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ABSTRACT

The present study was to evaluate and compareffica@y of treatment acceptance and commitmengfhebased
on cognitive emotion regulation strategies on teesdivity of anxiety, excitement irregularitiesdapfficacy in
patients with chronic headache disorder. For thisgpse, in a single subject multiple baselines teist-and post-
test and follow-upin two groups, 3 patients witlastic pain who were referred to health centers mridan using
the sampling method Selected and randomly dividetveere assigned into two experimental groups. gioeip

initially sensitivity of anxiety, excitement irrdgtities and self-efficacy were tested. The tragniis based on
acceptance and commitment therapy and cognitivetiemoegulation strategies were presented and théer

completing the training program and follow-upperjdxbth in terms of sensitivity, anxiety, excitemmegularities

and self-efficacy were tested. Results: Analysidatd by the method of Cohen's effect size indisatas showed
that acceptance and commitment therapy based onciegl anxiety sensitivity, excitement irregulastiand

increase self-efficacy in disarray and the treatinbased on cognitive emotion regulation stratedies not
affecting on reducing anxiety sensitivity and eiént irregularities and the self-efficacy. The ritige and

behavioral intervention (acceptance and commitn@ygnitive emotion regulation) was significant indueing

anxiety sensitivity and excitement irregularitigsmagraine headaches and tension.

Keywords: accepting and commitment, cognitive emotion reguatsensitivity anxiety, cognitive disorder, self-
efficacy

INTRODUCTION

Headache is the most common human disorders iregesith ageing; the frequency increases [1]. Thisnbst
common side effects pain syndrome [2] and its iec@d are even more than cold. Today, accordinggearch
conducted in the International Headache Societgraie headaches seem to be one-sided and pulsHtemy
manifested [3]. One of the most severe headachkyg Fgh strength disabling [4]. The amount of Oisty that

cause migraine headaches during year is equal éwesr greater than major human diseases such @d ptessure,
breast cancer and rheumatoid arthritis. Complicatiof migraine headaches is a lot and importardglutiing

headaches can be damaging effect on family lifegtang anxiety sensitivity and disorders in takiage of yourself
and others (children), decreased sense of setfaeffiand quality of life [5], loss of working tim@&lurillo and et

al., 2005), creating emotional chaos and disrupitiodaily activities [6], direct costs of treatmemedicines and
hospital admissions [2].

Psychological treatment standards in the fieldeddache, due to headache adverse effects on ésedivpatients

and the role of psychological stress at start-up eracerbation of headache [7], is considered dimedate 1970s
[8]. Several studies, which has been done in tteés ¢hat have declared acceptance and commitmeratpyh and
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treatment of cognitive emotion regulation as thestneful of these interventions. These treatmargscompared
with drug treatment and less emphasis on physicéddactors instead emphasize more on patientgiaation and
personal responsibility. The aim of this treatmentthat the patient is capable of coping with paird their
similarities with it. The patient can lead to entrah efficacy in patients participate actively is ability to prevent
and control pain and in turn, reduce the disabditheadaches.

According to Roditi [9], in these two treatmenttaed of cognitive changes, psychological relatignstith the

thoughts and emotions should be increases. Theopairpf this treatment is assisting people to aehawstronger
and more satisfying life in chronic pain, the treaht, control strategies and avoid the pain officieht farming

techniques, behavioral, cognitive and emotionajets [9] and can reduce the impact of chronic paiindividuals
and improve their health status in different dorsaifiphysical, mental and social and the peoptheateception, or
thoughts associated with it and promote meaningfydects of life And psychological capital (hopssilrency,

optimism and self-efficacy), flexibility and selelp [10].

In addition, according to Garnfsky (2002), emotiegulation is a fundamental principle in the irtita, evaluation
and organization of adaptive behavior and consitlasepreventing negative emotions and maladapgbaviors.
Also Hayes [9] study also found that hesitatiorekpressing excitement or dysregulation, in additmincreasing
stress and depression episodes, unfortunatelgfi@etive in increasing the feeling and experieotpain.

MATERIALS AND METHODS

This research is a quasi-experimental design witltiphe baselines and a single subject. In thisesah which
consists of the two groups (experimental and contpre-test was implemented for both groups andt-pest
implemented after the program in this study.

The study population included all patients witliattic headache were referred to health centerseimign health.
The subject's available 6 patients who met inclusioiteria and were selected volunteer to partieipa the
meetings. And then given consent for the reseabpbctives of the study and randomly divided int@ tgroups of
3person (experimental and control).

The tools used in this study were

1) Questionnaire Anxiety Sensitivity Index

Anxiety Sensitivity Questionnaire is a self-repquestionnaire that has 16 items. This questionreisebeen made
by Rice and Peterson [11]. The structure of thestimenaire was from three factors: fear of physmaicerns (8
items), fear of lack of cognitive control (4) angaf of seeing the anxiety of others (4). Reviewglpsmetric
properties of this scale, has shown its internasistency. Cronbach's alpha was calculated to sbkesinternal
consistency coefficient was obtained between (8#). Retest reliability after two weeks 0.75 aodthree years
0.71 has shown anxiety sensitivity is a stableqreakty [11].

