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Objective: Chronic pain often leads to distress, morale weakness, and functional
impairment, becoming a primary source of suffering and economic burden. This
research aimed to determine the effectiveness of Acceptance and Commitment
Therapy (ACT) on pain intensity, childhood trauma, perfectionism, and
psychological flexibility in patients with chronic pain.

Materials and Methods: This applied, quasi-experimental pre-test, post-test, and
follow-up study with a control group included 198 patients with chronic pain from
Tehran's pain clinics. Fifty patients were selected through purposive sampling
based on inclusion and exclusion criteria and randomly divided into two groups:
ACT (25 participants) and control (25 participants). Data were collected using the
West Haven-Yale Multidimensional Pain Inventory (Kerns et al., 1985), Childhood
Trauma Questionnaire (Bernstein et al.,, 2003), Frost Multidimensional
Perfectionism Scale (Frost et al., 1990), and Acceptance and Action Questionnaire-
II (Bond etal., 2011). The ACT for chronic pain was conducted in seven 60-minute
group sessions over two months, based on a treatment package. Data analysis
utilized repeated measures ANOVA and SPSS software version 22.

Findings: Results showed that ACT significantly affected pain intensity (F =
57.99, p < 0.001), childhood trauma (F = 144.38, p < 0.001), perfectionism (F =
68.87, p < 0.001), and psychological flexibility (F = 5.87, p < 0.001) in patients
with chronic pain.

Conclusion: ACT is effective in reducing pain severity, childhood trauma,
perfectionism, and enhancing psychological flexibility in patients with chronic
pain and can be used to alleviate psychological problems in these individuals.
Keywords: Acceptance and Commitment Therapy, pain intensity, childhood trauma,
perfectionism, psychological flexibility, chronic pain.

1. Introduction

ain is a dual-faceted phenomenon. Like a real double-
edged sword, it can protect us from further harm in the
short term, but can be extremely debilitating when it

becomes chronic. Our definition of pain has evolved with a
better understanding of its underlying psychological and
physiological mechanisms. The recent definition of pain is:
an unpleasant experience associated with actual or potential
emotional,

tissue damage, accompanied by sensory,
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cognitive, and social components (Almutairi et al., 2023;
Otis et al., 2021; Terzaki et al., 2023). Chronic pain is pain
that persists for more than 3 to 6 months despite treatment.
Most types of chronic pain are to some extent caused by
behavioral factors and continue even after healing of a
specific tissue injury. Low back pain, headaches, pain from
joint inflammation, and cancer are types of chronic pain
(Majcher et al., 2023; Tesio et al., 2018; Zargar et al., 2019).
It also has physical and psycho-psychological consequences
and places a heavy burden on the economy and society.
Chronic pain negatively affects 20% of the world's
population. Chronic pain often leads to distress, weakened
morale, and functional impairment, and is a major source of
suffering and economic burden (Otis et al., 2021; Terzaki et
al., 2023). Chronic pain can significantly affect an
individual's health status and quality of life, leading to a
decline in health-related quality of life, often interfering with
daily activities such as family responsibilities, recreational
activities including sports, and sleep, and has complications
such as depression, inability to work, disruption in social
relationships, social isolation, early retirement, fatigue,
decreased physical and mental performance, sleep problems,
and suicidal thoughts (Almutairi et al., 2023; Majcher et al.,
2023; Nicholas, 1989; Terzaki et al., 2023).

Primary psychological problems and traumas can have
profound effects on the emotional development of children,
emotional issues, and their mental health outcomes
(Bradford et al., 2012; Goldberg et al., 2019; Kroska et al.,
2018) Additionally, childhood traumas can have negative
effects on adult lifestyle, including the occurrence of
interpersonal problems and physical disorders and
symptoms (such as pain) (Danese, 2020). According to the
American Institute of Mental Health, childhood trauma is
defined as a child's experience of an emotionally painful or
disturbing event that leads to long-lasting psychological and
physical effects. Other research has identified a relationship
between childhood trauma and chronic pain (Balali
Dehkordi & Fatehizade, 2022; Chiocchetti et al., 2022;
Warren et al., 2022). Trauma reports are more common in
patients with chronic pain, and trauma is an important
cognitive causative factor in central sensitivity, meaning that
chronic hypersensitivity of the central nervous system sets
the stage for a more painful experience in individuals and is
a maintaining factor in chronic pain conditions. Childhood
trauma can play a very important role in the concurrent
occurrence of chronic pain and borderline personality
disorder (Ahmadboukani et al., 2022).
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Numerous studies have highlighted the importance of
psychological factors in describing physical disability and
psychological well-being, with most research focusing on
pain catastrophizing. In this context, perfectionism has been
examined as a highly stressful cognitive-personality
vulnerability factor (Khadem Dezfuli et al., 2023; Vidic &
Cherup, 2019). According to this model, perfectionism is
defined as cognitive and behavioral inflexibility, such that a
person cannot employ a strategy appropriate to the situation
and continues to use previous strategies regardless of
context. One of the underlying mechanisms of perfectionism
is experiential avoidance, which negatively affects health
(Jalalvand et al., 2020). Previous studies have shown a
relationship between perfectionism and stress, poor mental
health, reduced performance, and the frequency/intensity of
pain and fatigue. The results of this research showed that in
patients with high pain and disease severity, perfectionism
leads to performance based on duty rather than pain-based
performance. In patients with less severe disease,
perfectionism is associated with avoidance of activity
(Hoshmandi et al., 2019; Jalalvand et al., 2020; Khadem
Dezfuli et al., 2023; Nazari & Meigooni, 2017; Vidic &
Cherup, 2019).

