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Accepted: 05 Aug. 2017 ©  Objectives: Mot of the women around the globe experience low back pain which often
:  has a psychological overlay. Acceptance and Commitment Therapy (ACT) can enhance
psychological condition and subsequently improve mental health. Thereby the quality of life of
individuals with chronic low back pain gets improved. The study rationale aimed to assess the
effectiveness of ACT on quality of life, severity and duration of pain in women with chronic
low back pain.

Methods: Twenty subjects (women aged between 23 to 34 years) with chronic low back
pain from a rehabilitation clinic in Rasht city in the year 2016 were included in the study
by convenience sampling method. They were then randomly divided into experimental and
control groups (in each group, n=10). Data were collected by a three-part checklist containing
demographic characters, World Health Organization Quality of Life questionnaire and McGill
Pain Questionnaire. The rehabilitation interventions were based on ACT carried out for eight
sessions of one hour each, twice a week. The collected data were analyzed by SPSS software
via Paired t-test and independent t-test method.

Results: There was a significant increase in all subscales of quality of life (P<0.001) except
subscale of physical health (P<0.38) in experimental group. Independent t-test showed a
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Low back pain, Chronic pain, : to control group.

Quality of life, Severity of pain, :  Discussion: The effects of ACT rehabilitation technique on women with chronic low back
Duration of pain, Acceptance : pain were impressive, which augmented the quality of life. Hence this method can be used as
and commitment therapy : arehabilitation tool for women with chronic low back pain.
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1. Introduction

ain is one of the most annoying phenom-

ena that force people to seek medical at-

tention. People are influenced not only

by the stress and discomfort caused by

pain but also by other distracting conse-
quences like health care burden, inability to concen-
trate on routine jobs or family-related issues [1]. Ac-
cording to the International Association for the Study
of Pain (IASP), pain can be differentiated into acute
and chronic based on intensity and duration. Acute
pain is usually caused by a disease or an injury, and
lasts for less than three months. On the other hand,
chronic pain gets prolonged for a period of minimum
three months. This could lead to tissue damage, there-
by considered as a disabling factor [2]. Chronic pain
is a matter of concern which has been studied and dis-
cussed often in the field of psychophysical system and
factors that affects pain perception in individuals [3].
Patients having chronic pain also experience different
sensorimotor complications, mental and social con-
straints. Chronic pain reduces an individual’s physical
and emotional abilities, and a sense of relief from the
pain becomes impossible, the reason that take it in the
list of disabilities. Hence the patient always used to be
in a state of depression, disappointment and demoral-
ization, which ultimately affect the quality of life of
the individual [2, 3]. So multi-dimensional rehabili-
tation technique seems to be an ideal tool to deal with
these type of individuals.

Nowadays, back pain is one of the most prevalent
problems, human beings are faced with; since about
80% of people experience it over the course of their
lives [4]. Billions of dollars are lost directly by treat-
ing the pain or indirectly by the loss of working hours
of the people caused due to pain. The estimated over-
all back pain related expenditure in UK and USA was
found to be six billion and 75 to 100 billion respec-
tively. According to an estimation, more than 185 and
116 million working days get lost due to back pain of
people in the USA and UK respectively [5]. Low back-
ache is one of the most common pain perceived by pa-
tients suffering from chronic pain. It is the second most
prevalent fact due to which people visit physicians
after having viral rhinitis [6]. Twenty-five percent of
patients visiting doctors or pain rehabilitation clinics
suffer from chronic low back pain [7]. Living with
chronic pain demands immense capacity to endure a
considerable amount of emotional stress. Many of the
previous studies concluded that chronic pain was not
just a symptom, but associated with movement limita-
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tions, depression, sleeping problems, loss of appetite
and reduction of the overall quality of life.

