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Abstract: Aim of this study was examination of the effects of acceptance and commitment therapy (ACT) on job 
stress and job satisfaction among personnel of Islamic Azad University, Azadshahr branch. For this aim 96 people of 
personnel of Islamic Azad University, Azadshahr branch selected by voluntarily sampling and assigned randomly to 
3 (experimental, let’s talk and control) groups and completed Osipow’s  Occupational Stress Inventory- Revised 
Edition (1987) and Job Descriptive Index of Smith, Kendall and Hulin (1969) for pretest. Experimental group were 
instructed group acceptance and commitment therapy (ACT) based on Bond and Hayes (2004) model for 4 sessions 
1.5 hours. In let’s talk group individuals were instruct about nutrition and sports (nonrelated to ACT) for 4 sessions 
1.5 hours. Control group did not instruct anything. Three groups completed all of instruments for post test. 3 month 
later experimental and let’s talk groups exercised their instructions for 2 sessions 1.5 hours and control group did 
not. Then 3 groups completed instruments for fallow up. Data analysis did by analysis of variance for repeated 
measures. Results shows that group acceptance and commitment therapy decrease job stress and increase job 
satisfaction. Acceptance and commitment therapy is effective on job related subjects and can use for improvement 
of these subjects.  
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1. Introduction 

Acceptance and Commitment Therapy, 
known as ‘ACT’ (pronounced as the word ‘act’) is 
one of the third generation behavior therapies that 
based on mindfulness. Mindfulness is consciously 
bringing awareness to your here-and-now experience 
with openness, interest and receptiveness. There are 
many facets to mindfulness, including living in the 
present moment; engaging fully in what you are 
doing rather than ‘getting lost’ in your thoughts; and 
allowing your feelings to be as they are, letting them 
come and go rather than trying to control them. When 
we observe our private experiences with openness 
and receptiveness, even the most painful thoughts, 
feelings, sensations and memories can seem less 
threatening or unbearable. In this way mindfulness 
can help us to transform our relationship with painful 
thoughts and feelings, in a way that reduces their 
impact and influence over our life (Harris, 2006). 

ACT is based on a variety of pragmatism 
known as functional contextualism (Hayes, Hayes, & 
Reese, 1988; Hayes, Hayes, Reese & Sarbin, 1993). 
The core analytic unit of functional contextualism is 
the "ongoing act in context." The core components of 
functional contextualism are (a) focus on the whole 

event, (b) sensitivity to the role of context in 
understanding the nature and function of an event, (c) 
emphasis on a pragmatic truth criterion, and (d) 
specific scientific goals. ACT conceptualizes 
psychological events as a set of ongoing actions of a 
whole organism interacting with historically and 
situationally defined contexts (Hayes, Masuda and 
De May, 2003). 

ACT uses six core principles to help clients 
develop psychological flexibility: a) Cognitive 
defusion means we are able to ‘step back’ and 
observe language, without being caught up in it. We 
can recognize that our thoughts are nothing more or 
less than transient private events - an ever-changing 
stream of words, sounds and pictures. As we defuse 
our thoughts, they have much less impact and 
influence; b) Acceptance is making room for 
unpleasant feelings, sensations, urges, and other 
private experiences, allowing them to come and go 
without struggling with them, running from them, or 
giving them undue attention; c) Contact with the 
present moment: bringing full awareness to your 
here- and-now experience, with openness, interest, 
and receptiveness; d) The observing self is accessing 
a transcendent sense of self, a continuity of 
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consciousness that is unchanging, ever-present, and 
impervious to harm. From this perspective, it is 
possible to experience directly that you are not your 
thoughts, feelings, memories, urges, sensations, 
images, roles, or physical body. These phenomena 
change constantly and are peripheral aspects of you, 
but they are not the essence of who you are; e) 
Values: clarifying what is most important, deep in 
your heart, what sort of person you want to be, what 
is significant and meaningful to you, and what you 
want to stand for in this life; f) Committed action: 
setting goals, guided by your values and taking 
effective action to achieve them (Harris, 2006).   

