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Comparing ACT and Reality Therapy for Reducing 
Anxiety and Improving Career Decision Self-efficacy

Background and Objective: Adolescence is a critical period for shaping personality, career 
interests, and decision-making. This study aimed to compare the effectiveness of acceptance 
and commitment therapy (ACT) and reality therapy (RT) in improving anxiety and career path 
decision-making self-efficacy (CDSE) in female adolescents in Yazd City.

Materials & Methods: This quasi-experimental study, conducted in Yazd, Iran, during 2022-
2023, utilized a pre-post-test design with a control group. Forty-five female high school students 
were divided into three groups: ACT, RT, and control (15 per group). Participants completed the 
Beck anxiety inventory (BAI) and the CDSE scale before and after the interventions. The ACT 
and RT groups received 90-minute weekly sessions for two months, while the control group 
received no intervention. Data were analyzed by SPSS software, version 23 using multivariate 
and univariate covariance analyses. 

Results: The control group had significantly higher anxiety scores than both the ACT (mean 
difference=-11.089, P=0.005) and RT (mean difference=-9.806, P=0.008) groups, with no 
significant difference between ACT and RT (P=1.000). Only the RT group showed a significant 
improvement in CDSE compared to the control group (mean difference=5.990, P=0.010). 
Multivariate analyses confirmed the overall effectiveness of the interventions, with treatment 
explaining 27% of the variance in anxiety and 44% in CDSE. 

Conclusion: Both ACT and RT reduced anxiety in female adolescents; however, only RT 
significantly improved CDSE. These findings suggest using ACT for anxiety management 
and RT for CDSE. Future research should explore long-term effects and potential combined 
therapeutic approaches. 

Keywords: Acceptance and commitment therapy (ACT), Anxiety, Career path decision-making 
self-efficacy (CDSE), Reality therapy (RT)
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Introduction

he teenage period is a critical phase in life 
that shapes personality, career interests, 
and future job choices [1]. It involves cog-
nitive, biological, social, and emotional 
changes, with effects that last throughout 
life [2]. One of the key concerns during 
adolescence is the transition to adulthood 

and the ability to make informed career decisions. Ca-
reer readiness plays a crucial role in long-term profes-
sional success; however, many teenagers struggle with 
low self-efficacy in making career-related choices [3, 
4]. Furthermore, adolescent mental health, particularly 
among female teenagers, is receiving increasing atten-
tion due to its impact on academic performance, social 
relationships, and overall well-being [2]. Various chal-
lenges during this period prevent individuals from reach-
ing their full potential, making it crucial to identify these 
problems and address them early to ensure a healthier 
society [1]. Given the psychological challenges and ex-
ternal pressures affecting career decision-making during 
adolescence, enhancing career path decision-making 
self-efficacy (CDSE) becomes particularly important. 
As mentioned, these issues can hinder adolescents from 
realizing their full potential, making improvements in 
self-efficacy in this area crucial for both career success 
and mental well-being. 

CDSE is one of the main challenges for teenagers, refer-
ring to their belief in their ability to handle tasks related 
to career decision-making [5]. External pressures often 
prevent individuals from making value-driven decisions 
[6]. Additionally, mental health factors, such as anxiety, 
significantly influence decision-making processes and 
career-related confidence. Psychological flexibility, the 
ability to cope with anxiety, fear of failure, and hopeless-
ness, is essential for building self-efficacy [7]. Anxiety, 
a disabling state, affects various areas of life and is one 
of the most common mental disorders, characterized by 
emotional, behavioral, and physical symptoms [8, 9]. 

Several psychological interventions have been devel-
oped to address these issues; two well-known therapies 
for increasing CDSE and reducing anxiety are accep-
tance and commitment therapy (ACT) [10] and reality 
therapy (RT) [11]. ACT focuses on psychological flexi-
bility, teaching individuals that thoughts and feelings are 
temporary and do not define reality. By accepting pain 
and tension, people can make value-driven decisions de-
spite discomfort [12]. ACT therapists aim to help clients 
become more aware of their thoughts and emotions and 
make choices based on their values [13]. ACT, which is 

part of the third wave of behavioral therapies, enhances 
psychological flexibility through mindful acceptance 
and value-based planning [14]. Research shows that 
ACT improves self-efficacy and reduces anxiety, depres-
sion, and stress [15]. 

