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ABSTRACT Objective: This study aims to investigate the effect of
Acceptance and Commitment Therapy (ACT) Training on psychologi-
cal flexibility (pf) and stress-coping skills in Bartin State Hospital health
workers. Material and Methods: The participants of this study con-
sisted of 38 (33 female, 5 male) people who voluntarily agreed to par-
ticipate in the study among the nurses working in the emergency health
department of Bartin State Hospital. The Informed Consent Form, De-
mographic Information Form, Ways of Coping Inventory, and Psycho-
logical Flexibility Scale were used to collect data. Dependent samples
t-test analysis was applied to examine the effect of the training program.
Pearson correlation analysis was applied to examine the relationship be-
tween pf and the sub-dimensions of the stress coping styles. The distri-
bution of demographic data was also examined with frequency analysis.
Results: According to findings of this study, pfand the use of functional
stress coping styles of the participants increased after the training pro-
gram. Conclusion: As a result, this psychoeducation program was to be
carried out with the ACT model, which aimed to increase the ability of
individuals to explain themselves independently of their problems and
personal experiences, to stay in the present moment, to discover the val-
ues that are important in their lives, to gain the ability to change their be-
havior according to the conditions, play an effective role in improving
the use of functional coping skills of healthcare professionals.

Keywords: Acceptance; acceptance and commitment therapy;
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OZET Amag: Bu calismanm amact Kabul ve Kararlilk Terapisi
(KKT) Egitiminin Bartin Devlet Hastanesi saglik ¢alisanlarinda psiko-
lojik esneklik (pe) ve stresle basa ¢ikma becerileri tizerine etkisini aras-
tirmaktir. Gere¢ ve Yontemler: Bu ¢alismanin katilimcilari, Bartin
Devlet Hastanesi acil saglik boliimiinde ¢alisan hemsirelerden calig-
maya katilmay1 goniillii olarak kabul eden 38 (33 kadin, 5 erkek) kisi-
den olusmaktadir. Verilerin toplanmasinda Bilgilendirilmis Onam
Formu, Demografik Bilgi Formu, Basa Cikma Yollar1 Envanteri ve Psi-
kolojik Esneklik Olgegi kullanilmugtir. Egitim programinin etkisini in-
celemek igin bagimh drneklemler t-testi analizi uygulanmistir. Pe ile
stresle basa ¢ikma tarzlarinin alt boyutlar arasindaki iliskiyi incelemek
icin Pearson korelasyon analizi uygulanmistir. Demografik verilerin
dagilimi da frekans analizi ile incelenmistir. Bulgular: Bu ¢alismanin
bulgularina gore, katilimeilarin pe ve islevsel stresle basa ¢ikma tarz-
larmn1 kullanma diizeyleri egitim programi sonrasinda artmistir. Sonug:
KKT modeli ile yiiriitiilecek olan bu psikoegitim programinin, bireyle-
rin kendilerini sorunlarindan ve kisisel deneyimlerinden bagimsiz ola-
rak agiklayabilme, simdiki anda kalabilme, yasamlarinda énemli olan
degerleri kesfedebilme, davraniglarini kosullara gére degistirebilme be-
cerisi kazanabilme, stresle basa ¢ikmada etkili bir rol oynayabilme ve
stresle basa ¢ikma tarzlarmni kullanabilme becerilerini artirmay1 hedef-
ledigi sdylenebilir.

Anahtar Kelimeler: Kabul; kabul ve kararlilik terapisi;
stresle basa ¢ikma; psikolojik esneklik;
saglik calisanlari
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In the research, it has been determined that 22
occupational groups in the world are exposed to in-
tense stress.! Doctors and nurses, who constitute the
sample of our research, are among them. Health in-
stitutions are places where fault tolerance is lower
compared to other institutions. In these institutions,
where various stress factors occur, even the smallest
mistakes can have irreversible consequences that can
lead to death. This situation increases the stress level
of health workers. Camkerten et al. found that doctors
and nurses suffer from more stress, anxiety, and de-
pression compared to other occupational groups.” Ac-
cording to another study, the risk of health workers
being sued for the service provided, heavy workload,
the attitudes of the patients, insufficient resources,
bullying from co-workers, fear of being exposed to
violence, lower-superior relations, role conflicts with
different occupational groups, low work control, ro-
tating work system, infection transmission risks, etc.
lead to work-related stress.

