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Background & Objective: Midwifery students are more at risk of psychological harm than
other students due to their specific professional characteristics. Feeling of inferiority and lack
of academic engagement can lead to reduced academic performance and increased
psychological problems. This study aimed to investigate the impact of Acceptance and
Commitment Therapy on feeling of inferiority and academic engagement among midwifery
students.

Materials & Methods: This randomized controlled trial involved 2023-2024. Sixty-four
undergraduate midwifery students were selected using a convenience sampling method. After
obtaining written informed consent, the students were randomly assigned to two groups: one
intervention group and one control group, each consisting of 32 participants. The intervention
consisted of eight 60-minute sessions (once a week) of group Acceptance and Commitment
Therapy. The control group did not receive any intervention. The research tools included a
demographic checklist, Yao et al. Inferiority Feeling Questionnaire and Schaufeli et
al. Academic Engagement Questionnaire. The questionnaires were completed by the
participants in three stages: before the intervention, immediately after the intervention, and one
month after the intervention. Relevant statistical tests, using SPSS version 16, were employed
to analyze the data.

Results: The results showed that after the intervention, the mean scores of feeling of inferiority
and academic engagement between the intervention and control groups were significantly
different (p < 0.05). In the intervention group, the mean of overall feeling of inferiority before
the intervention was 58.12 + 24.06; after the intervention, it decreased to 52.59 + 21.13 and at
follow-up, it further declined to 51.55 + 17.30. In terms of overall academic engagement, the
mean scores before the intervention were 53.47 + 9.74, which changed to 58.21 + 7.22 after the
intervention and increased slightly to 58.62 + 7.40 at follow-up. For the control group, the mean
scores for general feeling of inferiority were as follows: before the intervention, it was 69.38 +
26.73; after the intervention, it was 73.75 + 28.06; and at follow-up, it was 73.59 + 22.11.
Regarding general academic engagement, the scores were 49.38 + 4.31 before the intervention,
48.94 + 4.50 after the intervention, and 47.84 + 3.06 at follow-up.

Conclusion: Based on the study's findings, Acceptance and Commitment Therapy is
recommended to enhance students' feeling of inferiority and academic engagement. It seems
that teaching this counseling method to students in the form of a workshop will help them deal
with academic and clinical problems more efficiently.

Keywords: counseling, acceptance and commitment therapy, inferiority, academic
engagement, midwifery students
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Introduction

Students are the spiritual backbone of society and the
future architects of our nation. The importance of the
field of midwifery is evident through maternal and
neonatal outcomes, which serve as indicators of health
and quality of life among countries [1]. Midwifery
students, as the future midwives of the country, play a
vital role in promoting maternal and neonatal health, as
well as encouraging childbearing. However, medical
students often face a higher risk of psychological harm
compared to their peers due to unique challenges. These
challenges include the mental and emotional pressures of
the hospital environment, difficulties in managing
patients' issues, and uncertainty about their career futures
[2]. Among paramedical students, the highest levels of
stress are found in the midwifery group, particularly
about unpleasant emotions, clinical experiences,
humiliating situations, the educational environment, and
interpersonal relationships [3] Feeling of inferiority often
stem from a sense of weakness and helplessness, which
can persist from childhood and be exacerbated by
physical or mental challenges. This can lead to feelings
of despair and failure [4]. Increased levels of negative
feeling of inferiority in students are directly related to
rumination, social anxiety, and fear of negative
evaluation [5, 6]. This feeling also causes students to
experience a decline in academic performance and
achievement, ultimately leading to lower psychological
well-being [7-9]. Therefore, approaches such as group
counseling based on inferiority management, group
psychodrama, and social skills training have been used
to reduce students' feeling of inferiority [10-12].
Although feeling of inferiority hurt academic
achievement, support from parents, teachers, and peers
indirectly affects academic achievement through
perceived academic engagement [13]. Schaufeli et al.
define academic engagement as a positive, satisfying,
and academically relevant state of mind characterized by
three dimensions: vigor, dedication, and absorption.
Rather than being a momentary, specific state, academic
engagement refers to a more enduring and pervasive
cognitive-emotional state that is not focused on any
specific object, event, person, or behavior [14].
Academic engagement is positively correlated with
psychological capital and academic success and
negatively correlated with academic burnout [15, 16].
Additionally, students that are more anxious tend to
experience poorer sleep quality, which in turn negatively
affects their academic engagement [17]. Researchers
have reported conflicting results on the effects of

