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Purpose: The present study aimed to compare the effectiveness of acceptance and commitment therapy 

(ACT), emotional schema therapy, and pharmacotherapy on the quality of life and symptoms of patients 

with fibromyalgia. 

Methods and Materials: This semi-experimental study employed a pretest-posttest design with two 

experimental groups and one control group. From the population of women with fibromyalgia in Tehran, 

51 participants were selected through convenience sampling and randomly assigned to three research 

groups. To assess quality of life, the SF-36 questionnaire was used, including two subscales: Physical 

Component Summary (PCS) and Mental Component Summary (MCS). Montazeri et al. reported its 

reliability to range between 0.77 and 0.90. The Fibromyalgia Impact Questionnaire-Revised (FIQR), 

which measures functioning, overall impact, and symptom severity, was used to assess symptoms. Moini 

et al. (2015) reported the reliability of this questionnaire as 0.82. The experimental groups received either 

ACT combined with pharmacotherapy, or emotional schema therapy combined with pharmacotherapy, 

while the control group received only pharmacotherapy. Data were analyzed using repeated measures 

analysis and post-hoc tests. 

Findings: Compared to pharmacotherapy alone, the integration of acceptance and commitment therapy 

with pharmacotherapy significantly improved psychological well-being and fibromyalgia symptoms in 

patients with fibromyalgia (P < 0.01). Similarly, compared to pharmacotherapy alone, the integration of 

emotional schema therapy with pharmacotherapy improved psychological well-being in patients with 

fibromyalgia (P < 0.01), although physical health did not change and symptoms were reduced. However, 

the difference between the effects of emotional schema therapy combined with pharmacotherapy and 

ACT combined with pharmacotherapy on either dimension of quality of life or symptoms was not 

statistically significant (P > 0.05). 

Conclusion: Considering the effectiveness of both ACT and emotional schema therapy in improving 

quality of life and reducing disease symptoms, and given the absence of significant differences between 

the two therapeutic methods, both ACT and emotional schema therapy can be used in combination with 

pharmacotherapy to enhance quality of life and reduce symptoms in patients. 

Keywords: Fibromyalgia, Quality of Life, Fibromyalgia Symptoms, Pharmacotherapy, 

Acceptance and Commitment Therapy, Emotional Schema Therapy. 
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1. Introduction 

round the world, women experience greater 

levels of chronic pain and stress (Terol 

Cantero et al., 2021). One of the chronic pain 

conditions with a higher prevalence among 

women is fibromyalgia (Yamin, 2025). 

Fibromyalgia syndrome consists of a cluster of 

complaints including chronic widespread pain 

accompanied by tenderness at specific points 

during clinical examination, as well as symptoms 

such as fatigue, sleep disturbances, headaches, 

mood-cognitive disorders, and morning joint 

stiffness (Creed, 2023). According to the criteria 

established by the American College of 

Rheumatology, pain must be distributed across all 

four quadrants of the body (upper and lower 

regions, right and left sides), and must also be 

present in the axial skeleton and at a minimum of 

11 out of 18 designated tender points during 

examination to be diagnosed as fibromyalgia 

(Giorgi et al., 2022). The prevalence of the 

disorder varies by time and location and has been 

estimated to range from 1% to 1.5%, being more 

common among individuals over 40 years of age 

(Marques et al., 2017). 

Many individuals with fibromyalgia also 

experience cognitive and psychological 

symptoms, including memory loss, various 

anxiety disorders (such as generalized anxiety and 

PTSD), mood disorders, obsessive-compulsive 

disorder, and psychotic disorders (Rowe et al., 

2019). The presence of depressive symptoms and 

other psychological problems is associated with 

increased pain severity and reduced quality of life 

in these patients (Mascarenhas et al., 2021). 

Chronic pain is one of the most critical symptoms 

of this condition, severely affecting the personal, 

familial, and occupational lives of patients. 

Although pain is essential for survival, 

uncontrolled and prolonged pain loses its warning 

and adaptive function, negatively impacting 

quality of life and creating various challenges for 

individuals (Yasaei et al., 2023). 

Pharmacological treatment is typically the first-

line approach for managing this disorder. 

However, medication alone appears insufficient to 

achieve satisfactory symptom reduction or overall 

functional improvement in patients with 

fibromyalgia, and the prognosis for improvement 

remains poor (Trainor et al., 2018).  

One promising treatment option for individuals 

with fibromyalgia (FM) is psychotherapy. 

Acceptance and Commitment Therapy (ACT) is 

one of the more promising psychotherapeutic 

approaches (Ljótsson et al., 2014). The American 

Psychological Association recognizes ACT as an 

empirically supported and well-researched 

treatment for chronic pain (Cojocaru et al., 2024). 