RT, on the other hand, argues that human behavior 
is driven by internal needs rather than external condi-
tions [16]. Through choice theory, RT helps individuals 
make responsible decisions and manage emotions, such 
as anxiety [17]. RT encourages people to take control 
of their behavior rather than trying to control others. Its 
main goal is to help individuals understand their needs 
and make effective choices [17]. RT emphasizes respon-
sibility and planning as essential human needs, arguing 
that failure to address them leads to mental health issues, 
like depression and anxiety [18]. Additionally, RT im-
proves self-efficacy and reduces anxiety [19]. 

Although both ACT and RT belong to the third wave of 
behavioral therapies and emphasize values and planning, 
ACT uses mindfulness techniques and highlights the fu-
tility of controlling thoughts and feelings [20], while RT 
focuses on responsible decision-making without this em-
phasis. Despite the growing body of literature on ACT 
and RT, a direct comparison of their effectiveness in ad-
dressing CDSE and anxiety among adolescents is lack-
ing. This research gap underscores the need for compara-
tive studies that can clarify their relative impact. 

Based on the outlined background, this study aimed to 
fill this gap by comparing the effectiveness of ACT and 
RT in addressing CDSE and reducing anxiety among fe-
male high school students. Comparing these approaches 
could provide valuable insights into behavioral therapies. 

Based on the outlined background, the objective of this 
study was to compare the effectiveness of ACT and RT 
in addressing CDSE and reducing anxiety among female 
high school students. Given the significance of the teen-
age period in shaping personality, career choices, and 
mental health, this study aimed to evaluate how these 
two third-wave behavioral therapies, with their differing 
emphases on psychological flexibility and responsibility, 
impact teenagers’ abilities to make informed career de-
cisions and manage anxiety. The findings may provide 
insights into the relative strengths of ACT and RT in 
enhancing CDSE and reducing anxiety in adolescents. 
Additionally, the findings may contribute to a deeper un-
derstanding of the strengths and limitations of each ap-
proach, guiding future interventions aimed at improving 
adolescent career readiness and mental well-being. 

T
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Materials and Methods

The study population consisted of all female high 
school students in Yazd who were studying in the 2022-
2023 academic year. Using cluster sampling, Region 2 
of Yazd was selected, and one school from this region 
was chosen as the sample. Based on Cohen’s (2013) 
guidelines [21], a sample size of 12 to 15 participants 
per group was considered. A total of 45 students were 
selected through convenience sampling and were then 
randomly divided into three groups: 15 in the ACT 
group, 14 in the RT group, and 15 in the control group. 
Ultimately, one participant from the RT group dropped 
out. In the next step, the participants responded to the 
Beck anxiety scale (1988) and CDSE scale by Betz and 
Taylor (1983) during two stages of the research: Pre-test 
and post-test [24]. Participants in the intervention group 
received ACT and RT training in a group format (as 
training and skill development) for two months, with one 
session each week, and each session lasting 90 minutes. 
However, no training was delivered to the control group. 
Inclusion criteria were being a student at a secondary 
school, being a girl, residing in Yazd City, having not 
experienced stressful events in the past six months, and 
not receiving psychological treatment simultaneously 
for anxiety disorder. The exclusion criteria were the oc-
currence of a significant stressful life event, the initiation 
of psychiatric medication use, and students being absent 
from the research process for two consecutive sessions 
or three irregular sessions. 

Research tools

Anxiety inventory

This scale was developed by Beck (1988) and con-
sists of 21 items scored using four options. The internal 
consistency coefficient (α) for this scale was 0.82, indi-
cating good reliability [22]. The validity of the Persian 
version was tested using the test re-test method with a 
one-week interval (0.75), and its item correlation varied 
from 0.30 to 0.76 [23].

CDSE

This 2-item scale was developed by Betz et al. in 1983 
[24]. It evaluates five capacities related to career choice 
based on Crites’s model (1961). For example, this scale 
includes items, such as 1) Proper self-evaluation, 2) 
Gathering career information, 3) Choosing a goal, 4) 
Planning for the future, and 5) Problem-solving. The 
scale is scored using a four-point scale, ranging from 
lack of self-confidence to complete self-confidence. Betz 

et al. (1996) calculated and confirmed its reliability us-
ing Cronbach’s α (0.97) [24]. In Iran, the reliability was 
calculated using Cronbach’s α (0.78) [25]. 

ACT protocol

This protocol was developed by Hayes in 2004 and 
consists of eight sessions. It combines four approach-
es: Awareness, acceptance, commitment, and behavior 
change. It aims to achieve psychological flexibility, al-
lowing individuals to act based on perceived values de-
spite experiencing negative feelings [10]. The first inter-
vention group was designated as the ACT group. 

