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Objective: This study aimed to compare the effectiveness of Transference-focused Psychotherapy
(TFP) and Acceptance and Commitment Therapy (ACT) on promoting the mental health and

13 Jun 2021 . psychological capital of staff working in hospitals covered by social security in Tehran Province.
10 Sep 2021 Methods: The present study was a quasi-experimental research with pre-test and post-test. The
01 Oct 2021 . statistical population of the present study was the personnel working in hospitals covered by

social security in Tehran Province. A total of 120 personnel from three hospitals were randomly
divided into two experimental groups and one control group (40 people in each group). All three
groups answered the Mental Health Questionnaire (Symptom Checklist-90-R (SCL-90-R)) and
Psychological Capital Questionnaire (PCQ) as a pre-test. Then, the transfer-oriented treatment
group and the acceptance and commitment treatment group (during eight sessions) received the
experimental intervention and the control group did not receive any kind of intervention. At the
end of the sessions, all three groups answered the questions of the SCL-90-R and PCQ again.
Multivariate analysis of covariance was used to analyze the collected data.

Results: The results of the present study showed that both TFP and ACT were effective in

promoting the mental health of staff working in hospitals covered by social security. There was

also a difference between the effectiveness of TFP and ACT in promoting the mental health of

staff working in hospitals covered by social security. Thus, in the TFP group, the components

- of anxiety, morbid fear, psychosis, and paranoia gained significantly lower scores compared

Transference-focused ¢ tothe ACT group. Regarding the components of psychological capital, the ACT group scored

Psychotherapy, Acceptance and significantly lower than the TFP group.

Commitment Ther.apy, Me?ntal ¢ Conclusion: Both methods can be used by counselors and therapists to promote the mental
Health, Psychological capital *  health of staff working in hospitals covered by social security.
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Highlights

e Transmission-centered psychotherapy is a type of structured modified psychotherapy.

e ACT is rooted in a philosophical theory called functional contextualism.

e According to WHO, mental health is not only the absence of disease and disability, but also the state of complete

physical, mental, and social health.

e Psychological capital is one of the hallmarks of positivism psychology.

Plain Language Summary

Hospital staff is among the most vulnerable social groups who need psychological support more than other sections of
society due to their unique working conditions and physical and psychological pressures. Mental health promotion (anxi-
ety, aggression, depression, sensitivity in interpersonal relationships, physical complaints, OCD, morbid fear, psychosis,
paranoid) and psychological capital (hope, optimism, self-efficacy, and resilience) of these people require pecial attention
and support. In this study, it was found that transfer-oriented psychotherapy and ACT effectively increase and promote the
mental health and psychological capital of personnel working in social security hospitals in Tehran Province.

1. Introduction

ospital staff is one of the most vulnerable
social groups who need psychological
support more than other social groups
due to their special working conditions
and physical and psychological pressures
(Tracy et al., 2020).

Medical occupations due to factors, such as shift work,
stress and long working hours, conflict with colleagues,
observing the suffering and death of patients, profession-
al responsibilities and issues related to the administrative
system, lack of necessary facilities and technical equip-
ment, lack of appreciation, short-time rest, role conflict,
role ambiguity, etc. are faced with major job stresses.
This type of stress in the long run leads to problems, such
as job dissatisfaction, burnout, absenteeism, leaving the
job, reduced quality of patient care, and reduced mental
health of medical staff (Johnson et al., 2021). The cat-
egory of mental health affects all aspects of human life
and has both material and immaterial or intrinsic values
for the individual and society.

According to the World Health Organization (WHO),
mental health is one of the important axes of assessing
the health of different communities and a state of health
of each individual that causes the realization of poten-
tial talents, coping with normal stresses of life and do-
ing useful work, and feeling productive and the ability
to participate with society (Rostami, Ghezelsofloo, Mo-

hammadloo & Ghorbanian, 2015). The concept of men-
tal health includes the inner feeling of well-being and
self-confidence, self-reliance, competition capacity, in-
tergenerational dependence, self-fulfillment of potential
intellectual, and emotional abilities, etc. A person with
mental health is able to adapt to the environment while
gaining individuality (Bell & Wade, 2021).

Another occupational factor whose maintenance and
promotion are important for the medical staff is psycho-
logical capital (Fernandez-Valera, de Pedro, De Cuyper,
Garcia-Izquierdo & Soler Sanchez, 2020). It is a positive
psychological state, which is defined by characteristics,
such as belief in one’s ability to achieve success, perse-
verance in pursuing goals, creating a positive self-image,
and enduring difficulties. In recent years, many studies
have been conducted on the relationship of psychologi-
cal capital with some occupational and organizational
problems, such as being absent from work (Guo et al.,
2021). Psychological capital is mainly obtained from
theory and research in the field of positive psychology
and has been used in the field of occupation (Broad &
Luthans, 2020). Hope, optimism, self-efficacy, and resil-
ience are the components of psychological capital (Lu-
thans & Youssef-Morgan, 2017).

Today, different treatment methods are used to increase
and promote mental health and psychological capital.
One of these methods is Transference-focused Psycho-
therapy (TFP). It is a structured modified psychody-
namic treatment, and is derived from the object relations

Shahmordi, M., et al. (2021). Effect of Transfer-centered Therapies and ACT on Mental Health and Psychological Capital. JPCP. 9(4), 259-270


http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en

model of borderline personality disorder (Gaztambide,
2019). TFP aims to help individuals endure the turbulent
and sharp emotions using a structured environment and
contract therapy, along with the use of techniques of clar-
ification, confrontation, and interpretation by focusing
on transference relationships in the here and now. Then,
by maintaining a non-judgmental and neutral subject,
provide a space to tolerate their representations and com-
munications or attachment patterns. The key features of
this contemporary treatment model of object relations
are: (a) Determining the treatment framework by setting
an oral contract, (b) Focusing on disturbed interpersonal
behaviors both in patients’ lives and in their relationship
with the therapist, (c) Using the process of interpretation
to correct internal representations of oneself and others,
and (d) causing real-world changes in interpersonal be-
haviors, especially in the field of work and close/roman-
tic relationships (Clarkin, Cain & Lenzenweger, 2018).

In this method, through confrontation and exposure,
patients are taught to deal with their worries for a long
time by thinking about scary events. Exposure is done
by calling up an image of a frightening expectation and
focusing on it. Many studies have pointed to the high ef-
fectiveness of TFP in reducing the symptoms of anxiety
disorders, but there is scant research on its effectiveness
in promoting mental health and psychological capital.
TFP reduced self-destructive behaviors and traumatic
personality traits (Verheugt-Pleiter & Deben-Mager,
2006). Clarkin, Levy, Lenzenweger and Kernberg
(2007) compared TFP with dialectical behavioral ther-
apy and supportive modified psychodynamic psycho-
therapy and showed that all three treatments had differ-
ent effectiveness in reducing depression and anxiety and
in improving overall functioning and social adjustment.
Levy et al. (2006) considered structural improvements
to be specific to TFP. Gelso (2014) and van Asselt et al.
(2008) compared three years of TFP and schema therapy.
The effectiveness of TFP was demonstrated in reducing
disturbance symptoms, although the rate of withdrawal
and its effect size were higher and lower than those of the
schema therapy, respectively. In another study, although
TFP, dialectical behavioral therapy, and supportive psy-
chotherapy were effective in reducing depression and
anxiety and improving overall performance, adaptability
to stressful conditions, and resilience (symptom chang-
es), it was only the TFP that always significantly reduced
aggression and personality (sStructural changes) in the
form of maintaining increased attachment after one year
of treatment (Diamond & Hersh, 2020).