Research findings indicate that ACT-based group 

therapy leads to improvements and reductions in 

depression, stress, overall pain expression, pain 

intensity, and pain catastrophizing, while 

increasing pain acceptance, enhancing 

functioning, and improving quality of life (Sabour 

& Kakabraee, 2016). This treatment emphasizes 

improving functioning by enhancing an 

individual’s ability to act according to personal 

values even in the presence of pain and distress 

(Cojocaru et al., 2024). Substantial evidence 

suggests that individuals who exert more effort to 

eliminate pain or use distraction-based strategies 

experience greater pain and distress than those 

who confront and accept pain-related emotions, 

thoughts, and sensations (Gómez-Pérez et al., 

2020). 

Another comparable intervention is Emotional 

Schema Therapy, which focuses on increasing 

present-moment awareness, encouraging full 

engagement with personal experiences, and 

A 
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expanding individuals’ observational capacities 

(Gross et al., 2016). The unique value of 

Emotional Schema Therapy lies in its direct 

targeting of individuals’ conceptualizations and 

strategies for dealing with difficult emotions, 

thereby making the therapeutic intervention more 

effective (Leahy, 2011). Existing research in the 

domain of Emotional Schema Therapy has 

demonstrated its efficacy across a range of 

disorders (Morvaridi et al., 2019; Rezaei et al., 

2015) and highlighted its significant role in 

promoting psychological well-being and positive 

treatment outcomes (Erfan et al., 2018). 

Patients with fibromyalgia endure substantial 

pain that adversely affects their quality of life. 

Despite the importance of psychological 

treatments for individuals with fibromyalgia—

particularly ACT and Emotional Schema 

Therapy—no studies in Iran have yet examined 

the effectiveness of these therapeutic approaches. 

Therefore, the present study aimed to compare the 

effectiveness of Emotional Schema Therapy, 

Acceptance and Commitment Therapy, and 

pharmacotherapy on the quality of life and overall 

functioning of patients with fibromyalgia. 

2. Methods and Materials 

2.1. Study Design and Participants 

The present study utilized a quasi-experimental 

design with a pretest-posttest structure, including 

two experimental groups and one control group. 

The statistical population consisted of all women 

diagnosed with fibromyalgia who had referred to 

clinics and hospitals across Tehran. Coordination 

was established with a number of physical 

medicine and pain specialists, and some agreed to 

refer potential fibromyalgia cases to a 

psychologist upon encounter. Individuals who 

were referred underwent an initial assessment to 

evaluate inclusion and exclusion criteria and to 

confirm a fibromyalgia diagnosis. Based on 

previous studies, a sample size of 15 participants 

per group is recommended for experimental 

studies. Considering the likelihood of attrition, 51 

participants were selected through convenience 

sampling and allocated randomly into three groups 

of 17 individuals each. Group 1 received 

Acceptance and Commitment Therapy (ACT), 

Group 2 received Emotional Schema Therapy, and 

Group 3 served as the control group. All three 

groups received pharmacological treatment for 

fibromyalgia. 

Inclusion criteria for the study were the 

presence of all diagnostic criteria for fibromyalgia 

based on the World Health Organization’s 

descriptive classification of diseases and 

confirmed diagnosis by a physician, a minimum of 

primary school education, age between 30 and 50 

years, normal routine laboratory test results, 

absence of other causes of pain, and possessing a 

psychological mindset. 

Exclusion criteria included the presence of 

comorbid conditions that cause secondary 

fibromyalgia such as rheumatoid arthritis, thyroid 

dysfunction, vitamin D deficiency, or other 

coexisting illnesses that interfere with treatment 

processes such as hypertension, hyperglycemia, 

and diabetes; patients exhibiting severe 

psychological symptoms requiring 

pharmacotherapy or already undergoing 

treatment; patients who had been receiving 

treatment for fibromyalgia for over four months; 

individuals undergoing additional non-

pharmacological interventions; and those who 

expressed unwillingness to participate. 

Participants were allocated to groups in the 

order of referral: the first individual was placed in 

the ACT group, the second in the Emotional 

Schema Therapy group, and the third in the 

https://portal.issn.org/resource/ISSN/2980-9681
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pharmacotherapy-only group. This sequence 

continued until all three groups were complete. 

The control group was informed that their 

treatment would commence three months later. 

After explaining the research objectives and 

obtaining informed consent, participants 

completed pretest questionnaires. Individuals not 

meeting the inclusion criteria were excluded, and 

51 eligible participants were finalized. Two 

groups received eight weekly sessions (120 

minutes each) of Emotional Schema Therapy, and 

two groups received eight sessions of ACT. No 

intervention was provided to the control group. 