Because of the multi-dimensional nature of chronic
pain, the current strategy to manage the pain is through
rehabilitation therapy. The inter-disciplinary approach
includes administration of analgesics along with
physical, occupational, behavioral and psychologi-
cal therapies [8]. The purpose of most of the existing
psychological treatments is to improve the quality of
life of patients, as well as to reduce pain [8, 9]. Cur-
rent psychological approaches in chronic pain man-
agement include psychological interventions which
aim to achieve better self-management of the pain.
It also includes management of behavioral changes,
acceptance-based interventions and cognitive changes
which are also called rehabilitation methods [8]. Psy-
chological interventions that have been frequently used
in this field include mental and physical techniques,
behavioral approaches, and cognitive-behavioral treat-
ments. Acceptance-based therapies are known as the
third wave of cognitive-behavioral treatment. It fo-
cuses on enhancing the psychological connection a
person used to have with his thoughts and feelings
rather than changing the cognitions. Acceptance and
Commitment-based Therapy (ACT) is among the most
prevalent types of treatment.

The purpose of this therapeutic method is to help pa-
tients have more valuable and satisfying life by enhanc-
ing their psychological flexibility. This method has six
core processes such as acceptance, cognitive diffusion,
contact with the present moment, self as context, values
and committed actions [8, 10]. In case of chronic pain,
this rehabilitation method targets inefficient avoidance
and control strategies by nurturing the techniques that
increase psychological flexibility [11]. This method can
reduce individuals’ chronic pain and improve the quality
of life. It also helps them accept their pain and the associ-
ated thoughts, thereby, promoting meaningful aspects of
life [12, 13]. McCracken et al. (2010) concluded the fact
that people those who participate in daily activities de-
spite of having chronic pain experience improved emo-
tional, social and psychological abilities [14]. In addi-
tion, research results suggest that ACT is able to reduce
depression, anxiety and pain in patients suffering from
chronic low backache and enhances the quality of their
lives [15, 16].

Chronic low back pain is common in women. The
study rationale was rooted on the fact that, no Iranian
study as focused on the effect of ACT on the manage-
ment of chronic pain. Hence, it was an unprecedented
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effort to check the effect of ACT on female patients suf-

fering from chronic low back pain in Iran.

2. Methods

This study was a semi-experimental research, and its
design consisted of pre and post-test with the control
group. The study population included women suffer-
ing from chronic low back pain who had visited the
rehabilitation clinic in the city of Rasht during win-
ter in the year 2016. Available sampling method was
used to select 20 of these women and were divided
into two groups with 10 subjects in each group (ex-
perimental and control). Before the study subjects
signed the consent agreement, it was ensured that all
the subjects met the inclusion criteria. The inclusion
criteria of the subjects as per IASP guide were, aged
between 23-34 years, devoid of rheumatism, no past
history of spine injury or surgery; have a high school
diploma and not under any psychological intervention
or consultation. The participants were allowed to get
discontinued from the study at any moment as per their
wish. The participants were individually informed that
participation was confidential and voluntary. The study
was approved by the department of psychology, Karaj
Branch, Islamic Azad University, Karaj, Iran, (IR.
IAU.RASHT.REC.1395.70).

Questionnaires
Following questionnaires were used to collect the study data.
Demographic Characteristics Questionnaire

Demographic characteristics questionnaire contained
personal information such as gender, age, level of educa-
tion, marital status; duration of diagnosis, type of discase
and the subject’s post history.

Quality of Life Questionnaire of the World Health
Organization

Quality of life questionnaire of the World Health
Organization (26-question) was designed by WHO
for measuring the overall quality of life of individu-
als having chronic low back pain [17]. The quality of
life scale of WHO has 26 questions and evaluates four
dimensions of the quality life of individuals. The scale
used had a five-option Likert scale which included
physical health, psychological health, social health
and environmental health. The questionnaire was vali-
dated for Persian Language speaking subjects. The al-
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pha coefficient reported for the entire scale in Iran was
equal to 0.89 [18].

McGill Pain Questionnaire Modified (MPQ)

McGill Pain Questionnaire Modified (MPQ) was pro-
posed by Mine et al. (1980) and has a set of 20 phrases.
The purpose of this questionnaire was to measure the
individual’s pain perception and different dimensions of
pain. Four different dimensions of pain are there such
as sensory perception, emotional perception, evaluative
perception and various kinds of pain) [19]. McGill pain
questionnaire has two independent factors, the first fac-
tor is sensory pain which describes an individual’s expe-
rience of pain and the second one is the emotional pain
which describes the emotional consequences of it.

