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ABSTRACT

9T Adolescents with visual impairments have less opportunity to adapt emotionally to the
environment and, as a result, experience more social and academic problems. One of the most critical
needs of adolescence is maintaining emotional balance while confronting the stressful factors of puberty
and environmental expectations. As visual impairment adversely influences adolescents’ emotional
maturity, helping teenagers adapt to challenging conditions is one of the main goals of a social and
educational system. The purpose of the present study was to determine the effect of acceptance and
commitment therapy (ACT) on the emotional maturity of female adolescents with visual impairment.
The current quasi-experimental study employed a pre-test and post-test and
a follow-up design with a control group. A total of 82 females aged 14 to 18 from an educational
community special for visually impaired individuals were assessed using the emotional maturity scale
(EMS) in the academic year 2020-2021. Among the 33 volunteers who scored 180 and above in the
EMS, 28 individuals were selected according to the inclusion criteria and matched based on their
age and educational level via convenience sampling. All participants were randomly assigned to the
experimental and control groups (14 individuals each). The experimental group attended 10 therapeutic
sessions and received acceptance and commitment group therapy for two months (twice a week, 60
minutes per session). However, the control group only participated in the educational community’s
make-up empowering programs (including lessons curriculum plans and music training). All participants
completed the EMS after the last intervention session and then 8 weeks later as a follow-up. The data
were analyzed using the Shapiro-Wilk test, Levene test, M. Box test, multivariate analysis of covariance,
and dependent t-test by SPSS software, version 22.
ST The results of the Shapiro-Wilk test, Levene test, and M. Box test confirmed the normality of the
distribution of scores, the homogeneity of variances, and the homogeneity of line slope, respectively.
The results of multivariate analysis of covariance indicated that attendance of the experimental
group in the acceptance and commitment group therapy sessions has led to a significant increase
(P<0.05) in emotional maturity scores and its components: emotional stability, emotional progression,
: social adjustment, personality integration, and independence. Also, the ACT program changed the
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maturity of the experimental group in post-test and follow-up stages indicated that the effect of the
group therapy has remained on emotional maturity and its areas even 8 weeks later (P<0.05).

In addition, the results of the dependent t-test showed a significant difference between the emotional
maturity of the experimental group in the post-test and follow-up stages. It means that the effect of
group therapy has remained on emotional maturity and its components even 8 weeks later.

[&TTIMELT) Since the acceptance and commitment group therapy has improved the emotional maturity
and its components in adolescents with visual impairment, it seems that the ACT is important as a proper
and complementary method in empowerment programs for adolescents. The ACT helps adolescents
recognize, accept, and control negative feelings or thoughts by increasing their emotional maturity.
Therefore, the ACT is a proper method for hindering the problems relating to emotional maturity and
probably prevents the occurrence of future problems in adulthood.

[EIEE Visual Impairment, Emotional maturation, Acceptance and commitment therapy, Group

therapy
English Version essential component of emotional maturity) is one of
the main determinants of personality patterns that affect
Introduction adolescent development. People with emotional stabil-

isual impairment is one of the most criti-
cal and common disabilities; 285 million
people worldwide have a visual impair-
ment, of which 39 million are blind,
and 246 million are visually impaired
[1]. All over the world, visual impairment ranks 14th
among other physical injuries [2]. In Iran, the number
of blind and partially sighted people is reported to be
approximately 180000 [3]. Visually impaired people are
deprived of the opportunities of face-to-face observation
and contact and have a different perception of the world.
This issue can lead to emotional and social problems [4].

Psychological, physical, social, and emotional matu-
rity is one of adolescence’s main challenges, accompa-
nied by dramatic changes in adolescence. Nevertheless,
the recent challenges become worse when the adoles-
cent has a disability in addition to puberty changes [5].
During emotional maturity, a person continuously tries
to achieve emotional and psychological health [6]. Emo-
tional maturity consists of 7 components: Intimacy, em-
pathy, self-expression, psychological stability, indepen-
dence, psychological balance, and the ability to consider
emotional issues [7].

As adolescents grow, they are supported by their par-
ents, can achieve emotional stability [8], and learn how
to expand interpersonal and intra-personal relationships
[9]. Poor emotional maturity leads to ineffective cop-
ing methods [10], and higher emotional maturity leads
to problem-oriented and more helpful coping strategies
[11]. The most prominent sign of emotional maturity is
the ability to tolerate stress and indifference [12] to some
stimuli that negatively impact people and cause them to
become bored or emotional [13]. Emotional stability (an

ity can postpone the satisfaction of their needs, tolerate
failure, believe in long-term planning, and change their
expectations according to different situations [14].