Upon completion of the intervention period, 

posttest questionnaires were completed by 

participants in all groups. Participants were 

followed up again two months later to complete 

the questionnaires, and data were subsequently 

collected and analyzed using repeated measures 

and post-hoc tests. 

2.2. Measures 

2.2.1. Quality of Life 

The SF-36 questionnaire was used to assess 

health status and quality of life. This 36-item 

instrument includes two subscales: Physical 

Component Summary (PCS) and Mental 

Component Summary (MCS). Higher scores 

indicate better health status. The reliability and 

validity of the SF-36 have been confirmed in Iran, 

with Cronbach's alpha reported between 0.77 and 

0.90 (Montazeri et al., 2006). 

2.2.2. Fibromyalgia Impact 

To assess the impact of fibromyalgia on patient 

functioning, the original questionnaire was 

developed by Dr. Burckhardt and colleagues in 

1991. In 2009, Dr. Bennett and colleagues 

introduced a revised and modified version, the 

FIQR. This questionnaire evaluates functioning, 

overall impact, and symptom severity and also 

includes items on memory, pain sensitivity, 

balance, and environmental sensitivity. The FIQR 

contains 21 items, each rated on an 11-point scale 

from 0 to 10, with 10 indicating the worst 

outcome. It consists of three sections: Function (9 

items), Overall Impact (2 items), and Symptoms 

(10 items). The reliability and validity of this 

questionnaire were confirmed in Iran by Mobini et 

al. (2016), with Cronbach's alpha ranging from 

0.77 to 0.90 across various domains (Mobini et al., 

2016). 

2.3. Interventions 

2.3.1. Emotional Schema Therapy 

In the Emotional Schema Therapy intervention, 

the first session introduced participants to one 

another and their health issues, provided a 

conceptual framework for emotional schemas and 

their effects on physical and psychological health, 

presented the emotional schema model, validated 

patients' emotional experiences, and explained 

fibromyalgia. The second session reviewed 

homework and validated emotions, introduced an 

emotion model to patients, and identified 

maladaptive strategies and emotional schemas. 

The third session focused on emotional validation 

and the use of identification and labeling 

techniques. The fourth session emphasized 

normalization of emotions and fundamental 

acceptance of feelings. In the fifth session, 

participants challenged emotional misconceptions 

and practiced emotional acceptance. The sixth 

session encouraged patients to relinquish 

maladaptive strategies, strengthened emotional 

processing, and reinforced adaptive coping. The 

seventh session targeted negative emotional 

beliefs, introduced the concept of productive 
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suffering, and applied cognitive restructuring. The 

final session integrated all techniques, linked 

emotional regulation to higher personal values, 

used emotion "space-making" techniques, 

addressed remaining issues, and provided a 

written summary of the therapy process and 

techniques to participants. 

2.3.2. Acceptance and Commitment Therapy 

(ACT) 

In the ACT intervention, the first session 

involved therapist introduction, group member 

familiarization, establishment of therapeutic 

rapport, an overview of ACT and its key 

components, ground rules for sessions, and 

psychoeducation on chronic pain and related 

treatments. The second session reviewed prior 

experiences, explored patients’ expectations of 

ACT, assessed readiness for change, and 

introduced the concept of creative hopelessness, 

followed by homework assignments. The third 

session identified maladaptive control strategies 

and highlighted their ineffectiveness, introduced 

the concept of acceptance, and differentiated it 

from failure, denial, and resistance, while 

addressing challenges of illness acceptance. The 

fourth session introduced the concepts of self-as-

context and cognitive defusion, applied defusion 

techniques and metaphor-based interventions, and 

reduced fusion with thoughts and emotions. The 

fifth session deepened the distinction between self 

and experiences, introduced present-moment 

awareness through mindfulness exercises like 

breathing and walking, and emphasized 

nonjudgmental observation. The sixth session 

focused on clarifying personal values, highlighted 

choice-making capacity, and integrated 

mindfulness with value-oriented behavior. In the 

seventh session, participants identified their core 

values, set specific, measurable, and value-

consistent goals, and developed actionable 

behavioral plans while addressing the risks of 

outcome-focused thinking. The final session 

reinforced the concepts of willingness and 

commitment, prepared participants for relapse 

prevention, reviewed session content and 

homework, and concluded with post-intervention 

assessment and gratitude for participation. 

 

2.4. Data Analysis 

Data from this study were analyzed using 

repeated measures ANOVA and Bonferroni post-

hoc tests via SPSS software, with a significance 

level set at 0.05. 

3. Findings and Results 

In this study, fifty-one individuals participated 

across three groups. In the first group, one 

participant withdrew during the third session due 

to lack of interest, and another left the study 

because of family crises. In the second group, one 

participant dropped out during the second session 

due to personal commitments. Ultimately, the 

analysis was conducted on forty-five participants. 