The ACT sessions followed a structured approach. Par-
ticipants began with a pre-test, evaluation, and diagnostic 
interview. The first session introduced ACT concepts and 
challenged control strategies, followed by training in cre-
ative hopelessness and exploring unresolved issues in the 
second session. The third session focused on fostering ac-
ceptance and mindfulness, while the fourth emphasized 
living and choosing based on values. The fifth and sixth 
sessions refined participants’ goals, values, and actions, 
addressing barriers and promoting commitment. The sev-
enth session aimed to remove obstacles to committed ac-
tions and concluded with a post-test, and the final session 
included evaluations and therapy adjustments. 

RT protocol

This protocol was developed by Wubbolding in 2017 
and consists of “reality,” “responsibility,” and “right and 
wrong differentiation.” The RT school stated that indi-
viduals suffer from human, social, and global situations in 
addition to mental and physical diseases. Accordingly, the 
failure of individuals to achieve their basic needs causes 
their behaviors to deviate from defined norms. Since nec-
essary needs are considered a part of individuals’ lives, 
RT does not address past problems. Furthermore, the prin-
ciples of this therapy do not involve the difficulties related 
to unconscious issues. RT emphasizes problem-solving 
and focuses on the present situation of the individual. It 
offers better options for the future of individuals through 
training. In RT, individuals are guided to understand what 
they want and how they can behave to achieve their goals 
effectively [11]. RT training was delivered to the second 
intervention group based on the Glasser model. The RT 
sessions began with a briefing to outline regulations, build 
group communication, administer a pre-test, and share the 
training plan. The first session introduced group members, 
objectives, and the history of choice theory. The second 
session focused on human behavior and the five basic 
needs, while the third covered internal/external control, as 
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well as the ten principles of choice theory. The fourth ses-
sion introduced the concepts of the real and ideal worlds, 
behavior components, and the behavior machine. The fifth 
session focused on building realistic goals, while the sixth 
session addressed planning to achieve them. The seventh 
session covered practical steps using ability cards, and the 
eighth session emphasized responsibility and concluded 
with a summary. 

Statistical analysis

The Kolmogorov-Smirnov test was used to assess the 
normality of the distribution of the dependent variables, 
and Levene’s test was applied to evaluate the equality of 
error variance across groups. Additionally, the M-Box test 
was used to examine the homogeneity of variance-cova-
riance. To analyse the overall effect of the independent 
variable (treatment method) on the dependent variables, 
multivariate analyses using criteria, such as Pillai’s trace, 
Wilks’ lambda, Hotelling’s trace, and Roy’s largest root, 
were utilized. Furthermore, analysis of covariance (AN-
COVA) was performed to compare the post-test scores 
between the groups while controlling for pre-test scores. 
Bonferroni’s post hoc test was used to determine pairwise 
differences. SPSS software, version 23, was used to ana-
lyze data at a significance level of P<0.05.

Results

The sample consisted of 44 unmarried female high 
school students from Yazd City. The mean age of the 
participants was 16.2±0.87 years, ranging from 15 to 17 
years. A one-way ANOVA was used to examine the effect 
of age across the three groups, and the results indicated 
that age had no significant impact on the study outcomes. 

As shown in Table 1, anxiety scores decreased sig-
nificantly in both the ACT and RT groups, whereas the 
control group showed no meaningful change. Regard-
ing CDSE, the RT group demonstrated the highest im-
provement, while the ACT and control groups showed 
smaller increases. 

To statistically analyze these changes, a repeated mea-
sures ANOVA was conducted and the results indicated 
a significant interaction effect between time (pre-test vs. 
post-test) and group for both anxiety (F=15.872, P<0.001, 
η²=0.388) and CDSE (F=12.461, P<0.001, η²=0.351). 
Bonferroni post-hoc tests confirmed that the ACT and RT 
groups experienced significant improvements compared 
to the control group (P<0.01 for all comparisons). 

To consider the pre-requisite conditions for paramet-
ric analysis, we used the Kolmogorov-Smirnov test to 
assess the normal distribution of dependent variables. 
The results showed that the anxiety variable did not sig-
nificantly deviate from normality (P=0.0625), indicating 
that the normality assumption was not violated. How-
ever, for CDSE, the normality assumption was violated 
(P=0.0165), suggesting that the distribution of CDSE 
scores significantly deviated from normal. Therefore, 
parametric analyses could not be conducted for CDSE 
without further adjustments.

To assess the equality of error variance of the depen-
dent variable across groups, we used the Levene test. 
The significance levels for both anxiety (P=0.105) and 
CDSE (P=0.557) were greater than 0.05. Therefore, the 
assumption of equal error variance was not rejected for 
either variable, indicating that the groups did not signifi-
cantly differ in terms of variability. 