Due to poor eyesight, people with visual impairments
probably struggle to form secure bonds with others and
adapt to challenging situations [15]. During adoles-
cence, they have deficient emotional maturity, less abil-
ity to adjust emotionally and socially to the environment
[16], and more academic problems [17]. In addition,
they experience more behavioral problems, psychologi-
cal disorders [18], and emotional problems compared to
their normal peers [19]. However, some findings indi-
cate no difference between the prevalence of psycholog-
ical issues and depression in adolescents with visual im-
pairment compared to normal adolescents [20]. Those
adolescents with vision impairment who cannot transi-
tion from childhood to youth properly do not achieve an
integrated identity of themselves. Therefore, they expe-
rience various problems, including suppression of emo-
tions and feelings, isolation, defensive reactions, and
blaming themselves or others. Even severe symptoms
of depression and anxiety have been reported in visually
impaired girls more than boys [19]. Visual impairment
in these people causes cognitive, emotional, social, and
movement problems [17]. The delay in the skills men-
tioned above leads to a gap in social development and
deprives adolescents of the possibility of healthy inter-
action with other people. As a result, adolescents have
problems satisfying their natural needs [21].

Despite emotional problems in visually impaired ado-
lescents [22], the use of therapeutic interventions to
provide emotional management and mental health in
visually impaired teenagers can prevent the occurrence
of many emotional and psychological problems and
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disturbances in the forthcoming years [23]. One of the
preventive approaches to the occurrence of emotional
issues and managing emotions in people is acceptance
and commitment therapy (ACT). Demehri et al. pre-
sented ACT in the early 1980s. It is one of the third-
wave behavioral therapies [24]. The ACT approach is
based on the philosophy of realistic conceptualism and
emphasizes context’s role in understanding nature and
events. The main goal of therapy is to help people ef-
fectively manage the pains, sufferings, and tensions
they have experienced, communicate with the present
moment, increase their flexibility, and change their be-
havior to achieve valuable goals [25]. One of the main
components of ACT is identifying and recognizing the
boundaries that prevent people from living a desirable
life [26]. The six essential processes in ACT are accep-
tance, being in the present moment, specifying values,
cognitive diffusion, commitment to action, and consid-
ering self as content for change. The purpose of all the
mentioned processes is to confront the person with the
experiences of the present time so that he can eliminate
the connection between negative thoughts and previous
experiences, accept the actual relationships between
thoughts and experiences, and separate his earlier expe-
riences from the fake world, and achieve goals that have
higher value and stick to his values in life [27].

ACT uses “values” to guide intervention strategies,
improve life satisfaction, and increase motivation [28].
Behavioral principles, along with ACT, help people to
act based on their values. Performing these important
and purposeful behaviors may be considered a form
of emotion regulation even when experiencing intense
emotions [29]. When thoughts and feelings keep a per-
son from maintaining behaviors in accordance with val-
ues, the principles of acceptance and commitment ther-
apy are considered. Although ACT has been designed
for adults, it applies to the clinical population of adoles-
cents, and its principles are the same. Still, its exercises,
examples, and metaphors are adapted to the conditions
of adolescents [30].

Many findings of previous studies indicate the effect of
ACT on the mental health of adolescents [31], reducing
psychological distress [32], reducing physical aggres-
sion [33], improving emotional regulation [34], reduc-
ing depression and increasing adaptation [35], regulat-
ing mood states [36], reducing obsessive-compulsive
disorder [37], improving resilience and optimism [38],
and improving self-esteem [39]. However, according to
the researcher’s investigation, the previous studies have
not explored the effect of ACT on the emotional matu-
rity of visually impaired adolescents.

Spring 2024. Vol 25. Num 1

In general, the components of ACT, including values,
may be beneficial for adolescents because they are in a
transitional period to achieve an integrated identity [30].
However, ACT has not yet been tested as a preventive
program in a non-clinical adolescent population. The re-
sults of the clinical samples show that ACT is effective
as an emotion regulation strategy. Therefore, the need to
deal with it as a preventive program, especially during
adolescence, is more felt. Consequently, it is essential to
administer research that shows how acceptance and com-
mitment therapy can be used in real-life situations and
non-clinical samples. So, based on the research findings,
the ACT approach can be applied to the normal popula-
tion [40]. For this reason, the present research investigat-
ed whether group ACT affects emotional maturity and its
components (emotional stability, emotional progression,
social adjustment, personality integration, and indepen-
dence) in female adolescents with visual impairment.

