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Abstract

Background: Complications of multiple sclerosis (MS) severely impact self-image and have debilitative effects on the adversity
quotient.
Objectives: The present study aimed to investigate the effects of the choice theory and behavioral activation therapies with and
without guided imagery rescripting on the adversity quotient and cognitive emotion regulation of MS patients in Ahvaz, Iran.
Methods: This quasi-experimental study was conducted with a pretest-posttest design and a control group. The sample population
included the male and female MS patients visiting the Caspian Physiotherapy Center of Ahvaz, Iran in 2019. In total, 60 MS patients
were selected via convenience sampling and randomly divided into three experimental groups and one control group (15 per each).
Data were collected using the Adversity Response Profile Questionnaire (ARPQ) and the Cognitive Emotion Regulation Questionnaire
(CERQ). Data analysis was performed using the multivariate analysis of covariance.
Results: A significant difference was observed between the effects of the choice theory (CT) and behavioral activation (BA) therapies
with and without guided imagery rescripting (ImRs) on the improvement of the adversity quotient (AQ) and positive cognitive emo-
tion regulation (CER) of the MS patients, as well as the reduction of negative CER (P < 0.001). Compared to the CT and BA therapies
without guided ImRs, the BA therapy with guided ImRs more effectively enhanced the AQ and positive CER of the MS patients and
decreased their negative CER (P < 0.001).
Conclusions: According to the results, BA with ImRs is a more effective method for enhancing the AQ and positive CER of MS patients
and mitigating their negative CER compared to other approaches.
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1. Background

Multiple sclerosis (MS) is a chronic and degenerative
disease of the central nervous system, which causes sen-
sory disorders, malaise, muscle cramps, vision impair-
ment, cognitive disorders, fatigue, tremor, urinary and
excretory problems, sexual dysfunction, imbalance, am-
nesia, hearing loss, lethargy, blurry/double vision, and
speech disorders (1, 2). MS often afflicts individuals of the
productive age (3).

The complications of MS severely impact self-image
and have debilitative effects on the adversity quotient (AQ)
(4, 5). These complications increase the patients’ general
stress on a daily basis, and their sense of shame and infe-
riority leads to inappropriate responses. When a stressful

factor affects their lives, their cognitive activities become
vulnerable, and behavioral problems emerge in the form
of anxiety and depression, thereby decreasing the AQ. In
addition to psychological complications and disorders, MS
patients experience severe issues in their relationship with
their spouse and children, which reduce their quality of
life (QoL) and AQ (6). AQ is a major cognitive dimension,
and its identification and enhancement create a hopeful
attitude and improve the adaptability of patients when
they are under psychological pressure (7).

MS patients suffer from emotional dysregulation and
inability in cognitive emotion regulation (CER) due to the
stresses caused by their disease (8). Emotionally compe-
tent individuals could improve their mental health sta-
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tus in the face of cognitive challenges (9). Patients occa-
sionally suffer from emotional dysregulation due to the
challenges of the disease, which threatens their emotional
health and self-esteem (10). CER aims to support and form
self-esteem and self-efficacy by increasing positive emo-
tions and avoiding negative emotions in order to reinforce
and form positive emotions. A high level of CER could re-
store the emotions of chronic patients (11).

It remains a matter of debate whether therapy could
enhance the cognitive and emotional dimensions of MS
patients. The choice theory (CT) effectively mitigates
cognitive-emotional problems as it nurtures responsibil-
ity and creates a successful identity. In this therapy, the in-
dividual should identify the behavior they intend to mod-
ify and devote their attention to, while avoiding excuses
for evading responsibility (12). The CT approach attempts
to help the person identify their short-term and long-term
goals, explicitly define these goals, evaluate ways of achiev-
ing these goals, choose a way that will lead to more desir-
able outcomes, and experience a more positive feeling to-
ward themselves (13).

Behavioral activation (BA) is a therapeutic approach
to the evaluation of patients’ behaviors (14, 15). In this
therapy, the patient chooses alternative responses, per-
forms the alternative responses, integrates these alterna-
tives, and views and evaluates the outcomes (16). The goal
of understanding in BA therapy is establishing a relation-
ship between measures and emotional outcomes, as well
as the systematic replacement of dysfunctional behavioral
patterns with adaptive patterns. This therapy highlights
social functioning quality and improvement. Overall, BA is
a type of behavioral therapy that offers easily implemented
and tangible techniques and is cost-effective owing to the
short period of the treatment (17, 18).