The mean and standard deviation of participants’ 

age in the emotional schema therapy plus 

pharmacotherapy group was 39/48 ± 7/12, in the 

acceptance and commitment therapy plus 

pharmacotherapy group it was 40/71 ± 6/69, and 

in the pharmacotherapy-only group it was 38/29 ± 

7/48. In the emotional schema therapy group, five 

participants were single and ten were married. In 

the other two groups, four were single and eleven 

were married. In each group, six participants had 

education levels below high school. Seven 

participants in the emotional schema therapy 

group and six participants in each of the other two 

groups had a high school diploma. Two 

https://portal.issn.org/resource/ISSN/2980-9681


 Dadbin et al.                                                                                                                  Irani an Journal of Neurodevelopmental Disorders 3:2 (2024) 54-65 

 

 59 
E-ISSN: 2980-9681 
 

participants in the emotional schema therapy 

group and three in each of the other groups had 

education levels above high school. Table 1 

presents the mean, standard deviation, and 

Shapiro–Wilk index for the dimensions of quality 

of life (physical and mental health) and 

fibromyalgia functioning across the three stages of 

pretest, posttest, and follow-up for the study 

groups. 

Table 1 

Means, Standard Deviations, and Shapiro–Wilk Test Results for Quality of Life Dimensions and Fibromyalgia 

Indicators Across Time Points by Group 

Variable Group Time Point M SD S–W (p) 

Physical Health Emotional Schema + Pharmacotherapy Pretest 37.67 8.95 .962 (.725) 

  Posttest 39.06 7.69 .939 (.366) 

  Follow-up 42.40 8.31 .959 (.674) 

 ACT + Pharmacotherapy Pretest 39.40 12.76 .896 (.084) 

  Posttest 41.80 5.97 .975 (.925) 

  Follow-up 42.93 6.62 .966 (.789) 

 Pharmacotherapy Only Pretest 38.21 10.29 .916 (.169) 

  Posttest 41.73 11.07 .920 (.191) 

  Follow-up 40.33 5.96 .889 (.065) 

Mental Health Emotional Schema + Pharmacotherapy Pretest 41.73 7.62 .933 (.301) 

  Posttest 48.75 6.61 .873 (.038) 

  Follow-up 50.20 5.70 .947 (.474) 

 ACT + Pharmacotherapy Pretest 42.67 6.47 .956 (.617) 

  Posttest 50.87 6.85 .918 (.183) 

  Follow-up 52.73 6.65 .899 (.093) 

 Pharmacotherapy Only Pretest 43.33 5.04 .968 (.834) 

  Posttest 44.60 8.27 .969 (.847) 

  Follow-up 45.73 6.21 .920 (.192) 

Symptoms Emotional Schema + Pharmacotherapy Pretest 34.53 6.31 .958 (.650) 

  Posttest 25.13 4.06 .934 (.316) 

  Follow-up 21.80 4.82 .951 (.536) 

 ACT + Pharmacotherapy Pretest 32.33 5.27 .951 (.537) 

  Posttest 25.20 3.82 .928 (.258) 

  Follow-up 21.27 4.06 .962 (.732) 

 Pharmacotherapy Only Pretest 33.00 4.92 .955 (.604) 

  Posttest 28.53 3.92 .910 (.136) 

  Follow-up 26.20 3.85 .914 (.155) 

Functioning Emotional Schema + Pharmacotherapy Pretest 19.60 2.67 .965 (.615) 

  Posttest 14.13 2.30 .915 (.161) 

  Follow-up 13.87 2.45 .925 (.231) 

 ACT + Pharmacotherapy Pretest 20.20 2.70 .978 (.953) 

  Posttest 13.15 2.76 .877 (.042) 

  Follow-up 12.90 2.68 .964 (.755) 

 Pharmacotherapy Only Pretest 19.35 2.35 .944 (.434) 

  Posttest 16.46 2.23 .934 (.311) 

  Follow-up 15.73 2.57 .921 (.198) 

Overall Impact Emotional Schema + Pharmacotherapy Pretest 14.13 2.52 .910 (.136) 
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  Posttest 10.60 1.45 .894 (.074) 

  Follow-up 9.47 1.55 .934 (.308) 

 ACT + Pharmacotherapy Pretest 14.67 2.54 .945 (.445) 

  Posttest 10.47 2.03 .960 (.694) 

  Follow-up 8.93 1.62 .969 (.848) 

 Pharmacotherapy Only Pretest 14.00 2.19 .918 (.181) 

  Posttest 12.80 1.74 .898 (.087) 

  Follow-up 11.67 1.13 .870 (.034) 
 

Table 1 shows that the Shapiro–Wilk index for 

the physical health dimension of quality of life in 

the emotional schema therapy plus 

pharmacotherapy group at the posttest stage is 

significant at the 0/05 level. The Shapiro–Wilk 

index for the functioning dimension in the ACT 

plus pharmacotherapy group at posttest, and for 

overall impact in the pharmacotherapy-only group 

at posttest, was also significant at the 0/05 level. 