Materials and Methods

The current quasi-experimental employed a pre-test
and post-test design with a control group, which was
conducted with an 8-week follow-up. An educational
complex special for the 14 to 18 years old visually-
impaired females was selected in Tehran City, Iran. The
study was conducted in the 2020-2021 academic year.
The sample size was determined considering the type
1 error of 0.05, test power of 0.84, 6=2.13, 2u=10.3,
1p=0.12, and a possible dropout of at least 28 people (14
in each group). The samples were randomly assigned to
the experimental and control groups.

Data collection tools
Emotional maturity scale

The current study collected information using the emo-
tional maturity scale (EMS). Bal prepared this self-report
scale. It has 48 items and covers five areas: Emotional
stability (10 items), emotional progression (10 items),
social adjustment (10 items), personality integration (10
items), and independence (8 items) [41]. This scale is
rated on a 5-point Likert scale, from 1 to 5 for each op-
tion: Very much, a lot, uncertain, probably, and never,
respectively. A person’s high score (>180) indicates a
problem in emotional maturity and its related compo-
nents. The reliability values of the whole scale were 0.75
and 0.64, using the test re-test method and the internal
consistency, respectively. The reliability values for emo-
tional stability, emotional progression, social adaptation,
personality integration, and independence were (.75,
0.63, 0.58, 0.86, and 0.42, respectively [42].
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The present study used the test re-test method with
10 visually impaired teenagers at a 4-week interval to
check the EMS’s reliability. The Pearson correlation
coefficient calculated for the reliability of the whole
scale was 0.90. Also, the coefficients were 0.99, 0.98,
0.97, 0.90, and 0.85 for emotional stability, emotional
progression, social adjustment, personality integration,
and independence, respectively. In addition, the internal
correlation coefficient for the whole emotional maturity
scale was 0.85, indicating an excellent coefficient for the
scale.

Study procedure

After obtaining the code of ethics and the letter of rep-
resentation from the University of Social Welfare and
Rehabilitation Sciences, the permission received from
the Organization of Exceptional Education in Tehran
City for referring to one of the educational complexes
special for visually impaired females in the academic
year 2020-2021. At first, the research objectives were
described and explained to the complex authorities, and
the volunteers signed a written consent form to cooper-
ate in the study. Then, 82 teenagers were individually
evaluated using the EMS. The research assistant read
the emotional maturity scale for each adolescent indi-
vidually and recorded their responses to each item. After
scoring the scale by the researcher, 33 people who got
a score of 180 or higher were included in the study ac-
cording to the inclusion criteria. These criteria were hav-
ing visual impairment from low vision to total blindness,
having normal intelligence, not suffering from hearing
impairment, behavioral problems, and multiple dis-
abilities based on their school file. The exclusion criteria
were the absence of more than two sessions from ACT
or participating simultaneously or for the last six months
in group ACT sessions. Twenty-eight adolescents were
randomly selected and matched based on age and edu-
cational level. Then, they were assigned to experimental
and control groups (14 people in each group). Consid-
ering the condition of visual impairment in participants
and to increase the effectiveness of ACT in small groups
[43], the experimental group was divided into two sub-
groups of 7 people, and each subgroup attended 10 ACT
group sessions for two months (once a week; each ses-
sion lasted 60 minutes) after the curriculum time of the
complex. At the same time, the control group only par-
ticipated in make-up empowering sessions in the com-
plex. Therapeutic sessions were held in a separate room
in the complex (7 people in the room separately and on
different days). The researcher’s assistant implemented
the EMS, but the researcher (trained in the ACT work-
shop and certified) scored the EMS and administered
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the therapeutic sessions. In addition, none of the partici-
pants or the research assistant were aware that the ques-
tionnaire belonged to the people of the experimental or
control groups.