Another effective treatment approach in promoting
mental health is Acceptance and Commitment Therapy

(ACT). In this therapy, instead of emphasizing the cor-
rection of inefficient cognitions and beliefs, patients are
taught to accept their emotions and to have more flex-
ibility (at the present) (Hayes, 2019). In this regard, the
patient is taught that trying to avoid or control his/her
disturbing mental experiences is ineffective or has the
opposite effect and exacerbates them and s/he should try
to accept them completely. In the next step, the present-
moment awareness of the patient is emphasized and the
patient becomes aware of his’her mental and physical
status, thoughts, feelings, and behavior in the present
moment. In the third step, the patient is taught to separate
herself/himself from these mental experiences (Cogni-
tive Defusion) and act independently of these experi-
ences. The fourth step focuses on trying to reduce the
excessive focus on the self-embodiment of the life story
(such as being a victim) that patient has created in her/
his mind. In the fifth step, the patients are helped to rec-
ognize the personal values and can practically turn them
into specific behavioral goals (clarifying values). Finally,
the patient is motivated to take action committed to the
goals and values set, while accepting mental experiences
(Narimani & Vahidi 2014).

ACT as one of the third generation therapies, has more
effectiveness than many other therapies due to the em-
phasis on functional cycles and consideration of moti-
vational aspects along with cognitive aspects. A study
showed the effectiveness of ACT along with coping tech-
niques in reducing the severity of symptoms of a gen-
eralized anxiety disorder (Zhang et al., 2018). Another
study on nurses working in Imam Sajjad Hospital in Teh-
ran showed that ACT significantly reduced burnout and
experiential avoidance in nurses (Bahrainian, Khanjani
& Masjedi Arani, 2016). Findings of a study on patients
with esophageal cancer showed that the ACT increased
the psychological capital of these patients (Barghi Irani,
Zare & Abedin, 2015). Bastami, Goodarzi, Dowran and
Taghva (2016) showed that ACT can be effective in re-
ducing the severity of depressive symptoms in military
personnel with type 2 diabetes.

TFP is one of the new approaches that little research
has been done on its effectiveness in the form of short-
term interventions, especially in the hospital environ-
ment in Iran. On the other hand, the ACT is one of the
relatively new approaches of third-wave cognitive-
behavioral therapies that emphasizes helping people to
have a more satisfying life, even in the presence of un-
desirable thoughts, emotions, and feelings (Thompson,
Destree, Albertella & Fontenelle, 2021).
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Recently, psychological research has studied ACT and its
important applications in adapting to stressful conditions
(coronary conditions) and promoting mental health (Xu,
Shen & Wang, 2021). The main advantage of this method
over other psychotherapies is to consider the motivational
aspects along with the cognitive aspects, in order to make
the treatment more effective and continuous. The novelty
of this treatment method and the high applicability of this
treatment approach in promoting the mental health of hos-
pital staff are among the reasons for choosing this treat-
ment approach. As a result, more research is needed on the
deeper dimensions of these treatments.

We found no research in Iran on the effectiveness of
TFP on mental health promotion. On the other hand, no
study has been conducted to compare the effectiveness
of the TFP and ACT on the mentioned variables. In this
regard, and considering the protective role of variables,
such as mental health and psychological capital against
job stress of hospital staff during the COVID-19 pan-
demic, which doubles the importance of using the most
effective approaches in the promotion of mental health
and psychological capital, such as hope, resilience, and
optimism, this study was done to compare the effective-

Table 1. The summary of ACT protocol

ness of TFP and ACT in promoting mental health and
psychological capital of hospital staff.

2. Materials and Methods

This is a quasi-experimental study with a pre-test/post-
test design. The study population consisted of the person-
nel working in the hospitals covered by social security
in Tehran Province. From nurses, paramedics, and phy-
sicians who had direct contact with COVID-19 patients
and worked in three hospitals (Milad, Fayyaz Bakhsh,
and Kashani), 120 were selected using a purposive sam-
pling method. The sample size was determined to be
40 for every three groups using GPower software and
considering an effect size of 0.5, 0=0.05, a test power of
0.8, and given that the minimum sample size in previous
similar studies was 15 for each group. The samples were
randomly (by drawing lots without replacement with new
samples) assigned to two experimental groups and one
control group (40 in each group). Inclusion criteria were
working in social security hospitals in Tehran Province,
age between 18 and 55 years, having at least a diploma,
no hospitalization or suffering from severe psychologi-
cal disorders, no addiction to drugs or alcohol, not on the

Sessions Protocols
Pre-test evaluations, introduction and acquaintance with group members, statement of group goals and rules, determi-
First nation of outlines and general structure of sessions, acquaintance with the therapist, treatment commitments, familiarity
with ACT, receiving feedback, homework assignment
Assessing the subjects’ problems from the perspective of acceptance and commitment, extracting experiential avoid-
Second  ance fusion, and personal values, preparing a list of advantages, disadvantages, and methods of controlling problems,
not trying to avoid negative emotions, receiving feedback, assigning the home task of identifying avoidant situations and
allowing negative thoughts without fighting them or deliberately preventing them.
Third Checking the assignments, specifying inefficient tasks, controlling negative events using metaphors, cognitive defusion
training, psychological and self-visual awareness, receiving feedback, assigning home tasks
Fourth Checking the assignments, separating evaluations from personal experiences and taking a position, observing thoughts
non-judgmentally so that it can lead to mental flexibility and positive emotions, receiving feedback, assigning home tasks
Fifth Checking the assignments, being in the present and considering oneself as a context, teaching mindfulness and distress
tolerance techniques in order to accept negative emotions, receiving feedback, assigning home tasks
Checking the assignments, identifying the life values of the subjects and measuring the values based on their impor-
Sixth tance, preparing a list of barriers to the realization of values and creating positive emotions, Checking the completion of
home tasks
Checking the assignments, providing practical solutions to overcome barriers while using metaphors, planning for a com-
Seventh . . - Lo L L
mitment to pursue values, creating a meaningful sense in life, receiving feedback, and assigning home tasks
Eighth Checking the assignments, receiving subjects’ feedback on past sessions, asking subjects to explain the results of the ses-

sions and apply the techniques learned in the real world to create a sense of meaning, post-test evaluations
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verge of divorce, willingness to participate in research,
the relevance of education to occupation, and not at-
tending other counseling and psychotherapy sessions.
Exclusion criteria were suffering from physical and men-
tal illnesses that can affect the results, absent for more
than two sessions for various reasons, such as relapse,
unwillingness to continue participation, not performing
home tasks, and occurrence of unforeseen events (such
as illness, death of a loved one, etc.).