Nevertheless, the significance level of the 

Shapiro–Wilk index indicates that deviations from 

normality were not severe, and the deviation is 

unlikely to affect the results of the analysis. 

Furthermore, Levene’s test results revealed no 

significant differences in error variance of quality 

of life dimensions across the groups. 

Multivariate analysis of variance indicated that 

prior to administering the independent variables, 

no significant differences existed among the 

groups in quality of life dimensions (F(4, 82) = 

0/985, P < 0/05). The F-value for pretest 

comparison of fibromyalgia symptoms across the 

three groups was also non-significant at the 0/05 

level (F(6, 80) = 1/29, P < 0/05). Based on this, it 

was concluded that the assumption of 

independence between pretest variables and group 

membership holds for both quality of life 

dimensions and fibromyalgia symptoms. 

Table 2 

Results of Multivariate Analysis of the Effect of Independent Variables on Quality of Life and Functioning 

Variable Wilks' Lambda F df (Error, Effect) p η² 

Physical Health 0.944 0.59 (4, 82) 0.668 0.028 

Mental Health 0.744 3.27 (4, 82) 0.015 0.138 

Functioning 0.706 3.90 (4, 82) 0.006 0.160 

Overall Impact 0.634 5.25 (4, 82) 0.001 0.204 

Symptoms 0.516 8.05 (4, 82) 0.001 0.282 

 

The multivariate analysis results in Table 2 show 

that, unlike the physical health dimension of 

quality of life, the group × time interaction effect 

on mental health is statistically significant at the 

0.05 level (Wilks’ Lambda = 0.744, F(4, 82) = 

3.27, p = 0.015, η² = 0.138). The group × time 

interaction effect on functioning (Wilks’ Lambda 

= 0.706, F(4, 82) = 3.90, p = 0.006, η² = 0.160), 

overall impact (Wilks’ Lambda = 0.634, F(4, 82) 

= 5.25, p = 0.001, η² = 0.204), and fibromyalgia 

symptoms (Wilks’ Lambda = 0.516, F(4, 82) = 

8.05, p = 0.001, η² = 0.282) is significant at the 

0.01 level. 

Next, the assumption of homogeneity of 

variance-covariance matrices was tested using 

Mauchly’s test. The chi-square value for physical 

health was significant at the 0.05 level (χ²(2) = 

7.45, W = 0.834, p < 0.01). The chi-square value 
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for symptoms was also significant at the 0.05 level 

(χ²(2) = 6.807, W = 0.847, p < 0.05). These 

findings indicate that the sphericity assumption for 

the symptoms dimension of fibromyalgia was 

violated; thus, degrees of freedom were adjusted 

using the Greenhouse–Geisser correction. Table 5 

presents the results of the mixed ANOVA in 

explaining the effects of independent variables on 

quality of life dimensions. 

Table 3 

Results of Mixed ANOVA on the Effect of Independent Variables on Dimensions of Quality of Life 

Variable SS Error SS df (Error, Effect) F p η² 

Physical Health 84.43 4126.67 (3.43, 72.04) 0.43 0.758 0.020 

Mental Health 302.22 1378.93 (4, 84) 4.60 0.002 0.180 

Functioning 80.74 299.02 (4, 84) 5.67 0.001 0.213 

Overall Impact 55.59 163.11 (4, 84) 7.17 0.001 0.254 

Symptoms 161.16 388.98 (3.47, 72.86) 8.70 0.001 0.293 

 

Table 3 shows that the group × time interaction 

effect on the mental health dimension of quality of 

life is significant at the 0.01 level (F(4, 84) = 4.60, 

p = 0.002, η² = 0.180). The interaction effect is 

also significant for functioning (F(4, 84) = 5.67, p 

= 0.001, η² = 0.213), overall impact (F(4, 84) = 

7.17, p = 0.001, η² = 0.254), and fibromyalgia 

symptoms (F(3.47, 72.86) = 8.70, p = 0.001, η² = 

0.293). These results indicate that the 

implementation of independent variables led to 

significant changes in fibromyalgia symptoms. 

Subsequently, post-hoc tests were used to 

compare the effects of independent variables on 

mental health and fibromyalgia functioning, as 

shown in Table 6. 

Table 3 results also revealed that the difference 

in changes in the physical health dimension of 

quality of life during the study across the three 

groups was not statistically significant. 