A set of transdiagnostic processes based on a coherent
theory that have been considered in chronic pain research
have recognized the model of psychological flexibility.
There is growing evidence that the processes of the
psychological flexibility model are related to the severity
and impact of chronic pain, especially in those with
relatively high clinical complexity (Benjet et al., 2023;
Samaeelvand et al., 2023; Zolfaghari et al., 2021). Treatment
based on psychological flexibility, which can be flexibly
provided, such as internet-based acceptance and
commitment therapy, may offer a way to address health
outcomes and well-being in individuals with chronic pain
(Han & Kim, 2022; Preece et al., 2023; Samaeelvand et al.,
2022).

The challenge that chronic pain poses to an individual's
sense of identity (self-concept) is notable and can have
profound consequences, especially when a technological
solution is not available or is simply not successful. The goal
of acceptance and commitment therapy is to help patients
learn new ways to live with pain. The term acceptance can
be misleading: it does not mean enduring it (Gloster et al.,
2017). Acceptance and commitment therapy focuses on
accepting thoughts and feelings that have led to unhelpful
responses in the past. Acceptance methods are combined
with work on personal values, behavioral commitments, and
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traditional behavioral change strategies to help patients lead
fuller lives; thus, the goal of acceptance is to help the patient
move away from old and ineffective ways of solving pain
problems and start building a valuable life with the ongoing
presence of pain: the goal is to reduce the focus on pain in
one's sense of self (Bahrami Rad & Rafezi, 2019; Barnes et
al., 2023).

Perfectionism in adolescents with chronic pain and their
parents is indirectly associated with functional impairment
related to pain through its impact on fear and catastrophizing
related to the adolescent's pain. Findings support clinical
observations that parental and adolescent perfectionism is a
psychological factor that should be considered in the
treatment of chronic pain in children. Studies show many
associations between perfectionism, pain, and other physical
health outcomes in adulthood. This research demonstrates
the role of perfectionism in pain, pain-related distress, and
pain-related functional impairment (Habibi Asgarabad et al.,
2023; Hamzehgardeshi et al., 2023; Klonsky et al., 2017;
Muscatello et al., 2016). The psychological domain is one
aspect of the biopsychosocial model, and the relationship
between psychological/personality factors and mental health
has been confirmed. Since perfectionism is associated with
greater psychological distress, children with chronic pain
who are perfectionists are more vulnerable to the negative
consequences of pain. Factors such as rumination,
catastrophizing, and an avoidant coping style are common
among perfectionists. Perfectionism and its
cognitive/behavioral correlates can be transdiagnostic
processes or underlying factors that accelerate, maintain, and
intensify the experience of chronic pain in children (Barlow
et al., 2010). Childhood trauma appears to be a precursor to
lower psychological flexibility, greater perfectionism, and
increased severity of chronic pain, hence employing
methods to mitigate the effects of childhood trauma in
adulthood, and especially the global problem of chronic
pain, can be very beneficial.

Acceptance and Commitment Therapy (ACT) is a
mindfulness and acceptance-based psychotherapeutic
intervention that can be employed for many clinical
disorders, including chronic pain. ACT is based on relational
frame theory, a comprehensive theory of language and
cognition derived from behavior analysis. The distinction of
ACT from Cognitive Behavioral Therapy is that instead of
teaching individuals to control their thoughts, feelings,
sensations, and memories (Bond et al., 2011; Ghasemzadeh
Barki & SHahgholian Ghahfarokhi, 2020), it emphasizes
observing thoughts and feelings without trying to change
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them, and behaving in ways consistent with valued goals and
life directions. In ACT and other mindfulness-based
approaches, pain is seen as an inevitable part of life that can
be accepted, while attempting to prevent inevitable pain
leads to greater suffering (Kerns et al., 2006). Given the
increasing number of patients with chronic pain and their
major problems in terms of pain severity, childhood trauma,
perfectionism, and psychological flexibility, it appears that
many of these patients with chronic pain lack sufficient
understanding and skills to properly manage such problems.
Proper training in Cognitive-Behavioral Therapy and
Acceptance and Commitment Therapy to patients with
chronic pain can reduce such problems.