First, 230 staff in three hospitals, including nurses,
paramedics, and physicians, voluntarily answered the
questions of the Mental Health Questionnaire (Symptom
Checklist-90-R (SCL-90-R)) of the Psychological Capi-
tal Questionnaire (PCQ). Then, 125 people with lower
scores on these questionnaires were selected from them
and randomly assigned to the experimental and control
groups. Before starting the treatment process, one of the
subjects due to personal problems and four people due
to coronary heart disease were excluded, and eventually,
120 subjects were divided into three groups.

All three groups answered the SCL-90-R and PCQ in the
pre-test phase. Then, both TFP and ACT groups received
interventions in eight sessions, while the control group did
not receive any intervention. At the end of the interven-
tion, all three groups completed the questionnaires again.

Table 2. The summary of TFP protocol

The SCL-90-R has 90 items and nine subscales, includ-
ing somatization, obsessive-compulsive disorder, inter-
personal sensitivity, depression, anxiety, hostility, phobic
anxiety, paranoid ideation, and psychoticism (Salimi,
Azad Marzaabadi & Abedi, 2013). It has also seven other
items, which are important clinically and added to assist
with the classification of subscales. The items of this tool
are rated on a 5-point Likert scale: 0=not at all, 1=a little
bit, 2=moderately, 3=quite a bit, and 4=extremely. A high
score on each subscale (>3) indicates a person’s serious
problem in that area. Its indices include Global Severity
Index (GSI), Positive Symptom Total (PST), and Posi-
tive Symptom Distress Index (PSDI). A mean score >1
on these indices indicates positive cases, and a score >3
indicates a distressed state. It has been used in Iran and
in other countries. Its validity in other languages ranges
from 0.72 to 0.90 with reliability ranging from 0.36 to
0.73. For its Persian version, reliability of 0.27 to 0.66 has
been reported (Salimi, Azad Marzaabadi & Abedi, 2013).

The PCQ was developed by Luthans (2002) to measure
psychological capital. It has 24 items and four subscales
of hope, resilience, optimism, and efficiency. Each sub-
scale contains six items rated on a 6-point Likert scale
(1=strongly disagree, 2=disagree, 3=somewhat disagree,

Sessions Protocols
Pre-test evaluations, introduction and acquaintance with group members, statement of group goals and rules, deter-
First mination of outlines, the general structure of sessions, and the treatment framework, acquaintance with the therapist,

familiarity with TFP, setting up a treatment contract

Identifying, observing, and systematically analyzing the types of transference issues using the techniques of clarification,

Second confrontation, and interpretation in order to strengthen the therapeutic alliance
Third Clarifying the positive emotions of the subjects to strengthen the therapeutic alliance and encourage them to express
emotions
Careful study and analysis of the subjects’ defenses, drawing their attention to defensive behaviors to increase awareness
Fourth

defenses.

and thinking about what has happened especially during transference, doubts in the defenses, and challenges with the

Fifth Trying to activate the subjects’ self-observation ability to build unity and strengthen thoughts about psychological conflicts

Paying attention to chronic and problematic transference and trying to eliminate it during treatment to prevent various

Determining and identifying the dominant object relations that are experienced or demonstrated in the relationships here
and now, observing and interpreting the links between pairs of object relations, paying attention to the paths that subjects

interact with the therapist, identifying subjects’ representations of themselves and others, observing and interpreting

role shifts (transformation of self-representations into representations of the subject and vice versa that is manifested in

ShiLy types of outflow in the form of countertransference behavior
Seventh
behaviors)
Eighth

Review of the learned techniques, receiving feedback from the subjects about the intervention, and post-test evaluations
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4=somewhat agree, S=agree, and 6=strongly agree). To
obtain the PCQ score, first, the score of each subscale was
obtained separately and then their average was considered
as the total PCQ score. The results of factor analysis have
confirmed the validity of the PCQ structure. The six-factor
model of this tool has better fitting. The x*/df value of this
test is 24.6 and the values of the Goodness of Fit Index
(GFI) and model are 0.97 and 0.08, respectively. The reli-
ability of PCQ in Iran using Cronbach’s alpha was report-
ed 0.85 by Bahadori Khosroshahi et al. (2012).

The ACT protocol was presented at eight sessions
according to Hayes, Luoma, Bond, Masuda and Lillis
(2006). The summary of ACT contents is presented in
Table 1. The short-term TFP was presented at eight ses-
sions according to the protocol proposed by Caligor et al.
(2007), which is shown in Table 2.

Data were analyzed by SPSS software. The Kol-
mogorov-Smirnov test was used to check the normality
of data distribution in pre-test and post-test phases, and

Levene’s test was used to check the equality of variances.
In order to compare the mean scores of the experimental
and control groups in pre-test and post-test, Multivariate
analysis of Covariance (MANCOVA) was used.

3. Results

Information about the demographic variables (gender,
age, occupation, education, and work experience) of the
respondents is summarized in Table 3.

The data in this table show that 69 participants in the
study were women and 51 were men. The highest fre-
quency of age is related to participants 49 to 35 years
with 49 people (40.67%) and the lowest frequency with
29 people (24.47%) aged 50 years and more. Also, 33
participants in the study were paramedic staff, 68 were
nurses, and 19 were physicians. Thirty-five participants
in the study had a bachelor’s or master’s degree, 46 had a
bachelor’s degree, 20 had a master’s degree, and 19 had a
Ph.D. Finally, 37 people had 1 to 10 years of work experi-
ence, 61 people had 10 to 20 years of work experience,
and 22 people had more than 20 years of work experience.

Table 3. The respondents’ gender, age, occupation, education, and work experience status

Variables No. (%)
Female 69(57.5)

Gender
Male 51(42.5)
20-34 42(34.86)
Age (y) 35-49 49(40.67)
50 and older 29(24.47)
Paramedic 33(27.39)
Job Nurse 68(56.84)
Doctor 19(15.77)
Diploma and associate degree 35(29.45)
Master 46(38.18)

Education

MA 20(16.6)
PhD. 19(15.77)
1-10 years 37(30.71)
Work experience 10-20 years 61(50.63)
20< 22(18.66)
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Table 4. Mean+SD of SCL-90-R and PCQ scores in two pre-test and post-test phases