mindfulness interventions and Acceptance and
Commitment Therapy on academic engagement in
students [18, 19]. Acceptance and Commitment Therapy
(ACT) is a third-wave cognitive behavioral therapy
introduced by Hayes et al. in 1982. This approach is
based on mindfulness, and increasing psychological
flexibility is considered one of its primary goals [20].
Acceptance and Commitment Therapy includes six
processes: 1- acceptance (being open to unwanted
thoughts and feelings as they are), 2- cognitive fusion
(withdrawing from unhelpful thoughts and feelings to
reduce their dominance over behaviors), 3- present
moment awareness (maintaining a voluntary and flexible
connection with the present), 4- self as a context (flexible
self-concept and perspective-taking), 5- values
(clarifying personal values), and 6- committed action
(creating behavioral patterns for a worthwhile life)] [21].
This approach has been effective in reducing anger,
psychological distress, and social anxiety and improving
interpersonal relationships among students [22, 23]. The
internet-based Acceptance and Commitment Therapy is
effective in reducing stress and depression while also
enhancing the psychological well-being of students [24,
25]. By promoting psychological flexibility, this
approach enables individuals to confront life's challenges
more effectively. Midwifery students play a crucial role
in maternal and newborn health, as well as in supporting
childbearing. However, they often encounter issues that
may jeopardize their mental health. Considering the
limitations of existing studies and the presence of
conflicting results, this research was designed to assess
the impact of Acceptance and Commitment Therapy on
feeling of inferiority and academic engagement among
midwifery students.

Materials & Methods

Design and setting(s)

This study was a randomized controlled trial without
blinding that commenced on
2023 November 21, following the receipt of the ethics
approval from the Vice Chancellor for Research at
Zanjan University of Medical Sciences. It was also
registered on the Iranian Clinical Trials Center website.

Participants and sampling

This study was conducted at the Faculty of Nursing and
Midwifery, Zanjan University of Medical Sciences. The
study population consisted of all undergraduate
midwifery students at Zanjan University of Medical
Sciences who were enrolled in the 2023-2024 academic
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year. Inclusion criteria included studying in the field of
midwifery at Zanjan University of Medical Sciences, full
consent to participate in the study, and having physical
and mental health (based on the participants' self-report
form). Exclusion criteria for the study included failure to

complete the post-intervention and follow-up
questionnaires, submitting incomplete responses,
missing more than two educational sessions,
participating in concurrent other psychotherapy

programs, unwillingness to continue participation, and
the occurrence of unforeseen events. For sample size
calculations, we used the formula for randomized clinical
trials:

n=(Sr+87) x(Z 1ay+ Z’ 1p)) + (X1 - Xo)’

Based on the study by Fang and Ding [26], the estimated
mean scores for total academic engagement in the control
and intervention groups were 70.76 and 81.33,
respectively, with standard deviations of 15.32 and
11.68. Considering a 95% confidence level and an 80%
test power, the sample size was calculated to be 26
people in each group. With a 20% probability of attrition,
32 people in each group and 64 people were included in
the study [26]. The participants in the study were 64
undergraduate  midwifery from Zanjan
University of Medical Sciences, who were recruited

students

through convenience sampling. Individuals were
allocated to the intervention (A) and control (B) groups
by randomly selecting 16 blocks of four from a set of six
possible sequences: AABB, BBAA, ABAB, BABA,
ABBA, or BAAB. Each of these blocks was assigned a
number, and then 16 blocks were selected using a
random number table. To conceal the allocation of
participants to the two intervention and control groups,
64 envelopes were prepared before the work began. Each
envelope was numbered from one to 64 (participant
code). According to the list of blocks selected in the
previous stage, apiece of paper with the word
"intervention" or "control" written on it was placed
inside each envelope. Each of the eligible individuals
who entered the study was given a sealed envelope in
numerical order. The content inside the envelope
determined the participant's allocation to the intervention
or control group. Thus, each of the 64 participants who
entered the study was assigned to one of the two groups:
intervention (32 participants) or control (32 participants).
This study lacked post-allocation concealment. After the
intervention began, three participants in the intervention
group dropped out of the study due to unwillingness to
continue cooperation, and ultimately, data from 61
participants were reviewed and statistically analyzed
(Figure 1).