Thus, the present study aims to answer whether there is a
difference in the effectiveness of Acceptance and
Commitment Therapy and Cognitive-Behavioral Therapy on
the severity of pain, childhood trauma, perfectionism, and
psychological flexibility in patients with chronic pain.

2. Methods and Materials

2.1.  Study Design and Participants

The present study employed an applied and quasi-
experimental design with a pre-test, post-test, and follow-up
alongside a control group. The statistical population
comprised all patients with chronic pain attending pain
clinics in Tehran, totaling 198 individuals. Out of these, 50
patients were selected through purposive sampling based on
inclusion and exclusion criteria and randomly assigned to
two groups: an Acceptance and Commitment Therapy group
(25 participants) and a control group (25 participants).
Inclusion criteria for the sampling included individuals aged
18 to 65 years, Persian-speaking, suffering from chronic pain
conditions such as lower back pain, headache, neck pain,
cancer-related pain, muscular pains like fibromyalgia, joint
pains such as rheumatism, and nerve pains like sciatica and
diabetic neuropathy, with a pain duration of more than three
months and a score above 60 on the West Haven-Yale
Multidimensional Pain Inventory (MPI). Exclusion criteria
included participants' unwillingness to continue cooperation
at any stage of the research, any acute or chronic illness that,
in the researcher’s opinion, limited the patient's ability to
participate in the study, and absence from more than two
therapy sessions.

To conduct this research, I visited pain clinics in Tehran,
interviewed chronic pain patients who initially met the
research entry criteria, and explained the objectives of the
research. The relevant questionnaires, including the chronic
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pain questionnaire, childhood trauma questionnaire,
perfectionism questionnaire, and psychological flexibility
questionnaire, were distributed among them. After the
questionnaires were completed, patients with a chronic pain
severity score above 60 were included in the study.
Following the review of the responses, online interviews
were conducted with patients who had a pain severity score
above 60. A total of 50 participants who met the research
entry conditions were selected. They were then randomly
assigned to the experimental and control groups, with 25
members each. Subsequently, patients in the experimental
group underwent ACT for seven 60-minute sessions weekly
and online, while patients in the control group only
completed the questionnaires. One week after the last
treatment session, the questionnaires were again filled out by
members of both groups as a post-test. Two months after the
end of the treatment, the questionnaires were filled out again
by members of all three groups for follow-up. Before
implementation, the purpose of the research and other
conditions were explained to the chronic pain patients, such
as ensuring participants were informed about the topic and
methodology before the research began and obtaining their
written consent; it was explained that their personal and
private information would be protected and the
interpretation of results would be available to them if they

wished.

2.2. Measures
2.2.1.  Pain

West Haven-Yale Multidimensional Pain Inventory
(MPI) is developed by Kerns et al. in 1985 and consists of
52 items and 12 components divided into three parts, rated
on a 7-point Likert scale. Part 1 includes five components
designed to assess important dimensions of chronic pain
experience. Part 2 evaluates the patient's perception of the
extent to which their spouse or significant others are worried,
distressed, or react punitively to their pain behaviors and
complaints. Part 3 assesses the frequency of engagement in
four categories of daily activities (Kerns et al., 2006). The
reliability and validity of the MPI was demonstrated by
Asghari various researchers worldwide (Nicholas, 1989;
Otis et al., 2021).

2.2.2.  Childhood Trauma

Childhood Trauma Questionnaire (CTQ) is developed by
Bernstein et al. (2003) to assess childhood injuries and

126
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trauma. The CTQ is a screening tool for identifying
individuals with experiences of childhood abuse and neglect.
It is suitable for both adults and adolescents and assesses five
types of childhood maltreatment: sexual abuse, physical
abuse, emotional abuse, and emotional and physical neglect.
The questionnaire contains 28 questions, of which 25 assess
the main components of the questionnaire and three are for
detecting individuals who deny their childhood problems. In
the research by Bernstein et al. (2003), the Cronbach's alpha
coefficient for the CTQ among a group of adolescents for
emotional abuse, physical abuse, sexual abuse, emotional
neglect, and physical neglect was respectively 0.87, 0.86,
0.95, 0.89, and 0.78. Concurrent validity was reported with
therapist ratings of childhood trauma severity ranging from
0.59 to 0.78 (Bernstein et al., 2003).