The outline of the ACT protocol was prepared based on
the content of the books “acceptance and commitment
therapy” [44] and “case conceptualization in acceptance
& commitment therapy” [45]. Using mindfulness, the
Gestalt technique, and one of the previous studies in this
field [46], we tried to adjust each method according to
the conditions of visually impaired teenagers and follow
each therapeutic session’s goals. Also, the content of the
program was flexible for the adolescents. The design of
the therapeutic protocol, examples, and metaphors used
in the sessions were adapted according to the character-
istics of visually impaired teenagers and the opinion of
the experts for educating blind people. The intervention
rating profile questionnaire (developed by Martens et al.
in 1985) was used to measure the social validity of the
protocol. This questionnaire has 15 questions rated from
1 to 6 for “completely agree” to “completely disagree”.
The range of total scores is between 15 and 90. A score
higher than 52 indicates acceptance of the intervention
protocol [47]. The stability of the questionnaire was
found between 0.84 and 0.98 through internal consisten-
cy, and the social validity score in the present study was
71, which was acceptable. All participants were re-eval-
uated using the EMS after the last acceptance and com-
mitment group therapy session and then 8 weeks later.
During the therapeutic sessions, the experimental group
lost two people due to their unwillingness to continue
working with the researcher. To comply with ethical
considerations, the content of the ACT was briefly held
for the control group in 3 sessions after the end of the
research process and follow-up period. Also, the teenag-
ers were free to refuse to continue working with the re-
searcher whenever they wanted; the researcher was also
committed to maintaining the privacy and personal and
confidential information of the teenagers. Participation
in the research had no additional costs or possible losses
for the participants. The data obtained from the pre-test,
post-test, and follow-up were analyzed using the Sha-
piro-Wilk test (to check normality), Levene’s test (to
determine the homogeneity of variances), M. Box test
(to determine the homogeneity of the line slope), multi-
variate analysis of covariance, and the dependent t-test.

The content of the ACT protocol by sessions is pre-
sented in Table 1.
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Table 1. The content of acceptance and commitment group therapy

Session Objective Content

Examining disturbing thoughts, feelings, and emotions; familiarity with accep-
tance and commitment therapy
Teaching acceptance and control of mental experiences, intentional control of

1 To regard individual values

2 To achieve acceptance and control uriis e et
3 Awareness of the difference between Explaining how to communicate with internal events (thoughts, feelings, emo-
pain and suffering tions) using personal life examples
4 Mental relaxation Introducing the concept of cognmveccijslf;f:swn using metaphors and real exer-
5 Muscle relaxation Training body relaxation, deep breathlng, mental imagery, gradual muscle
relaxation
6 Mindfulness practice Identifying the main values, revealing and clarifying personal values
. Introducing the formation of self-concept and self-attention as a texture and
7 Teaching self-concept
context of change
8 el e i el Teachlng the Fomponent of cqmmltment to act, identifying behavioral pfatterns
consistent with values, commitment to act, acceptance of mental experiences
9 Being your therapist To train and emphasize behavioral objectives and gradual progress
10 Question and answer Presenting a summary of the content of previous sessions, disambiguation
Archives of
Rehabilitation
Results control groups regarding age and educational level. Its
significance level was 1.00 and 0.705 for age and educa-
The Mean+SD age of adolescents in the experimen- tional level, respectively. As the significant levels were
tal and control groups were 16.17+2.11 and 16.22+1.23 higher than 0.05, both groups were matched in terms of
years, respectively. The chi-square test was used to de- age and educational level. The Mean+SD of emotional
termine the difference between the experimental and maturity and component scores (emotional stability,

Table 2. Mean+SD of scores of emotional maturity and its components in the experimental and control groups

Mean+SD
Variables Group No.
Pre-test Post-test
Experimental 12 156.91+10.81 105.66+16.54
Emotional maturity

Control 14 155.78+14.84 160.71+13.98

Experimental 12 30.16%5.63 18.00+6.46
Emotional stability

Control 14 32.07+5.95 32.57+5.93

Experimental 12 32.25+4.15 24.16+6.40
Emotional progression

Control 14 34.35+7.01 35.14+6.06

Experimental 12 33.7545.01 22.334£7.30
Social adaptation

Control 14 32.50+4.84 33.35+5.54

Experimental 12 35.66+6.58 24.1616.61
Personality integration

Control 14 33.35+6.45 33.50+7.25

Experimental 12 25.08+6.67 17.00+6.13
Independence
Control 14 23.50+5.45 25.14+5.92
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Table 3. Levene’s test results for testing variance homogeneity of between groups scores

Variables F dfl df2 Sig.
Emotional maturity 3.255 1 24 0.08
Emotional stability 2.733 1 28 0.11

Emotional progression 1.539 1 28 0.23
Social adaptation 0.408 1 28 0.53
Personality integration 0.960 1 28 0.34
Independence 1.935 1 28 0.18

emotional progression, social adaptation, personality
integration, and independence) in the pre-test and post-
test stages were separately shown for experimental and
control groups in Table 2.