McGill pain questionnaire modified had three sections,
the first section contained 15 verbal descriptions in the
two main groups. It contains 11 indexes for the sensory
pain and 4 indexes for emotional pain each of which had
a special rank (0: No pain; 1: Mild pain; 2: Moderate;
and 3: Severe). The second section contains a Visual
Analogue Scale which was ranked from 0 to 10 and the
patients assessed their own rank based on the severity of
pain they experienced from 0 (no pain) to 5 (severe pain)
on a graded line. Visual Analogue Scale had a horizontal
line graded from 0 (absolute lack of pain) to 10 (unbear-
able pain). The third section contained Present Pain In-
tensity (PPI) in the rank from 0 to 5 (0: No pain; 1: Mild;
2: Uncomfortable; 3: Agonizing; 4: Horrifying; and 5:
Excruciating). The total pain score of a patient was cal-
culated by considering the scores obtained from various
dimensions of pain (Table 1).

Procedure

The method of conduction in this study was as follows.
After the samples were selected and randomly divided
into two groups (experimental and control groups), the
same questionnaires were distributed among the research
sample. They were comprehensively explained how to
answer the questions in the distributed questionnaires.
The participants were reassured that their information
will remain anonymous and confidential. After filling
out the questionnaires, the participants in the experimen-
tal group took part in 8 one-hour sessions of ACT twice
a week in addition to their usual treatments. On the other
hand, the participants in the control group were kept on
the waiting list and received only their usual treatment
programs. After these sessions, the participants in both
the groups filled out the distributed questionnaires. As
mentioned previously, ACT was used as the therapeutic
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Table 1. Components of the McGill Pain Questionnaire

Dimension

Related Questions

Sensory perception of pain
Emotional perception of pain
Evaluative perception of pain

Various kinds of pain

Sets 1to 10

Sets 11 to 15

Set 16

Sets 16 to 20

method in this research. This method focuses on enhanc-
ing an individual’s psychological connection with his or
her thoughts and feelings instead of focusing on chang-
ing the cognitions. In the present study, the rehabilita-
tion interventions were planned based on the Vowel’s
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and Sorrel treatment protocol. In addition, to confirm
the content validity of the treatment package and com-
ply it with the research objectives, the text was given to
five clinical psychology specialists who were fluent in
English and familiar with the topic so as to confirm the

Table 2. Description of the acceptance and commitment-based therapy

Sessions Topic

Content

Introduction
and fundamen-
tal basics of
rehabilitation
therapy

First

Options and
determining the
path of treat-
ment

Second

Learning how
to live without
chronic pain

Third

Values and ac-

Fourth Hons

Motivation,
thoughts and
emotions

Fifth

Action, begin-

Sixth -
ning to move

Seventh Commitment

Lifelong mainte-

Eighth nance

Establishing a therapeutic relationship, familiarity of participating members with each other and with
the therapist, familiarity of subjects with the topic of research, explaining the rules to the groups,
signing a the consent agreement, comprehensive description of the therapeutic approach, home as-
signments, listing out five of the most important problems the patients experienced during the entire
phase of pain endurance.

Evaluating the previous session’s assighments, measuring patients’ problems from the perspective
of ACT (extracting individuals’ experiences associated with avoidance, mélange and personal values),
establishing a relationship between pain, creation and function, mindfulness, home assignments.
Preparing a list of advantages, disadvantages and methods for controlling problems.

Evaluating the previous session’s assignments, explaining the inefficiency of controlling negative oc-
currences using different metaphors and teaching tendency to negative emotions and experiences;
accepting chronic pain, values and mindfulness; home assignment: recording the cases where patients
have been able to successfully put aside inefficient control methods.

Evaluating the previous session’s assignments, explaining the concept of values, recognizing patients’

life values, and measuring these values based on their importance. Introducing a three-dimensional

behavioral model in order to express the interaction between behaviors and emotions, psychological

functions and observable behaviors; discussing the efforts made for changing the behaviors accord-

ingly; motivating the patients to change; and giving them the strength to live a better life; concentra-
tion exercises; receiving feedback; and submitting the assignments.