2.2.3.  Perfectionism

Frost Multidimensional Perfectionism Scale (FMPS) is
by Frost et al. (1990) to assess various dimensions of
perfectionism; this questionnaire contains 35 items.
Responses are rated on a 5-point Likert scale (1 to 5). The
questionnaire has six subscales, with the negative
perfectionism score derived from four subscales (excessive
concern about mistakes, perceptions of parental criticism,
perceptions of parental expectations, and preference for
doubt and orderliness) and positive perfectionism score from
two subscales (orientation to order and organization, and
personal performance standards). The total perfectionism
score is obtained from the sum of six scales excluding order.
A high score indicates high perfectionism in the respective
domain. Frost et al. (1993) reported internal consistency
coefficients for the subscales between 0.73 and 0.93, and for
the overall test at 0.90 (Jalalvand et al., 2020).

2.2.4.  Acceptance and Action

The Acceptance and Action Questionnaire-II (AAQ-II)
was developed by Bond and colleagues in 2011. This
questionnaire consists of 7 items that capture the essence of
psychological inflexibility, which includes avoiding or
suppressing unwanted thoughts and emotions, as well as
being unable to act in alignment with one's values and goals
due to experiential avoidance. Respondents rate each item
on a 7-point Likert scale, with options ranging from "never
true" (1) to "always true" (7). Higher scores on the AAQ-II
indicate greater levels of psychological inflexibility (Bond et
al.,2011). The AAQ-II has been widely used in both clinical
and research settings to assess an individual's level of
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psychological flexibility and its potential impact on mental
health and well-being.

Table 1

Content of Acceptance and Commitment Therapy Sessions

Journal of Assessment and Research in Applied Counselling 5:2 (2023) 123-136

2.3.  Intervention

2.3.1.  Acceptance and Commitment Therapy (ACT)

The ACT for chronic pain was conducted in seven 60-
minute group sessions over two months (Larsson et al.,
2022; Peterson & Eifert, 2011).

Sessions  Content

First Self-introduction and expression of pain type, explanation about lack of pain control, confidentiality and participation, practice on engaging
with pain, using related metaphors.

Second Reviewing contents of the previous session and recent experiences briefly, "passengers on the bus" metaphor, practice on willingness including
observation, breathing, openness, concepts of clean and dirty suffering, Chinese finger trap metaphor, generalizing the use of willingness skills
outside the session.

Third Reflective listening, exercises to understand the role of mind and thinking in creating barriers in our path to goals and what is important to us,
or mind separation exercises like: lemon exercises, labeling thoughts, getting rid of "buts."

Fourth Reviewing progress between sessions, practice on following thoughts over time, body awareness exercises, practice on paying attention to five
things around you or in your body.

Fifth Reviewing exercises done between sessions and progress and obstacles, self-conceptualization exercise, observer exercise.

Sixth Discussion about recent patient experiences, difference between goals and values, value clarification exercises.

Seventh  Goal setting practice, commitment making, goal selection sheet.

2.4.  Data Analysis

For data analysis, MANCOVA and repeated measures
ANOVA were used. To check the assumptions of inferential
tests, Levene's test (for homogeneity of variances), Shapiro-
Wilk test (for normal distribution of data), homogeneity of
regression test, Mbox test, and Mauchly's test of sphericity
were used. The above statistical analyses were conducted
using SPSS software version 22.

Table 2

3. Findings and Results

The mean (standard deviation) age of participants in the
Acceptance and Commitment Therapy group was 39.78
(7.44) and in the control group, it was 38.52 (7.11). There
was no significant difference in mean age between the

groups.

Central Tendencies and Dispersion Indices of Research Variable Scores in Both Experimental and Control Groups

Variable Group Pre-test Pre-test Post-test Post-test Follow-up Follow-up
Mean SD Mean SD Mean SD

Pain Intensity Acceptance & 65.12 14.84 56.40 11.09 56.53 11.04

Commitment

Control 64.26 13.23 64.93 13.93 64.77 13.02
Childhood Trauma Acceptance & 58.16 15.85 50.23 12.69 50.40 11.94

Commitment

Control 58.60 18.59 58.53 18.70 58.46 18.77
Perfectionism Acceptance & 117.33 21.42 109.73 16.27 110.33 17.54

Commitment

Control 118.73 21.27 118.20 21.26 118.80 21.20
Psychological Acceptance & 26.12 9.84 36.66 3.95 35.93 3.69
Flexibility Commitment

Control 26.60 9.13 27.26 9.40 27.46 8.96

The results of Table 2 regarding central and dispersion
indices of research variable scores in the experimental and
control groups showed that pain intensity, childhood trauma,
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and perfectionism decreased in the experimental group in the
post-test and follow-up stages compared to the pre-test,
while psychological flexibility increased. Multivariate
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analysis of covariance was used to examine the significance
of differences between scores for pain intensity, childhood
trauma, perfectionism, and psychological flexibility in the
Acceptance and Commitment Therapy group and the control
group. Before conducting the multivariate analysis of
covariance test, the assumptions were checked using Box's
M and Levene's tests. Since Box's M test was not significant
for any of the research variables (Box’s M = 21.95; df = 20;

