physical complaints, including chronic pain 
(Fritzsche et al., 2020). The psychosomatic problem represents the original nucleus at 
the inception of the psychoanalytic movement. Freud proposed a model that 
integrates the somatic, psychic, and social components, and it represents in a 
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convincing way physical diseases that occur as a result of psychological events 
(Degni, 2020). 

Acceptance and commitment therapy (ACT) has therapeutic effects and has been 
used to treat and manage a variety of conditions, such as body image and body 
awareness (Givehki et al., 2018), psychosomatic symptoms and mindfulness (Sayyar 
Khesmakhi et al., 2019), chronic diseases (Hayes et al., 1996; Wang, 2017), 
malignancies (Vowles & McCracken, 2008; Zhao et al., 2017), pregnancy and 
childbirth (Serfaty et al., 2019; Howard et al., 2022), psychiatric-psychological 
disorders (Lu & Fan, 2017; Waters et al., 2020), pain, depression, mixed anxiety, 
obsessive-compulsive disorder (OCD), psychosis, and so on (ACBS, 2022). This 
suggests that the ACT has important clinical significance, and the authors call for 
further evaluation of the ACT's development and efficacy in future studies. Recent 
studies have provided ACT literature reviews based on empirical evidence. 

Mohammadi et al. (2018) showed in research that therapy based on acceptance 
and commitment was effective on all secure, avoidant, and ambivalent attachment 
styles and the developed, underdeveloped, and psychotic defense mechanisms of 
female heads of households in Tehran, Iran.  

The impact of acceptance and commitment-based group therapy on the ego 
strength and defensive mechanisms of adolescent girls with psychosomatic 
complaints has not been studied in a non-clinical setting, and there is a research void 
in this field. The current research seeks to answer the following question: Does it 
work based on acceptance, commitment, ego strength, and defense mechanisms in a 
non-clinical setting for adolescent girls with psychosomatic complaints? 

Society and sample: This was a semi-experimental study with a pre-test and post-test design 
with a control group. In 2022, the statistical population comprised all 550 girl pupils 
attending a school in one district of the city of Qazvin, Iran. The statistical sample 
consisted of 30 adolescent girls who were purposefully selected and replaced by a 
random technique (lottery) in the treatment (15 individuals) and control (15 individuals) 
groups. Consortium diagram of the present study is presented in Figure 1.  

Inclusion criteria: Girls in the age range of 14 to 17, with a psychosomatic 
questionnaire score of 60 to 90 (the criterion for participation in ACT group training 
and the need for intervention in the current study was a score of 60 or above in the 
questionnaire of psychosomatic complaints, which indicates a severe score in the 
complaints), self and legal guardian satisfaction in conducting the research, interest 
in participating in the research, no psychological or medical disorder, and not taking 
psychiatric medication were included in the study. 

Exclusion criteria: Exclusion criteria were being absent for more than three sessions, 
being more than three sessions late for more than 30 minutes, not performing exercises 
and treatment techniques, and defects in completing the questionnaires (if 20% of the 
questions in the research questionnaires have not been answered). 
Tools 

Psychosomatic complaints scale: Takata and Sakata (2004) developed and validated 
the psychosomatic complaints scale for teenagers in Japan. It consists of 30 questions 
and has a single-factor structure that is used to measure psychosomatic complaints. 
The questionnaire is scored on a 4-point Likert scale, with 0, 1, 2, and 3 points 
assigned to the responses "never", "rarely", "sometimes", and "often", respectively. 
The scores 0-30 indicate mild problems, 31-60 indicate moderate complaints, and  
61-90 indicate a severe and acute condition. 
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Figure 1. Consortium diagram of the present study 

 
The test-retest reliability of the scale of psychosomatic complaints was confirmed 

one month apart and on two occasions on a sample of 30 students (r = 0.83). 
Cronbach's alpha coefficient obtained on the original sample was equal to 0.85, which 
indicates high internal consistency for the parts of this scale (Hajlo, 2011). 

Ego Strength Questionnaire: The Ego Strength Questionnaire was created by 
Markstrom et al. (1997). The final version of this questionnaire contains 64 items 
evaluated on a five-point. It also includes a 32-item abbreviated version, which was 
utilized in this study. Markstrom and Marshall (2007) supported the internal 
consistency (Cronbach’s alpha = 0.94) of the scale.. Several investigations proved its 
internal consistency, and its concurrent validity was demonstrated by investigating 
its association with  
self-esteem, life goal orientation, self-control, and sexual roles (r = 0.70). In addition, 
the negative association (r = -0.73) between ego strength and despair, identity 
disorder, and helplessness revealed its divergent validity. 

Defense Style Questionnaire (DSQ-40): This questionnaire was developed based on 
the hierarchical model of defenses by Andrews et al. (1993), which includes  
40 questions and 50 defenses at three levels: Immature defense style (denial, isolation, 
devaluation, and externalization), mature (sublimation, irony, suppression, and 
anticipatory), and disturbed neurotic (refutation, altruism, idealization, and reverse 
reaction). The questions are set on a 9-point Likert scale (from completely agree to 
completely disagree), and a score higher than 10 in each defense is a sign of the 
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individual's use of that defense (Andrews, Singh and Bond, 1993).  
Treatment protocol: The treatment sessions were given to the subjects of the 

experimental group in 8 sessions (one session each week for 90 minutes) according to 
the program that was made before the sessions and using the principles of treatment 
based on acceptance and commitment by the researcher in Qazvin City, and the 
control group did not receive any training. ACT protocol is based on the theoretical 
foundations of this approach and based on the ACT manual (Turrell & Bell, 2016).   