Further, Table 3 results show that, compared to 

pharmacotherapy alone, the combination of 

emotional schema therapy with pharmacotherapy 

significantly increased mental health in patients 

with fibromyalgia (F(2, 56) = 5.67, p < 0.01). 

Similarly, the combination of ACT with 

pharmacotherapy also significantly improved 

mental health compared to pharmacotherapy alone 

(F(2, 56) = 8.03, p < 0.01). 

Confirming these findings, descriptive findings 

illustrate that in both integrated treatment groups, 

as well as the pharmacotherapy-only group, the 

mean scores of mental health improved in posttest 

and follow-up stages compared to the pretest. 

However, the rate of improvement was steeper in 

the groups receiving combined psychological and 

pharmacological interventions. 

It should be noted that, based on the above table 

results, the difference in effect between the two 

combined treatment approaches was not 

statistically significant at the 0.05 level. 

4. Discussion and Conclusion 

The present study was conducted to compare 

the effectiveness of Acceptance and Commitment 

Therapy (ACT), Emotional Schema Therapy, and 

pharmacotherapy on quality of life, symptoms, 

and overall functioning in patients with 

fibromyalgia. The integration of Emotional 

Schema Therapy with pharmacotherapy, as well as 

the integration of ACT with pharmacotherapy, 
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was more effective than pharmacotherapy alone in 

improving the mental health component of quality 

of life in individuals with fibromyalgia. However, 

there was no statistically significant difference 

between the two integrated therapies in terms of 

their effects on quality of life. 

ACT addresses avoidance patterns in 

individuals with fibromyalgia through 

mindfulness, cognitive defusion, acceptance, 

present-moment awareness, value clarification, 

and commitment to values-based actions. 

Emotional Schema Therapy, on the other hand, 

disrupts maladaptive avoidance patterns by 

altering negative emotional schemas such as 

control, comprehensibility, duration, blame, and 

acceptance. Therefore, both therapies increase 

cognitive flexibility in individuals with 

fibromyalgia by reducing avoidance patterns, and 

this increased psychological flexibility can lead to 

improvements in quality of life. 

The effectiveness of Emotional Schema 

Therapy in this study aligns with previous research 

(Erfan et al., 2018; Ljótsson et al., 2014; Morvaridi 

et al., 2019; Rezaei et al., 2015; Rowe et al., 2019). 

The results for ACT are consistent with the 

previous findings (Cojocaru et al., 2024; Gómez-

Pérez et al., 2020; Luciano et al., 2017; Sabour & 

Kakabraee, 2016; Wicksell & Vowles, 2015). 

In Emotional Schema Therapy, it is understood 

that patients often suffer significant damage to 

their quality of life since the onset of chronic pain, 

which is typically perceived as worsening over 

time. The development of negative emotional 

schemas creates a cycle of distress characterized 

by avoidance, isolation, low mood, confusion, 

hopelessness, negative self-evaluation, perceived 

duration, a sense of collapse, and loss of control, 

all of which exacerbate despair (Leahy, 2011). In 

therapy, patients are taught to rename the emotion 

associated with their pain and normalize it. They 

reappraise the situation, realize it is not 

catastrophic, and learn to redirect their attention 

through alternative activities, thereby improving 

their condition. As a result of these schema 

changes, patients develop better adaptability and 

are less likely to fall into destructive cycles such 

as blaming others, social isolation, family conflict, 

and excessive sick leave that negatively affect 

their quality of life (Rowe et al., 2019). 

ACT never views clients as failures, damaged, 

or hopeless. Instead, it offers a sense of 

empowerment, suggesting that a meaningful and 

values-driven life is accessible to all (Hughes et 

al., 2017). 

The findings also showed that integrating 

Emotional Schema Therapy with 

pharmacotherapy, and ACT with 

pharmacotherapy, both reduced fibromyalgia 

symptoms more effectively than pharmacotherapy 

alone. 

Fibromyalgia, as a condition associated with 

persistent pain, influences patients’ emotions and 

thoughts and leads to the formation of negative 

emotional schemas. These schemas can result in 

oversimplified views of emotions (e.g., believing 

one should feel only one way about everything), 

emotional suppression (e.g., believing emotions 

should be ignored), emotional numbness 

(difficulty experiencing emotion), inhibition of 

emotional expression, and rumination (feeling 

emotionally stuck or believing one must feel 

unpleasant emotions continually). These 

maladaptive beliefs drive individuals toward 

negative emotional experiences, fostering a 

perception that emotions are incomprehensible, 

uncontrollable, and enduring (Gross et al., 2016; 

Leahy, 2011). These beliefs intensify disease-

related problems, increase the severity and 

perception of pain, and can lead individuals to 

blame others, elevate their expectations, and 
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create or exacerbate family conflicts. 