As seen in Table 2, the MeantSD scores of emo-
tional maturity and its components (emotional stability,
emotional progression, social adaptation, personality
integration, and independence) are not different in the
experimental and control groups in the pre-test stage (a
higher score indicates difficulty in emotional maturity
and a lower score suggests normal emotional maturity).
On the other hand, the Mean+SD scores of emotional
maturity and its components in the experimental group
decreased in the post-test stage (indicating the improve-
ment of emotional maturity). In contrast, the Mean+SD
scores of emotional maturity and its areas in the control
group increased in the post-test stage (indicating no im-
provement in emotional maturity).

To investigate whether ACT improves emotional ma-
turity and its components (emotional stability, emotional
progression, social adaptation, personality integration,
and independence) in female adolescents with visual
impairment, we used a multivariate analysis of covari-
ance. For this purpose, its assumptions were examined.
The results of the Shapiro-Wilk test showed that none of
the values obtained for emotional maturity and its com-
ponents are significant at the 0.05 level in one group, so
the assumption of the normal distribution of scores was
established. Therefore, there is no difference between
the experimental and control groups regarding the re-
search variables in the pre-test stage, which means that
the two groups are homogeneous in the pre-test stage.
The Levene test was used to test the assumption of ho-
mogeneity of variances (Table 3). The two groups are
homogeneous in the pre-test stage. The default analysis
of variance homogeneity using the Levene test showed
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that the value of F (1.202) was not significant (P>0.05),
so the assumption of variance homogeneity was estab-
lished.

Examining the assumption of homogeneity of the re-
gression slope between the auxiliary variable (emotional
maturity in the pre-test) and dependent variable (emo-
tional maturity in the post-test) at factor levels (experi-
mental and control groups) showed that the interaction
of pre-tests and post-tests of emotional maturity and its
areas (emotional stability, emotional progression, social
adaptation, personality integration, and independence)
in the group is not significant (P>0.05). The assumption
of homogeneity of the variance-covariance matrix of
the emotional maturity areas in the research groups was
confirmed according to the value of M Box (15.315),
index F=0.785, and P=0.696. it is concluded that the ho-
mogeneity assumption of the variance-covariance ma-
trix is established.

Considering all the assumptions, the multivariate anal-
ysis of covariance was used to test the research hypoth-
esis of whether acceptance and commitment therapy
improves emotional maturity and its areas (emotional
stability, emotional progression, social adaptation, per-
sonality integration, and independence) in female ado-
lescents with visual impairment (Table 4).

Based on the results presented in Table 4, the presence
of adolescents with visual impairment in ACT sessions
has improved their emotional maturity compared to the
control group. Also, based on the eta coefficient, it can
be stated that 90% of changes in the emotional matu-
rity of adolescents with visual impairment are due to
receiving ACT. Therefore, the first research hypothesis
was confirmed. Also, the findings presented in Table 4
indicate that emotional maturity in adolescents with vi-
sual impairment has improved after attending ACT ses-
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Table 4. Summary of the results of multivariate analysis of covariance to compare the mean values of emotional maturity and its
components in the two groups

Mean of

Source of Change Variables F Sig. Eta Coefficient Test Power
Squares

Emotional maturity 3214.410 31.607 0.001 0.58 1.000
Emotional stability 10.311 1.906 0.214 0.018 0.98
Emotional progression 7.339 2.301 0.174 0.064 0.97

Pre-test
Social adaptation 12.317 3.147 0.089 0.032 1.000
Personality integration 1140.641 12.321 0.009 0.227 1.000
Independence 6.130 2.871 0.054 0.098 0.95
Emotional maturity 20253.897 199.152 0.001 0.90 1.000
Emotional stability 1059.469 42.616 0.001 0.69 1.000
Emotional progression 573.502 27.120 0.001 0.59 0.999

Group

Social adaptation 676.504 22.885 0.001 0.55 0.995
Personality integration 841.633 223.843 0.001 0.92 1.000
Independence 434.006 40.020 0.001 0.68 1.000