2) Bandura's self-efficacy questionnaire

Bandura's self-efficacy questionnaire was madehby26 items, which may be used to assess sel&efficScoring
on a 7-point Likert scale is that for options "inggible", "very hard", "difficult”, "a little hard";simple", and "too
simple”, respectively Points 1, 2, 3, 4, 5, 6 andilfbe considered. To test the validity of thisake was correlated
with the size of several personality traits. Theseasures include internal control Rutter Personaiite, scale
social tendency, scale alienation, interpersonahpaience scale, respectively. Previous studies bhgan the
negative correlation between self-efficacy scorad acores of internal control Rutter (r =0.40), pexively.
Positive correlation between the scales of youraByg (r=0.60, r=0.50) and interpersonal competestade, with

scores of self-efficacy positively correlated wes0(46) [12].

3) Cognitive emotion regulation questionnaire Gasify

Cognitive emotion regulation questionnaire have nbekeveloped by Garnefski and colleagues [13], this
guestionnaire is multidimensional questionnaire @nd self-report tool that has 36-item and a féemadults and
children. Emotion regulation Scale 9 cognitive t&igées that assess blame, acceptance, and ruminpbasitive
refocusing, refocus on planning, positive reapptajserspective, ideas, and blame others. Garnafgkicolleagues
have reported good reliability and validity for theestionnaire. The questionnaire contains 36 tprssgraded
score of 5 (always or never), which evaluates ajuéstions and gives a total of 9 elements in plael-blame,
blame others, catastrophic out, rumination, refoonsplanning acceptance, positive focus and givestige
assessment . Persian version of this scale hasvaéidated by Samani and Jokar (2007).
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RESULTS

Table 1- Demographic characteristics of the studyubjects according to age and gender

Subjects Age Sex Intervention
1 24 Female Acceptance and Commitment
2 29 Female Acceptance and Commitment
3 37 Male Acceptance and Commitment
4 42 Female Cognitive emotion regulation
5 28 Female Cognitive emotion regulation
6 44 Male Cognitive emotion regulation

The findings related to the research hypothesis:

Table 2- Descriptive Index scores of the first sane (based on acceptance and commitment therapy) all variables at different stages of
treatment and recovery, Cohen's effect size indicats
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Anxiety i
First Sensitivity 80 | 80 48 38 51.33 61 0.39 3.27 0.89 32 3.57 0.85
Iregularities | g, | g5 | 46 35 48.33| 58 0.34 3.42 0.91 30 3.26 0.84
excitement
Efficacy 21| 21 32 34 32.66| 0.52 -0.35 -2.25 -0.82 39 3.16 0.82
Anxiety 84 84 57 39 56 0.57 0.49 4.52 0.84 34 5.1 0.89
Second Sensitivity
Irregularities | 89 89 59 41 58 0.58 0.46 4.62 0.86 36 5.2 0.92
excitement
Efficacy 23| 23 34 38 33.67] 0.68 0.42 3.74 0.82 32 4.67 0.8]7
Anxiety 80 80 55 35 58 0.55 0.58 4.59 0.82 32 5.4 0.88
Third Sensitivity
Irregularities | 88 | 88 57 39 60 0.55 0.48 5.74 0.87 34 6.1 0.92
excitement
Efficacy 22| 22 38 41 40 0.81] -0.45 2.59 0.82 44 3.70 0.84
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Figure 1. Shows the sensitivity of anxiety scores group therapy based on commitment and acceptance
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Figure 2. Shows emotional disorder scores in groufperapy based on commitment and Acceptance
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Figure 3. Shows efficacy scores based subjects rettreatment group shows commitment and acceptance.

In the first hypothesis test has higher impact ooeptance and commitment therapy in anxiety seitgitand
excitement irregularities and self-efficacy in pats with chronic headache showed findings The ainp&the first,
second and third subjects in reducing anxiety $igitgiand excitement irregularities and increas#-sfficacy was
significant. This results in Table 1 and Figure® B below. First, second and third in the pre-tesijects scored
higher in anxiety sensitivity and excitement irrkegities have achieved than the self- efficacy afidr cognitive
behavior therapy (Oct) score of these measurexesdand this reduction was maintained at followsupall as
low self-efficacy score was in the pre-test Seffeaty score increased after the intervention dmaihcrease in
follow-upwas retained.
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Table 3. Descriptive Index scores in group therappased on emotion regulation variables in the coursef treatment with the rate of
improvement index of effect size Cohen
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Anxiety 84 | 67 52 41 53.33| 0.52 0.42 2.64 0.84 35 3.47| 0.89
First Sensitivity
Irregularities | 90 | 69 55 47 42 0.59 0.49 3.84 0.88 32 4.24 0.94
excitement
Efficacy 25| 30 36 39 36.37| -0.47 0.34 1.15 0.74 42 3.25 0.81
Anxiety 85 | 74 60 47 60.33| 0.54 0.39 3.56 0.82 35 3.95] 0.87
Second Sensitivity
Irregularities | 82 | 70 57 42 58.67| 0.59 0.45 455 0.86 34 4.64 0.92
excitement
Efficacy 27| 35 39 41 38.33] 0.42 0.26 1.71 0.71 44 2.01 0.75
Anxiety 79 | 64 52 42 53.33| 0.57 0.42 3.56 0.85 34 4.08] 0.89
Third Sensitivity
Irregularities | 85 | 72 59 44 58.33| 0.62 0.45 455 0.88 32 4.27] 0.91
excitement
Efficacy 24| 32 38 42 37.33 0.75 0.49 1.71 0.89 49 4.2% 0.90
300
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200
150
100
50 +
0
baseline Four week  eight week Past test Follow-up