Consequently, new maladaptive schemas related 

to approval, guilt and shame, and value conflicts 

emerge, eventually undermining acceptance of the 

disease (Mascarenhas et al., 2021). The findings 

are consistent with the prior research (Erfan et al., 

2018; Leahy, 2011; Ljótsson et al., 2014; 

Mascarenhas et al., 2021). 

Cognitive changes in ACT help individuals to 

consciously engage with their lives, and even in 

the presence of painful private experiences like 

stress, fatigue, and pain, make continuous value-

based choices despite verbal fusion with thoughts 

about these symptoms (Cojocaru et al., 2024). 

This reduces avoidance strategies and increases 

activity levels (Gómez-Pérez et al., 2020). In this 

way, individuals with fibromyalgia can overcome 

pain and reduce their symptoms. These findings 

are aligned with the prior research (Cojocaru et al., 

2024; Gómez-Pérez et al., 2020; Sabour & 

Kakabraee, 2016). 

There was no statistically significant difference 

between the effectiveness of integrated Emotional 

Schema Therapy and ACT with pharmacotherapy 

in reducing fibromyalgia symptoms. 

Both ACT and Emotional Schema Therapy 

were effective in reducing pain and improving 

quality of life in individuals with fibromyalgia. As 

demonstrated in this study, both therapies equally 

reduced symptoms and improved functioning, 

likely because they operate through similar 

mechanisms in this population. It has been noted 

that both interventions emphasize avoidance, 

unsuccessful suppression efforts, values, 

psychological flexibility, and acceptance (Leahy, 

2011). 

In conclusion, the integration of ACT with 

pharmacotherapy was more effective than 

pharmacotherapy alone, and so was the integration 

of Emotional Schema Therapy with 

pharmacotherapy. However, there was no 

significant difference between the two integrated 

treatments. To enhance outcomes for patients with 

fibromyalgia, combining ACT or Emotional 

Schema Therapy with pharmacotherapy is 

recommended. 

The most important limitation of this study was 

the use of convenience sampling. Additionally, the 

study was conducted on individuals aged 30 to 50 

with fibromyalgia, and generalizing the results to 

other age groups or the general population should 

be approached cautiously. Another limitation was 

the exclusive inclusion of women as participants. 

Based on the findings demonstrating the 

positive effects of both Emotional Schema 

Therapy and ACT on fibromyalgia symptoms, it is 

suggested that future studies develop a combined 

intervention package integrating both approaches. 

Such a protocol could simultaneously address 

emotional schemas and enhance ACT-based skills 

to further reduce fibromyalgia symptoms. Future 

research should also examine the effectiveness of 

these therapies across different groups, including 

men and women of various age ranges, education 

levels, marital statuses, and employment statuses. 

Authors’ Contributions 

All authors significantly contributed to this 

study. 

Declaration 

In order to correct and improve the academic 

writing of our paper, we have used the language 

model ChatGPT. 

Transparency Statement 

Data are available for research purposes upon 

reasonable request to the corresponding author. 

Acknowledgments 

https://portal.issn.org/resource/ISSN/2980-9681


 Dadbin et al.                                                                                                                  Irani an Journal of Neurodevelopmental Disorders 3:2 (2024) 54-65 

 

 64 
E-ISSN: 2980-9681 
 

We hereby thank all individuals for 

participating and cooperating us in this study. 

Declaration of Interest 

The authors report no conflict of interest. 

Funding 

According to the authors, this article has no 

financial support. 

Ethical Considerations 

In this study, to observe ethical considerations, 

participants were informed about the goals and 

importance of the research before the start of the 

interview and participated in the research with 

informed consent.  

References 

Cojocaru, C. M., Popa, C. O., Schenk, A., Suciu, B. A., 

& Szasz, S. (2024). Cognitive-behavioral therapy 

and acceptance and commitment therapy for 

anxiety and depression in patients with 

fibromyalgia: a systematic review and meta-

analysis. Med Pharm Rep, 97(1), 26-34. 

https://doi.org/10.15386/mpr-2661  

Creed, F. (2023). Psychiatric Disorders and the Onset 

of Self-Reported Fibromyalgia and Chronic 

Fatigue Syndrome: The Lifelines Cohort Study. 

Frontiers in Psychiatry. 

https://doi.org/10.3389/fpsyt.2023.1120250  

Erfan, A., Noorbala, A. A., Karbasi Amel, S., 

Mohammadi, A., & Adibi, P. (2018). The 

Effectiveness of Emotional Schema Therapy on 

the Emotional Schemas and Emotional Regulation 

in Irritable Bowel Syndrome: Single Subject 

Design. Adv Biomed Res, 7, 72. 

https://doi.org/10.4103/abr.abr_113_16  

Giorgi, V., Sirotti, S., Romano, M. E., Marotto, D., 

Ablin, J. N., Salaffi, F., & Sarzi-Puttini, P. (2022). 