Patients diagnosed with MS need adaptation and coor-
dination with the challenges of their chronic disease since
MS does not have a definitive cure (1). Guided imagery re-
scripting (ImRs) is assumed to affect adaptation to MS. Ev-
idence suggests that the improvement rate of MS patients
increases following guided ImRs (19). In the present study,
BA therapy was integrated with guided ImRs; the latter en-
compasses mental exercises designed for the mental ac-
ceptance of health and improvement penetration into the
body. In this approach, the visualization regions of the
brain are activated, as when an experience is formed; in
other words, the subject creates a stream of thought in
which they could hear, sense, or express their desired feel-
ing at the time and imagine the feeling. This therapeutic
approach increases blood flow to the muscles and reduces
fatigue in chronic patients (20).

2. Objectives

The present study aimed to determine the optimal
therapeutic approach to improving the AQ and CER of MS
patients.

3. Methods

3.1. Study Design

This quasi-experimental study was conducted with a
pretest-posttest design and a control group.

3.2. Participants

The sample population of the study included the male
and female MS patients visiting the Caspian Physiotherapy
Center of Ahvaz, Iran in 2019. In total, 60 MS patients were
selected via convenience sampling and randomly divided
into three experimental groups (CT, BA therapy, and BA
therapy with guided ImRs) and one control group (15 per
each). In this study, 15 MS patients were allocated to each
group using the G-power statistical software. The first ex-
perimental group received eight sessions of CT (90-minute
weekly sessions), the second experimental group received
eight sessions of BA therapy (90-minute weekly sessions),
and the third experimental group received eight sessions
of BA therapy with guided ImRs (90-minute weekly ses-
sions). Tables 1-3 show a summary of the treatment sessions
in the three experimental groups.

For ethical considerations, written informed consent
was obtained from the participants prior to enrollment.

3.3. Measures

3.3.1. Adversity Response Profile Questionnaire (ARPQ)

The Adversity Response Profile Questionnaire (ARPQ)
was developed by Stoltz in 1997 to measure the AQ and
provide an AQ profile. By presenting 14 situations, the
questionnaire measures the reactions of the respondents
to each situation through four questions, which are repli-
cated for each situation. There are four situations for each
general question, which are focused on control, owner-
ship, reach, and endurance (CORE), respectively (total: 56
items). The items in the ARPQ are scored based on a five-
point Likert scale (Completely Disagree = 1, Completely
Agree = 5). Tamizi et al. (21) reported the Cronbach’s alpha
of 0.82 for the Persian version of the ARPQ, and the Cron-
bach’s alpha coefficient was estimated at 0.88 for the entire
questionnaire in the present study.
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Table 1. Overview of Choice Theory (CT) Sessions

Session Details

1 Introducing the goals of the session; familiarizing the participants with the CT; laying out the rules of group counseling; expressing the goals of the
sessions; explaining self and others’ evaluation; examining the goals, creating motivation, and encouraging the participants to partake actively

2 Familiarizing the participants with their identity; examining excuses for irresponsible behaviors; providing information about quality of life (QoL)
improvement; encouraging the participants to discuss their current behavioral patterns

3 Familiarizing the participants with accepting responsibility for their behaviors; familiarizing the participants with the importance and necessity of
responsibility in life

4 Familiarizing the participants with internal resistance based on the CT; relaxation skills training for mental health; carefully listening to the participants
describing their feelings

5 Familiarizing the participants with their basic and effective needs in real life; explaining the effects of basic needs in life; assessing their ability to choose the
best way to meet their basic needs; evaluating their level of commitment to the plan execution; discussing a sense of value and love as basic needs

6 Familiarizing the participants with planning for problem-solving; planning for their current life; behavioral evaluation; posing questions to challenge
irrational thoughts

7 Familiarizing the participants with commitment to performance and the plan execution; examining responsibility for behavioral change; examining
appropriate strategies for conflict resolution

8 Summarizing the exercises; resolving the problems faced in executing skills; explaining the necessity of using the skills in life for the management of
stressful interpersonal situations; posttest

Table 2. Overview of Behavioral Activation (BA) Therapy

Session Details

1 Pretest; establishing a therapeutic relationship with the patients; training on behavioral conventions

2 Training and focusing on behavior activation; person-environment interaction; training on proper strategies

3 Psychological training of therapeutic processes; behavioral conventions and revisiting behavioral systems

4 Focusing on disease stress and anxiety; using positive verbal reinforcement via hope therapy

5 Focusing on the patients’ cognitive-emotional dimensions; changing their mood and mental state

6 Focusing on and controlling behavioral states and judgments; revisiting behavioral judgments

7 Training on the medical, mental, and social components of the disease; training on coping skills; behavioral reconstruction

8 Presenting a summary of the therapy; survey; presenting the follow-up strategies; posttest

Table 3. Overview of BA Therapy with ImRs

Session Details

1 Pretest; establishing a therapeutic relationship with the patients; training on behavioral conventions; familiarizing the participants with ImRs; explaining
the correlation between guided ImRs and thoughts