ACT has been used for a wide range of 
psychological problems and had has positive effects. 
These include depression (e.g., Zettle & Hayes, 1986; 
Zettle & Raines, 1989), psychosis (e.g., Bach & 
Hayes, 2002),  social phobia (e.g., Block, 2002), 
trichotillomania (Twohig & Woods, 2004), self-
management behaviors and blood glucose in diabetic 
patients (Gregg, 2004), substance abuse (Hayes, 
Bissett et al., 2004), distress produced by end-stage 
cancer (Branstetter et al., 2004), epileptics (Lundgren 
& Dahl, 2005), math-related anxiety (Zettle, 2003),  
chronic pain (McCracken, Vowels & Eccleston, 
2005), and self-harm and emotional dysregulation 
among Borderline Personality Disordered patients 
(Gratz & Gunderson, 2006). 

One of the problems that ACT was used for 
it is work-related or job stress. According to Selye 
(1976) job stress is state within the organism 
characterized by general adaptation syndrome. In 
other word, it is the non-specific response of the body 
to demand made upon it. It suggests excessive 
demands that produce disturbance of physiological, 
sociological and psychological systems. It may be 
psychological, emotional, social and job related form 
(Mojoyinola, 2008).  

Work-related stress is defined as the harmful 
physical and emotional responses that occur when job 
requirements don’t match to worker’s capabilities, 
resources and needs (National Institute of 
Occupational Safety and Health, 1999). 

Vagg and Spielberger (1998) outlined four 
major conceptual approaches that have informed the 
general occupational stress literature. Person-
environment model (Caplan, Cobb, French, Harrison 
and Pinneau, 1975) focuses on the goodness of fit 
between characteristics of the person and the 
properties of the environment. The demand-control 
model of job stress is concerned with the interactive 
efforts of level of job pressure (demands) and 
decision latitudes (control). High demands and low 
control are associated with high levels of 
psychological strain (Karasek, Brisson, Kawakami, 
Houtman, Bongers and Amick, 1998).  

Reward imbalance model posits that stress 
occurs when there is a lack of reciprocity between the 
effort that a worker puts into a job and the potential 
rewards she or he receives for completing it (Vagg 
and Spielberger, 1998). Transactional model believe 
that potential stressors from the environment are 
subjected to a two-stage appraisals processes: The 
person first appraises whether the event is a challenge 
or a threat; and if it is the latter, he or she then 
appraises the level of coping resources or what 
person draws on in order to cope (Lazarus & 
Folkman, 1984). 

Research suggested that a strong negative 
relationship has been found between occupational 
stress and job satisfaction (Blegen, 1993; Ahsan, 
Abdullah, Gun Fie, & Alam, 2009). Job satisfaction 
defined by Locke (1976, P.1300) as “a pleasurable or 
positive emotional state resulting from the appraisal 
of one’s job or job experiences”.  

According to Herzberg, Mausner and 
Snyderman (1959, cited in Furnham, Petrides, 
Jackson & Cotter, 2002) two factor theory, workers 
have two major types of needs: hygiene and 
motivator. Hygiene needs are said to be satisfied by 
certain condition called hygiene factors or 
dissatisfiers such as supervision, interpersonal 
relations, physical working conditions, salary, 
benefits job security, etc. These factors concern the 
context in which the job has to be done. Motivator 
factors or satisfiers are achievement, responsibility, 
advancement, etc. These factors concern with the 
nature and consequences of work. Fulfillment of 
hygiene needs cannot in itself result in job 
satisfaction but can in only reduction or eliminate of 
dissatisfaction. Presence of motivator factors is 
thought to result in job satisfaction and absence of 
them do not result dissatisfaction.     