| Enrollment Assessed for eligibility (n=73)
Excluded (n=9)
* Notmeeting inclusion criteria (n =0)
* Declined to participate (n=0)
e Otherreasons(n=9)
4
Randomized (n = 64)
v Allocation v

Allocated to control group (n =32)

e Received intervention (n=0)
e Did notreceive intervention (n =32)

l | Follow-Up

Lost to follow-up (n = 0)
« Discontinued intervention (n = 0)

Analyzed (n = 32)
* Excluded from analysis (n=0)

Analysis

Allocated to intervention group (n = 32)

* Received allocated intervention (n =32)
« Did not receive allocated intervention (n =0)

v

Lost to follow-up (withdrawal of consent) (n = 3)
« Discontinued intervention (withdrawal of consent) (n =3)

v

Analyzed (n = 29)
¢ Excluded from analysis (n=0)

Figurel. CONSORT flowchart of participant flow through the study
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Interventions

Eight 60-minute sessions (once a week) of Acceptance
and Commitment Therapy were held for the intervention
group in a group and in person (Table 1). To properly
implement the intervention, the researcher used the
guidance of the psychologists in the research team and

obtained a certificate of participation in the Acceptance
and Commitment Therapy training workshop. The
control group did not receive any intervention; however,
it was explained to them that they could access the
educational materials after the study concluded if they
wished.

Table 1. Guide to Acceptance and Commitment Therapy

Session
number

Intervention description

Introduction: Establishing communication and introducing the counselor and participants, agreeing on the number of sessions,
determining the rules of group counseling, the importance of completing assignments and exercises, recalling the perceived problem,
clarifying the futility of control, distinguishing between clean and dirty pain, distinguishing between attempts to control external and
internal problems, the task board metaphor, presenting the assignment.

Acceptance: Review of previous assignments. Topics include ineffective control and creative frustration, the anxiety machine metaphor,
and introducing acceptance (or willingness) as an alternative strategy. Activities include the tug-of-war exercise, a child-based role-
play practice, and an assignment presentation.

Cognitive fusion: In this session, participants began by reviewing the content from the previous session, followed by an exploration of
various assignments and key concepts, including cognitive fusion and the metaphor of the skilled storyteller. They practiced observing
their thoughts through exercises like visualizing leaves floating down a flowing river, which helped them differentiate the thinker from
the thought. Additionally, they engaged in de-sensitizing thoughts through activities such as repeating "lemon, lemon, lemon,"
articulating it in another language, challenging themselves with "do not do what you say," and reflecting on the metaphor of the best
pen in the world. The session concluded with the presentation of their assignments.

Present moment awareness: Reviewing the previous session's assignments, we explored the concept of being present in the moment,
practiced mindful breathing, and mindful eating of a raisin. We also examined the metaphor of two children in a car, distinguished
between the experiencer and the experience, and presented the assignment.

Self as context: Reviewing the previous session's assignments, expressing the concept of the three senses of self (self as content, self
as awareness, and self as observer), the ophthalmic microscope metaphor, practicing the period, the chessboard metaphor, the classroom
metaphor, and presenting the assignment.

Values: Reviewing assignments from the previous session, life compass metaphor, 80th birthday celebration metaphor, practicing
valueson the whiteboard, and presenting the assignment.

Committed action: Reviewing the assignments from the previous session, explaining the concept of committed action, practicing my
commitment, setting SMART goals, obstacles to committed action, metaphors of fellow travelers, waiting for the wrong train, bicycle
factory, and presenting the assignment.