Evaluating the previous session’s assignments, creating a connection with the present time and
considering self as a context (a chess-related metaphor) and teaching mindfulness techniques. Home
assignment: recording the cases where patients have been able to monitor their thoughts using the
mindfulness-related techniques.

Evaluating the previous session’s assignments, explaining how to avoid painful experiences and be
aware of their consequences, teaching acceptance step by step, changing the concepts of language
using allegories, teaching body relaxation, receiving feedback, and teaching how to separate assess-

ments from personal experiences. Home assignments: recording the cases where patients have been
able to observe and not evaluate the experiences and emotions.

Evaluating the previous session’s assignments, satisfaction, teaching how to commit to actions,
recognizing behavioral plans according to values and committing to taking action in regard with these
plans, committing to actions and values and facing the barriers, implementing the mindfulness-related
techniques, feedback and submitting assignments.

Evaluating the previous session’s assighments, committing to action despite the negative occurrences
and preventing their reoccurrence, summing up the sessions, saying goodbye to the group, taking the
post-test and doing the lifelong assignment.
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accuracy of the translation. Here, it should be noted that
the treatment package was completely standard and had
been confirmed in foreign clinical psychology institutes
and assemblies. Then, the translated text was presented
to a few university students in the form of an unofficial
class so as to confirm the accuracy of the understanding
of the text. After this stage, the treatment package was
directly used and the sessions of this package have been
briefly explained in Table 2. Considering the goal of the
study and to control the effect of the pretest variable, de-
scriptive and inferential statistics have been used in this
study. In the descriptive statistics, the mean and standard
deviation have been examined, and at the inferential
level, due to the conditions of the parametric tests, the
correlated t-test and independent t-test were used. SPSS
20 software was used for data analysis.

3. Results

According to the descriptive findings, the mean
and standard deviation of the age of the subjects was
40.3+8.2, and the mean and standard deviation of the
duration of pain was 6.5+3.4. According to the results
presented in Figure 1, the percentage of variances of the
components of quality of life in the experimental group
had increased compared to that of the control group. All
the components of quality of life (psychological health
(P<0.001), social health (P<0.001), and environmen-
tal health (P<0.001) significantly increased, except for
physical health (P<0.38).

mExperimental group
OControl group
40
35
30
25

20

%
15
10
5 I
0

Physical health  Psychological health  Social health

Environmental health

Percentage of variances of quality of life in pretest and posttest

dimensions of quality of life
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Figure 1. Comparing the percentage of variances of the di-
mensions of quality of life among the participants

Significance level is P<0.05; *An indication of a significant dif-
ference between the control group and experimental group
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In addition, the results of the present study, as displayed
in Figure 2, indicate that there is no significant difference
between the control group and the experimental group
in pretest (P<0.23). On the other hand, the mean score
of pain in the post-test did not show a significant differ-
ence. In other words, ACT has a significant impact on
the reduction of pain score (P<0.001).

4. Discussion

The purpose of the present study was to examine the
effectiveness of ACT on quality of life, severity and
duration of pain in women suffering from chronic low
back pain. The results of this study suggest that an effec-
tive ACT period has a significant effect on the quality
of life of women suffering from chronic low back pain.
Our results comply with those of Mason et al. (2004),
McCracken et al. (2014) and Turk et al. (1984) [15, 20-
22]. For instance, Mason et al. (2008) have shown that
accepting low back pain improves the quality of life of
those who suffer from chronic low back pain [15].

In this study, the ACT approach and all of its six core
components were used, and it was concluded that by
educating patients, ACT will be able to improve psycho-
logical flexibility and, therefore, committed and effec-
tive behavioral performance. One of these components
is self as a context, which means that the individuals be-
come aware of their thoughts, feelings and inner desires,
and they are asked to prevent controlling and avoiding
them. Then, cognitive diffusion is encouraged, which
means adjusting one’s reaction to their thoughts. In fact,
in ACT, thoughts and contents are not validated and/or

m Experimental group
50 O Control group

35

Pretest Posttest
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Figure 2. Comparing mean and standard deviation of pain
score among the participants

Significance level is P<0.05; *An indication of a significant dif-
ference between the control group and experimental group
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thoughts are not challenged; only the performances are
challenged in this approach. Another component is ac-
ceptance, which means accepting a situation that cannot
be avoided; for example, experiencing pain.