In bottom-up approach of job satisfaction is 
assumed that affective states in work directly reflect 
person’s attitude toward his/her job as a whole and 
mirror the quality of interrelations between the 
person and work environment (Brandstatter, 1991). 
In transactional model of subjective well-being of job 
satisfaction, a person’s attitudes toward one’s own 
job is called job-related subjective well-being. This 
subjective well-being includes two components: 
Affective evaluation expressing what people feel at 
the work place and cognitive evaluation of the job 
expressed in judgments (Zalewsky, 2004).  

Person-environment fit model (Kristof, 
1996) propose that good fit between what employee 
wants or needs and what the organization or job 
actually supplies is expected to contributes to one’s 
level of satisfaction.  

Occupational stress has been found to be 
one of the major work-related health problems (Gray, 
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2000). In present post modern societies, employee 
stress costs companies over $80 billion annually due 
to low job morale, lost productivity and health 
disability claims (Edwards & Rotherburd, 1999). 
Therefore, there have been accomplished 
interventions for alleviation of job stress. These 
interventions have multiplied rapidly over the last 
two decades, paralleling the increasing recognition 
and acceptance of the adverse impacts of job stress 
on individuals and organizations (Lamontagne, 
Keegel, Louie, Ostry, Landsbergis, 2007). For 
example Feuerstein, Nicholas, Huang, Dimberg, Ali 
& Rogers (2004) examined effects of ergonomics 
intervention and combined ergonomics and job stress 
intervention on job stress. Results indicated 
interventions don’t decrease job stress. Zhai, Raver 
and Grining (2011) investigated impact of a 
classroom-based intervention, the Chicago School 
Readiness Project (CSRP), on teachers’ perceived job 
stressors and confidence, as indexed by their 
perceptions of  job control, job resources, job 
demands, and confidence in behavior management. 
They found that the CSRP had significant effect on 
the improvement of teachers’ perceived job control 
and work-related resources. Isaksson, Gude, Tyssen 
and Aasland (2010) investigated effect of self-
referral, counseling intervention on job burnout 
among Norway nurses. They found that emotional 
exhaustion was significantly reduced.   

One of interventions for job stress is ACT. 
Bond & Bunce (2000) in a worksite stress reduction 
study examined effect of ACT on mental well-being 
and tendency to innovation. They compared an ACT 
stress protocol to a behaviorally-oriented innovation 
promotion program and to a waiting list control. They 
found that ACT significantly improved people’s 
mental well-being and tendency to innovation. 

Dahl, Wilson & Nilsson (2004) compared 
medical treatment as usual (MTAU) with brief 
acceptance and commitment therapy (ACT) in 
addition treatment design with medical treatment as 
usual (MTAU) for the treatment of chronic 
stress/pain of Swedish workers. They found that at 
post and 6-month follow up, ACT participants 
showed fewer sick days and used fewer medical 
treatment resources than those in the MTAU 
condition. 

Flaxman and Bond (2010) compared 
acceptance and commitment therapy (ACT), stress 
inoculation training (SIT) and waitlist distressed 
working individuals in job stress. ACT and SIT were 
found to be equally effective in reducing 
psychological distress across a three month 
assessment period. Mediation analysis indicated that 
the beneficial impact of ACT on mental health 
resulted from an increase in psychological flexibility 

rather than from a change in dysfunctional cognitive 
content.  

Brinkborg, Michanek, Hesser and Berglund 
(2011) examined the effect of a brief stress 
management intervention based on the principles of 
Acceptance and Commitment Therapy (ACT) on 
stress and general mental health for Swedish social 
workers in a randomized, controlled trial. The results 
showed that the intervention significantly decreased 
levels of stress and burnout, and increased general 
mental health compared to a waiting list control. No 
statistically significant effects were, however, found 
for those with low levels of stress at baseline. Among 
participants with high stress, a substantial proportion 
(42%) reached criteria for clinically significant 
change. They concluded that the intervention 
successfully decreased stress and symptoms of 
burnout, and increased general mental health.  