2 Training and focusing on behavioral activation; person-environment interaction; training on proper strategies; identifying irritating thoughts and images;
identifying the correlation between thoughts, mental images, moods, emotions, and behaviors

3 Psychological training on therapeutic processes; behavioral conventions and revisiting behavioral systems; practicing muscle relaxation; imagining
intrusive thoughts and images

4 Focusing on disease stress and anxiety; using positive verbal reinforcement through hope therapy; training on guided ImRs and guided imagery

5 Focusing on the patients’ cognitive-emotional dimensions; changing their mood and mental state; training on mental rotation and mental rehearsal

6 Focusing on and controlling behavioral states and judgments; revisiting behavioral judgments; practicing the cognitive reconstruction of negative
thoughts and irritating images

7 Training on the medical, mental, and social components of the disease; training on coping skills; behavioral reconstruction; using the trained skills

8 Practicing and repeating the trained skills; survey; presenting the follow-up strategies; posttest

3.3.2. Cognitive Emotion Regulation Questionnaire (CERQ)

The Cognitive Emotion Regulation Questionnaire
(CERQ) has been developed by Garnefski and Kraaij (22). It

is a self-report measure with 36 items and two subscales of
positive CER (putting into perspective, positive refocusing,
positive reappraisal, acceptance, and refocus on planning)
and negative CER (self-blame, other-blame, rumination,
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and catastrophizing). The items are scored from one
(Almost Never) to five (Almost Always). In the CERQ, the
positive and negative CER subscales consist of 20 and 16
items, respectively. Badie et al. (23) confirmed the relia-
bility of the Persian version of the questionnaire at the
Cronbach’s alpha coefficient of 0.88, and the Cronbach’s
alpha coefficient was estimated at 0.83 in the present
study.

3.3.3. Demographic Information Questionnaire (DIQ)

In the present study, a researcher-made questionnaire
was used to collect the demographic data of the partici-
pants, such as age, disease duration, and occupation sta-
tus.

3.4. Statistical Analysis

Data analysis was performed in SPSS version 23.0 using
descriptive and inferential statistics (e.g., mean and stan-
dard deviation), analysis of covariance (ANCOVA), and Bon-
ferroni post-hoc test.

4. Results

In total, 60 patients with MS with the mean age of 38.69
± 6.78 years were enrolled in the study. The mean disease
duration was 6.42± 2.38 years. Table 4 shows the mean val-
ues of the studied variables in the experimental and con-
trol groups at the pretest and posttest.

Based on the obtained results, the null hypothesis of
the research was confirmed regarding the normal distri-
bution of the scores of the control and three experimen-
tal groups in terms of the AQ, positive CER, and negative
CER. However, the F-value for the interactive effects of the
AQ, positive CER, and negative CER was not significant.
Therefore, the regression homogeneity assumption was
confirmed. Furthermore, the results of Levene’s test for
the AQ, positive CER, and negative CER were not signifi-
cant. Therefore, the variances of the control and the three
experimental groups were not considered significant for
the AQ, positive CER, and negative CER. As a result, the
variance homogeneity assumption was confirmed regard-
ing the equality of the variances of the scores obtained by
the patients in the control and experimental groups. By
controlling the pretest, all the statistical tests were indica-
tive of significant differences between the control and ex-
perimental groups in at least one dependent variable (F =
197.52; P < 0.001).

The findings showed significant differences between
the CT and control groups in terms of the AQ (F = 748.38;
P < 0.001), positive CER (F = 110.27; P < 0.001), and negative

CER (F = 33.56; P < 0.001). Moreover, significant differences
were denoted between the BA therapy and control groups
in terms of the AQ (F = 1182.26; P < 0.001), positive CER (F
= 82.20; P < 0.001), and negative CER (F = 38.12; P < 0.001).
Significant differences were also observed between the BA
therapy with guided ImRs and the control groups in terms
of the AQ (F = 1061.06; P < 0.001), positive CER (F = 134.22; P
< 0.001), and negative CER (F = 52.32; P < 0.001) (Table 5).

The mean difference (MD) of the CT and BA therapy was
not considered significant for the AQ, positive CER, and
negative CER. However, the MD of the CT and BA therapy
with guided ImRs was considered significant for the AQ
(MD = 26.62; P < 0.001), positive CER (MD = 16.59; P < 0.001),
and negative CER (MD = 14.82; P < 0.001). In addition, the
MD of the BA therapy and BA therapy with guided ImRs
was significant for the AQ (MD = 29.44; P < 0.001), posi-
tive CER (MD = 15.20; P < 0.001), and negative CER (MD =
11.62; P < 0.001) (Table 6). Based on the mean values, BA
with guided ImRs could enhance the AQ and positive CER
of the MS patients and reduce their negative CER more sig-
nificantly compared to the CT and BA therapy.