Table 1. Descriptive statistics, mean differences, and effect sizes for anxiety and CDSE across groups 

Variables Group
Mean±SD

Mean Difference η² (Effect Size)
Pre-test Post-test 

Anxiety

ACT 24.87±8.12 12.4±8.39 -12.47 0.388

RT 25.14±9.45 16.21±9.71 -8.93 0.388

Control 26.2±10.15 26.6±11.58 +0.4 0.388

CDSE

ACT 68.42±12.05 72.07±13.29 +3.65 0.351

RT 69.85±10.84 84.71±5.37 +14.86 0.351

Control 68.93±11.43 72.73±12.53 +3.8 0.351

ACT: Acceptance and commitment therapy; RT: Reality therapy.�
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We used the M-Box test to assess the homogeneity 
of variances and covariances. The treatment approach 
had a significant effect on the dependent variables, as 
indicated by all four multivariate criteria. Pillai’s trace 
(F=7.291, P=0.000), Wilks’ lambda (F=8.402, P=0.000), 
Hotelling’s trace (F=9.507, P=0.000), and Roy’s largest 
root (F=18.998, P=0.000) all yielded significant results 
with high observed power (ranging from 0.994 to 1). 
These findings suggest that the combination of the in-
dependent variable (treatment approach) significantly 
impacts the dependent variables, supporting the efficacy 
of the intervention. 

The treatment approaches had a significant effect on 
both anxiety and CDSE. Specifically, the F-values for 
anxiety (F=7.483, P=0.002) and CDSE (F=15.239, 
P=0.000) suggest a significant treatment effect. Addi-
tionally, the partial eta squared values of 0.277 for anxi-
ety and 0.439 for CDSE indicated that 27% and 44% 
of the variance in these variables, respectively, was ex-
plained by the type of therapy or treatment approach. 
The observed power values of 0.925 for anxiety and 

0.999 for CDSE indicated a strong statistical power for 
detecting the effects of the treatments. In the next step, 
Bonferroni’s post hoc test was used to compare the treat-
ment groups (Table 2). 

The mean anxiety scores in the control group were sig-
nificantly higher than those in the ACT and RT groups, 
suggesting that both therapies could significantly reduce 
anxiety compared to the control group. Specifically, the 
mean difference in anxiety between the control and ACT 
groups was -11.089 (P=0.005), and the mean difference 
between the control and RT groups was -9.806 (P=0.008), 
both of which were significant. Additionally, there was a 
non-significant difference of 1.283 between the ACT and 
RT groups, indicating the similar effectiveness of the two 
treatment methods in reducing anxiety (Table 3). 

Only the RT group could significantly affect CDSE 
compared to the control group, with a mean difference of 
5.990 (P=0.010; Table 4). No significant differences were 
found between the ACT and RT groups (P=0.367) or be-
tween the ACT and control groups (P=0.552). Therefore, 

Table 2. Analysis of covariance for the effect of treatment approaches on anxiety and CDSE with pre-test scores as covariates

Source Dependent 
Variables df Mean 

Square F P ηp
2 Observed 

Power

Group
Anxiety 2 510.21 7.483 0.002 0.277 0.925

CDSE 2 489.571 15.239 0.000 0.439 0.999

Error
Anxiety 39 68.179

CDSE 39 32.125

Corrected total
Anxiety 44

CDSE 44

ACT: Acceptance and commitment therapy; RT: Reality therapy.�

Table 3. Comparing anxiety scores among treatment approaches and control group 

Dependent Variable Group (I) Group (J) Mean Differences Standard Error P

Anxiety

ACT
RT -1.283 3.317 1.000

Control -11.089* 3.266 0.005

RT
ACT 1.283 3.317 1.000

Control -9.806* 3.072 0.008

Control
ACT 11.089* 3.266 0.005

RT 9.806* 3.072 0.008

ACT: Acceptance and commitment therapy; RT: Reality therapy.�

*Statistically significant differences at the level of P<0.05.
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the RT group showed a significant improvement in CDSE 
compared to the control group, while the ACT group did 
not demonstrate significant effects on CDSE. 

Clinical significance

In addition to statistical significance, clinical sig-
nificance was assessed using the reliable change in-
dex (RCI) and minimal clinically important difference 
(MCID). The RCI was calculated for anxiety and CDSE 
to determine meaningful change at the individual level. 

For anxiety, the RCI was set at 6 points based on pre-
vious studies. The results showed that 73.3% of par-
ticipants in the ACT group and 53.5% in the RT group 
experienced a clinically significant anxiety reduction. In 
contrast, only 6.7% of participants in the control group 
achieved such a reduction. 