Coping with Stress

The concept of coping is defined as individuals’ re-
actions to stress factors and the way they handle these
factors.* In other words, it is also defined as cogni-
tions and actions used to manage the factors that
cause stress and the situations that arise in the face of
these factors.® Emotion-oriented coping and problem-
oriented coping are generally used coping methods.®
Emotion-focused coping involves activities in which
the individual strives to change their internal re-
sponses to stressors.” It also includes cognitive
strategies such as avoidance, distancing, positive
comparisons, reduction, obtaining positive values in
the face of negative, accepting responsibilities, and
controlling themselves.® It is known that individual
differences like personality traits, and/or social rela-
tions affect reactions of individuals to stress that they
use adaptive or maladaptive coping strategies.’ It will
be difficult to eliminate organizational stress without
solving individual problems and it is necessary to en-
sure individual stress management in the first place.

Psychological Flexibility

Psychological flexibility is a variable that is thought
to have a highly influential effect on the ability of
healthcare workers to cope with the stressful condi-
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tions to which they are exposed. People with low psy-
chological flexibility (pf) have tendency to use avoid-
ance-based coping strategies and more psychological
problems like substance use.' In concept, pf is de-
scribed as a general or advanced capability to respond
effectively to the requirements of different situations,
all while striving for long-term goals. This ability en-
ables the selection of suitable coping responses in ac-
cordance with the specific circumstances.'!

Individuals who have a high level of pf can adapt
more easily to events beyond their control, are more
decisive in continuing their behaviors and people act
by their values by taking themselves as a guide when
there are behaviors that need to be changed.'? In ad-
dition, pf'is the individual’s realistic perception of the
present moment without consciously establishing it
in his mind, behaving in line with the values they
have, or changing their existing behaviors as required
by the situation they are in."

It was found that pf plays an important mediator
role in situations where context-appropriate stress-
coping responses are given.'* Psychological flexibil-
ity is highly correlated with coping competence
because it is multifaceted, that is, it contains six basic
processes.'” Individuals with high pf exhibit new be-
haviors in a way that is suitable for new conditions
that they need to adapt to.'® In other words, individ-
uals with high pf can maintain their existing behav-
iors or develop new behaviors in some situations.
Being open to experiences, conscious, and exhibiting
behaviors in line with their values will also increase
the quality of life.

Acceptance and Commitment Therapy (ACT)

ACT aims to improve the lives of people who face
various problems throughout their lifespan and to
make their lives richer, fuller, and more meaningful.'’
This model teaches people to reconsider the problems
with a flexible and different perspective instead of
avoiding or ignoring the problems they face.'® In this
regard, ACT plays a guiding role for individuals to
find the things they value in their lives and to act in
line with these valuable things they find."

This therapy model is aimed not to completely
remove the existing problems of the individuals from
their life, but on the contrary, to understand the mean-
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ing of the problems in the life of the individuals.?” In
this regard, ACT helps the client (1) to accept their
distressing thoughts and feelings, (2) to increase their
ability to contact with the present moment, (3) to re-
alize their contextual self and observer selves, (4) to
use cognitive defusion methods to inhibit the thought
elements that cause problems, (5) to determine the
values of the individual in different fields and (6) to
enable them to take effective and determined activi-
ties regarding these values. These six basic processes
play a major role in increasing pf.?!

Cognitive Defusion

Cognitive defusion which is one of the core compo-
nents and six basic processes of therapy, is the abil-
ity of individuals to define their thoughts, feelings,
emotions, and memories as internal experiences
rather than seeing them as facts about themselves and
their environment. At the same time, cognitive defu-
sion can be defined as keeping a distance between the
thinker and his/her thoughts.?? The main purpose of
cognitive defusion is not to get away from thoughts
and feelings that cause discomfort in individuals, but
to minimize the effect of these distracting feelings
and thoughts on the life of the individuals and to in-
crease the quality of their life.! In this context, the
purpose of cognitive defusion in ACT is to make peo-
ple realize that thoughts are just a thought, not the
only reality. This basic process helps individuals gain
a new perspective and weaken the influence of their
problematic thoughts, even if they remain the same.*

