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Abstract 
 

Background: Chronic pain is a debilitating situation associated with some psychological variables.  
Objectives: This research was conducted to evaluate the effectiveness of cognitive therapy on hope and pain 

management in women with chronic pain. 

Methods: The present research was a quasi-experimental study with a pretest-posttest design and a control 

group. The study population included women living in region one of the city of Rasht referring to Guilan 

Pain Clinic in 2017-2018, of which 20 people were included in the study by convenience sampling method 

and were divided into two experimental (10 people) and control (10 people) groups by random assignment 

method. Before training, both groups completed the Miller Hope Scale (1988) and the McMillan Pain 

Management Questionnaire (2000). The experimental group received cognitive therapy for 8 sessions of 90 

minutes, but the control group did not receive any intervention. The obtained data were entered into SPSS20 

software and analyzed using descriptive statistical methods and univariate analysis of covariance 

(ANCOVA). 

Results: The mean age of participants in this study was 46.7(8.35) years. The comparison of pretest and 

posttest of the mean scores of hope and pain management after the intervention showed a significant increase 

(p=0.000). Based on univariate ANCOVA, cognitive therapy is effective on both hope and pain management 

variables. 

Conclusion: According to the findings, cognitive therapy seems to be used by psychologists and related 

experts as a low-cost method by increasing hope and improving pain management in patients with chronic 

pain. 
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Introduction 

The International Association for the Study of 

Pain (IASP) defines pain as an unpleasant sensory 

or emotional experience associated with actual or 

potential injury [1]. Individuals suffering from 

chronic pain often have severe problems in 

interpersonal relationships, financial costs, sleep, 

nutrition, and, in general, daily functioning [2]. So 

far, numerous drugs and medical methods have 

been used to control pain [3] without receiving 

proper treatment [4]. In this regard, the results of 

most studies indicate the potential role of various 

factors such as cognitive-emotional processes, 

avoidant behaviors, hyper vigilance, and 
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catastrophic thoughts in predicting chronic pain 

[5]. Therefore, it is believed that psychological 

techniques are able to block the sensation of pain 

at the brain level [6]. 

Hope is not a passive emotion that appears only in 

the dark moments of life, but it is a cognitive 

process by which individuals actively attempt to 

achieve their goals [7]. Pain management is also a 

complex concept and includes biological and 

psychological factors that effectively improve the 

condition of patients with chronic pain. Pain 

management means helping the patient improve 

his/her quality of life and reach the level of life 

enjoyment [8]. In this regard, some studies have 

indicated that cognitive therapy techniques can 

increase hope and belief in personal competence 

in pain management by changing the way 

individuals think and, consequently, can improve 

the patients’ quality of life [9-13]. In a study, 

Janbozorgi et al. [14] treated 15 female patients 

with chronic low back pain referred to Imam 

Khomeini Hospital and a private office in Tehran 

using cognitive techniques. The results showed 

that participation in treatment sessions 

significantly reduced individuals’ pain severity 

and psychological distress. In another study aimed 

to investigate the effect of cognitive therapy on 

pain reduction, depression, and anxiety in patients 

with chronic low back pain, Abdolghaderi et al. 

[15] treated 15 patients with chronic pain using 

cognitive therapy for 8 weeks. The results showed 

that participation in cognitive intervention 

sessions significantly affected pain reduction, 

depression, and anxiety in patients with chronic 

low back pain. In contrast, in Belarina et al.’s [16] 

study, it was found that attempt to minimize, 

control, and suppress anxiety and thoughts related 

to pain led to its reproduction. 

Among the necessities of the present study is the 

presence of contradictory results. Also, suffering 

and disability caused by chronic pain reduce the 

quality of life in many individuals; therefore, pain 

management and reduction are among the 

important goals of various scientific disciplines, 

whereas pain severity and nature have been 

shown to be functions of emotional, cognitive, 

and affective mechanisms [3]. Thus, given the 

role of chronic pain in reducing patients’ quality 

of life and also considering the possible effect of 

psychological therapies on changing mental and 

psychological processes affecting individuals’ 

resistance to pain, the present study seeks to 

answer this question: “Does cognitive therapy 

affect hope and pain management in women with 

chronic pain?” 