5. Discussion

The present study aimed to investigate the effects of
the CT and BA therapies with and without guided imagery
rescripting on the AQ and cognitive emotion regulation
of MS patients in Ahvaz, Iran. Significant differences were
observed between the control and experimental groups in
terms of the AQ, positive CER, and negative CER. The CT and
BA therapy with and without guided ImRs could also in-
crease the AQ and positive CER of the MS patients, while
decreasing their negative CER. However, no significant dif-
ferences were observed between the CT and BA therapy
groups in terms of the other variables. Nevertheless, sig-
nificant differences were denoted between the CT and BA
therapy with guided ImRs and between BA therapies with
and without guided ImRs in terms of the studied variables.

Based on the estimated mean values, BA therapy with
guided ImRs could enhance the AQ and positive CER of
the MS patients and reduce their negative CER more sig-
nificantly compared to the CT and BA therapies. No simi-
lar studies had compared these three therapies; therefore,
overlapping studies were examined in our research. For
instance, Shahabi et al. (24) concluded that guided ImRs
could effectively enhance positive emotion regulation and
reduce negative emotion regulation in patients with car-
diac disease. Furthermore, Vaziri et al. (25) reported that
CT therapy could significantly increase a sense of respon-
sibility in prisoners. Serrano-Ibanez et al. (26) also stated
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Table 4. Descriptive Statistics of AQ and Positive and Negative CER in Experimental and Control Groups a

Dependent Variable CT BA Therapy BA Therapy with Guided ImRs Control P-Value

AQ

Pretest 94.60 ± 12.01 92.26 ± 10.19 93.77 ± 11.75 93.60 ± 22.25 0.723

Posttest 178.53 ± 7.52 181.60 ± 3.30 206.93 ± 5.57 92.54 ± 21.40 0.001

Positive CER

Pretest 36.33 ± 4.95 27.39 ± 2.84 27.86 ± 2.72 28.33 ± 4.36 0.429

Posttest 70.01 ± 3.04 72.26 ± 2.74 87.66 ± 4.27 29.20 ± 4.45 0.001

Negative CER

Pretest 59.66 ± 2.58 58.26 ± 3.09 58.93 ± 3.57 56.66 ± 4.70 0.372

Posttest 37.40 ± 1.91 35.43 ± 2.93 21.46 ± 3.70 55.86 ± 5.23 0.001

Abbreviations: AQ, adversity quotient; CER, cognitive emotion regulation; CT, choice theory; BA, behavioral activation.
aValues are expressed as mean ± standard deviation.

Table 5. Results of ANCOVA on Research Variables in Experimental and Control Groups

Variables SS df MS F P-Value η2 Power

CT

AQ 10445.97 1 10445.97 748.38 < 0.001 0.92 1.00

Positive CER 1545.66 1 1545.66 110.27 < 0.001 0.84 1.00

Negative CER 477.86 1 477.86 33.56 < 0.001 0.67 1.00

BA therapy

AQ 9927.69 1 9927.69 1182.26 < 0.001 0.91 1.00

Positive CER 1300.31 1 1300.31 82.20 < 0.001 0.83 1.00

Negative CER 613.92 1 613.92 38.12 < 0.001 0.70 1.00

BA therapy with guided ImRs

AQ 16000.73 1 16000.73 1061.06 < 0.001 0.98 1.00

Positive CER 2964.43 1 2964.43 134.22 < 0.001 0.89 1.00

Negative CER 1251.90 1 1251.90 52.32 < 0.001 0.76 1.00

Abbreviations: AQ, adversity quotient; CER, cognitive emotion regulation; CT, choice theory; BA, behavioral activation.

that BA therapy could significantly increase positive emo-
tion regulation and reduce negative emotion regulation
in patients with chronic musculoskeletal pain. The afore-
mentioned findings are consistent with the results of the
present study.

Perceiving psychological challenges and stressful con-
ditions, MS patients experience low emotion regulation
and AQ in the management of psychological challenges
(27). Owing to the behavioral-motivational techniques
of BA therapy, as well as mental exercises for mental ac-
ceptance, BA therapy integrated with guided ImRs could
further improve the cognitive-emotional dimensions of
MS patients. Compared to BA and CT therapies, the inte-
grated form of these therapies has the advantage of men-
tal preparation and imagination through integrating be-

havioral change based on a psychological model and self-
care techniques with mental reconstruction (19). These
advantages reinforce the AQ of chronic patients to man-
age psychological challenges and issues. With self-care
based on motivation and goal imagination, this integrated
therapy increased the acceptance of the MS patients to-
ward the management of psychological stressors and chal-
lenges. Moreover, this therapeutic process enhanced the
insight, thought control, and capacity of the MS patients
for behavioral-emotional adaptation (28). In the current
research, the intervention was based on the integration of
two therapies, which resulted in the behavioral flexibility
and thought change of the patients through altering their
mental images. Ultimately, these techniques led to the
mental acceptance, flexibility reconstruction, and higher

J Kermanshah Univ Med Sci. 2021; 25(4):e118428. 5



Bahadori R et al.

