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Abstract

This study aimed to compare the effectiveness of cognitive behavioral
therapy and acceptance and commitment therapy in reducing anxiety
among patients with somatic symptom disorder. This quasi-
experimental study employed a pretest—posttest design with a one-
month follow-up and included 45 patients with somatic symptom
disorder recruited from counseling centers in Bojnord; participants
were randomly assigned to cognitive behavioral therapy, acceptance
and commitment therapy, or control groups, and data were analyzed
using the Beck Anxiety Inventory and repeated-measures analysis of
variance. The results indicated a significant main effect of time on
anxiety reduction (p<0.001), with both treatment groups showing
significantly lower anxiety scores than the control group; however,
neither the timexgroup interaction nor the difference between the two
therapeutic approaches was statistically significant (p>0.05). Both
cognitive behavioral therapy and acceptance and commitment therapy
are effective interventions for reducing anxiety in patients with somatic
symptom disorder, with no significant difference in their comparative
efficacy.
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EXTENDED ABSTRACT

Introduction

Somatic Symptom Disorder (SSD) represents one of the most complex and challenging conditions in
contemporary psychopathology, characterized by persistent and distressing physical symptoms accompanied
by excessive thoughts, feelings, and behaviors related to those symptoms. Despite the absence of sufficient
medical explanations, individuals with SSD experience significant psychological distress, functional
impairment, and reduced quality of life. Epidemiological evidence indicates that somatoform symptoms are
highly prevalent across developmental stages and often persist into adulthood, contributing to long-term
disability and health-care utilization (Vesterling et al., 2023). These findings underscore the importance of
effective psychological interventions that address not only physical complaints but also the underlying
emotional and cognitive processes.

From a diagnostic perspective, SSD poses substantial challenges for clinicians due to symptom ambiguity,
overlap with medical conditions, and frequent comorbidity with anxiety and depressive disorders. Systematic
reviews have demonstrated that barriers such as time constraints in primary care, fragmented health systems,
and inadequate psychosocial assessment contribute to delayed or inaccurate diagnosis (Johansen & Risor,
2017; Murray et al., 2016). Consequently, many patients undergo repeated medical investigations, which often
reinforce health-related anxiety rather than alleviating distress.

The biopsychosocial model provides the dominant theoretical framework for understanding SSD, emphasizing
the interaction of biological vulnerability, maladaptive cognitive-emotional processing, and social
reinforcement mechanisms (Henningsen et al., 2018). Research consistently shows that individuals with SSD
report greater functional limitations and poorer psychosocial adjustment compared to both healthy populations
and patients with well-defined medical diseases (Joustra et al., 2015). Maladaptive coping strategies,
particularly emotion-focused and avoidant coping, have been identified as key factors in symptom persistence
(Bagheri et al., 2012).
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Anxiety is among the most prevalent and clinically significant comorbidities in SSD. Heightened anxiety
amplifies bodily vigilance, catastrophic interpretations of physical sensations, and intolerance of uncertainty,
thereby maintaining the somatic distress cycle. Prior studies have shown that reductions in anxiety are closely
associated with improvements in overall functioning and quality of life in patients with psychosomatic
conditions (Ahmadi & Mohammadi, 2023). Accordingly, therapeutic approaches that effectively target
anxiety are of particular relevance for SSD populations.

Cognitive Behavioral Therapy (CBT) is widely recognized as a first-line psychological treatment for somatic
and psychosomatic disorders. CBT focuses on identifying and modifying dysfunctional beliefs about health,
bodily sensations, and illness behaviors, while promoting adaptive coping and behavioral activation.
Randomized controlled trials and meta-analyses have demonstrated the efficacy of CBT in reducing anxiety
and somatic symptom severity (Barsky & Ahern, 2004; Williams et al., 2006). Iranian studies have similarly
reported significant benefits of CBT for anxiety symptoms and quality of life in psychosomatic patients
(Ahmadi & Mohammadi, 2023).

In contrast, Acceptance and Commitment Therapy (ACT), as a third-wave behavioral therapy, emphasizes
psychological flexibility rather than symptom elimination. ACT aims to alter the individual’s relationship with
internal experiences through acceptance, cognitive defusion, present-moment awareness, values clarification,
and committed action (Hayes et al., 2005). Growing evidence supports the effectiveness of ACT in reducing
anxiety, somatic distress, and experiential avoidance in various clinical populations, including those with
functional and medically unexplained symptoms (Ferreira et al., 2018; Peterson et al., 2009). Iranian
research has also highlighted the positive effects of ACT on quality of life and somatic complaints (Armin &
Arab Shibani, 2024).