Acceptance

It expresses the willingness of individuals to accept
what they have experienced in their lives as they are,
without showing any pressure, without being defen-
sive, and without trying to escape from them. This
process ensures that people do not blame themselves
for the problems they experience, do not try to change
their inner lives and personal experiences, and have
the desire to face their fears and problems while ad-
vancing in line with their ideals.?* One of the most
important points of acceptance is that individuals ac-
cept their thoughts, memories, sensations, and feel-
ings as guests and allow them to come and go.
Besides, acceptance gives freedom to people to make
choices, act, and live the life they want.?
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Contact with the Present Moment

It means becoming aware of what we can perceive
with our five sense organs in the present moment and
gaining a full awareness of our thoughts and feelings.
The events we encounter in our daily lives can pull us
away from the moment we are in. However, when it is
learned to stay in the present moment, it is possible to
learn to accept the obstacles encountered in the mo-
ment. The conscious awareness is that the thoughts,
feelings, and emotions in life flow like a river and that
the things experienced are only experienced in that mo-
ment.> This basic process is aimed at increasing con-
scious awareness of the things experienced at present,
thus understanding what exactly the things experienced
mean, and thus providing information at the point of
continuing or changing the existing behavior.?®

Contextual Self

One of the six basic processes described in the pf
model and the hexagonal flexible model is the con-
textual self. The contextual self means that the indi-
vidual has the consciousness of the person who is
aware of their thoughts and feelings, without con-
necting with the content of them. In this way, indi-
viduals become aware that thoughts and feelings are
temporary, but that their self as the person experienc-
ing them remains the same.”” While working on this
process, it is aimed for individuals to gain awareness
by experiencing that thoughts, feelings, and events are
temporary, to accept that the state of consciousness is
continuous with this awareness and that it is beyond
the various inner experiences experienced, and to un-
derstand that despite these difficult thoughts and feel-
ings, no damage occurs in their own right, that is, it
continues to maintain its integrity.>* The individual’s
self is likened to a train station. The station is always
located at a fixed point, while trains come and go. Just
like here, even though people experience different
events, like the train station the self stays where it is.
People should not evaluate themselves as a whole
with the events they have experienced.

Values

It encompasses the dreams, preferences, and desires
of people that are deep in them and very important to
them. This basic process in ACT, primarily points to
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people’s needs on the psychological axis, their aware-
ness of the things that are meaningful to them in life,
and their willingness to act in this direction. It is
stated that the expression of values is not the things
that need to be achieved or the goals that are intended
to be achieved. The main emphasis is on the progress
of individuals toward the direction in which they will
lead their lives.?® Individuals are enabled to discover
their values by asking the question “What kind of life
do you want to live?”, “What are the things that you
find meaningful and important in your life?*

Committed Action

This basic process is one of the important points that
the ACT emphasizes. Committed action includes ef-
fective actions that are motivated and guided by the
values that are important to people. It also involves
flexible actions such as adapting easily in the face of
difficult situations, maintaining an existing action, or
making necessary changes to this action when neces-
sary. This basic process is aimed to transform actions
into value-oriented actions and to make these values
sustainable.?® When the behaviors of individuals are
value-oriented, their psychological well-being and
productivity increase.”’ The therapy process aims to
enable individuals to maintain the values they care
about in their lives and to transform them into be-
haviors."

I MATERIAL AND METHODS

RESEARCH GROUP

The research group of this study consists of 38 (33
female, 5 male) nurses working in the emergency
health department of Bartin State Hospital and who
were selected based on 80% strength level, 95% con-
fidence interval and 0.5 effect size by convenience
sampling method. Participants who agreed to partic-
ipate voluntarily to this study were asked to sign a
written consent form according to the Declaration of
Helsinki. Social and Human Sciences Ethics Com-
mittee approved this study (date: June 06, 2022, no:
E 2022-SBB-0282,).

STUDY MODEL AND DESIGN

In this study, the “Single Group Pretest-Posttest”
model without a control group, one of the quasi-ex-
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perimental designs, was used to evaluate the changes
in the ways of coping with stress and pf levels of the
participants after the 8-session training program. This
study was performed in accordance with the Ameri-
can Psychological Association Ethical Principles and
its later amendments or comparable ethical standards.