MeantSD
Variables Stage
TFP ACT Control
Pre-test 12.9749.24 14.55+12.65 18.25+8.28
Anxiety
Post-test 4.35+4.37 12.65+11.01 18.05+6.67
Pre-test 9.3746.26 9.4245.95 11.57+4.81
Hostility
Post-test 2.9843.03 6.35+8.86 10.6745.12
Pre-test 28.17+11.99 21.45+11.25 27.0749.94
Depression
Post-test 10.5648.01 14.72411.76 26.2249.55
Pre-test 19.1749.67 16.1049.16 17.62+6.43
interpersonal sensitivity
Post-test 5.97+4.80 11.45+10.86 16.22+5.88
o
<o Pre-test 23.80+13.48 18.25+11.87 27.60+11.39
Q somatization
g Post-test 9.89+8.87 12.92+13.21 19.57+12.09
Pre-test 22.67+12.92 14.8749.26 22.22+10.06
obsessive-compulsive disorder
Post-test 8.7417.84 10.3249.89 21.0749.69
Pre-test 12.1546.90 12.1747.78 15.3745.91
phobic anxiety
Post-test 4.1743.49 9.52+8.95 14.5046.20
Pre-test 19.2049.93 15.75+8.35 21.4047.98
psychoticism
Post-test 6.8915.62 10.32+8.89 20.02+7.49
Pre-test 13.35+7.06 11.9246.51 11.67+4.88
paranoid ideation
Post-test 4.84+3.78 7.01+£7.29 10.7544.95
Pre-test 26.12+6.87 23.57+7.78 23.75+7.68
Hope
Post-test 31.89+4.21 29.5047.05 24.2547.96
Pre-test 24.0745.14 22.1545.65 22.8245.66
Optimism
o Post-test 30.51+4.02 28.8246.15 23.5545.90
O
e Pre-test 26.22+7.39 24.1246.70 24.4747.96
Self-efficiency
Post-test 31.58+5.69 33.7046.93 24.9748.71
Pre-test 24.60+6.36 24.0346.43 23.5046.95
Resilience
Post-test 30.92+4.90 30.15+6.80 24.05+7.17

TEP: Transference-focused Psychotherapy; ACT: Acceptance and Commitment Therapy.

Table 4 presents the mean and Standard Deviation
(SD) of the SCL-90-R and PCQ scores in two pre-test
and post-test phases. As can be seen, the mean post-test
scores of SCL-90-R and PCQ in the two groups of ACT
and TFP were higher than in the control group, and the
mean post-test scores in the TFP group were lower than
in the ACT group. MANCOVA was used to examine the
research hypothesis that the effectiveness of ACT and
TFP is different in improving mental health and psycho-
logical capital. Before using the test, its presumptions
were examined. Kolmogorov-Smirnov test was used to
check the normality of data distribution in pre-test and
post-test phases. The significance level for the com-
ponents of SCL-90-R and PCQ was greater than 0.05.
Therefore, the distribution was normal. Levene’s test
was used to check the equality of variances. The results

showed that the F-statistic for experimental and control
groups was not significant (P>0.05).

Table 4 presents the results of MANCOVA for com-
paring the effects of ACT and TFP on mental health.
As can be seen, after controlling the effect of pre-test
scores, there was a significant difference between all
three groups in the components of anxiety (F=27.09,
P<0.001), hostility (F=28.03, P<0.001), depression
(F=15.39, P<0.001), interpersonal sensitivity (F=6.09,
P<0.001), somatization (F=10.41, P<0.001), obsessive-
compulsive disorder (F=16.67, P<0.001), phobic anxiety
(F=20.20, P<0.001), psychoticism (F=23.48, P<0.001),
and paranoid ideation (F=3.8, P<0.05). Therefore, it can
be said that there was a significant difference between
the three groups in terms of mental health components
in the post-test phase. Tukey’s Post Hoc Test was used to
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Table 5. Results of MANCOVA for comparing the effect of TFP and ACT on mental health

Variables Sum of Squares df Mean Square F Sig. Eta Squared
Anxiety 3584.89 1 1792.44 27.09 0.001 0.189
Hostility 1010.73 1 505.60 18.03 0.001 0.134
Depression 3408.33 1 17.04 15.39 0.001 0.117
Interpersonal sensitivity 804.21 1 402.10 6.09 0.003 0.050
Somatization 2959.60 1 1478.33 10.41 0.001 0.082
Obsessive-compulsive disorder 3382.08 1 1691.04 16.67 0.001 0.125
Phobic anxiety 1851.188 1 925.94 20.20 0.001 0.148
Psychoticism 3130.43 1 1565.21 23.48 0.001 0.168
Paranoid ideation 203.73 1 101.86 3.8 0.036 0.028
Table 6. Results of MANCOVA for comparing the effect of TFP and ACT on psychological capital
Variables Sum of Squares Df Mean Square F Sig. Eta Squared
Hope 998.21 1 449.10 10.05 0.037 0.079
Optimism 673.46 1 336.73 11.20 0.001 0.088
Self-efficiency 932.09 1 466.04 9.57 0.001 0.076
Resilience 726.06 1 393.03 8.94 0.001 0.071

determine between which groups these differences were
reported. The results showed a significant difference be-
tween the ACT and TFP groups in the components of
anxiety, phobic anxiety, psychoticism, and paranoid ide-
ation (P<0.01), where the score of these components was
lower in the TFP group than in the ACT group. No signif-
icant difference was reported between these two groups
in terms of other mental health components (P>0.01).

Table 5 presents the results of MANCOVA for comparing
the effects of ACT and TFP on psychological capital. As
can be seen, after controlling the effect of pre-test scores,
there was a significant difference between all three groups
in the components of hope (F=10.05, P<0.05), optimism
(F=11.20, P<0.001), self-efficacy (F=9.57, P<0.001), and
resilience (F=8.94, P<0.001). Therefore, it can be said that
there was a significant difference between the three groups
in terms of psychological capital components in the post-
test phase. The results of Tukey’s post hoc test showed a
significant difference between the ACT and TFP groups
in all four components of psychological capital (P<0.01),
where the scores of these components were higher in the

ACT group than in the TFP group

4. Discussion

The purpose of this study was to compare the effective-
ness of TFP and ACT on promoting the mental health
and psychological capital of staff working in hospitals
in Iran. The results showed a significant difference be-
tween the ACT and TFP groups in the components of
anxiety, phobic anxiety, psychoticism, and paranoid ide-
ation. They assessed the effectiveness of long-term TFP
in people with depression, anxiety, and somatic disor-
ders, and concluded that TFP significantly reduced the
symptoms of mentioned diseases in patients.

In TFP, active and relentless confrontation with the pa-
tients’ defenses forces them to experience their true feel-
ings at every moment. Therefore, the effectiveness of TFP
can be due to patients’ exposure to anxiety conflicts. Such
exposure causes the reorganization of the self and letting
go of the sick defenses. Gregory et al. (2010) showed
that psychodynamic psychotherapy reduced pathological
symptoms, including depression and anxiety. Svartberg
et al. (2004) and Bateman and Funaji (2008) reported that
TFP for 10-18 months produced lasting effects, includ-
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ing pathological reduction. Some other studies have also
demonstrated the effectiveness of psychodynamic psy-
chotherapy in reducing symptom severity and pathology
and improving quality of life and interpersonal issues,
and related the superiority of this type of treatment to its
communication aspects. They suggested it as the most
suitable method for people with borderline personality
disorder, who have problems and emotional instabilities
in interpersonal relations (Haskayne et al., 2014).

Along with the effectiveness of psychodynamic psy-
chotherapy, studies have shown that structured and tai-
lored forms of these approaches, such as TFP can lead
to better results (Paris, 2010). It has been shown that
increasing the level of insight during treatment is as-
sociated with positive outcomes (Kulligan et al., 2000;
Grand et al., 2003). For example, Leachnering et al.
(2004) found that TFP has an effect size of 90% for
mental disorders and 80% for social functioning. Abbass
(2002) examined the effect of TFP on somatization dis-
order, anxiety, depression, and social adjustment. Their
results showed that this treatment was effective in most
disorders compared to the control group. Our results are
consistent with the results of these studies. TFP focuses
on rebuilding a person’s past relationships as well as his/
her current relationships with family and others.