Archives of
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Table 5. Results of the dependent t-test to compare the mean of post-test and follow-up of emotional maturity variable (and its areas)
in the experimental group

Variables Stage Mean+SD T-statistics df P
Post-test 105.66+16.54
Emotional maturity 0.911 1 0.660
Follow-up 102.50+12.16
Post-test 18.00+6.463
Emotional stability 1.333 1 0.240
Follow-up 17.50+6.122
Post-test 24.1616.40
Emotional progression 1431 1 0.210
Follow-up 24.30+7.1
Post-test 22.33+7.30
Social adaptation 0.290 1 0.489
Follow-up 22.7016.90
Post-test 24.1616.61
Personality integration 0.871 1 0.504
Follow-up 24.01+6.89
Post-test 17.00+6.13
Independence 0.661 1 0.749
Follow-up 17.1445.19
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sions. Thus, based on the eta coefficients, 69%, 59%,
55%., 92%, and 68% of the changes in emotional stabil-
ity, emotional progression, social adaptation, personality
integration, and independence are, respectively, due to
receiving the ACT by adolescents with visual impair-
ment. In this way, the second research hypothesis was
confirmed.

To test the stability of the effect of ACT on emotional
maturity and its components in adolescents with visual
impairment, the dependent t-test was used (Table 5). As
the results of Table 5 show, there is no significant differ-
ence between the post-test and follow-up scores of the
emotional maturity and its components (emotional sta-
bility, emotional progression, social adaptation, person-
ality integration, and independence) in the experimental
group. Therefore, the effect of ACT on emotional matu-
rity and its components of adolescents with visual im-
pairment remains stable even 8 weeks after the end of
the therapeutic program (Table 5).

Discussion

The study’s objective was to determine the effect of
ACT on emotional maturity and its components (emo-
tional stability, emotional progression, social adaptation,
personality integration, and independence) in female
adolescents with visual impairment. The first finding
of the research showed that ACT improves emotional
maturity in female adolescents with visual impairment.
The recent finding is consistent with the results of some
studies [ 15, 30]. Explaining the recent findings, it can be
noted that female adolescents, compared to male adoles-
cents, experience more challenges regarding emotional
maturity [48]. ACT seems to be an attractive mindful-
ness program and more effective than other meditation-
based programs for working with female adolescents.
Since adolescents should not receive medication, espe-
cially in school settings, the use of psychological thera-
pies is increasing to help them regulate and manage their
emotions. Mindfulness in regulating emotions is crucial
for adolescents, considering that they are in the transi-
tion period from childhood to youth [29]. The two main
components of mindfulness are paying attention to the
present moment and doing an activity based on adopting
ajudgment-free attitude [30]. These two components are
closely related to two emotion regulation strategies (at-
tention and acceptance). Attention means the ability to
choose an aspect to focus on, while acceptance involves
experiencing an emotion without trying to prevent it
from happening. There are many reasons to accept the
belief that mindfulness may be useful for adolescents’
navigation in society. Developmental changes in the
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brain mean that adolescents are more affected by emo-
tions than adults and experience more intense emotional
reactions, although the frontal lobe of the brain (which
is responsible for controlling executive functions, judg-
ment, planning, and emotional regulation) has not yet
developed in them. Mindfulness and its ability to regu-
late emotions may help face this imbalance and reduce
emotional problems in non-clinical and normal popula-
tions [49].

Another research finding indicates that the components
of emotional maturity (emotional stability, emotional
progression, social adaptation, personality integration,
and independence) have improved in female adoles-
cents with visual impairment after participating in ACT
sessions. The recent finding is consistent with some
research results [7, 30, 50, 51]. Explaining this finding
that ACT has improved emotional stability, it can be
noted that the concept of “values” in ACT is used as a
framework to guide intervention strategies and increase
life satisfaction and motivation. During ACT sessions,
people learn that values are considered desires and wish
to achieve in the future. Behavioral principles and ACT
can help people behave according to their values. Per-
forming such important and purposeful behaviors even
when experiencing intense emotions may be considered
a form of emotion regulation [29]. When thoughts and
feelings cause people to engage in behaviors far from
their values, the principles of ACT help them overcome
thoughts, feelings, and emotions. A blind person should
accept visual impairment in the present moment and
experience pleasant thoughts and emotions. Although
living in a school complex helps female adolescents
achieve better social integration in the group, it seems
that they are deprived of the emotional support of their
family. Participating in an intervention program similar
to ACT provides the necessary emotional support for
them [30].