Table 3

Results of the Multivariate Analysis of Variance Test

Journal of Assessment and Research in Applied Counselling 5:2 (2023) 123-136

p > 0.05), the condition of homogeneity of variance-
covariance matrices was correctly met. Also, the non-
significance of all variables in Levene's test indicated that
the condition of equality of variances between groups was
met, and the error variance of the dependent variable was
equal across all groups. The results of the multivariate
analysis of covariance test are presented in Table 3.

Effect Test Name Value F Test Hypothesis df Error df Significance Level Eta2
Time Pillai's Trace 0.95 27547 2 46 0.001 0.95
Wilks' Lambda 0.04 275.47 2 46 0.001 0.95
Hotelling's Trace 20.40 275.47 2 46 0.001 0.95
Largest Root 20.40 275.47 2 46 0.001 0.95
Time*Group Pillai's Trace 0.90 132.67 2 46 0.001 0.90
Wilks' Lambda 0.09 132.67 2 46 0.001 0.90
Hotelling's Trace 9.82 132.67 2 46 0.001 0.90
Largest Root 9.82 132.67 2 46 0.001 0.90

As seen in Table 3, all tests are significant at the 0.001
level, indicating that there is a significant difference between
the mean scores in terms of the effectiveness of Acceptance
and Commitment Therapy in improving pain intensity
between the experimental and control groups. It is
noteworthy that Wilks' Lambda test with a value of 0.09 and
an F value of 132.67 shows a significant difference in

Table 4

The Results of Analysis of Variance with Repeated Measurements

treatment effectiveness scores for pain improvement in the
experimental and control groups at a significance level of
0.0001. The results of the repeated measures ANOVA for
comparing pre-test, post-test, and follow-up pain intensity in
the experimental and control groups are presented in Table
4.

Scale Source of Effect  Sum of Squares  Degrees of Freedom  Mean Squares  F Significance  Eta Squared
Pain Intensity Time 67.28 1.46 46.46 160.63  0.001 0.85
Time*Group 47.02 1.46 3221 111.36 0.001 0.79
Group 146.94 1 146.94 57.99 0.001 0.58
Childhood Trauma Time 446.06 1.35 329.75 155.08  0.001 0.84
Time*Group 356.06 1.35 263.22 12379 0.001 0.81
Group 291.60 1 291.60 14438 0.001 0.64
Perfectionism Time 185.08 1.38 133.96 12471 0.001 0.81
Time*Group 106.02 1.38 76.73 71.43 0.001 0.71
Group 263.51 1 263.51 68.87 0.001 0.69
Psychological Flexibility Time 185.08 1.38 133.96 12471 0.0001 0.81
Time*Group 106.02 1.38 76.73 71.43 0.0001 0.71
Group 263.51 1 263.51 5.87 0.022 0.17

The results of Table 4 indicate that the ANOVA for the
within-group factor (time) and between-group is significant.
This means that the effect of time and group is significant.
The interaction of group and time is also significant. In
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addition, Bonferroni's post-hoc test was used for pairwise
comparison of groups, and its results are presented in Table
5.
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Table 5

Results of Bonferroni Post-hoc

Journal of Assessment and Research in Applied Counselling 5:2 (2023) 123-136

Variable Group Stages Post-test Follow-up
Pain Intensity Acceptance & Commitment Pre-test 9.06* 9.46*
Post-test - 0.13*
Control Group Pre-test 0.27 0.39
Post-test - 0.44
Childhood Trauma Acceptance & Commitment Pre-test 8.96* 8.43*
Post-test - 0.17
Control Group Pre-test 0.45 0.36
Post-test - 0.58
Perfectionism Acceptance & Commitment Pre-test 11.16* 10.90*
Post-test - 1.26
Control Group Pre-test 0.58 0.86
Post-test - 0.74
Psychological Flexibility Acceptance & Commitment Pre-test -10.50* -9.06*
Post-test - 0.43
Control Group Pre-test -0.25 -0.37
Post-test - -0.44

*Significant results (p < 0.05)