In therapy sessions, the patient has the opportunity to
get to know other members of the group, be exposed to
a social situation, and be able to express anger, wants,
and needs. This shows the subject’s motivation after a
few sessions of treatment. Kernberg, Yeomans, Clarkin
& Levy (2008) believes that TFP helps improve inter-
personal relationships. In this method, attention is paid
to the therapist’s evaluation of the patient’s behavior and
how the therapist feels about what the patient is saying.
The reason for the superiority of TFP over ACT is be-
cause of using psychoanalytic techniques mentioned by
Gill and Hoffman (1982), such as interpretation, trans-
ference analysis, and technical neutrality. The use of
interpretation, especially in the early stages, i.e. clarify-
ing the patient’s subjective experience (clarifying what
is in the patient’s mind instead of clarifying the infor-
mation) and confrontation based on tactful attention to
the contradictions in patient’s communication, between
what the patient says at one point in contrast to another,
between verbal and non-verbal communication, or be-
tween the patient’s communication and what is evoked
in the countertransference.

Non-verbal aspects of behavior are very important in
TFP. In this method, the therapist’s overview of the pa-
tient’s total treatment and total life situations may deter-

mine that the patient introduces an issue arbitrarily and
then, focuses on the development of transference. Tech-
nical neutrality is an appropriate technique that is widely
used by therapists because it counteracts the tendency
of patients to activate intrapsychic conflicts. The use of
countertransference in psychotherapy sessions is consid-
ered as a main therapeutic method and as an important
source of information about effective emotional issues of
the patient. Anxiety and feeling guilty are common coun-
tertransference feelings that patients experience to learn
to tolerate their emotions. Setting clear expectations of
treatment reduces a therapist’s anxiety about what s/he
can do for the patient and helps raise awareness of the
feelings of countertransference. The treatment contract
is useful because the responsibilities of the therapist and
the patient are delineated (Kernberg et al., 2008).

In short-term TFP, attention is paid to how people deal
with stressors. According to psychodynamic theory, de-
pression and anxiety are characterized by the use of cer-
tain maladaptive defensive mechanisms. In this therapy,
active and relentless confrontation with the patient’s de-
fenses forces him/her to experience his/her true feelings
at every moment. This treatment tries to lead the patient
to use more adaptive, more developed, and more rational
defense mechanisms such as humor (Hersh et al., 2021).
This type of developed defense makes the person accept
the condition of the disease and experience less fear and
anxiety. On the other hand, the emphasis of many short-
term psychodynamic psychotherapies, including TFP, is
on structured techniques and protocols, while the role of
communication has been neglected. By the TFP, a space
is created, in which in addition to awareness and insight
into repetitive and unhealthy patterns, patients experi-
ence a new communication with the therapist that have
not experienced before, and the barriers to the realization
of their potentials are removed.

In all psychodynamic therapies, common therapeutic
elements are the processing of past relationships and the
creation of new and positive interpersonal relationships, in-
creasing awareness, and expressing emotions (Bernstein et
al., 2015). In the present study, the therapist confronted the
subjects with their repressed emotions and tried to provide
the necessary ground for the expression and experience of
the accumulated emotions (especially fear and anxiety) in
the subjects during eight sessions of treatment. Regarding
the greater effectiveness of TFP in reducing phobic anxiety,
psychoticism, and paranoid ideation, it can be explained
that TFP is effective in both neurotic people and those with
borderline personality disorder according to Kernberg et al.
(2008). also showed that TFP significantly reduced depres-
sion, anxiety, and somatization disorders.
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In our study, there was a significant difference between
ACT and TFP groups in the psychological capital com-
ponents of hope, optimism, self-efficacy, and resilience,
where the scores of patients in the ACT group were higher.
This is consistent with the results of Jaafari et al. (2018)
who showed the effectiveness of ACT in promoting hope
in women with breast cancer undergoing chemotherapy,
with the results of Valizadeh (2016) who showed the effec-
tiveness of ACT in promoting resilience, with the results
of who showed the effectiveness of ACT in improving the
resilience of marines showing that ACT increased all com-
munication variables in couples. The main goal of ACT is
to maximize a person’s potential for having meaning in life.
ACT helps accept what is beyond a person’s personal con-
trol and commit to something that enriches his/her life. The
goal of ACT is to help patients to create a rich, complete,
and meaningful life while accepting the suffering that life
inevitably brings with it (Izadi et al, 2012).

ACT can reduce experiential avoidance and help individ-
uals to recognize and commit to pursuing valuable goals. It
promotes resilience, hope, optimism, and self-efficacy by
reducing experiential avoidance, getting rid of unpleasant
thoughts, not judging, and being aware of the present mo-
ment (Reyes, Muthukumar, Bhatta, Bombard & Gangozo,
2020). In the ACT, a person learns to accept many of the
hardships and thoughts, and feelings that come with his/
her job, while setting goals and actions in line with his/her
values with full awareness of his working conditions. Put-
ting the thoughts and feelings aside increases one’s psycho-
logical flexibility and, consequently, resilience, optimism,
and hope (components of psychological capital). This made
this treatment be more effective in promoting psychological
capital compared to TFP.

Lack of follow-up due to the COVID-19 pandemic and
vaccination of medical staff (which could affect the results)
was one of the limitations of the present study. Therefore,
it is recommended that the results be followed up for two
years after the interventions. The present study used group
therapies; hence, it is recommended that the therapies are
conducted individually and the results are compared with
the results of group therapies. Finally, it is recommended
that ACT and TFP be used in hospitals and medical centers
to promote the mental health and psychological capital of
staff, especially in the current COVID-19 pandemic.

5. Conclusion

According to the obtained results, it can be said that the
TFP led to a higher promotion of the mental health of the
staff working in the hospitals covered by social security.
According to the findings, it can be concluded that TFP was

able to cause symptomatic changes in a short time and en-
hanced the mental health capacity of the subjects, especially
improving the symptoms of anxiety, morbid fear, psychosis,
and paranoia. TFP, as a form of structured psychodynamic
psychotherapy, was associated with symptom improve-
ment.

The results of the study showed that ACT improved psy-
chological capital and its four subscales, namely self-effi-
cacy, hope, resilience, and optimism. ACT is an evidence-
based psychological intervention that combines acceptance
and awareness strategies in a variety of ways with commit-
ment and behavior change strategies. This is done with the
aim of increasing psychological flexibility. The ACT group
members learned that hardships and adversity in the path of
life goals and values are inevitable. By applying appropriate
skills, such as acceptance skills and cognitive assimilation,
and by committing to the values of life, many problems
and difficulties can be overcome, including the difficult
conditions of COVID-19. The results of the present study
provide support for TFP and ACT. According to the results
of the present study, since in positive psychology, it is be-
lieved that the constructs of positive psychology, including
hope and optimism, can protect people against the effects
of stressful life events, it seems that preventive programs
based on the ACT are helpful.