Another component is being in contact with the pres-
ent moment and being aware of what’s going on at the
moment instead of focusing on the past or what might
happen in the future. Another component is specification
of one’s values and ultimately committed and effective
performance in compliance with the predetermined ob-
jectives. All of these components and processes contrib-
ute to the psychological flexibility of individuals and im-
prove the quality of their lives [19]. In this respect, some
studies have shown that a mind consciousness program
based on stress reduction is effective on improving the
total score of quality of life, mental, spiritual, emotional,
and physical well-being [23, 24].

On the other hand, this finding does not comply with
the findings of Andersson et al. (2004) [25] and Hayes
et al. (2011) [11]. For example, using this therapeutic
method on patients suffering from sensorimotor defects
can be helpful in terms of achieving another opportunity
for assessing the physiological reactions of their bodies
and acquiring the ability to control these involuntary re-
actions [25]. Dissimilarity of the results of these studies
with the present study is probably due to the gender and
age of the subjects and the method used in the research.

According to the research results, chronic low back
pain affects patients’ sleeping, emotional and psycho-
logical status, social relations and other aspects of
quality of life [26]. Given the relationship between
psychological factors and chronic low back pain, the
negative psychological and social effects of chronic
low back pain cannot be determined by using other
medical models alone and focusing only on the physi-
cal dimension. Hence, it is necessary to pay attention
to psychological interventions and approaches [27].
Over the past ten years, cognitive-behavioral therapy
is the most common psychological approach in treat-
ing chronic pain that directly focuses on changing
thoughts and emotions associated with pain and other
disturbing and stressful conditions in addition to be-
havioral interventions. Many studies have shown that
in the best situation, the success of the aforementioned
approach was not considerable. In contrast, some other
studies have shown that among the third wave treat-
ments, ACT improves psychological flexibility, re-
duces chronic pain, and enhances quality of life. The
purpose of this rehabilitation method is to help patients
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have a more valuable and satisfying life by enhancing
psychological flexibility [15, 16].

The results of the present study suggest that therapeu-
tic commitment and acceptance is effective in reducing
severity and duration of pain in women suffering from
chronic low back pain. This result complies with the
results obtained by Veehof et al. (2016), Vechof et al.
(2011) and Breivik et al. [28-30]. Veehof et al. (2016)
have shown that accepting back pain improves quality
of life of individuals suffering from chronic low back
pain [30]. Breivik et al. (2006) have also shown that a
mind consciousness program based on stress reduction
is effective in improving the total score of quality of
life, mental, spiritual, emotional and physical well-be-
ing. In addition, Chisholm et al. (2016), in their study,
concluded that ACT affects mental distress, anxiety,
depression, stress and enhancement of quality of life
[28]. The results of the study of Veehof et al. (2011)
suggest that ACT interventions improve health and re-
duce mental pressures by changing psychological flex-
ibility and paying conscious attention to the symptoms
of anxiety [29].

Wicksell et al. (2009) reported that flexibility through-
out the interventions reduces symptoms of depression
and anxiety [31]. Moreover, this study shows that ACT
affects anxiety-related disorders [15, 16]. The results of
the studies of Tamannaeifar et al. (2014) have suggested
that ACT has been effective in reducing the pain experi-
enced by women suffering from chronic headaches [32].
Furthermore, Mohabbat et al. (2015) reported that ACT
has significantly increased the quality of life of partici-
pants in the experimental group and their physical and
mental health subscales in comparison with those in the
control group [33].

5. Conclusion

The results of this study have shown that ACT can re-
duce the severity and duration of pain and increase the
quality of life of women suffering from chronic low
back pain. The findings of this research are indicative of
the necessity of creating a connection between various
branches of sciences to solve the problems associated
with various physical, psychological and social aspects.
Such therapeutic methods make the patients’ lives more
meaningful, improve the quality of their lives, and re-
duce the costs of rehabilitation and treatment. Further,
these therapeutic methods can be used in rehabilitation
clinics and psychological services centers in order to
solve the psychological problems of patients suffering
from chronic pains.
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