Figure 4. Shows the sensitivity of anxiety scores group therapy based on emotion regulation
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Figure 5. Shows emotional disorder scores in groufnerapy based on emotion regulation
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Figure 6. State-efficacy scores of participants igroup therapy based on emotion regulation

In the second hypothesis, based on the impact @iittee emotion regulation strategies in anxietpsstvity and

excitement irregularities and efficacy of chroneadaches, Results showed that subjects impactirtgeofourth

and fifth and sixth in reducing anxiety sensitivitgd excitement irregularities have had significafiféct; But has
no effecting the self-efficacy. the fourth, fifthixth Subjects had received higher score in ex@tgmand anxiety
sensitivity scale pre-test and after the intenammntscores were significantly reduced in on thialesand this
reduction was maintained at follow-up.

CONCLUSION

Results of the study demonstrated the efficacyeatinent acceptance and cognitive emotion regulati@tegies in
reducing symptoms of anxiety sensitivity and emmoftilisorder in patients with headache. Accordinthefindings
obtained can be said that adding cognitive behakiberapy leads to increase the efficacy of treatmespecially
in reducing anxiety sensitivity scores and disordrcitement. The overall findings of the researttdihgs is
matched with Newton, Spence and Scott [14] thanthre-adaptive beliefs about pain, the study Velyale(1955,
quoted by [14]) to improve the recognition of paamd Turner et al [15] to increase the self-consistTreatment
based on acceptance and Commitment Therapy thn@magtife according to the values and thinking pertelps
them to overcome their suffering. ACT is committedtreat people accept what is out of control aochmit to
taking action that life is meant to be with. In th€T attempts to humanitarian goal of getting ridhe unpleasant
emotions change to fully experience the emotions.thkis purpose it is necessary for clients torige words to
describe the emotions and excitement to the braddta functions in the form of an entirely diffeteexperience.
Thus other unpleasant emotions are not inhereitignful and are not necessarily determine the nelabior and
the inability of emotion regulation makes it diffit to conduct efficient (Hayes, Wilson and othet896; quoted
[12]).

When that person will be treated by ACT, he acchg®motions, and his life will determine the attwalues and
commits to make a difference. As a result, learedntrol his emotions and anxiety sensitivity argdidve their
ability.

Cognitive emotion regulation strategies, through ¢brrect identification of individuals and focugithem on their
malicious emotions helps people regulate their @mnset Given that cognitive emotion regulation cam gelf-
regulatory guidance of attention to the one expesed considered [16] And part of the process ohitivgg emotion
regulation skills develop attention and selectitterdion is dedicated through seeing, hearing, lsamal stimulate
the sense of touch (Kering and Sloan, 2009), sider to learn cognitive emotion regulation straedy choosing
the attention is effective in (distract them frohe tpain and disability and its problems) and awaynfnegative
automatic thoughts, mindfulness of emotions withpudgment, emotional evacuation training, relaxatend
mindfulness reverse acting in other words to ineeegisease.

It should also be noted that part of the cognigmaotion regulation strategies is dedicated to tgeoblem solving
skills, anger management skills, identify and ccirtke traumatic cognitive assessment, reassesstnategies [17]
and utilizes these strategies increased efficaqyaiirents with chronic helped them in pain andofgms of the
pain. For resiliency, the ability to adapt the leskcontrol is based on environmental conditioh8][ People with
high self-efficacy, self-shattering have not calndedvn emotionally and their ability to turn stradsituations [19]
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and cognitive emotion regulation strategies carati@eved through increasing the quality of lifecironic pain
patients.

Finally, it should be noted that since cognitiveofion regulation strategies lead to change in dégmiand

behavior and regulate their negative emotions tjnoefficient behaviors and learn new skills to héigm

experience less pain (lack of focus on signs ofiypdn addition, prevented the social isolation abhg educating
people reduce their interpersonal skills of intespaal problems [20] has been able to take advardégtrategies
increase all aspects of the quality of life of aficopain patients physical, psychological, socral apiritual.
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