The results in Table 5 show that the pain intensity score
in the experimental group in the post-test stage was lower
than in the control group; in other words, the Acceptance and
Commitment Therapy group showed high effectiveness in
improving pain intensity. Also, these results indicate that
pain intensity in the follow-up stage in the Acceptance and
Commitment Therapy group significantly decreased
compared to the control group. The childhood trauma score
in the experimental group in the post-test stage was lower
than in the control group; in other words, the Acceptance and
Commitment Therapy group showed high effectiveness in
improving childhood trauma. Moreover, these results show
that childhood trauma in the follow-up stage in the
Acceptance and Commitment Therapy group did not
significantly decrease compared to the control group. The
perfectionism score in the experimental group in the post-
test stage was lower than in the control group; in other
words, the Acceptance and Commitment Therapy group
showed high effectiveness in improving perfectionism.
These results show that perfectionism in the follow-up stage
in the Acceptance and Commitment Therapy group did not
significantly decrease compared to the control group. The
psychological flexibility score in the experimental group in
the post-test stage was higher than in the control group; in
other words, the Acceptance and Commitment Therapy
group
psychological

showed high effectiveness in
flexibility. These
psychological flexibility in the follow-up stage in the

improving
results show that

Acceptance and Commitment Therapy group did not

significantly increase compared to the control group.

4. Discussion and Conclusion

The current study aimed to determine the effectiveness of
Acceptance and Commitment Therapy (ACT) on pain
childhood
psychological flexibility in patients with chronic pain.
According to the obtained results, it is observed that ACT
has an impact on pain intensity in patients with chronic pain.

intensity, trauma, perfectionism, and

The results of this study are consistent with the findings of
previous studies by (Afshinpoor et al., 2018; Bahrami Rad
& Rafezi, 2019; Barnes et al., 2023; Van de Graaf et al.,
2021).

To explain how ACT impacts the pain intensity of
patients with chronic pain, it can be said that ACT, a
behavioral therapy, utilizes mindfulness skills, acceptance,
and cognitive defusion to increase psychological flexibility.
At high levels of acceptance, individuals become aware of
their thoughts and feelings without trying to control or avoid
them. This likely reduces the impact of thoughts and feelings
on individuals' behavioral functioning (pain). Therefore, at
low levels of acceptance, individuals experiencing
psychological arousal engage in control strategies to alter the
form and frequency of their thoughts and feelings. In other
words, ACT enhances clients' ability to engage with their
current experience based on momentary possibilities in a
manner that is desirable and aligned with their chosen
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values. Thus, it seems likely that behavioral commitment
exercises, along with defusion and acceptance techniques,
and detailed discussions about individual values and goals
and the necessity of emphasizing them, have all contributed
to reducing the pain intensity of individuals with chronic
pain (Bahrami Rad & Rafezi, 2019; Barnes et al., 2023). One
of the goals of this approach is to emphasize individuals'
willingness to experience internal events. In this regard,
patients are helped to experience their distressing thoughts
simply as thoughts; to become aware of the inefficiency of
their current program and, instead of responding to it, engage
in what they find important or valuable in life. In fact,
individuals are taught to strengthen the observer self instead
of the conceptualized self and to accept internal events
instead of trying to control them. In this treatment,
individuals learn not only to not distance themselves from
their feelings but also to experience, accept, and live with
them; and through mindfulness, to observe the nature of their
thoughts and thought processes and link them with goal-
directed activities. Therefore, it can be concluded that
chronic pain, with a challenging clinical course that includes
heterogeneous and specific symptoms such as pain, occurs
regularly and with variable frequency regardless of
pharmacological treatments (Gifford et al., 2004; Twohig et
al., 2006). Thus, one of the symptom management models
that brings favorable outcomes for patients is ACT. Also, a
change in clients' attitudes in the first session regarding the
cause of this effect, change in clients' attitudes in the first
session regarding the cause of the creation of irrational
thoughts, the negative and defective cycle of these thoughts,
and the goal of treatment, starting mindfulness-based
practices and creating creative helplessness regarding past
solutions, from the very first sessions and the patients'
welcoming of this new perspective (Bai et al., 2022). Given
the research findings, since the variable (acceptance)
increased before a significant reduction in the symptoms of
psychological disorders, we conclude that the variable of
acceptance and increasing attention and action on values in
the treatment of depression and stress by ACT serves as a
mediator of change. In other words, ACT creates therapeutic
changes by developing (acceptance) and (increasing action
on values) in clients. Group therapy using ACT leads to an
improvement in pain intensity in patients with chronic pain.
Another process emphasized in ACT, which played a
prominent role in this treatment protocol, is the focus on
committed action (Jahedi & Badri Gargari, 2023; Mardani et
al., 2023). Encouraging patients to clarify values, set goals,
anticipate obstacles, and finally commit to actions in line
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with achieving goals and moving towards values, despite the
presence of illness, helps in realizing goals and the resulting
happiness, which increases the improvement in pain
intensity in patients with chronic pain, and frees them from
a cycle of negative thoughts and feelings.