Conclusion: Reviewing the assignments from the previous session, linking the processes together, summarizing the sessions, obtaining
feedback and reflecting on the progress made, awarding prizes, and completing post-intervention questionnaires by participants.

Tools/Instruments

The instruments of this study included the demographic
checklist,
Questionnaire, and Schaufeli et al. [14] Academic
Engagement Questionnaire.

of inferiority related to the judgments of others (no
reverse-scoring questions).

The content includes 15 items related to negative events,
such as feelings of weakness, fatigue, mistakes, and

Yao et al. [28] Inferiority Feeling

criticism. It also features 15 items associated with

The demographic checklist was used to collect
information on personal, educational, family, and
economic  backgrounds. Scores from housing,
infrastructure, and vehicle ownership questions were
summed to calculate economic class [27]. Yao et al.
(1997):  This
questionnaire is a self-report instrument comprising 34
items, including negative thoughts.

Seventeen of its items measure the individual's
assessment of his or her feeling of inferiority, and 17 of

its items measure feeling

Inferiority  Feeling  Questionnaire

positive events, such as feelings of worth, success, and
praise. Additionally, four items reflect unconditional
principles. This scale is graded on a 5-point Likert scale
from not at all (1) to completely (5), and the total score
of the scale ranges from 34 to 170. Higher scores than
the mean indicate greater feeling of inferiority. The
inferiority feeling scale exhibits a significant direct
correlation with the Beck Depression Inventory (r=0.61,
p = 0.001), indicating the validity of this scale. Its
reliability was also confirmed after five months through

J Med Edu Dev

2025:18(3)



ACT FOR MIDWIFERY STUDENTS’ ACADEMIC ENGAGEMENT 51

retesting (r = 0.84, p < 0.001), and the internal
consistency of its items was established using Cronbach's

alpha coefficient of a = 0.95 [28]. Yousefi et al
conducted the translation and psychometric evaluation of
this instrument in Iran. They reported a correlation of the
scale scores with the Beck Depression Inventory of r =
0.55,p <0.001.

The reliability of the inferiority feeling scale was
assessed, yielding a test-retest coefficient of r=0.76 and
a Cronbach's alpha coefficient of a. = 0.89. These results
indicate that the questionnaire possesses appropriate
validity and reliability for use in Iran [29]. Schaufeli et
al. [14] Academic Engagement Questionnaire: This
questionnaire consists of 17 items and has three
dimensions: vigor (items 1-6), dedication (items 7-11),
and absorption (items 12-17). This scale is rated on a 5-
point Likert scale from never (1) to always (5), and the
total score range of the scale is between 17 and 85 (no
questions with reverse scoring). Higher scores than the
average indicate higher academic engagement. Experts
and psychology professors have examined the content
validity of the scale.

Additionally, the overall reliability of the scale was
assessed using Cronbach's alpha coefficient, which was
0.73. The internal consistency of the scale for the
dimensions of vigor, dedication, and absorption was
reported to be 0.78, 0.91, and 0.73, respectively. In Iran,
Qadmpour et al. translated and psychometrically
evaluated the instrument with the assistance of five
psychology professors, confirming its face and content
validity.

To assess reliability, the Cronbach's alpha coefficients
for the dimensions of vigor, dedication, absorption, and
the total scale were found to be 0.94,0.92,0.79, and 0.88,
respectively [30].

Data collection methods

After obtaining written informed consent and explaining
the study's objectives, the primary data from participants
were collected through a demographic checklist, Yao et
al.'s Inferiority Feeling Questionnaire, and Schaufeli's
Academic Engagement Questionnaire.

This process was conducted in a self-reported and face-
to-face manner. Immediately and one month after the
sessions, the participants in both the intervention and
control groups completed the questionnaires again.

The corresponding author also provided his contact
information to answer any questions from the
participants.

Data analysis

After data collection, SPSS version 16 was used for data
analysis. In descriptive analysis, the mean and standard
deviation were reported for quantitative variables, and
frequency and percentage were reported for qualitative
variables. Independent t-tests, repeated measures tests,
and Bonferroni post hoc tests were used to calculate
inferential statistics. The significance level in all tests
was considered less than 0.05.