For CDSE, the RCI threshold was 10 points. In the RT 
group, 64.2% of participants showed a clinically signifi-
cant improvement, compared to 20% in the ACT group 
and 13/3% in the control group. 

Discussion 

This study aimed to compare the effectiveness of ACT 
and RT in reducing anxiety and improving CDSE among 
adolescents. Both ACT and RT significantly reduced 
students’ anxiety (P<0.01). This suggests that the two 
therapies were similarly effective in alleviating anxiety, 
which is consistent with the key concerns highlighted 
in the introduction regarding adolescent mental health, 
particularly the role of anxiety in decision-making pro-
cesses, as evidenced in studies by Chegini et al. [6] and 
Jalali Azar et al. [15]. Additionally, other studies, such 
as those by Farmani et al. [26], Etemadi et al. [27], have 
shown that RT significantly impacts anxiety, aligning 

with our findings. There was no notable difference in the 
effectiveness of the two therapies. However, Figueiredo 
et al. [28] reported a more pronounced effect of ACT on 
anxiety, suggesting that the underlying mechanisms of 
each therapy might uniquely influence different aspects 
of mental health. 

The similar effect of ACT and RT on anxiety can be ex-
plained by the fact that both therapies share key principles 
related to mental health. As mentioned in the introduction, 
both therapies focus on psychological flexibility and the 
ability to manage uncontrollable aspects of life. Both ap-
proaches help individuals accept uncontrollable events 
and empower them to focus on what can be changed. In 
RT, for example, “plan A” and “plan B” are used to ad-
dress unsolvable and solvable issues, respectively. Both 
therapies teach students that, despite challenges in their 
environment, family, academics, or social life, they have 
the power to make choices within their control. This shift 
in focus from what is uncontrollable to what is manage-
able helps facilitate change. Moreover, both therapies 
incorporate strategic, value-driven planning that enables 
students to tackle life challenges more effectively. 

The results also indicated that only RT significantly im-
proved CDSE. While the literature does not often com-
pare the effects of ACT and RT on CDSE, Hashemi et al. 
found that RT positively impacted CDSE, which aligns 
with our findings [29]. This suggests that RT’s empha-
sis on responsibility and goal-setting plays a central role 
in improving self-efficacy in career decision-making, 
particularly in adolescents. RT may enhance CDSE by 
encouraging individuals to develop self-efficacy and 
self-esteem through practical, goal-oriented approaches. 
RT teaches individuals to create a framework for satis-
fying their basic needs, set goals based on that frame-
work, and take actionable steps toward those goals using 
well-structured plans. Additionally, RT places a strong 

Table 4. Comparing CDSE scores among treatment approaches and control group

Dependent Variable Group (I) Group (J) Mean Difference Standard Error P

CDSE

ACT
RT -2.957 1.873 0.367

Control 3.033 2.243 0.552

RT
ACT 2.957 1.873 0.367

Control 5.99 1.916 0.010

Control
ACT -3.033 2.243 0.552

RT -5.99 1.916 0.010

ACT: Acceptance and commitment therapy; RT: Reality therapy.�
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emphasis on communication skills, which may be espe-
cially beneficial for adolescents as they navigate rela-
tionships with parents and teachers. 

This study faced limitations, including the inability 
to control for gender and age differences and its focus 
on a single city, Yazd. Additionally, a chemical attack 
on girls’ schools during the study forced researchers to 
conduct two sessions online, and follow-up studies could 
not be carried out. Future research should consider a na-
tional sample, include male students, and involve longer 
follow-up periods. Despite these limitations, the study 
suggests that both ACT and RT are effective in reduc-
ing anxiety, with RT being more effective in improving 
CDSE among adolescent girls. 

Conclusion

Both ACT and RT effectively reduce anxiety in fe-
male adolescents, with RT also significantly enhancing 
CDSE. While both therapies promote psychological 
flexibility, RT’s focus on responsible decision-making 
and practical goal-setting makes it particularly useful for 
boosting CDSE. Clinically, these findings support the 
use of both ACT and RT in school-based mental health 
interventions, with RT being especially beneficial in ca-
reer counseling and decision-making programs. Mental 
health professionals and educators can apply RT to help 
students develop decision-making confidence and self-
efficacy, while ACT’s focus on acceptance and mindful-
ness can aid in anxiety management. Future research 
should explore the long-term effects of these therapies 
across diverse populations, including follow-up assess-
ments, to further evaluate their sustained benefits.
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