In Iran has used interventions for job stress 
and satisfaction. For example Hosseinian, 
Khodabakhshi Koolaee and Tababtabaee Yahya 
Abadi (2007) examined effectiveness of Fordyce’s 
happiness cognitive-behavioral group counseling on 
occupational burnout among social workers of Razi 
psychiatric center in Tehran. They found that 
Fordyce’s happiness cognitive-behavioral group 
counseling decreased job stress in one week and one 
month fallow up.  

Sadeghian, Abedi and Bagheban (2010) 
studied effect of job counseling based on narrative 
therapy on job satisfaction of education workers. 
They found that narrative therapy has effect on job 
satisfaction and its components. 

Although, interventions for changing job 
stress and satisfaction has been done  in Iran, but 
ACT hasn’t used for this purpose. Therefore, this 
study has used ACT group instruction for changing 
job stress and satisfaction. Hypothesis of this study 
include : 

Group ACT instruction decrease job stress 
in experimental group rather than control groups. 

Group ACT instruction increase job 
satisfaction in experimental group rather than control 
groups. 

 
2. Material and Methods  

The current study used an semi-
experimental design with control groups. Pretest,  
posttest and fallow up data gathered for all groups.   

Participants were 96 people from personnel 
of Islamic Azad University Azadshahr branch that 
assigned randomly to 3 groups (experimental, “let’s 
talk” and control).  

After selecting the sample, accomplished 
pretest measurements for them. Then, experimental 
group were instructed stress management with ACT 
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techniques based on Bond and Bunce (2000) model 
for 4 session 1.5 hours instruction. “Let’s talk” 
control group exposed 4 session 1.5 hours materials 
irrelevant to ACT approach (materials about sports 
and nurture). Simple control group exposed any 
instruction. Then, posttest was accomplished. 3 
month later experimental group pass 2 session 1.5 
hours exercise for fallow up and Let’s talk control 
group pass 2 session 1.5 hours review the previous 
materials (irrelevant to ACT approach). Simple 
control group pass any sessions. In the end 3 groups 
completed the questionnaires for fallow up.        

Demographic data collected by demographic 
data sheet. These data include age, gender, socio-
economic status and employment status.  

Job stress: job stress was assessed by 
Occupational Role Questioner subscale from 
Osipow’s Occupational Stress Inventory Revised 
Edition (OSI-R) (1978). The OSI-R is divided into 
three subscales: the Occupational Role Questionnaire 
(ORQ), the Personal Strain Questionnaire (PSQ), and 
the Personal Resources Questionnaire (PRQ).  

The ORQ subscale measures the level of 
occupational stress, including Role overload, role 
insufficiency, role ambiguity, role boundary, 
responsibility and physical environment. A high 
score for role overload indicates an increased, 
unreasonable and unsupported work load; a high 
score for role insufficiency indicates a poor fit 
between the subject’s skills and the job they are 
performing; a high score for role ambiguity indicates 
that the subject has an unclear sense of what they are 
expected to do; a high score for role boundary 
indicates that the subject feels caught between 
conflicting supervisory demands and factions; a high 
score for responsibility indicates high levels of 
responsibility for activities and work performance; 
and a high score for physical environment indicates 
high levels of noise, moisture, dust, heat, cold, light, 
poisonous substance or unpleasant odours, having an 
erratic work schedule or feeling personally isolated. 
This subscale include 60 item (each level measured 
by 10 item) that were rated by a 5-point Likert-type 
scale ranging from 1(never) to 5 (very often).  

Reliability of this inventory with 
Chronbach’s Alpha was 0.89 (Osipow, 1978). For 
standardization in Iran, the inventory translated to 
Persian and then translated to English by a translator 
again. In this study reliability with chronbach’s 
Alpha was 0.84 (Azad Marzabadi, 2009). 

Job satisfaction : job satisfaction  was 
measured by an adopted version of Job Description 
Index (JDI) That was originally developed by Smith, 
Kendall and Hulin (1969). This instrument measures 
six indicators of personnel’s job satisfaction include 
satisfaction with the work itself (22 items), 

supervision (14 items), coworkers (11 items), 
promotion (7 items), pay (9 items) and working  
conditions (7 items). The instrument was rated into 
five point Likert scale include completely agree (1), 
somewhat agree (2), uncertain (3), somewhat 
disagree (4) and completely disagree (5).  