Another finding indicates that ACT increases social
adjustment in female adolescents with visual impair-
ment. This finding is consistent with other research stud-
ies [22, 50, 52]. Stability and emotional stability are the
main determinants of personality patterns but also affect
adolescents’ growth and development and represent
normal emotional development at any level. A person’s
potential to develop emotional aspects depends on his or
her social interaction and relationship with other people.
Since adolescents with visual impairment are deprived
of the opportunity to interact face-to-face with other
people, they usually experience emotional instability.
Still, during therapeutic sessions, they learn to increase
their capacity to adapt to themselves and their peers, en-
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dure deprivation, plan for the long term, and postpone
their expectations or change them according to different
situations. This issue leads to the improvement of their
social adaptation [52].

Another finding indicates that ACT has improved
the personality integration of female adolescents with
visual impairment. This finding is consistent with the
results of previous research [20]. To explain this find-
ing, it can be noted that some adolescents with visual
impairments who fail in the transition from childhood
to youth could not acquire a unified identity properly,
so they probably would not experience the personality
integration to confront various problems. Suppression of
emotions and feelings, withdrawal, defensive reactions,
and blaming themselves or others are the most important
ones among those problems. Visual impairment causes
an imbalance in these people’s cognitive, emotional,
linguistic, social, and movement [17]. So, the delay in
developing the skills mentioned above postpones the
social development of adolescents and the possibility
of healthy interaction with other people [21]. As a re-
sult, adolescents have problems satisfying their natural
needs [52]. ACT is an attractive mindfulness program
for adolescents because they are aware of the role of
mindfulness in emotion regulation, which helps them
go through the transition period well and achieve an
integrated identity of themselves [30]. Emotion regula-
tion helps adolescents identify, understand, accept, and
adjust flexible responses to emotions. A high ability to
regulate emotions allows people to behave according to
personal goals even when faced with difficult emotions,
in addition to having to manage their impulsive behav-
ior. Therefore, adhering to and acting on values is es-
sential for adolescents to integrate identity and achieve a
coherent personality [34].

The last finding indicates that the ACT improves in-
dependence in female adolescents with visual impair-
ment. This finding is consistent with another study [10].
Since one of the components of emotional maturity is
to achieve independence, it is possible to say that when
people have a high commitment to carry out their daily
activities, they can build relationships based on their in-
ner experiences. They try to increase their flexibility to
behave according to their life values, accept their cur-
rent situations, and not need to be monitored by others.
Therefore, they try to do things independently through
self-regulation. This process results from mindfulness
and emotion regulation and is considered one of the
signs of emotional maturity [13].

Conclusion

Spring 2024. Vol 25. Num 1

According to the present study, ACT has improved
emotional maturity and its components (emotional sta-
bility, emotional progression, social adaptation, person-
ality integration, and independence) in female adoles-
cents with visual impairment. One of the main goals of
ACT is to help adolescents understand that, as they build
their values without showing a negative attitude towards
their disability or handicap, they find the point that they
recognize and accept their thoughts, feelings, and emo-
tions instead of inhibiting them. Since emotional ma-
turity represe nts normal emotional development, the
provision and i mplementation of complementary and
therapeutic programs by psychologists who help thera-
peutic services to adolescents with visual impairment
postpone the satisfaction of their needs, tolerate failure,
plan to achieve long-term goals and adjust their expecta-
tions in relation to different situations. In this way, the
necessary platform for preventing social maladaptation
in adolescents will be provided.

Available samp ling, not paying attention to demo-
graphic variables (socioeconomic status, birth order,
number of siblings), selecting only female samples, and
using a self-report questionnaire are the most important
limitations of the present study. Therefore, it is suggest-
ed that other methods (i.e. interviews with adolescents
and their peers) be employed to measure emotional
maturity. Using ACT for other adolescents with special
needs can lead to promising results. Also, controlling
some demographic variables and considering the gender
variable and random sampling in such studies can en-
rich and generalize research findings. In addition, hold-
ing empowerment workshops for parents and teachers
who deal with adolescents with visual impairment can
be effective in preventing the emotional problems of this
group of people.
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2. Acceptance and Commitment Therapy (ACT)
3. Hayes

4. Being in the present moment

5. Specify values

6. Diffusion

7. Commitment to action

8. Self as content
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