Table 6. Bonferroni Post-hoc Test for Paired Comparison of AQ, Positive CER, and Negative CER at Posttest

Variables Mean Difference SE P-Value

AQ

CT and BA therapy 2.82 1.98 0.260

CT and BA therapy with guided ImRs 26.62 2.11 < 0.001

BA therapy and BA therapy with guided ImRs 29.44 2.08 < 0.001

Positive CER

CT and BA therapy 3.56 2.25 0.160

CT and BA therapy with guided ImRs 16.59 2.72 < 0.001

BA therapy and BA therapy with guided ImRs 20.15 2.23 < 0.001

Negative CER

CT and BA therapy 3.20 2.09 0.170

CT and BA therapy with guided ImRs 14.82 2.42 < 0.001

BA therapy and BA therapy with guided ImRs 11.62 2.62 < 0.001

Abbreviations: AQ, adversity quotient; CER, cognitive emotion regulation; CT, choice theory; BA, behavioral activation; SE, standard error.

emotional wellbeing of the MS patients by enhancing their
AQ.

By integrating guided ImRs, selecting an alternative
response, integrating the alternatives, viewing and eval-
uating the outcomes through mental exercises for men-
tal acceptance, and integrating behavioral evaluation and
mental exercises, the applied therapy in the present study
could cultivate goal-orientation in acceptance, behavioral
flexibility, and AQ (29). By increasing the blood flow to
the muscles, reducing fatigue, and mental-behavioral re-
laxation, the integrated therapy enhanced the AQ of the MS
patients in our research.

Using the behavioral change technique based on moti-
vation and guided ImRs, which affects emotions, percep-
tions, thoughts, and behaviors (directly correlated with
emotional problems), the integrated therapy used in the
present study improved the emotion recognition, emotion
evaluation, emotion expression, positive emotion evalu-
ation, and use of emotional states to facilitate problem-
solving (25). Furthermore, it could improve intelligent
emotion regulation, the fight or flight response, reason-
able emotion control, emotion regulation through nega-
tive emotion adjustment, and pleasant emotion enhance-
ment without suppression.

The present study was performed on the MS patients
visiting the Caspian Physiotherapy Center of Ahvaz. There-
fore, the generalization of the results to other communi-
ties should be with caution due to different cultural back-
grounds. No prior studies have compared the same thera-
pies in young MS patients, which limited the reporting of
consistencies between the findings. The training sessions

of the experimental groups were held online due to the
COVID-19 pandemic, which also might have limited the re-
search process considering the patients’ problems.

5.1. Conclusions

According to the results, BA therapy with ImRs was
more effective in enhancing the AQ and positive CER of
the MS patients and decreasing their negative CER. Fur-
thermore, the integrated therapy could promote the AQ
and positive CER more effectively, while also reducing the
negative CER of the MS patients more significantly com-
pared to the CT and BA therapies. We used an integrated ap-
proach based on the behavioral change technique relying
on motivation and thought expression through images,
which led to dominance over negative mental pressures
in the MS patients experiencing disintegrated psychologi-
cal, social, emotional, and physical dimensions to enhance
their mental and physical health. Therefore, it could be
inferred that an integrated therapy may be more effective
in the improvement of the AQ and positive/negative CER
in MS patients. Counseling and treatment centers are rec-
ommended to pay special attention to the effectiveness of
integrated therapies given their more significant effects
on improving the health status of MS patients. Moreover,
training workshops should be implemented by health au-
thorities to train therapists on integrated therapies so that
fundamental measures could be taken toward improving
the AQ and positive/negative CER of MS patients.

6 J Kermanshah Univ Med Sci. 2021; 25(4):e118428.



Bahadori R et al.

Footnotes

Authors’ Contribution: Rahil Bahadori: Study con-
cept and design, acquisition of data, analysis and inter-
pretation of data, and statistical analysis. Parvin Ehte-
shamzadeh: Administrative, technical, and material sup-
port, study supervision. Zahra Eftekhar Saadi and Reza
Pasha: Critical revision of the manuscript for important in-
tellectual content.

Conflict of Interests: There is no conflict of interest.