Smith et al (1969) compared this instrument 
with other measurements of job satisfaction and 
found great validity for it. In Iran, Arshadi et al 
(1990) translated the instrument and applied for oil 
industry personnel. These researchers found 
correlation between this instrument and Queen-
Ceiard job satisfaction questioner 0.66 (from 0.33 to 
0.71 for subscales).  

Reliability coefficient reported by Smith et 
al (1969) was 0.59 to 0.92. Kendall and Hulin (1972) 
reported reliability coefficient 0.62 to 0.93. In Iran 
Arshadi et al (1990) reported reliability coefficient 
0.71 (0.73 to 0.85 for subscales).     
 
3. Results  

Demographic characteristics present at 
Table 1. 

 
Table 1. Demographic characteristics of subjects 

variable Sub variables frequency percent 
Gender male 30 68.7 

female 66 31.3 
age 25-29 years 13 13.4 

30-34 years 25 26.2 
35-39 years 27 28.3 
40-44 years 13 13.4 
45-49 years 7 7.3 
50-55 years 11 11.4 

Socio-
economic 

status 

High  33 34.4 
Moderate 53 55.2 

low 10 10.4 
Employment 

status 
official 51 53.1 
contract 1 1 

 Temporary 
contract 

40 41.7 

corporate 4 4.2 

 
Table 1 shows that 68.7 percent of subjects 

are male and 31.3 percent are female. Mean of age 
was 37.28 with standard deviation 7.23. 34.4 percent 
of subjects have high, 55.2 percent have moderate 
and 10.4 percent have low socio-economic status. 
Employment status were official for 53.1 percent, 
contract for 1 percent, temporary contract for 41.7 
percent and corporate for 4.2 percent of subjects.  

First hypothesis of research says group ACT 
instruction decrease job stress in experimental group 
rather than control groups. Table 2 shows mean and 
SD of groups in job stress and table 3 shows 
outcomes of analysis of variance for repeated 
measures in job stress subscales and total job stress. 
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Table 2. Mean and SD of groups in job stress 
variable group pretest posttest Fallow up 

M SD M SD M SD 
Work overload Experimental 25.93 5.18 23.63 5.25 23.83 3.71 

Let’s talk 26.30 5.91 27.24 6.12 26.91 5.28 
Control 28.15 6.43 28.48 5.06 26.58 3.98 

Role insufficiently Experimental 25.07 7.54 27.47 6.36 27.17 5.48 
Let’s talk 27.06 8.05 27.30 7.18 27.67 6.83 
Control 25.18 7.86 26.72 7.35 26.67 7.17 

Role ambiguity Experimental 23.87 2.64 20.4 4.22 20.57 4.22 
Let’s talk 23.94 4.79 23.15 5.30 23.73 4.16 
Control 24.88 5.22 25.64 6.26 25.67 5.19 

Role boundary Experimental 25.73 3.83 21.83 3.99 21.6 3.14 
Let’s talk 23.85 5.61 25.15 5.73 24.85 4.85 
Control 26.85 6.40 25.54 6.09 25.37 4.9 

responsibility Experimental 27.27 4.008 22.7 3.72 22.83 3.13 
Let’s talk 25.42 4.82 27.09 5.95 26.36 4.09 
Control 29.03 5.14 26.52 4.93 26.12 4.16 

Physical environment Experimental 19.97 8.41 20.33 7.65 20.62 8.40 
Let’s talk 18.67 7.72 18.06 7.25 17.06 6.57 
Control 22.78 8.49 22.78 7.92 22.48 7.91 

Total job stress Experimental 153.47 12.01 130.43 15.85 132.37 12.14 
Let’s talk 145.24 20.09 148.12 23.61 148.94 18.22 
Control 156.88 25.1 154.73 25.73 152.79 19.62 