Results

The mean Grade Point Average (GPA) of the participants
in the intervention group was 16.92 + 1.63, while the
control group had a mean of 16.86 + 1.47. The median
age of the students in both groups was 21 years. The
mean of the demographic variables of the two
intervention and control groups did not differ
significantly (Table 2). In the intervention group, the
mean (standard deviation) of the general feeling of
inferiority before the intervention was 58.12 +24.06, and
in the control group, it was 69.38 +26.73. Additionally,
in the intervention group, the general academic
engagement prior to the intervention was 53.47 + 9.74,
while in the control group, it was 49.38 +4.31. The mean
scores for general feeling of inferiority, overall academic
engagement, and its subgroups—including vigor,
dedication, and absorption—did not differ significantly
between the intervention and control groups at the pre-
intervention stage, indicating that the two groups were
homogeneous in these behaviors. In the intervention
group, the mean (standard deviation) for the overall
feeling of inferiority after the intervention was 52.59 +

21.13, with a follow-up score of 51.55 + 17.30. In
contrast, the control group had scores of 73.75 + 28.06
after the intervention and 73.59 +22.11 at follow-up. The
mean score for the overall feeling of inferiority in the
intervention group decreased compared to the control
group, and this trend remained stable during the follow-
up period. Regarding overall academic engagement, the
intervention group had mean (standard deviation) scores
of 58.21 +7.22 after the intervention and 58.62 + 7.40 at
follow-up. In contrast, the control group recorded scores
of 48.94 + 4.50 after the intervention and 47.84 + 3.06 at
follow-up. The mean score of overall academic
engagement in the intervention group increased
compared to the control group after the intervention, and
this trend remained stable during the follow-up period.

The results of the repeated measures test indicated that
the changes in general feeling of inferiority and
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absorption between the intervention and control groups
were significant after adjusting for baseline variables.
Additionally, the changes in general academic
engagement, vigor, and dedication were found to be

significant due to the interaction between group and
time. The Bonferroni post hoc test was used to explain
the direction of the relationship. The results revealed that
in the intervention group, the vigor score changed

significantly from pre-intervention to post-intervention
and follow-up, and the general academic engagement
score also showed significant changes over the same
period (p < 0.05). In the control group, the dedication
score decreased significantly from pre-intervention to
post-intervention and follow-up; however, there were no
significant changes in the scores of the other variables
mentioned (Table 3).

Table 2. Comparison of demographic characteristics between intervention and control groups

Demographic characteristics Intervention Control P-value
GPA Mean + SD 16.92 +1.63 16.86 + 1.47 0.887
Age Median (Mode) 21 (20) 21 (21) 0.721
Years from diploma to university admission Median (Mode) 1 (0) 1(1) 0.723
Number of family members Median (Mode) 4(4) 5(4) 0.502
Birth order in family Median (Mode) 1(1) 2(2) 0.155
Occupation n (%)
Employed 2 (6.2%) 0 (0%) 0.151
Unemployed 30 (93.8%) 32 (100%) '
Marital status n (%)
Single 27 (84.4% 31 (96.9%
g (84.4%) (96.9%) 0,086
Married 5 (15.6%) 1 (3.1%)
History of suicidal ideation n (%)
No 30 (93.8%) 27 (84.4%)
0.230
Yes 2 (6.2%) 5 (15.6%)
Living arrangement n (%)
With parents 30 (93.8%) 32 (100%) 0.151
With mother only 2(6.2%) 0 (0%) ’
Father's occupation n (%)
Employee 6 (18.8%) 8 (25.0%)
Worker or retired 8 (25.0%) 9 (28.1%) 0.734
Self-employed 18 (56.2%) 15 (46.9%)
Mother's occupation n (%)
Employed 11 (34.4%) 10 (31.2%)
0.790
Housewife 21 (65.6%) 22 (68.8%)
Place of residence n (%)
Ci 32 (100% 29 (90.6%
ity (100%) (90.6%) 0.076
Rural 0 (0%) 3(9.4%)
Type of insurance n (%)
Social security 15 (46.9%) 11 (34.4%)
Health services 5 (15.6%) 5 (15.6%) 0.552
Other 12 (37.5%) 16 (50.0%)
Economic class n (%)
First 19 (59.4%) 15 (46.9%)
0.289