MEASURES

In the collection of data, the Informed Consent Form,
Demographic Information Form, Stress Coping
Styles Scale, and Psychological Flexibility Scale cre-
ated with Microsoft Forms were used.

Informed Consent Form: This has been pre-
pared by the researchers to inform the participants
about the research and to show that the participants
decided to participate in the research with their com-
pletely free will.

Demographic Information Form: It has been
prepared by the researchers to obtain some demo-
graphic information about the participant’s age, oc-
cupational group, gender, marital status, number of
children, income level, working time, etc.

Ways of Coping Inventory: The scale was de-
veloped by Folkman and Lazarus as the four-choice
Likert-type scale.*° The Turkish reliability and valid-
ity studies of the scale were conducted by Sahin and
Durak with a 30-item form.*' The scale consists of 5
sub-factors. These are; the self-confident approach
(SCA), the optimistic approach (OA) seeking of so-
cial support approach, the submissive approach, and
the helpless approach. The higher scores obtained
from the self-confident, optimistic, and social sup-
port-seeking subfactors of the scale, the higher the
use of effective coping strategies (problem-ori-
ented/active). On the other hand, the higher scores
obtained from the helpless and submissive subscales
of the scale, the higher the use of ineffective, passive
coping strategies (emotion-oriented/passive styles).
The lowest score that can be taken from the scale is
30 and the highest score is 120. The Cronbach Alpha
internal consistency coefficients were calculated as
0.64-0.73 for the helpless approach; 0.47-0.72 for the
submissive approach; 0.62-0.80 for the self-confident
approach; 0.49-0.68 for the optimistic approach and
0.45-0.47 for the social support search. In this study,
Cronbach Alphas were calculated as 0.54 for the des-
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perate approach; 0.85 for the submissive approach;
0.51 for the self-confident approach; 0.63 for the op-
timistic approach, and 0.80 for the social support
search.

Psychological Flexibility Scale: Francis et al.
developed this scale and Karakus and Akbay adapted
into Turkish.*? The 7-point Likert-type scale com-
prised 28 items, assessing five factors: values and be-
havior in values, being in the moment, acceptance,
self as context, and decomposition. The overall in-
ternal consistency reliability coefficient for the scale
was 0.79. Sub-dimensions showed reliability scores
of 0.84 for values and behavior in values, 0.60 for
being in the moment, 0.72 for acceptance, 0.73 for
self as context, and 0.59 for decomposition. Higher
scores on the scale indicated greater pf. The study
also calculated a Cronbach’s Alpha value of 0.84.

Training Plan: ACT Based Psychoeducation Program

The aim of this program was to improve participants’
skills in coping with stress and increase their pf. At
the end of the training, it was expected that there
would be a significant increase in the scores that the
participants received from the functional coping
styles sub-dimensions of the Stress Coping Styles
Scale and the Psychological Flexibility Scale before
the training. First, participants were given an In-
formed Consent Form and Demographic Information
Form. To measure the pf and stress-coping skills of
the participants Psychological Flexibility Scale and
Ways of Coping Inventory were applied before the
training.

Then, within the scope of the training program,
psycho-training consisting of 8 sessions of 2 hours in

total was given. Finally, to measure the effectiveness
of the training, the Psychological Flexibility Scale

and Ways of Coping Inventory were applied to the
participants again at the end of the training. During
the evaluation phase of the training, feedback and
suggestions were received from the participants for

the applied training.

At the same time, the averages of the total scores
obtained from the Ways of Coping Inventory and the
Psychological Flexibility Scale applied at the begin-
ning and end of the training were compared with pre-
test post-test analyses to evaluate the effectiveness of

the training.

ANALYSIS OF DATA

SPSS 13.0 (IBM, Armonk, NY, ABD) package pro-
gram was used to analyze the data. First, skewness
and kurtosis values were calculated for the assump-
tion of normality. It was found that the skewness
and kurtosis of the variables varied within the range
of -2 and +2.%* So, it has been determined that the
data had a normal distribution. Then, Dependent
Samples t-test analysis was used to compare the
scores of the participants from the pre-and post-
training scales to examine the effect of the training
program. At the same time, Pearson correlation
analysis was applied to examine the relationship be-
tween the sub-dimensions of the Psychological Flex-
ibility Scale and the Ways of Coping Inventory. For
the distribution of demographic data, frequency anal-

yses were performed.