Ethical Considerations

The study was approved by the Ethics Committee of Is-
lamic Azad University - Shahrood Branch (Code: IR.IAU.
SHAHROOD.REC.1400.060).

This research did not receive any grant from funding
agencies in the public, commercial, or non-profit sectors.

All authors equally contributed to preparing this article

The authors declared no conflict of interest.

The Authors would like to thank the supervisor Dr. Raheb
Ghorbani, the Advisor Dr. Nemat Sotoudeh Asl, at Islamic
Azad University, Semnan Branch, and Social Security Or-
ganization.

Shahmordi, M., et al. (2021). Effect of Transfer-centered Therapies and ACT on Mental Health and Psychological Capital. JPCP. 9(4), 259-270


http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en

References

Abbass, A. (2002). Intensive short-term dynamic psychothera-
py in a private psychiatric office: Clinical and cost effective-
ness. The American Journal of Psychotherapy, 56(2), 225-32.
[DOL:10.1176 / appi.psychotherapy.2002.56.2.225] [PMID]

Bahadori Khosroshah, J.,, Hashemi Nosratabad, T., Babapour
Kheirodin, J. (2012). The relationship of psychological capi-
tal with social capital among students. Journal of Research &
Health, 2(1), 63-71. http:/ /jrh.gmu.ac.ir/ article-1-72-en.html

Bahrainian, A., Khanjani, S., & Masjedi Arani, A. (2016). [The
efficacy of group Acceptance and Commitment Therapy
(ACT)-based training on burnout in nurses (Persian)]. Journal
of Police Medicine, 5(2), 143-52. [DOI:10.30505/5.2.143]

Barghi Irani, Z., Zare, H., & Abedin, M. (2015). [Effectiveness
of Acceptance and Commitment based Therapy (ACT) on
the psychological capital in patients with esophageal cancer
(Persian)]. Quaterly Journal of Health Psychology, 4(14), 113-28.
https:/ /hpj.journals.pnu.ac.ir/article_3318.html

Bastami, M., Goodarzi, N., Dowran, B., & Taghva, A. (2016).
[Effectiveness of treatment Acceptance and Commitment
Therapy (ACT) on the reduction of depressive symptoms of
military personnel with type 2 diabetes mellitus (Persian)].
Ebnesina Journal, 18(1), 11-8. http://ebnesina.ajaums.ac.ir/
article-1-401-en.html

Bateman, A., & Fonagy, P. (2008). 8-year follow-up of patients
treated for borderline personality disorder: Mentalization-
based treatment versus treatment as usual. American
Journal of Psychiatry, 165(5), 631-638. [DOI:10.1176/appi.
ajp.2007.07040636] [PMID]

Bell, V., & Wade, D. (2021). Mental health of clinical staff work-
ing in high-risk epidemic and pandemic health emergencies
a rapid review of the evidence and living meta-analysis.
Social Psychiatry and Psychiatric Epidemiology, 56(1), 1-11.
[DOI:10.1007/500127-020-01990-x] [PMID] [PMCID]

Bernstein, J.,, Zimmerman, M., Auchincloss, E. L. (2015).
Transference-focused psychotherapy training during resi-
dency: An aide to learning psychodynamic psychotherapy.
Psychodynamic  Psychiatry, 43(2), 201-221. [DOI:10.1521/
pdps.2015.43.2.201] [PMID]

Broad, J. D., & Luthans, F. (2020). Positive resources for psychia-
try in the fourth industrial revolution: Building patient and
family focused Psychological Capital (PsyCap). International
Review of Psychiatry, 32(7-8), 542-54. [DOI:10.1080/09540261.2
020.1796600] [PMID]

Caligor, E., Kernberg, O. F., & Clarkin, ]. F. (2007). Handbook
of dynamic psychotherapy for higher level personality pa-
thology. American Psychiatric Pub. The British Journal of
Psychiatry, 193(2), 172-3. https:/ /www.google.com/books/
edition/Handbook_of_Dynamic_Psychotherapy_for_Hi/
E6k3L6XarnEC?hl=en&gbpv=0

Clarkin, J. F., Levy, K. N., Lenzenweger, M. F., & Kernberg, O. F.
(2007). Evaluating three treatments for borderline personality
disorder: A multiwave study. The American Journal of Psychia-
try, 164(6), 922-8. [DOI:10.1176/ ajp.2007.164.6.922] [PMID]

Clarkin, J. F., Cain, N. M., & Lenzenweger, M. F. (2018). Advanc-
es in Transference-focused Psychotherapy derived from the
study of borderline personality disorder: Clinical insights with
a focus on mechanism. Current Opinion in Psychology, 21, 80-5.
[DOI:10.1016/j.copsyc.2017.09.008] [PMID]

October 2021, Volume 9, Number 4

Diamond, D., & Hersh, R. G. (2020). Transference-focused Psy-
chotherapy for narcissistic personality disorder: An object
relations approach. Journal of Personality Disorders, 34(Suppl),
159-76. [DOI:10.1521/ pedi.2020.34.supp.159] [PMID]

Haskayne, D., Hirschfeld, R., & Larkin, M. (2014). The outcome
of psychodynamic psychotherapies with individuals diag-
nosed with personality disorders: A systematic review. Psy-
choanalytic Psychotherapy, 28(2), 115-138. https:/ /doi.org/10.
1080/02668734.2014.888675

Ferndndez-Valera, M. M., de Pedro, M. M., De Cuyper, N.,
Garcia-Izquierdo, M., & Soler Sanchez, M. 1. (2020). Explaining
job search behavior in unemployed youngsters beyond per-
ceived employability: The role of psychological capital. Fron-
tiers in Psychology, 11, 1698. [DOI:10.3389/ fpsyg.2020.01698]
[PMID] [PMCID]

Gaztambide, D. J. (2019). Lines of advance in treating people of
color with borderline personality disorder: Alloying the “gold”
of vocational rehabilitation with the “copper” of psychody-
namic psychotherapy. Psychoanalytic Social Work, 26(1), 50-68.
[DOI:10.1080/15228878.2019.1590213]

Gill, M. M., & Hoffman, I. Z. (1982). Analysis of transference:
II. Studies of nine audio-recorded psychoanalytic sessions.
Psychological Issues, 54, 1-236. https://psycnet.apa.org/re-
cord/1983-10829-001

Gelso, Ch. (2014). A tripartite model of the therapeutic relation-
ship: Theory, research, and practice. Psychotherapy Research,
24(2), 117-31. [DOI:10.1080/10503307.2013.845920] [PMID]

Gregory, R. J., DeLucia-Deranja, E., & Mogle, J. A. (2010). Dy-
namic deconstructive psychotherapy versus optimized com-
munity care for borderline personality disorder co-occurring
with alcohol use disorders: A 30-month follow-up. The Journal
of Nervous and Mental Disease, 198(4), 292-298. [DOI:10.1097/
NMD.0b013e3181d6172d] [PMID]