 
Table 3. Analysis of variance for repeated measures for job stress  

variable Source of variety SS DF MS F P 

Work overload W overload 51.98 1.93 27.009 1.91 0.15 
W overload* group 131.07 3.85 34.05 2.6 0.04 

Between subject 530.78 2 295.39 4.63 0.012 
Role insufficiently R insufficiently 161.42 1.88 86.03 2.82 0.066 

R insufficiently*group 44.51 3.75 11.86 0.39 0.8 
Between subject 117.5 2 58.75 0.61 0.55 

Role ambiguity R ambiguity 71.85 2 35.92 2.75 0.047 
R ambiguity*group 190.80 4 47.70 3.65 0.007 

Between subject 674.62 2 337.31 7.89 0.001 
Role boundary R boundary 131.48 2 65.74 4.65 0.011 

R boundary*group 280.045 4 70.011 4.96 0.001 
Between subject 386.83 2 193.42 3.88 0.024 

responsibility responsibility 252.99 1.73 145.97 9.4 0.001 
responsibility*group 38.294 3.47 110 7.09 0.001 

Between subject 426.66 2 213.33 6.13 0.003 
Physical environment P environment 8.73 1.77 4.94 0.16 0.82 

P environment*group 42.60 3.53 12.06 0.4 0.79 
Between subject 1120.42 2 560.21 4.31 0.016 

Total job stress job stress 3407.19 1.96 1734.42 10.51 0.001 
job stress*group 7324.78 3.93 1864.32 11.30 0.001 
Between subject 12137.59 2 606.79 6.92 0.002 

 
Table 3 shows that in work overload, role 

ambiguity, role boundary and responsibility subscales 
and total work stress are significant interactions 
between variables and groups but in role 
insufficiently and physical environment subscales are 
not. In other words, ACT instruction reduced stress 

related to work overload, role ambiguity, role 
boundary and responsibility subscales and total work 
stress and didn’t reduce stress related to insufficiently 
and physical environment subscales.  

Second hypothesis says group ACT 
instruction increase job satisfaction in experimental 
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group rather than control groups. Table 4 shows 
mean and SD of groups in job satisfaction and table 5 

shows outcomes of analysis of variance for repeated 
measures in job stress.  
 

Table 4. Mean and SD of groups in job satisfaction 
Variable group pretest posttest Fallow up 

M SD M SD M SD 
Work itself Experimental 72.63 12.47 80.43 12.36 80.90 13.84 

Let’s talk 76.97 12.78 75.12 13.49 73.33 10.68 
Control 72.97 14.68 74.39 16.71 76.97 18.38 

supervision Experimental 53.1 11.60 54.73 11.39 55.07 11.68 
Let’s talk 56.39 10.64 53.94 13.33 54.67 11.52 
Control 54.36 11.45 50.06 12.47 51.61 13.20 

coworkers Experimental 43.1 9.17 41.5 10.7 39.17 10.18 
Let’s talk 41.18 8.6 39.12 10.66 38.03 8.1 
Control 39.09 12.04 39.06 10.16 39.67 10.19 

promotion Experimental 19.43 8.09 20.9 7.72 22.13 7.01 
Let’s talk 19.45 7.61 17.88 7.02 20.12 7.23 
Control 17.82 7.79 20.79 8.6 21.09 8.64 

pay Experimental 22.57 7.02 24.07 7.69 28.43 6.64 
Let’s talk 19.7 7.04 17.84 5.5 21.76 7.49 
Control 22.45 6.24 25.51 9.37 25.36 8.31 

Working  conditions Experimental 22.5 7.14 23.2 6.16 26.23 7.14 
Let’s talk 23.73 7.18 22.36 6.72 22.64 6.28 
Control 23.85 6.26 24.48 7.1 26.27 7.26 