Second to fourth

13 (40.6%)

17 (53.1%)

Note: Independent t-test was used for comparing quantitative demographic variables with mean and standard deviation. Mann-Whitney U test was used for quantitative
variables with median and mode. Chi-square test was employed for qualitative variables.
Abbreviations: SD, standard deviation; P-value, probability-value; n, number of participants.
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Table 3. Comparison of dependent variables across three study phases based on repeated measures ANOVA results
Dependent Before After
. . . . . Follow-up Mean Eta
variables Group intervention intervention M +SD Source F P-value d
Mean = SD Mean = SD ean square square
Overall Infervention 50 1) +2406 5250+ 21.13 3155 Time 1.44 39.17 0.812 0.002
feeling of (17.30)
inferiority Control 69382673 73.75+28.06 73.59 Time x 1.44 814.39 0.095 0.043
(22.11) Group
P-value 0.082 <0.001 <0.001 Group 1 1484090  <0.001 0.169
Overall Intervention 53474974 58.21+7.22 58.62 Time 1.60 5532 0.244 0.024
academic (7.40)
engagement Control 4938 +431 48.94+4.50 4784 Time x 1.60 235.82 0.006 0.094
(3.06) Group
P-value 0.138 <0.001 <0.001 Group 1 3433.71 <0.001 0.190
Vigor Intervention 16691406  20.07+2.88 (220'5967) Time 1.64 757 0.284 0.021
Control 1738 £4.70 16.94 + 4.85 1684 Time x 1.64 2525 0.025 0.066
(3.67) Group
P-value 0.123 0.003 <0.001 Group 1 415.39 <0.001 0.160
Dedication Intervention 1501340 20244284 (129'9987) Time 2 9.72 0.201 0.027
15.44 Time x
+ +
Control 1756 +4.32 1672 +4.11 (398) Group 2 39.64 0.002 0.101
P-value 0338 <0.001 <0.001 Group 1 449.91 <0.001 0215
Absorption Intervention 15.88 £ 4.05 17.90 £ 3.47 (137;1639) Time 2 2629 0.023 0.062
Control 1438 +0.00 14.84 £ 0.00 14.78 Time 2 9.88 0.234 0.024
(0.00) Group
P-value 0.200 0.007 0.007 Group 1 289.19 0.013 0.100

Discussion

The findings of this study showed that Acceptance and
Commitment Therapy was effective on general feeling of
inferiority, general academic engagement, and its
subgroups, including vigor, dedication, and absorption.

Acceptance and Commitment Therapy reduced feeling
of inferiority in the intervention group compared to the
control group. In line with this study, Sundah [31]
demonstrated that group counseling based on Adler's
theory was in overcoming
increasing self-confidence, and enhancing academic
achievement among students. Additionally, Li et al.
demonstrated that the group counseling program
designed to manage inferiority not only reduced negative
attitudes toward it but also increased positive attitudes
toward it [6]. What they have in common with the present
study is the use of the group counseling method. Group
dynamics encourage individuals to engage in group
activities and support one another in improving their
abilities, regardless of their differences. Studies by
Aghili and Ramrodi [32] and Varposhti Ghameshloo
[33] demonstrated that Acceptance and Commitment
Therapy effectively reduced feeling of inferiority in
individuals with physical and motor disabilities, as well
as in mothers of children with severe intellectual

effective inferiority,

Note: Independent t-test was used to compare group differences at each time point. Repeated measures ANOVA was used to evaluate changes over time and interaction effects.
Abbreviations: SD, standard deviation; P-value, probability-value; F, analysis of variance test; Eta squared, effect size; ANOVA, analysis of variance.

disabilities. A key similarity between these studies and
the present research is the use of the Acceptance and
Commitment Therapy for counseling and, in some
instances, the application of the same tool, specifically
the one developed by Yao et al. Inferiority Feeling
Questionnaire. Inconsistent with this study, Shaghaqi et
al. [11] examined a sample of 40 students using the same
methodology as the authors of this study. The Inferiority
Feeling Questionnaire (12 items) showed that social
skills training increased hope, while this training did not
affect their feeling of inferiority. Different results from
some studies may be due to differences in the type of
intervention, sample size, or measurement tools. It is
suggested that the interventions and tools used be
selected based on the characteristics of the research
population.