Guo, Y. F, Cross, W. M., Lam, L., Plummer, V., Wang, X. X,, &
Wang, S. S. (2021). Association between psychological capital
and spiritual care competencies of clinical nurses: A multicen-
tre cross-sectional study. Journal of Nursing Management, 29(6),
1713-22. [DOI:10.1111/jonm.13303] [PMID]

Hayes, S. C. (2019). Acceptance and commitment therapy: To-
wards a unified model of behavior change. World Psychiatry,
18(2), 226-7. [DOI:10.1002/ wps.20626] [PMID] [PMCID]

Hayes, S. C., Luoma, ]. B, Bond, F. W., Masuda, A., & Lillis, J.
(2006). Acceptance and commitment therapy: Model, process-
es and outcomes. Behaviour Research and Therapy, 44(1), 1-25.
[DOI:10.1016/j.brat.2005.06.006] [PMID]

Hersh, R. G. (2021). Applied Transference-focused Psychothera-
py: An overview and update. Psychodynamic Psychiatry, 49(2),
273-95. [DOI:10.1521/ pdps.2021.49.2.273] [PMID]

Izadi, R., Abedi, M. R. (2013). Alleviation of obsessive symptoms
in treatment-resistant obsessive-compulsive disorder using ac-
ceptance and commitment-based therapy. Feyz, 17(3), 275-286.
http:/ /feyz.kaums.ac.ir/ article-1-1963-en.html

Jaafari, S., Kord Tamini, B., & Kahrazei, F. (2021). The effective-
ness of schema therapy approach on reducing depression
and rumination in women with cancer. Razi Journal of Medi-
cal Sciences, 28(3), 210-219. https://1jms.iums.ac.ir/browse.
php?a_id=6816&sid=1&slc_lang=en&ftxt=0

Shahmordi, M., et al. (2021). Effect of Transfer-centered Therapies and ACT on Mental Health and Psychological Capital. JPCP, 9(4), 259-270



http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://doi.org/10.1176/appi.psychotherapy.2002.56.2.225
https://www.ncbi.nlm.nih.gov/pubmed/12125299
http://jrh.gmu.ac.ir/article-1-72-en.html
http://jpmed.ir/article-1-464-en.html
https://hpj.journals.pnu.ac.ir/article_3318.html
http://ebnesina.ajaums.ac.ir/article-1-401-en.html
http://ebnesina.ajaums.ac.ir/article-1-401-en.html
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2007.07040636
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2007.07040636
https://pubmed.ncbi.nlm.nih.gov/18347003/
https://link.springer.com/article/10.1007%2Fs00127-020-01990-x
https://pubmed.ncbi.nlm.nih.gov/33245379/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7691696/
https://guilfordjournals.com/doi/10.1521/pdps.2015.43.2.201
https://guilfordjournals.com/doi/10.1521/pdps.2015.43.2.201
https://pubmed.ncbi.nlm.nih.gov/26039228/
https://www.tandfonline.com/doi/full/10.1080/09540261.2020.1796600
https://www.tandfonline.com/doi/full/10.1080/09540261.2020.1796600
https://pubmed.ncbi.nlm.nih.gov/33284046/
https://www.google.com/books/edition/Handbook_of_Dynamic_Psychotherapy_for_Hi/E6k3L6XarnEC?hl=en&gbpv=0
https://www.google.com/books/edition/Handbook_of_Dynamic_Psychotherapy_for_Hi/E6k3L6XarnEC?hl=en&gbpv=0
https://www.google.com/books/edition/Handbook_of_Dynamic_Psychotherapy_for_Hi/E6k3L6XarnEC?hl=en&gbpv=0
https://doi.org/10.1176/ajp.2007.164.6.922
https://www.ncbi.nlm.nih.gov/pubmed/17541052
https://doi.org/10.1016/j.copsyc.2017.09.008
https://www.ncbi.nlm.nih.gov/pubmed/29065381
https://guilfordjournals.com/doi/10.1521/pedi.2020.34.supp.159
https://pubmed.ncbi.nlm.nih.gov/32186988/
https://psycnet.apa.org/record/2014-25388-003
https://psycnet.apa.org/record/2014-25388-003
https://www.frontiersin.org/articles/10.3389/fpsyg.2020.01698/full
https://pubmed.ncbi.nlm.nih.gov/32754103/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7381304/
https://www.tandfonline.com/doi/abs/10.1080/15228878.2019.1590213?journalCode=wpsw20
https://psycnet.apa.org/record/1983-10829-001
https://psycnet.apa.org/record/1983-10829-001
https://doi.org/10.1080/10503307.2013.845920
https://www.ncbi.nlm.nih.gov/pubmed/24188031
https://journals.lww.com/jonmd/Abstract/2010/04000/Dynamic_Deconstructive_Psychotherapy_Versus.8.aspx
https://journals.lww.com/jonmd/Abstract/2010/04000/Dynamic_Deconstructive_Psychotherapy_Versus.8.aspx
https://pubmed.ncbi.nlm.nih.gov/20386259/
https://onlinelibrary.wiley.com/doi/10.1111/jonm.13303
https://pubmed.ncbi.nlm.nih.gov/33682206/
https://onlinelibrary.wiley.com/doi/10.1002/wps.20626
https://pubmed.ncbi.nlm.nih.gov/31059616/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6502411/
https://doi.org/10.1016/j.brat.2005.06.006
https://www.ncbi.nlm.nih.gov/pubmed/16300724
https://doi.org/10.1521/pdps.2021.49.2.273
https://www.ncbi.nlm.nih.gov/pubmed/34061650
http://feyz.kaums.ac.ir/article-1-1963-en.html
https://rjms.iums.ac.ir/browse.php?a_id=6816&sid=1&slc_lang=en&ftxt=0
https://rjms.iums.ac.ir/browse.php?a_id=6816&sid=1&slc_lang=en&ftxt=0

October 2021, Volume 9, Number 4

Johnson, S., Dalton-Locke, Ch., San Juan, N. V., Foye, U., Oram, S,,
& Papamichail, A., etal. (2021). Impact on mental health care and
on mental health service users of the COVID-19 pandemic: A
mixed methods survey of UK mental health care staff. Social Psy-
chiatry and Psychiatric Epidemiology, 56(1), 25-37. [DOI:10.1007/
500127-020-01927-4] [PMID] [PMCID]

Kernberg, O. F., Yeomans, F. E., Clarkin, J. F., & Levy, K. N. (2008).
Transference focused psychotherapy: Overview and update. The
International Journal of Psychoanalysis, 89(3), 601-20. [DOIL:10.1111/
j1745-8315.2008.00046.x] [PMID]

Levy, K. N,, Clarkin, J. F., Yeomans, F. E., Scott, L. N., Wasserman,
R. H., & Kernberg, O. F. (2006). The mechanisms of change in
the treatment of borderline personality disorder with transfer-
ence focused psychotherapy. Journal of Clinical Psychology, 62(4),
481-501. [DOI:10.1002/jclp.20239] [PMID]

Luthans, F. (2002). The need for and meaning of positive organiza-
tional behavior. Journal of Organizational Behavior, 23(6), 695-706.
[DOI:10.1002/job.165]