Total job satisfaction Experimental 228.17 33.11 252.37 34.66 261.47 34.23 
Let’s talk 237.42 37.61 227.64 41.37 230.88 36.58 
Control 230.55 41.18 232.58 48.69 240.79 53.5 

 
Table 5. analysis of variance for repeated measures in job satisfaction 

variable Source of variety SS DF MS F P 
Work itself Work itself 462.92 2 231.46 3.34 0.04 

Work itself* group 1375.12 4 343.78 4.96 0.001 
Between subject 574.35 2 287.17 0.62 0.54 

supervision supervision 139.77 1.82 76.62 1.27 0.28 
supervision *group 327.26 3.65 89.07 1.49 0.21 

Between subject 481.61 2 240.8 0.75 0.47 
coworkers coworkers 226.86 1.86 12.95 3.14 0.048 

coworkers *group 195.20 3.72 52.47 1.34 0.26 
Between subject 224.12 2 112.06 0.48 0.62 

promotion promotion 236.12 2 118.06 4.12 0.018 
promotion *group 179.43 4 44.86 1.57 0.18 
Between subject 131.74 2 65.87 0.53 0.59 

pay pay 676.98 1.93 351.71 12.72 0.0001 
pay*group 353.78 3.85 91.92 3.33 0.013 

Between subject 1608.86 2 804.43 7.41 0.001 
Working  conditions Working  conditions 183.17 1.9 96.47 5.04 0.008 

W conditions *group 202.6 2.8 53.35 2.8 0.03 
Between subject 190.57 2 95.25 0.92 0.4 

Total job satisfaction job satisfaction 7315.42 1.82 4012.89 7.009 0.002 
 job satisfaction *group 14753.42 3.65 4046.52 7.07 0.0001 

Between subject 12520.63 2 6260.31 2.58 0.021 
 

Table 5 shows that in work itself, pay, work 
conditions subscales and total job satisfaction 
interaction with group is significant, but in 

supervision, coworkers and promotion subscales 
isn’t. In other word, ACT instruction increased 
satisfaction about work itself, pay and work 
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conditions subscales and total job satisfaction and 
didn’t increase satisfaction about supervision, 

coworkers and promotion subscales. 
 

 
4. Discussions  

First hypothesis of research addresses to 
effect of group ACT instruction on job stress. Results 
show that group ACT instruction reduces some 
subscales of job stress. This result is congruent with 
Bond and Bunce (2000), Dahl et al (2004), Flaxman 
and Bond (2010) and Brinkborg et al (2011).   

Group ACT instruction could reduce work 
overload. Work overload is occur when job demands 
are beyond individual’s ability, time and energy. 
According to Karasek et al (1998) high demands and 
low control are associated with high levels of 
psychological strain. In overload happen such thing. 
Work overload lead to individual pay attention to 
work enormously and don’t pay attention to him/her. 
In this situation ACT by self-observation (Bond and 
Bunce, 2004) technique help him/her to pay attention 
to him/her and experience higher control and 
consequently experience lower stress. Also, 
inattentiveness maybe leads to higher rate of negative 
thought and experiential avoidance (Harris, 2006) 
and consequently higher stress. Private experiences 
(thought) acceptance in ACT help individual accept 
his/her negative thoughts and experience lower stress. 
Furthermore, ACT by creating higher psychological 
flexibility (Hayes, 2004) leads to worker cope with 
stress better than beforehand.   

According to results, role ambiguity also 
leads to job stress. Conway, Vickers and French 
(1992) based on previous researches create person-
environment fit and believe that role ambiguity is one 
of detrimental factors for job stress. ACT by creating 
the psychological flexibility (Hayes et al, 2004) help 
individual to cope with ambiguous and contradictory 
expectations. Furthermore, defucion from roles and 
self-observation (Bond and Hayes, 2004) helps to 
decrease stress.   

Role boundary is other component of job 
stress that ACT instruction decreases it. When there 
isn’t boundaries between different roles of 
individuals, he/she may experience stress. ACT 
instruction maybe by self-observation (Bond and 
Hayes, 2004) leads to integration. Furthermore, 
determining the goals and commitment to them 
(Harris, 2006) leads to lower stress. 