 

Methods 
The present research was a quasi-experimental 

study with a pretest-posttest design and a control 

group. The study population included women 

living in region one of Rasht referring to Guilan 

Pain Clinic in 2017-2018. Using convenience 

sampling method with random assignment of 

groups by a coin toss, physician diagnosis, and 

initial interview, 20 female patients with chronic 

low back pain were selected and divided into two 

groups of 10: 10 people as the experimental group 

and 10 people as the control group. Inclusion 

criteria for the present study included the 

diagnosis and approval of spinal disorders at least 

six months before the study by an orthopedist, 

informed acceptance and willingness to 

participate in the study, the target group being in 

the age range of 18-60 years, reading and writing 

literacy, no history of surgery due to low back 

pain, no other uncontrolled underlying disease 

such as diabetes and high blood pressure, no 

disability caused by low back pain such as urinary 

incontinence or lower extremity anesthesia, lack 

of pregnancy, and no drug use. 

Exclusion criteria also included not attending 

more than two sessions, not performing the 

weekly intervention exercises, and taking 

psychotropic drugs. The experimental group 

received cognitive therapy for 8 sessions (once a 

week), while the control group did not receive any 

intervention. In order to observe ethical 

principles, participation in this study was 

voluntary, with the full consent of the individuals. 

In addition, participants had the opportunity to 

refrain from attending the sessions at any stage of 

the research. Finally, 3 months after the last 

cognitive therapy session, the participants of both 

groups were invited by phone, and the posttest 

was performed in their presence in the clinic. The 

issues raised in the treatment sessions are 

summarized in Table 1. 
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Table 1: A brief description of cognitive therapy sessions 
 

Sessions Contents and Assignments 

First 

Introducing the members to each other / Presenting explanations about pain and its types and 

theories presented regarding pain / General introduction of the presence of mind based on pain 

control cognitive therapy / Presenting explanations about the automatic guidance system / 

Introducing eating meditation with practical experience in the session / Determining next week’s 

assignment; 

Second 

Explaining the ABC cognitive model / Reviewing last week’s assignment and providing a list of 

cognitive errors / Introducing physical examination meditation / Determining next week’s 

assignment; 

Third 

Reviewing last week’s assignment / Examining the relationship between negative thoughts and pain / 

Examining the relationship between pain and emotion / Repeating physical meditation / Introducing 

breathing meditation / Determining next week’s assignment; 

Fourth 

Reviewing last week’s assignment / Reviewing the relationship between stress and pain / A 5-minute 

practice of seeing and hearing / Introducing the 3-minute breathing space / Determining next week’s 

assignment; 

Fifth 

Reviewing last week’s assignment / Sleep hygiene / Sitting meditation, including the presence of 

mind, breathing, and body / Examining the effect of awareness of pleasant and unpleasant events on 

feelings, thoughts, and bodily sensations / Determining next week’s assignment; 

Sixth 

Reviewing last week’s assignment / Sitting meditation, including the presence of mind from sounds 

and thoughts / Discussion about staying in the present / Explaining a different way of seeing 

thoughts / Determining next week’s assignment; 

Seventh 
Reviewing last week’s assignment / Introducing the timely activity / Acceptance by using breathing / 

Using extended instruction breathing space / Determining next week’s assignment; 

Eighth Reviewing last week’s assignment / Reviewing the whole program / Answering the questionnaires. 
 