Acceptance and Commitment Therapy increased
academic engagement in the intervention group
compared to the control group. In alignment with this
study, research by Fang and Ding [26] and Grégoire et
al. [34] has indicated that Acceptance and Commitment
Therapy enhances psychological resilience, well-being,
and academic engagement while also reducing
symptoms of stress, anxiety, and depression among
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students and adolescents. While earlier studies focused
on school students populations, the current study
specifically examines university students population.
What they have in common with this study is the type of
intervention used. Acceptance and Commitment
Therapy, by increasing psychological resilience, enables
individuals to approach life's problems more effectively
and realistically. In contrast to the findings of this study,
Dunnigan [18] found no significant relationship between
teaching acceptance and commitment-based strategies
and the improvement of students' academic engagement
during the coronavirus pandemic. The different results
from the present study are likely because the participants
enrolled in that study did not have baseline levels that
indicated the need for intervention. In addition, it is
hypothesized that stressors related to the coronavirus
pandemic may have outweighed the effect of acceptance
and commitment-based strategy training.

Acceptance and Commitment Therapy significantly
increased the components of academic engagement—
vigor, dedication, and absorption—in the intervention
group compared to the control group. Supporting this
study, research by Rajabian et al. [35] and Sadeghi et al.
[36] demonstrated that blended learning and positive
thinking skills effectively improved self-concept,
academic optimism, academic engagement, and its
components (vigor, dedication, and absorption) among
students. A commonality between the current study and
previous research is the use of the same instrument, the
Schaufeli Academic Engagement Questionnaire, and a
nearly similar sample size. Additionally, Rahmani [37]
examined 30 students and found that group training using
an acceptance and commitment approach was effective
in promoting academic flourishing, willingness to
continue education, and academic engagement along
with its components, including vigor and dedication.
However, unlike the present study, Rahmani's findings
indicated that this approach was not effective in
enhancing the component of absorption. The differing
sample size and population—school students versus
university students—may account for this discrepancy.
One limitation of the present study is the short follow-up
period, which was constrained by the duration of the
student's academic semester. A more extended follow-up
period should be considered in future research.
Additionally, the present study did not incorporate a tool
to assess which of the six counseling processes based on
acceptance and commitment had the most significant
impact on improving students' feeling of inferiority and

academic engagement. It is recommended that such tools
be utilized in future studies to assess the performance of
these processes more accurately. The strengths of this
study include the fact that the educational sessions were
held in person. Face-to-face education, considering
nonverbal communication, can have a more effective
impact than holding online sessions. Furthermore, while
most related studies have focused on the school students
community, the present study specifically examined the
aforementioned variables within the university students
population. Another strength of this study is the
comprehensiveness of the review of previous studies,
which has attempted to examine most of the studies
related to the subject.

Conclusion

The results of the present study showed that Acceptance
and Commitment Therapy are effective in improving the
feeling of inferiority and academic engagement of
midwifery students. Therefore, it is recommended that
educational policymakers make the necessary plans to
hold Acceptance and Commitment Therapy training
workshops for midwifery professors and students. This
approach will first enhance students' personal lives and
subsequently help them build better relationships with
professors, staff, and clients in healthcare centers. By
increasing students' flexibility, they will be better
equipped to tackle academic and clinical challenges
more effectively. The implementation of Acceptance and
Commitment Therapy by midwifery professors, who
maintain continuous and effective communication with
their students, can play a crucial role in preventing
feeling of inferiority and lack of academic engagement,
thereby reducing related complications. Ultimately, this
can improve the quality of life for midwifery students by
fostering behaviors that are more efficient.
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