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رش و يبر پذ يمبتن يگروه درمان يسه اثربخشيمقا

و  يبر اجتناب تجرب يشناخت يتعهد و رفتاردرمان

 يگرنيماران مبتلا به سردرد ميب يشناخت يهمجوش
 

 رضا سرافراز يمهد  ،*يمانيا يمهد ، فونهسه اليان 
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1-Acceptance and Commitment Therapy 
2-Cognitive Fusion 
3-Experientail Avoidance 

 
 
 



  

 72 

 

 يبررسروش 

 

(AAQII)

(AAQ-I)

http://armaghanj.yums.ac.ir/search.php?slc_lang=fa&sid=1&auth=%D8%A7%D9%84%D9%81%D9%88%D9%86%D9%87


 

 73 

AAQ-II

AAQ-I

(AMQ)

CFQ)

 

 

 

SPSS

 

                                                           
1- Acceptance and Action Questionnaire-II(AAQII) 

 
 



  

 74 

 :  پروتکل درمان مبتني بر پذيرش تعهد1جدول 
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 ها ويژگي جمعيت شناختي آزمودني :3جدول 
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1-Cognitive Fusion Questionnaire (CFQ) 
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 يريگيآزمون و پ ، پسآزمون شيپ در يشناخت يجوش هم و يتجرب اجتناب يهاپرسشنامه در ها گروه اريمع انحراف و نينگاي: م4جدول 
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 يو اجتناب تجرب يشناخت يجوش هم بلندمدت و مدت کوتاه يهادوره يبرا راهه کي انسيوار لي: تحل5جدول 

f 

 

  ن ها(يانگيم نيمطم يدار يسه تفاوت معنيزمون مقا)آ يآزمون توک :6 جدول

 



  

 78 

 بحث
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Abstract 
 

Background & aim: Migraine is a major, common and debilitating headache disorder that affects 10 to 
20 percent of the population, especially the working age, and is one of the 20 most debilitating diseases 
in the world. The aim of this study was to determine and compare the effectiveness of the treatment 
group based on acceptance and commitment and cognitive behavioral therapy on the experimental and 

cognitive avoidance of patients with migraine headaches  
 

Methods: This study is a semi experimental study that was done in 2016. The statistical population of 
the study consisted of 30 patients with migraine headaches who were selected through targeted 
sampling and after randomized entry and exit of the research conditions in three groups; treatment 
based on acceptance and commitment, cognitive behavioral therapy and allocation control. Were given. 
In order to collect information, Ahvaz Najarianian Migraine Questionnaires, Admission and Practice - 
Second Edition(AAQ-II) and Cognitive Misunderstanding of Guilders et al. were used. The scores 
obtained from the evaluations were analyzed in three stages (pre-test, post-test and follow-up) with the 

help of one-way analysis of variance(Anova), Levin and Toki follow-up  
 

Result: The results indicated the effect of acceptance-based therapy and commitment on experimental 

avoidance and cognitive coherence at two levels: short-term(p<0.05) and long-term(p<0.05) and the 
effect of cognitive-behavioral therapy on short-term cognitive coherence(p<0.05). And the 
ineffectiveness of cognitive-behavioral therapy on experimental avoidance at both short-term(p <0.05) 
and long-term(p <0.05) and cognitive coherence at the long-term(p<0.05) are significant. Furthermore, in 
comparing the effectiveness of cognitive-based therapy and commitment and cognitive-behavioral 
therapy, the findings show a significant difference between the two therapies on reducing experimental 
avoidance at both short-term(p<0.05) and long-term(p<0.05) and cognitive experimentation. It was short-

term(p<0.05) and long-term(p<0.05)  
 

Conclusion: Due to the lack of definitive drug treatment for people with migraine headaches and the 
fact that different aspects of their lives are affected by the recurrence of headaches in these patients, it 
is better for these patients to undergo a course of treatment based on acceptance and commitment so 
that they can continue to have headaches. The normal course of life will go smoothly and the quality of 

their life will not be adversely affected by the headache  
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