Responsibility is one of components of job 
stress (Conway et al, 1992). According to results of 
this research, ACT instruction decrease stress related 
to responsibility. Maybe this work doing by 
psychological flexibility, acceptance private events 
(thoughts and emotions) (Hayes et al, 2004) and 
dividing responsibilities. 

According to results of this research ACT 
instruction didn’t decrease role insufficiently. There 
are several reasons for it: a) Maybe individuals 
reported low insufficiently because of self-
enhancement. b) Individuals don’t accept their 
insufficiency, what ACT emphasized on it. c) Many 
of insufficiency components such as academic status 
are objective, but ACT decrease subjective issues.   

ACT didn’t change physical environment 
subscale. One reason for this outcome is that physical 
environment is an objective factor. Also, maybe 
physical environment were a suitable environment 
and don’t need to change.   

Totally, ACT change job stress by 
increasing psychological flexibility, change in 
perceptions, acceptance thoughts and feelings, 
decreasing experiential avoidance, self-observation, 
defusion from roles and characteristics, recreating 
values and commitment for meet them (Hayes et al, 
2004; Hayes et al, 2006; Hayes et al, 2003). 

  Second hypothesis of this research address 
to ACT effect on job satisfaction. Results show that 
ACT increased satisfaction with work itself, pay and 
working conditions subscale and total job satisfaction 
and didn’t change satisfaction with supervisors, 
coworkers and promotion subscales. Previous 
research about this outcomes was not found.  

Satisfaction with work itself is a subjective 
issue. So, ACT increased it by acceptance self and 
job characteristics and commitment to values (Hayes, 
et al, 2004). 

Satisfaction with pay increased by ACT. Pay 
is an objective issue but it’s appropriateness with 
efforts is a subjective issues. Therefore, ACT 
changed it. Mindfulness in ACT (Hayes et al, 2004) 
leads to integration view to salary and other liberties 
and increase satisfaction. In addition, pay depend on 
perceptions and expectations (Shelly & Nasser, 2003) 
and these factors change by ACT. 

Working conditions are perceptive factors. 
When these perceptions and mentalities were change, 
satisfaction change too (French and Caplan, 1973). 
ACT by changing in perception changed satisfaction 
with working conditions. 

ACT didn’t change in satisfaction with 
supervisors and coworkers subscales. There are 
reasons about this: first, maybe satisfaction with 
supervisors and coworkers were high and don’t need 
to increase it. Second, maybe individuals cannot 
display dissatisfaction with supervisors and 
coworkers because of fear of admonition.  

Satisfaction with promotion did not change 
by ACT. Maybe, for overtly discriminatory 
promotion is an objective issue. In addition, 
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satisfaction with promotion were high and do not 
need to change.   

Total job satisfaction was increased by 
ACT. Job satisfaction is a mainly subjective and 
perceptive factor (Shelly & Nasser, 2003) and depend 
on person’s attitudes to job (French and Caplan, 
1972). ACT by creating psychological flexibility 
(Hayes et al, 2004) increase job satisfaction. Also, 
ACT by acceptance thoughts and feelings and 
defining values and commitment to meet them 
(Hayes et al, 2003) contributed to job satisfaction. In 
addition, between job stress and job satisfaction is a 
reversal relationship (Lee & Shin, 2010; Judge, Ilies 
& Zhang, 2012). Therefore, along with decreasing 
job stress, job satisfaction increase.  

This research has limitations. First, although 
researcher motivated the subject to do the task at 
home, maybe some of them did not do the tasks. 
Second this research didn’t address to mechanisms of 
ACT who influence on job stress and satisfaction. 
Third, this study didn’t compare the ACT 
intervention with other interventions.    

Future research can pay attention to these 
limitations and concentrate on mechanism of ACT 
influence on job subjects such as job stress and 
satisfaction and  compare ACT with other 
interventions.   
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