ACT affects childhood trauma in patients with chronic
pain. The results of this study are in line with the findings of
the previous research (Aghjane et al., 2021; Hayes et al.,
2004).

On the other hand, to explain the effectiveness of ACT on
childhood trauma in patients with chronic pain, it can be said
that ACT focuses on differentiating suffering and pain and
pursuing values and goals, differentiating value and goal,
planning activities, and increasing engagement in activities
that create a sense of competence or pleasure. This treatment
also causes a defusion from depressive and anxiety-
provoking thoughts and feelings (Ebrahimi Moghadam et
al., 2018; Hasan Larijani et al., 2020). It helps the therapist
to facilitate strategies for defusion and verbal change that
increase value-oriented action. It also focuses on
distinguishing the conceptualized self from the observing
self, enhancing the individual's understanding of the lack of
control over thoughts so that the individual stops struggling
with their thoughts and actively accepts and returns to their
values through experiential avoidance. Returning to the
present moment is another component addressed in this
treatment. Finally, ACT focuses on creating commitment,
returning to values, identifying obstacles, and preparing
clients for a life worth living. Moreover, ACT helps the
individual to become familiar with strategies related to
problems and challenges and to adopt the best possible
strategy in line with the circumstances (Kazemeini et al.,
2022); because this treatment enables the individual to better
understand the support of others and to have a positive
evaluation of events and occurrences around them, and
ultimately, instead of escaping and avoiding and also
running away from their thoughts, feelings, and memories,
accept them and increase their level of psychological
flexibility. This treatment can improve childhood trauma in
patients with chronic pain in that it deals with problems and
challenges with a new realistic perspective and instead of
isolation and loneliness, accepts feelings and thoughts
resulting from events and adjusts oneself to the
circumstances, which will set the stage for the improvement
of childhood trauma in patients with chronic pain (Baseri &
Bozorgi, 2017; Forman et al., 2007; Peterson & Eifert,
2011). This treatment causes the individual to adopt a
positive and constructive approach in their life instead of
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struggling and clashing with negative thoughts, which
increases psychological flexibility in life and thus improves
childhood trauma in patients with chronic pain.

Considering the obtained results, it is observed that
Acceptance and Commitment Therapy (ACT) has an impact
on the perfectionism of patients with chronic pain. The
results of this research are consistent with the previous
findings (Asli Azad et al., 2019; Reuman et al., 2018;
Twohig et al., 2006).

In explaining these results, it can be said that
perfectionists tend to set unrealistic standards for themselves
and focus on flaws and failures in performance, along with
strict and critical self-monitoring, excessive expectations,
and critical evaluation of others, feeling the need to adhere
to standards and fulfill expectations imposed by significant
others. They tend to perform tasks with precise order and
flawlessly, and even when performing better than others,
they are not satisfied unless the task is done without any
errors (Jalalvand et al., 2020; Nazari & Meigooni, 2017).
Therefore, it can be assumed that striving for flawlessness,
setting unrealistic standards, and focusing on flaws and
failures, excessive worry about achieving unrealistic goals,
and severe self-criticism when failing to meet unrealistic
standards, intense fear of disapproval from others, fear of
failure, and rumination on failures and weaknesses and
anxiety-provoking situations like illness can lead to
excessive worry and anxiety. Exam anxiety is also
characterized by cognitive, emotional (such as stress, fear,
worry, and generalized anxiety), physiological, and
behavioral components (Barnes et al., 2023; Pugach et al.,
2020; Salehian & Moradi, 2022; Sepas et al., 2022).
Moreover, these individuals rigidly adhere to their thoughts
and mental rules. Also, in ACT, cultivating mindfulness to
neutralize excessive engagement with cognitions and
identifying personal values related to behavioral goals takes
place, and individuals are encouraged to fully and non-
resistively engage with their experiences while moving
toward valued goals, accepting them without judgment as
they arise. This increases motivation for change despite
unavoidable obstacles and encourages the person to strive
towards fulfilling valuable life goals. Indeed, ACT clarifies
relational values and delves into acting consistently, giving
individuals the opportunity to act in ways that lead them to
happiness in life. Accepting thoughts, feelings, and emotions
as they are, weakens cognitive fusion, and alongside,
accepting internal events, when the person is not struggling
with distress and turmoil, allows them to develop their
behavioral repertoire and use the time thus gained for
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engaging in valuable activities, committing themselves to a
valuable and purposeful life, thereby achieving the purpose
and meaning they consider for life and the values they
pursue, and as a result, increasing life satisfaction and
happiness.

Considering the obtained results, it is observed that ACT
affects the psychological flexibility of patients with chronic
pain. The results of this research are consistent with the
findings of previous research (Barrett & Stewart, 2021;
Bond et al., 2011; Caletti et al., 2022; Eifert et al., 2009;
Feyzi et al., 2017; Jahedi & Badri Gargari, 2023; Mahdavi
et al.; Rafiei Saviri et al., 2022; Saito & Kumano, 2022;
Tunnell et al., 2019; Wersebe et al., 2018; Zettle, 2015).