Recent comparative studies suggest that CBT and ACT may yield comparable outcomes despite their
theoretical differences. Some investigations have found no significant superiority of one approach over the
other in reducing somatic symptoms and psychological distress (Armin & Mahmoudi Molaei, 2023). Other
studies emphasize that both therapies influence overlapping transdiagnostic processes such as cognitive fusion,
emotional regulation, and distress tolerance (Nedaei et al., 2025). Given the emerging focus on transdiagnostic
and flexible treatment models (Roberge et al., 2025; Yaghoubi et al., 2026), further comparative research in
culturally diverse contexts remains necessary. Therefore, the present study aimed to compare the effectiveness
of CBT and ACT in reducing anxiety among patients with Somatic Symptom Disorder.

Methods and Materials

The present study employed a quasi-experimental design with pretest, posttest, and one-month follow-up
assessments. The statistical population consisted of patients diagnosed with Somatic Symptom Disorder who
were referred to psychological counseling centers in Bojnord. Using convenience sampling, 45 eligible
participants were selected and randomly assigned to three equal groups: Cognitive Behavioral Therapy (CBT),
Acceptance and Commitment Therapy (ACT), and a control group.

Inclusion criteria included a confirmed diagnosis of SSD, age range between 20 and 50 years, minimum
educational level of high school diploma, and informed consent for participation. Exclusion criteria comprised
severe psychiatric comorbidity, non-adherence to treatment protocols, and absence from more than two
therapeutic sessions.

The CBT group received ten 90-minute group therapy sessions based on a standardized CBT protocol, while
the ACT group participated in eight 90-minute group sessions following an ACT-based intervention
framework. The control group received no psychological intervention during the study period. Anxiety levels
were assessed at three time points using a standardized self-report measure. Data were analyzed using repeated-
measures analysis of variance to examine within-group and between-group differences across time.

Findings
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Descriptive statistics indicated a substantial reduction in mean anxiety scores from pretest to posttest in both
the CBT and ACT groups, whereas the control group showed minimal change across assessment points. At
follow-up, both treatment groups maintained lower anxiety levels compared to baseline, with only a slight,
non-significant increase relative to posttest scores.

Inferential analysis revealed a significant main effect of time on anxiety, indicating an overall decrease in
anxiety scores across measurement occasions. Post hoc comparisons demonstrated that both CBT and ACT
groups experienced significantly greater reductions in anxiety compared to the control group. However, the
interaction effect between time and group was not statistically significant, suggesting that the pattern of anxiety
reduction over time did not differ meaningfully between CBT and ACT.

Furthermore, the main effect of group was not significant, indicating no statistically significant difference in
overall anxiety reduction between the two active treatment conditions. Effect size estimates suggested large
within-group effects for both CBT and ACT, while between-group differences were small and non-significant.
These findings support the conclusion that both interventions were similarly effective in reducing anxiety
among patients with Somatic Symptom Disorder.

Discussion and Conclusion

The findings of this study demonstrate that both Cognitive Behavioral Therapy and Acceptance and
Commitment Therapy are effective psychological interventions for reducing anxiety in patients with Somatic
Symptom Disorder. The significant reduction in anxiety observed in both treatment groups highlights the
importance of addressing psychological processes alongside physical symptom management in this population.
The absence of a significant difference between CBT and ACT suggests that these therapies, despite their
distinct theoretical foundations, may operate through convergent mechanisms. Both approaches appear to
reduce maladaptive cognitive engagement with bodily sensations, enhance emotional awareness, and promote
more adaptive responses to distress. CBT achieves these outcomes through cognitive restructuring and
behavioral exposure, whereas ACT facilitates acceptance, defusion, and value-driven action. The convergence
of these mechanisms may explain the comparable therapeutic outcomes observed.

Clinically, these results support a flexible, patient-centered approach to treatment selection. Therapists may
choose either CBT or ACT based on patient preferences, therapist expertise, and contextual factors without
compromising treatment effectiveness. The maintenance of treatment gains at follow-up further suggests that
both interventions contribute to relatively stable improvements in anxiety.

In conclusion, this study provides evidence that both CBT and ACT are viable and effective interventions for
reducing anxiety in individuals with Somatic Symptom Disorder. The findings reinforce the value of
psychological therapies that target transdiagnostic processes and support the integration of multiple evidence-
based approaches in clinical practice.
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