I RESULTS

Skewness and kurtosis coefficients were in the range
of +2 and it was accepted that the data were normally

distributed (Table 1).

The demographic characteristics of the partici-

pants are shown in Table 2.

TABLE 1: Normality analysis.

SSSA SA
Skewness -1,030 456
Std. Error of Skewness ,383 ,383
Kurtosis ,830 -,433
Std. Error of Kurtosis 750 750

Statistics
OA HA SCA PF
221 -,064 -467 ,399
,383 ,383 ,383 ,383
,185 -,461 -,266 -,695
,750 ,750 ,750 ,750

SSSA: Seeking of Social Support approach; SA: Submissive approach; OA: Optimistic approach; HA: Helpless approach; SCA: Self-Confident approach; PF: Psychological flexibility.
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TABLE 2: Distributions of demographic variables.
n %
Gender Male 5 13.2
Female 3 86.8
Marital status Married 1" 28.9
Single 26 68.4
Divorced 1 2.6
Education High School 1 2.6
University 32 84.2
Master 5 13.2
Having children Yes 7 18.5
No 31 81.6
Age Min Max Average Standard deviation
22.00 44.00 28.78 6.20

When Table 3 was examined, it was seen that
participants’ post-test mean scores of SCA, OA,
SSSA sub-dimensions of Problem-Oriented/Active
Coping styles of Ways of Coping Inventory
(23.7844.38; 16.31£3.28; 13.424, 2.76) were signif-
icantly higher than the pre-test mean scores
(16.71£3.20; 11.36+2.38; 10.60+2.28). However, it
was found that participants’ post-test mean scores of

SA and HA sub-dimensions of Emotion-Oriented/
Passive Coping styles of Ways of Coping Inventory
(10.84+3.20; 15.34+5.37) were significantly lower
than scores (15.13+3.89;
19.73£3.21). After the training program, the partici-
pants’ skills in using functional/ active coping meth-

the pre-test mean

ods improved; their tendency to use non-functional/
passive coping methods decreased.

At the same time, it was found that the post-test
mean scores (146.2+20.15) of the Psychological
Flexibility Scale were significantly higher than the
pretest scores (105.15+10.63). In this direction, it was
found that the pf levels of the participants improved
after the training program.

The scores that the participants got from the Psy-
chological Flexibility Scale after the training was
positively related to the SCA, OA, and SSSA sub-di-
mensions of the Ways of Coping Inventory. How-
ever, HA and SA sub-dimensions of negatively
related to the EA and SDA sub-dimensions of the
Ways of Coping Inventory were negatively related to
the Psychological Flexibility Scale (Table 4). It can
be said that when Psychological Flexibility scores in-

TABLE 3: Pretest-posttest score averages regarding the scores of the participants from the sub-dimensions of ways of coping inventory
and he psychological flexibility (pf) scale.

n Average

SCA

Pre-test 38 16.71

Post-test 38 23.78
SA

Pre-test 38 15.13

Post-test 38 10.84
HA

Pre-test 38 19.73

Post-test 38 15.34
OA

Pre-test 38 11.36

Post-test 38 16.31
SSSA

Pre-Test 38 10.60

Post- test 38 13.42
PF

Pre-test 38 105.15

Post- test 38 146.21

S SD t value p value
3.20
37 -7.23 0.000*
4.38
3.89
37 5.13 0.000*
3.20
3.21
37 426 0.000*
5.37
2.80
37 -6.65 0.000*
3.28
2.28
37 -5.39 0.000*
2.76
10.63
37 -10.89 0.000*
20.15

SCA: Self-Confident approach; SD: Standard deviation; SA: Submissive approach; HA: Helpless approach; OA: Optimistic approach; SSSA: Seeking of Social Support approach;

PF: Psychological flexibility p<0.01*
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TABLE 4: Correlation values between psychological flexibility (pf) and Self-Confident approach, Optimistic approach, Seeking of Social
Support approach, Helpless approach, Submissive approach sub-dimensions of ways of coping inventory.
PF SCA OA SSSA HA SA
PF -
SCA 0.69* -
OA 0.63** 0.89**
SSSA 0.55* 0.42* 0.27 .
HA -0.57** -0.51%* -0.49* -0.35* -
SA -0.49* -0.26 -0.21 -0.39* 0.80*

p<0.05%; p<0.01**, SCA: Self-Confident approach; SA: Submissive approach; HA: Helpless approach; OA: Optimistic approach; SSSA: Seeking of Social Support approach;

PF: Psychological flexibility.

creased, the tendency to use Problem Oriented/ Ac-
tive Coping Styles increased, and Emotion Oriented/
Passive Coping Styles decreased.