To explain the effectiveness of ACT on the psychological
flexibility of patients with chronic pain, it can be said that
ACT probably improves negative emotions in patients with
chronic pain through factors such as non-judgmental
acceptance, being in the present moment, coping with
internal experiences without avoidance, suppression, or
trying to change them. Patients with chronic pain need
strategies to maintain their resilience and coping ability. In
this context, ACT helps these patients to not perceive
themselves as defeated, damaged, or hopeless, and to find
meaning and value in life (Feyzi et al., 2017; Tunnell et al.,
2019). All these aspects can act as factors for improving
psychological well-being, relationships, and overall quality
of life; in other words, ACT, with its effects on emotional
regulation and behavioral changes, can lead to lifestyle
transformations and a change in attitude towards life, and
accepting conditions without trying to change them can
directly improve quality of life. Therefore, this approach
tries to increase the quality of life of individuals by creating
psychological flexibility on one hand and encouraging the
individual to take action in the field of personal values on the
other. Also, in explaining this finding, it should be
emphasized that psychological flexibility is the process of
change in ACT (Caletti et al., 2022). Psychological
flexibility includes the dimensions of avoidance and
cognitive fusion. Experiential avoidance, controlling, or
minimizing the impact of distressing experiences can create
immediate and short-term peace, leading to the maintenance
of avoidant behavioral through

patterns negative

reinforcement principles. This avoidance becomes
problematic when it interferes with daily functioning and
achieving life goals; thus, constant use of experiential
avoidance as a solution to control or minimize negative
internal experiences can become a problem itself and

decrease psychological well-being. The effectiveness of
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ACT in this area, considering that the variable of inflexibility
encompasses the dimensions of avoidance and cognitive
fusion, is explainable (Rafiei Saviri et al., 2022; Tunnell et
al., 2019). It seems that one of the most important reasons
for the repair of this variable in the experimental group of
patients with chronic pain was the change in the level of
avoidance through work on the important component of
exposure in therapy sessions; because one of the behaviors
of these patients with chronic pain is avoidance, which will
have a defective cycle. On the other hand, the frequency of
experienced thoughts of patients with chronic pain leads to
avoidant behaviors. For this reason, in addition to the
exposure component, attention was also paid to the
experienced thoughts of patients with chronic pain; thoughts
that themselves can lead to avoidance. Therefore, cognitive
defusion was pursued through the acceptance component
and defusion from thoughts. These techniques helped
patients in the experimental group with chronic pain to
understand that they should not allow their thoughts to affect
their behavior and reactions, because following this
influence, they are drawn towards actions that are far from
their values. Probably the reason for the success of ACT was
that it does not seek to change the content of thought, but is
a behavioral treatment that uses mindfulness skills,
acceptance, and cognitive defusion to increase psychological
flexibility (Zettle, 2015). Effective, open, and non-defensive
communication with the present that has led patients with
chronic pain to pay attention to what exists in the
environment and their internal experience and observe it,
and they have also learned to describe what exists without
judgment or values. Mindfulness practices in ACT are used
to direct the client's attention to the world as they directly
experience it, not as it is constructed by their cognitive
products.

5. Limitations & Suggestions

The primary limitation of this study was the use of non-
random sampling. The reliance on self-report questionnaires
introduces potential bias in participants' responses. Other
limitations include the study's temporal and geographical
scope, as it was conducted with patients from pain clinics in
Tehran, which may affect the generalizability of the results.
The quasi-experimental design lacked the advantages of true
experimental designs. External validity was impacted by not
controlling other concurrent factors like disease progression
or economic issues, and not matching participants in terms
of intelligence and psychological maturity. Future research
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should use random sampling methods and be conducted in
other cities and with patients suffering from various
diseases, comparing results for broader applicability. A
qualitative approach, specifically a grounded theory based
on semi-structured interviews, is recommended for future
studies.
effectiveness of Acceptance and Commitment Therapy on

Researchers should also investigate the
other disorders, considering gender differences. Long-term
effects of therapy should be assessed with follow-ups longer
than six months. Given the effectiveness of Acceptance and
Commitment Therapy on various aspects of chronic pain,
clinical psychologists and therapists are encouraged to
include it, particularly in cognitive-behavioral interventions
focusing on the studied variables. Health and psychological
service centers are advised to facilitate the use of these
therapies. Finally, counselors and therapists should explore
acceptance and commitment elements in their clinical
assessments and enhance their treatment efficacy by
identifying and teaching effective strategies.
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