 

Research data were collected using a three-part 

tool, including the personal information 

questionnaire, the life expectancy questionnaire, 

and the pain management scale. In this research, 

Miller and Powers’ life expectancy questionnaire 

was used. The questionnaire has 48 questions with 

five options, scored on the Likert scale from 1 

(very disagree) to 5 (very agree). The Miller 

questionnaire is scores in each item as follows: 

Very disagree = 1, disagree = 2, indifferent = 3, 

agree = 4, and very agree = 5. Fourteen items also 

are scored in reverse (questions 11-13-16-18-25-

27-28-31-33-34-38-39-47-48). The minimum and 

maximum scores for each individual are 48 and 

240, respectively, and the higher the individual’s 

score, the more life expectancy he/she has. The 

reliability of the questionnaire in this study was 

obtained at 0.89 using Cronbach’s alpha 

coefficient. In a study, Cronbach’s alpha and 

halving methods were used to determine the 

reliability of the questionnaire, which were 

calculated to be 0.90 and 0.89, respectively [17]. 

Also, the questionnaire’s concurrent validity using 

this questionnaire with Beck Anxiety Inventory 

(BAI) is negatively correlated (P<0.0001, r= 0.79) 

[18]. In this study, the reliability of the 

questionnaire was obtained at 0.81 by calculating 

Cronbach’s alpha coefficient. Given that this 

questionnaire has no subscale, all items were 

finally collected, and the total score was obtained. 

The pain management questionnaire has been 

designed to assess the degree of chronic pain self-

management. This questionnaire consisted of 25 

questions with a 5-choice range of “never, rarely, 

sometimes, often, always” assesses totally three 

factors, including functional self-management 

(questions 1 to 14), emotional self-management 

(questions 15 to 19), and medical self-

management (questions 20 to 25). It should be 

noted that questions 7, 12, 13, 15, 16, 17, 18, 19, 

and 24 are also scored in reverse; the higher score 

represents more chronic pain self-management. 

The results of factor analysis of this scale indicate 

the acceptability of the values of their fit indices. 

The content validity of 0.80, the convergent 

validity (with Nicholas chronic pain self-

management scale, psychological stiffness, pain 

self-efficacy, pain catastrophic thoughts, and pain 

beliefs and perceptions) with coefficients of 0.68, 

0.47, 0.50, -0.26, and -0.33, respectively, the 
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retest reliability of 0.87, and the reliability of 0.79 

by Cronbach’s alpha method were also confirmed 

[8]. 

Descriptive statistics were used to describe the 

participants’ demographic characteristics and the 

pretest and posttest data. Univari ate analysis of 

covariance (ANCOVA) was used to determine the 

significance of the effect of the independent 

variable on the dependent variable. Data analysis 

was also performed using SPSS software version 

20. 

 

Results 

Based on the present study’s findings, the mean 

and standard deviation of the age of individuals in 

the experimental and control groups were (8.48) 

44.6 and (8.22) 48.8 years, respectively. Four 

people (40%) of the experimental group and 4 

people (40%) of the control group had a 

bachelor’s degree or higher. Working individuals 

in the experimental and control groups were 8 

(80%) and 9 (90%), respectively, and others were 

housewives. 

At the beginning of the study in pretest, no 

statistically significant difference was observed in 

hope and pain management between the 

experimental and control groups (P>0.05). The 

comparison of the experimental and control 

groups after cognitive therapy sessions showed 

that hope significantly increased in the 

experimental group (P=0.000), while it slightly 

decreased in the control group during this period, 

which is not statistically significant. Also, the 

mean scores of the pain management 

questionnaire significantly increased in the 

experimental group after cognitive therapy 

sessions (P=0.000), while no significant 

difference was observed in the control group 

(Table 2). 

 

Table 2: Mean and standard deviation of pretest and posttest of hope and pain 

 Management in the experimental and control groups 
 

Groups Number 

Hope Pain Management 

Pretest Posttest Pretest Posttest 

M SD M SD M SD M SD 

Experimental 10 27.30 3.74 33.70 2.58 19.90 1.52 28.00 6.00 

Control 10 29.20 2.89 26.80 2.57 20.10 4.67 20.20 3.22 

 

Before data analysis by univariate ANCOVA, the 

related assumptions were evaluated. The Shapiro-

Wilk test was used to test the distribution 

normality assumption, showing the abnormal 

distribution of data (p=0.001). In order to 

investigate the homogeneity of error variance 

assumption, the Levene test showed that the 

equality of variances was observed (0.081; 

p<0.05). Also, the box test was used to test the 

homogeneity of the covariance matrix 

assumption, showing that the assumption was 

established (box= 4.618, F=1.354, p=0.001). 