Luthans, F., & Youssef-Morgan, C. M. (2017). Psychological capi-
tal: An evidence-based positive approach. Annual Review of
Organizational Psychology and Organizational Behavior, 4, 339-66.
[DOI:10.1146/ annurev-orgpsych-032516-113324]

Narimani, M., & Vahidi, Z. (2014). [A comparison of alexithymia,
self-efficacy and self-esteem in students with and without learn-
ing disability (Persian)]. Journal of Learning Disabilities, 3(2), 78-91.
http:/ /jld.uma.ac.ir/article_29.html

Paris, J. (2010). Effectiveness of different psychotherapy approaches
in the treatment of borderline personality disorder. Current Psy-
chiatry Reports, 12(1), 56-60. [DOI:10.1007/s11920-009-0083-0]
[PMID]

Reyes, A. T, Muthukumar, V., Bhatta, T. R., Bombard, J. N., & Gan-
gozo, W. J. (2020). Promoting resilience among college student
veterans through an acceptance-and-commitment-therapy app:
An intervention refinement study. Community Mental Health Jour-
nal, 56(7), 1206-14. [DOI:10.1007/510597-020-00617-4] [PMID]

Rostami, M., Ghezelsofloo, M., Mohammadloo, H., & Ghorban-
ian, E. (2015). [The role of self-compassion, and self-identity in
mental health (Persian)]. Journal of Excellence in Counseling and
Psychotherapy, 4(15), 30-44. http:/ /journal-counselling iiau.ac.ir/
article_523062.html

Salimi S. H, Azad Marzaabadi, & Abedi, M. (2013). Study on mental
health and its relationship with the burnout and life satisfaction
in staff at a military university in 2010. Iranian Journal of Military
Medicine, 14(4), 276-81. https:/ /militarymedyj.ir/ article-1-979-en.
pdf

Svartberg, M., Stiles, T. C., & Seltzer, M. H. (2004). Randomized,
controlled trial of the effectiveness of short-term dynamic
psychotherapy and cognitive therapy for cluster C personal-
ity disorders. American Journal of Psychiatry, 161(5), 810-817.
[DOI:10.1176/ appi.ajp.161.5.810] [PMID]

Thompson, E. M., Destree, L., Albertella, L., & Fontenelle, L. F.
(2021). Internet-based acceptance and commitment therapy: A
transdiagnostic systematic review and meta-analysis for mental
health outcomes. Behavior Therapy, 52(2), 492-507. [DOI:10.1016/j.
beth.2020.07.002]

Tracy, D. K,, Tarn, M., Eldridge, R., Cooke, ]., Calder, ]. D. F., &
Greenberg, N. (2020). What should be done to support the mental
health of healthcare staff treating COVID-19 patients? The British
Journal of Psychiatry, 217(4), 537-9. [DOI:10.1192/bjp.2020.109]
[PMID] [PMCID]

Valizadeh, S., Makvandji, B., Bakhtiarpour, S., & Hafezi, F. (2020).
The effectiveness of "Acceptance and Commitment Therapy"
(ACT) on resilience and cognitive flexibility in prisoners.
Journal of Health Promotion Management (JHPM), 9(4), 78-89.
https:/ /www.sid.ir/ en/journal/ ViewPaper.aspx?id=803598

van Asselt, A. D. I, Dirksen, C. D., Arntz, A., Giesen-Bloo, J. H.,
van Dyck, R., & Spinhoven, Ph,, et al. (2008). Out-patient psy-
chotherapy for borderline personality disorder: Cost-effec-
tiveness of schema-focused therapy v. Transference-focused
Psychotherapy. The British Journal of Psychiatry, 192(6), 450-7.
[DOI:10.1192/ bjp.bp.106.033597] [PMID]

Verheugt-Pleiter, A., & Deben-Mager, M. (2006). Transference-
focused psychotherapy and mentalization-based treatment:
Brother and sister? Psychoanalytic Psychotherapy, 20(4), 297-315.
[DOI:10.1080/ 02668730601020374]

Xu, W., Shen, W., & Wang, Sh. (2021). Intervention of adoles-
cent’ mental health during the outbreak of COVID-19 using
aerobic exercise combined with acceptance and commit-
ment therapy. Children and Youth Services Review, 124, 105960.
[DOI:10.1016/j.childyouth.2021.105960]

Zhang, C. Q., Leeming, E., Smith, P., Chung, P. K., Hagger,
M. S., & Hayes, S. C. (2018). Acceptance and commitment
therapy for health behavior change: A contextually-driven
approach. Frontiers in Psychology, 8, 2350. [DOI:10.3389/ fp-
syg.2017.02350] [PMID] [PMCID]

270

Shahmordi, M., et al. (2021). Effect of Transfer-centered Therapies and ACT on Mental Health and Psychological Capital. JPCP. 9(4), 259-270



http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://link.springer.com/article/10.1007%2Fs00127-020-01927-4
https://link.springer.com/article/10.1007%2Fs00127-020-01927-4
https://pubmed.ncbi.nlm.nih.gov/32857218/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7453694/
https://www.tandfonline.com/doi/full/10.1111/j.1745-8315.2008.00046.x
https://www.tandfonline.com/doi/full/10.1111/j.1745-8315.2008.00046.x
https://www.ncbi.nlm.nih.gov/pubmed/18558958
https://doi.org/10.1002/jclp.20239
https://www.ncbi.nlm.nih.gov/pubmed/16470612
https://onlinelibrary.wiley.com/doi/10.1002/job.165
https://www.annualreviews.org/doi/10.1146/annurev-orgpsych-032516-113324
http://jld.uma.ac.ir/article_29.html
https://link.springer.com/article/10.1007%2Fs11920-009-0083-0
https://pubmed.ncbi.nlm.nih.gov/20425311/
https://doi.org/10.1007/s10597-020-00617-4
https://www.ncbi.nlm.nih.gov/pubmed/32274621
http://journal-counselling.iiau.ac.ir/article_523062.html
http://journal-counselling.iiau.ac.ir/article_523062.html
https://militarymedj.ir/article-1-979-en.pdf
https://militarymedj.ir/article-1-979-en.pdf
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.161.5.810
https://pubmed.ncbi.nlm.nih.gov/15121645/
https://www.sciencedirect.com/science/article/abs/pii/S0005789420301003
https://www.sciencedirect.com/science/article/abs/pii/S0005789420301003
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/what-should-be-done-to-support-the-mental-health-of-healthcare-staff-treating-covid19-patients/5D057B47D7B8FE98B1A79480CE08A8A6
https://pubmed.ncbi.nlm.nih.gov/32423523/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7294074/
https://jhpm.ir/article-1-1174-en.html
https://doi.org/10.1192/bjp.bp.106.033597
https://www.ncbi.nlm.nih.gov/pubmed/18515897
https://doi.org/10.1080/02668730601020374
https://www.sciencedirect.com/science/article/pii/S0190740921000396
https://www.frontiersin.org/articles/10.3389/fpsyg.2017.02350/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2017.02350/full
https://pubmed.ncbi.nlm.nih.gov/29375451/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5769281/