Ethical Approval: The study was approved by the Ethical
Committee of Islamic Azad University-Ahvaz Branch (code:
162266460).

Funding/Support: This study did not receive any fund-
ing.

Informed Consent: Written informed consent was ob-
tained from the participants prior to enrollment.

References

1. Ghasemi N, Razavi S, Nikzad E. Multiple Sclerosis: Pathogenesis,
Symptoms, Diagnoses and Cell-Based Therapy. Cell J. 2017;19(1):1–10.
doi: 10.22074/cellj.2016.4867. [PubMed: 28367411]. [PubMed Central:
PMC5241505].

2. Rasoolzadeh Tabatabaei SK, Haghighat F. The psychometric
properties of pain self-efficacy questionnaire in multiple sclero-
sis patients. J Kermanshah Univ Med Sci. 2014;17(11). e74309. doi:
10.22110/jkums.v17i11.1172.

3. Lane M, Yadav V. Multiple Sclerosis. Textbook of Natural Medicine. 5th
ed. Churchill Livingstone; 2020. p. 1587–1599000.

4. Mah JK, Thannhauser JE. Management of multiple sclerosis in adoles-
cents - current treatment options and related adherence issues. Ado-
lesc Health Med Ther. 2010;1:31–43. doi: 10.2147/AHMT.S7594. [PubMed:
24600259]. [PubMed Central: PMC3916015].

5. Briones-Buixassa L, Mila R, Aragones JM, Bufill E, Olaya B, Arru-
fat FX. Stress and multiple sclerosis: A systematic review consid-
ering potential moderating and mediating factors and methods
of assessing stress. Health Psychol Open. 2015;2(2):2055102915612270.
doi: 10.1177/2055102915612271. [PubMed: 28070374]. [PubMed Central:
PMC5193283].

6. Senders A, Bourdette D, Hanes D, Yadav V, Shinto L. Perceived stress
in multiple sclerosis: the potential role of mindfulness in health and
well-being. J Evid Based Complementary Altern Med. 2014;19(2):104–11.
doi: 10.1177/2156587214523291. [PubMed: 24647090]. [PubMed Central:
PMC4009344].

7. Wang X, Liu M, Tee S, Dai H. Analysis of adversity quotient of nursing
students in Macao: A cross-section and correlation study. Int J Nurs Sci.
2021;8(2):204–9. doi: 10.1016/j.ijnss.2021.02.003. [PubMed: 33997135].
[PubMed Central: PMC8105537].

8. Schirda B, Duraney E, Lee HK, Manglani HR, Andridge RR, Plate
A, et al. Mindfulness training for emotion dysregulation in multi-
ple sclerosis: A pilot randomized controlled trial. Rehabil Psychol.
2020;65(3):206–18. doi: 10.1037/rep0000324. [PubMed: 32378922].

9. Sharifi A, Yazdanbakhsh K, Momeni K. The Effectiveness of Computer-
Based Cognitive Rehabilitation in Executive Functions in Patients
with Multiple Sclerosis. J Kermanshah Univ Med Sci. 2019;23(1). e83092.
doi: 10.5812/jkums.83092.

10. Sumowski JF, Benedict R, Enzinger C, Filippi M, Geurts JJ, Hamalainen
P, et al. Cognition in multiple sclerosis: State of the field and
priorities for the future. Neurology. 2018;90(6):278–88. doi:
10.1212/WNL.0000000000004977. [PubMed: 29343470]. [PubMed
Central: PMC5818015].

11. Nazari N, Aligholipour A, Sadeghi M. Transdiagnostic treatment of
emotional disorders for women with multiple sclerosis: a ran-
domized controlled trial. BMC Womens Health. 2020;20(1):245. doi:
10.1186/s12905-020-01109-z. [PubMed: 33129298]. [PubMed Central:
PMC7603725].

12. Garcia-Dominguez JM, Munoz D, Comellas M, Gonzalbo I, Lizan L,
Polanco Sanchez C. Patient preferences for treatment of multiple scle-
rosis with disease-modifying therapies: a discrete choice experiment.
Patient Prefer Adherence. 2016;10:1945–56. doi: 10.2147/PPA.S114619.
[PubMed: 27713622]. [PubMed Central: PMC5045232].

13. Turner AP, Knowles LM. Behavioral Interventions in Multiple Sclero-
sis. Fed Pract. 2020;37(Suppl 1):S31–5. [PubMed: 32341634]. [PubMed
Central: PMC7182244].

14. Ratajska A, Zurawski J, Healy B, Glanz BI. Computerized Cognitive Be-
havioral Therapy for Treatment of Depression in Multiple Sclerosis:
A Narrative Review of Current Findings and Future Directions. Int J
MS Care. 2019;21(3):113–23. doi: 10.7224/1537-2073.2017-094. [PubMed:
31191176]. [PubMed Central: PMC6552991].