Data analysis was done using SPSS software (version 26, IBM Corporation, 
Armonk, NY, USA). To compare the difference between the two experimental 
and control groups in the variables of defense mechanisms and ego strength, 
analysis of covariance (ANCOVA), multivariate ANCOVA (MANCOVA), and 
parametric tests were used. The description of the data was also reported based 
on the mean ± standard deviation (SD), and P < 0.05 was considered a 
significance level in the analysis. 

The experimental group's average age was 15.47 ±1.26 years, while the control 
group's average age was 15.40 ± 1.18. In the experimental group, 26.6% of parents of 
teenagers were employees, 46.68% were workers, and 26.6% were freelancers. In the 
control group, 20% of teenagers' parents were employees, 40% were workers, and 
40% were freelancers. In the experimental group, 46.68% of the teenagers' fathers had 
a bachelor's degree, 33.34% had a diploma, and 20% had a university education.  
20% of mothers of teenagers had below-diploma education (46.68% had diplomas 
and 33.34% had university education). In the control group, 20% of the teenagers' 
fathers had a bachelor's degree, 60% had a diploma, and 40% had a university 
education. 20% of mothers of teenagers had education below the diploma level, 
53.34% had a diploma, and 26.66% had a university degree. 

The results indicated that the treatment based on ACT was not effective on 
the developed defense mechanism (P > 0.05), but it was effective on the 
undeveloped defense mechanism, the neurotic defense mechanism, and ego 
strength in the post-test stage (P < 0.05). The results of partial eta squared (Ƞ2) 
showed that the effect of therapy based on acceptance and commitment on the 
ego's ability was greater than that of the undeveloped defense mechanism and 
the neurotic defense mechanism (Table 1). 

A study was undertaken in a non-clinical setting to assess the efficacy of 
acceptance and commitment-based group therapy on adolescent girls with 
psychosomatic complaints. The present study revealed that the treatment based 
on acceptance and commitment was ineffective on the developed defense 
mechanism but effective on the undeveloped defense mechanism, the neurotic 
defense mechanism, and ego strength during the post-test phase. This finding 
agrees with the findings of Lu and Fan (2017), Waters et al. (2020), and 
Mohammadi et al. (2018). To explain the effectiveness of ACT on the ego capacity 
and defense mechanisms of adolescents, it can be stated that ACT is a behavioral 
therapy that increases psychological flexibility by utilizing the skills of 
mindfulness, acceptance, and cognitive impairment. 
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Table 1. Means and standard deviations (SDs) of the variables of the groups in the pre-test and 

post-test stages 
Variable Group Pre-test P-

value 

Post-test F P-

value 

Ƞ 2 
Mean ± SD Mean ± SD 

Mature defense 

mechanism 

ACT 25.73 ± 7.19 0.55 37.06 ± 4.54 0.87 0.3600 0.035 

Control 24.13 ± 7.19 34.26 ± 5.58 

Immature 
defense  

mechanism 

ACT 116.13 ± 18.45 0.54 67.46 ± 9.93 26.97 0.0001 0.520 
Control 112.46 ± 13.18 99.60 ± 18.08 

Neurotic 
defense 

mechanism 

ACT 36.13 ± 7.35 0.42 22.86 ± 4.10 17.44 0.0001 0.420 
Control 34.33 ± 4.36 33.13 ± 6.81 

The power of  
the ego 

ACT 78.66 ± 11.56 0.11 103.20 ± 10.75 58.20 0.0001 0.710 
Control 85.26 ± 10.58 82.53 ± 8.99 

ACT: Acceptance and commitment therapy; SD: Standard deviation 

 
Bodily awareness/mindfulness plays a role in shifting from automatic and 

destructive thoughts to feelings of the body which help to release tension and be 
more flexible in trauma and distress so that the healing expectation is facilitated, and 
placebo mechanisms become active also when we experience our whole body as an 
integral and non-judgmental state of mind and a more secure emotional state, which 
may facilitate more positive feeling about our future body (Goli, 2022). 

In the present study, according to the treatment protocol based on commitment 
and acceptance, cognitive flexibility is the increase in the client's ability to connect 
with their experience in the present and, based on what is possible for them at  
that moment, to want to act in different ways which are consistent with their chosen 
values. The central processes of therapy based on commitment and acceptance teach 
people how to let go of the idea of inhibiting thought and get rid of disturbing 
thoughts; instead of the conceptualized self, strengthen the observed self, accept 
internal events instead of controlling them, clarify their values, and address them 
(Hayes & Strosahl, 2005). Moreover, acceptance of feelings and observation of 
thought can change the mind-body meaning system and sequentially the symptom 
formation pathways (Goli, 2016). 

Treatment based on acceptance and commitment is the only psychological and 
experimental intervention in which acceptance and mindfulness strategies are used 
together with commitment and behavior change strategies to increase psychological 
flexibility (ability to change or maintain stability, along with functional behaviors that 
are the way those goals are realized) and also prepare a person to face the situation 
without the need to control or overcome it, while reducing avoidance strategies and 
increasing the level of activity and control of emotions (Hayes et al., 2013). These 
cases were also included in the treatment sessions of the present study. In addition to 
that, in the present research, according to the treatment protocol based on 
commitment and acceptance, teenagers were taught to accept their feelings rather 
than distance themselves from them and to address their thoughts and thought 
processes through mindfulness and turn them into activities. The link is  
goal-oriented. They were taught to experience their thoughts and feelings instead of 
trying to stop them, people are asked to work towards their goals and values and to 
experience their thoughts and feelings. According to the explanations and exercises 
the teenagers did during the treatment sessions, the treatment based on commitment 
and acceptance of the ego's capabilities and defense mechanisms was effective. 
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It is suggested that clinical psychologists use ACT to reduce immature defense 
mechanisms (primary) and improve ego ability in teenagers. 
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