I DISCUSSION

When the results of this study were examined, it was
found that the ACT Training program organized for
Bartin State Hospital healthcare professionals in-
creased the participants’ pf levels and their ability to
use of functional stress coping skills (Table 2). In ad-
dition, the pf'levels of the participants were positively
related to the use of functional stress coping methods
and negatively related to the use of non-functional
stress coping methods (Table 3).

Psychological flexibility includes the ability of in-
dividuals to maintain activities in their daily lives, the
ability to prevent dysfunctional thoughts, the ability to
be in the moment, the ability to accept problems that
are beyond their control of individuals, recognize the
values that are important in their lives and move for-
ward in line with these values.'" It was found that an in-
tervention based on ACT resulted in a decrease in stress
levels. Individuals engaging in a self-help psychoedu-
cation program grounded in ACT reported a decline in
stress levels. Simultaneously, there was an elevation in
their psychological well-being, linked to an enhanced
level of pf. It can be considered that pf has a key role on
coping competence.

ACT method provides individuals with the op-
portunity to use more functional coping skills in the
face of traumatic events, difficulties, and crises they
encounter by increasing their pf levels. During ther-

apy, the therapist may focus on both the acceptance
and self-awareness processes with interventions re-
lated to acceptance, cognitive defusion, contact with
the present moment, contextual self, and behavioral
processes with behavioral interventions related to con-
textual self, values, and committed action and contact
with the present moment. In this way, the therapist will
help the client to settle down by reinforcing their be-
haviors in line with their values, while at the same time,
she/he will allow the reduction of the cognitive fusion
that affects the client’s behavior. So, pf increases. From
this perspective, ACT therapy aims to prevent the neg-
ative thoughts and emotions of individuals from af-
fecting their lives abnormally, to accept them as a guest,
and to establish different and new relationships with
thoughts and feelings.'® When individuals can achieve
these, they will have high pf.* In summary, it can be
said that health workers experience a lot of stress and
experience burnout when they do not use functional
coping methods in stressful situations. However, it
seems that if the pf levels of individuals are increased,
their level of coping with stress can also be increased.
It can be said that with the ACT therapy model, the pf
of individuals will be increased and their level of cop-
ing with stress will also be increased.

An experimental study revealed a decrease in
stress levels among participants in the intervention
group compared to the control group, and this reduc-
tion in stress was linked to an increase in pf.** Ac-
cording to the results of studies, a decrease in stress
levels was reported as a result of an intervention
based on ACT. It was observed in this study that with
increased pf, participants experienced a decrease in
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stress levels and an increase in psychological well-
being.

LIMITATIONS AND SUGGESTIONS FOR
FUTURE RESEARCH

The present study has several limitations. The re-
search involved 38 nurses exclusively from the emer-
gency health department of Bartin State Hospital,
lacking an even distribution of participants across
various demographics such as age and education
level. Consequently, the generalizability of the find-
ings to diverse groups with varying demographics is
constrained. Future investigations should explore
similarities and disparities among different genders
and professions, including doctors and healthcare
professionals in distinct departments. Additionally,
the applicability of the results might be limited due to
potential sample bias, given that participants were
solely from Bartin. Subsequent studies should
broaden their scope to encompass a more diverse
range of regions when exploring the relationships
among the variables considered in the current study.

I CONCLUSION

This psychoeducation program aimed to increase the

dently of their problems and personal experiences, to
stay in the present moment, to discover the values
that are important in their lives, to gain the ability to
change their behavior according to the conditions,
play an effective role in improving the use of func-
tional coping skills of healthcare professionals. In-
stead of recommending specific coping methods in
the face of current problems of health workers, it is
aimed to help them get rid of the pressure of their in-
ternal dynamics containing negative emotions and
thoughts to make their lives more meaningful and in-
crease the quality of their lives.
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