15. Seid SH, Rajaei A, Borjali M. [The effectiveness of group behavioral acti-
vation therapy on depression and identity crisis in patients with mul-
tiple sclerosis]. Psychol Sci. 2021;19(95):1507–18. Persian.

16. D’Elia A, Bawor M, Dennis BB, Bhatt M, Litke K, McCabe K, et al.
Feasibility of behavioral activation group therapy in reducing de-
pressive symptoms and improving quality of life in patients with
depression: the BRAVE pilot trial. Pilot Feasibility Stud. 2020;6:61.
doi: 10.1186/s40814-020-00596-z. [PubMed: 32411381]. [PubMed Cen-
tral: PMC7206724].

17. Hirayama T, Ogawa Y, Yanai Y, Suzuki SI, Shimizu K. Behavioral acti-
vation therapy for depression and anxiety in cancer patients: a case
series study. Biopsychosoc Med. 2019;13:9. doi: 10.1186/s13030-019-0151-
6. [PubMed: 31168316]. [PubMed Central: PMC6487522].

18. Amiri S, Ehteshamzadeh P, Hafezi F, Borna MR. Comparing the Ef-
fectiveness of Behavioral Activation and Acceptance and Commit-
ment Therapy in Cognitive-Attentional Syndrome in Patients with
Depression. Middle East J Rehab Health Stud. 2021;8(2). e109550. doi:
10.5812/mejrh.109550.

19. Case LK, Jackson P, Kinkel R, Mills PJ. Guided Imagery Improves Mood,
Fatigue, and Quality of Life in Individuals With Multiple Sclerosis: An
Exploratory Efficacy Trial of Healing Light Guided Imagery. J Evid Based
Integr Med. 2018;23:2515690X17748744. doi: 10.1177/2515690X17748744.
[PubMed: 29405761]. [PubMed Central: PMC5871039].

20. Maier A, Schaitz C, Kroner J, Connemann B, Sosic-Vasic Z. Imagery
Rescripting: Exploratory Evaluation of a Short Intervention to Re-
duce Test Anxiety in University Students. Front Psychiatry. 2020;11:84.
doi: 10.3389/fpsyt.2020.00084. [PubMed: 32184744]. [PubMed Central:
PMC7058550].

21. Tamizi M, Rezai A, Kazemi S. [Coefficient (AQ) difficult relationship
and difficulties in social emotional regulation efficient: the criminals
fund AF - correcting township Shiraz]. Crime Prev Stud. 2015;36:9–30.
Persian.

22. Garnefski N, Kraaij V. Cognitive emotion regulation questionnaire –
development of a short 18-item version (CERQ-short). Pers Individ Dif-
fer. 2006;41(6):1045–53. doi: 10.1016/j.paid.2006.04.010.

23. Badie A, Makvandi B, Bakhtiarpour S, Pasha R. Drug Cravings and Its
Relationship With Family Communication Patterns and Resiliency
Through the Mediatory Role of Difficulty in Cognitive Emotion Reg-
ulation. J Client- Centered Nurs Care. 2020;6(2):125–34. doi: 10.32598/jc-
cnc.6.2.329.1.

J Kermanshah Univ Med Sci. 2021; 25(4):e118428. 7

http://dx.doi.org/10.22074/cellj.2016.4867
http://www.ncbi.nlm.nih.gov/pubmed/28367411
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5241505
http://dx.doi.org/10.22110/jkums.v17i11.1172
http://dx.doi.org/10.2147/AHMT.S7594
http://www.ncbi.nlm.nih.gov/pubmed/24600259
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3916015
http://dx.doi.org/10.1177/2055102915612271
http://www.ncbi.nlm.nih.gov/pubmed/28070374
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5193283
http://dx.doi.org/10.1177/2156587214523291
http://www.ncbi.nlm.nih.gov/pubmed/24647090
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4009344
http://dx.doi.org/10.1016/j.ijnss.2021.02.003
http://www.ncbi.nlm.nih.gov/pubmed/33997135
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8105537
http://dx.doi.org/10.1037/rep0000324
http://www.ncbi.nlm.nih.gov/pubmed/32378922
http://dx.doi.org/10.5812/jkums.83092
http://dx.doi.org/10.1212/WNL.0000000000004977
http://www.ncbi.nlm.nih.gov/pubmed/29343470
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5818015
http://dx.doi.org/10.1186/s12905-020-01109-z
http://www.ncbi.nlm.nih.gov/pubmed/33129298
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7603725
http://dx.doi.org/10.2147/PPA.S114619
http://www.ncbi.nlm.nih.gov/pubmed/27713622
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5045232
http://www.ncbi.nlm.nih.gov/pubmed/32341634
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7182244
http://dx.doi.org/10.7224/1537-2073.2017-094
http://www.ncbi.nlm.nih.gov/pubmed/31191176
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6552991
http://dx.doi.org/10.1186/s40814-020-00596-z
http://www.ncbi.nlm.nih.gov/pubmed/32411381
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7206724
http://dx.doi.org/10.1186/s13030-019-0151-6
http://dx.doi.org/10.1186/s13030-019-0151-6
http://www.ncbi.nlm.nih.gov/pubmed/31168316
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6487522
http://dx.doi.org/10.5812/mejrh.109550
http://dx.doi.org/10.1177/2515690X17748744
http://www.ncbi.nlm.nih.gov/pubmed/29405761
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5871039
http://dx.doi.org/10.3389/fpsyt.2020.00084
http://www.ncbi.nlm.nih.gov/pubmed/32184744
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7058550
http://dx.doi.org/10.1016/j.paid.2006.04.010
http://dx.doi.org/10.32598/jccnc.6.2.329.1
http://dx.doi.org/10.32598/jccnc.6.2.329.1