Given the establishment of assumptions, 

univariate ANOVA was performed (effect 

size=0.706, p=0.001, F=18.028, Wilkes’ lambda= 

2.94), suggesting that cognitive therapy is 

effective in both hope and pain management 

variables (Table 3). 
 

Table 3: The results of univariate analysis of covariance to investigate patterns of difference 
 

Component 
Total 

Squares 

Degrees of 

Freedom 

Mean 

Squares 

F 

Statistics 

Level of 

Significance 

Eta 

Square 

Hope 0.013 1 0.013 0.002 0.965 0.000 

Pain management 18.964 1 18.964 0.919 0.352 0.254 
 

 

Discussion 

The results of the present study showed that 

participating in cognitive therapy sessions 

according to the defined protocol increases the 

hope and self-management abilities of women 

with chronic pain. 

Janbozorgi et al. and Abdolghaderi et al. also 

investigated the effect of cognitive therapy on 

chronic low back pain using different 

questionnaires and presented similar results 

[14,15]. However, in Blarina et al.’s study, 

although patients’ pain tolerance increased after 
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cognitive therapy sessions, it has been reported 

that attempts to control pain in some cases lead to 

focus on pain and consequently its reproduction 

[16]. This discrepancy between the results seems 

to be due to different cognitive therapy techniques 

and their educational content because cognitive 

therapy basically tries to increase the individual’s 

awareness of problems and the treatment process 

and also the individual’s ability to solve pain-

related problems. 

Participation in cognitive therapy sessions led to 

increased chronic pain self-management in this 

study. Different studies have reported similar 

results [10,12,19]. In a study by Vakili et al. in 

Tehran, it was reported that group cognitive 

therapy increased pain management ability in 

women with chronic low back pain [19]. In a 

review study involving quantitative and 

qualitative studies, Baeza-Velasco et al. stated 

that cognitive therapy-based interventions 

positively affected pain management in patients 

with chronic pain [20]. 

By creating a positive challenge between the 

individual and his/her thoughts, cognitive therapy 

techniques provide a context in which the 

patients, in addition to positive self-criticism, 

challenge their current thoughts about various 

phenomena. Since such a challenge is guided and 

based on scientific information, it often leads to 

the replacement of rigid and inflexible thoughts of 

the past with rational thoughts. In such 

circumstances, it is expected that an individual’s 

view of his/her abilities in pain management and 

of the general conditions of future life related to 

the subject of hope will positively change to a 

large extent [19]. 

In the present study, the subjects’ history of 

surgery was not controlled, which is one of this 

study’s limitations. Considering the limited 

number of studies that have specifically examined 

the effect of cognitive therapy on pain 

management and hope in patients with chronic 

pain, this research was conducted as a pilot study, 

and the study population was selected only among 

women with chronic low back pain in Rasht who 

had referred to the clinic, which is the second 

limitation of this study. Another limitation of the 

current study was the lack of long-term follow-up 

of patients, which is suggested to be considered in 

other studies. Also, this research was a quasi-

experimental study with heterogeneous groups, so 

it is suggested that another study be conducted 

with a larger sample size and group matching. It is 

also suggested that more samples should be 

investigated to confirm the results and variables 

such as a history of surgery be controlled in future 

studies. 

 

Conclusion 

Given the effect of cognitive therapy on pain 

management and improving hope in women with 

chronic low back pain, it seems that using this 

treatment as a low-cost method by clinical 

counselors and psychologists can help improve 

the quality of life of patients with chronic pain. 
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