Bahadori R et al.

24. Shahabi A, Ehteshamzadeh P, Asgari P, Makvandi B. Comparison
of the Effectiveness of Acceptance and Commitment Therapy and
Guided Imagery on the Resilience of Cardiac Disease Patients Re-
ferring to the Heart Rehabilitation Department. Horiz Med Sci.
2020;26(3):276–97. doi: 10.32598/hms.26.3.3184.1.

25. Vaziri S, Kashani FL, Jamshidifar Z, Vaziri Y, Jafari M. Group
Counseling Efficiency based on Choice Theory on Prisoners’ Re-
sponsibility Increase. Procedia Soc Behav Sci. 2014;128:311–5. doi:
10.1016/j.sbspro.2014.03.162.

26. Serrano-Ibanez ER, Ramirez-Maestre C, Lopez-Martinez AE, Esteve R,
Ruiz-Parraga GT, Jensen MP. Behavioral Inhibition and Activation
Systems, and Emotional Regulation in Individuals With Chronic
Musculoskeletal Pain. Front Psychiatry. 2018;9:394. doi: 10.3389/fp-

syt.2018.00394. [PubMed: 30250434]. [PubMed Central: PMC6139336].
27. Pust GEA, Dettmers C, Randerath J, Rahn AC, Heesen C, Schmidt R,

et al. Fatigue in Multiple Sclerosis Is Associated With Childhood Ad-
versities. Front Psychiatry. 2020;11:811. doi: 10.3389/fpsyt.2020.00811.
[PubMed: 33005150]. [PubMed Central: PMC7485280].

28. Till C, Udler E, Ghassemi R, Narayanan S, Arnold DL, Banwell BL.
Factors associated with emotional and behavioral outcomes in ado-
lescents with multiple sclerosis. Mult Scler. 2012;18(8):1170–80. doi:
10.1177/1352458511433918. [PubMed: 22291032].

29. Willson R, Veale D, Freeston M. Imagery Rescripting for Body Dys-
morphic Disorder: A Multiple-Baseline Single-Case Experimental De-
sign. Behav Ther. 2016;47(2):248–61. doi: 10.1016/j.beth.2015.08.006.
[PubMed: 26956656].

8 J Kermanshah Univ Med Sci. 2021; 25(4):e118428.

http://dx.doi.org/10.32598/hms.26.3.3184.1
http://dx.doi.org/10.1016/j.sbspro.2014.03.162
http://dx.doi.org/10.3389/fpsyt.2018.00394
http://dx.doi.org/10.3389/fpsyt.2018.00394
http://www.ncbi.nlm.nih.gov/pubmed/30250434
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6139336
http://dx.doi.org/10.3389/fpsyt.2020.00811
http://www.ncbi.nlm.nih.gov/pubmed/33005150
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7485280
http://dx.doi.org/10.1177/1352458511433918
http://www.ncbi.nlm.nih.gov/pubmed/22291032
http://dx.doi.org/10.1016/j.beth.2015.08.006
http://www.ncbi.nlm.nih.gov/pubmed/26956656

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Study Design
	3.2. Participants
	Table 1
	Table 2
	Table 3

	3.3. Measures
	3.3.1. Adversity Response Profile Questionnaire (ARPQ)
	3.3.2. Cognitive Emotion Regulation Questionnaire (CERQ)
	3.3.3. Demographic Information Questionnaire (DIQ)

	3.4. Statistical Analysis

	4. Results
	Table 4
	Table 5
	Table 6

	5. Discussion
	5.1. Conclusions

	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