Fibromyalgia: one year in review 2022. Clin Exp 

Rheumatol, 40(6), 1065-1072. 

https://doi.org/10.55563/clinexprheumatol/if9gk2  

Gómez-Pérez, M. C., García-Palacios, A., Castilla, D., 

Zaragozá, I., & Suso-Ribera, C. (2020). Brief 

Acceptance and Commitment Therapy for 

Fibromyalgia: Feasibility and Effectiveness of a 

Replicated Single-Case Design. Pain Res Manag, 

2020, 7897268. 

https://doi.org/10.1155/2020/7897268  

Gross, M., Moore, Z., Gardner, F., Wolanin, A., Pess, 

R., & Marks, D. (2016). An empirical examination 

comparing the Mindfulness-Acceptance-

Commitment approach and Psychological Skills 

Training for the mental health and sport 

performance of female student athletes. 

International Journal of Sport and Exercise 

Psychology, 16, 1-21. 

https://doi.org/10.1080/1612197X.2016.1250802  

Hughes, L. S., Clark, J., Colclough, J. A., Dale, E., & 

McMillan, D. (2017). Acceptance and 

Commitment Therapy (ACT) for Chronic Pain: A 

Systematic Review and Meta-Analyses. Clin J 

Pain, 33(6), 552-568. 

https://doi.org/10.1097/AJP.0000000000000425  

Leahy, R. L. (2011). Emotional schema therapy: A 

bridge over troubled waters. In Acceptance and 

mindfulness in cognitive behavior therapy: 

Understanding and applying the new therapies 

(pp. 109-131). John Wiley & Sons, Inc. 

https://doi.org/10.1002/9781118001851.ch5  

Ljótsson, B., Atterlöf, E., Lagerlöf, M., Andersson, E., 

Jernelöv, S., Hedman, E., Kemani, M., & Wicksell, 

R. K. (2014). Internet-delivered acceptance and 

values-based exposure treatment for fibromyalgia: 

a pilot study. Cogn Behav Ther, 43(2), 93-104. 

https://doi.org/10.1080/16506073.2013.846401  

Luciano, J. V., D'Amico, F., Feliu-Soler, A., 

McCracken, L. M., Aguado, J., Peñarrubia-María, 

M. T., Knapp, M., Serrano-Blanco, A., & García-

Campayo, J. (2017). Cost-Utility of Group 

Acceptance and Commitment Therapy for 

Fibromyalgia Versus Recommended Drugs: An 

Economic Analysis Alongside a 6-Month 

Randomized Controlled Trial Conducted in Spain 

(EFFIGACT Study). J Pain, 18(7), 868-880. 

https://doi.org/10.1016/j.jpain.2017.03.001  

Marques, A. P., Santo, A., Berssaneti, A. A., 

Matsutani, L. A., & Yuan, S. L. K. (2017). 

Prevalence of fibromyalgia: literature review 

update. Rev Bras Reumatol Engl Ed, 57(4), 356-

363. https://doi.org/10.1016/j.rbre.2017.01.005  

Mascarenhas, R. O., Souza, M. B., Oliveira, M. X., 

Lacerda, A. C., Mendonça, V. A., Henschke, N., & 

Oliveira, V. C. (2021). Association of Therapies 

With Reduced Pain and Improved Quality of Life 

in Patients With Fibromyalgia: A Systematic 

Review and Meta-analysis. JAMA Intern Med, 

181(1), 104-112. 

https://doi.org/10.1001/jamainternmed.2020.5651  

https://portal.issn.org/resource/ISSN/2980-9681
https://doi.org/10.15386/mpr-2661
https://doi.org/10.3389/fpsyt.2023.1120250
https://doi.org/10.4103/abr.abr_113_16
https://doi.org/10.55563/clinexprheumatol/if9gk2
https://doi.org/10.1155/2020/7897268
https://doi.org/10.1080/1612197X.2016.1250802
https://doi.org/10.1097/AJP.0000000000000425
https://doi.org/10.1002/9781118001851.ch5
https://doi.org/10.1080/16506073.2013.846401
https://doi.org/10.1016/j.jpain.2017.03.001
https://doi.org/10.1016/j.rbre.2017.01.005
https://doi.org/10.1001/jamainternmed.2020.5651


 Dadbin et al.                                                                                                                  Irani an Journal of Neurodevelopmental Disorders 3:2 (2024) 54-65 

 

 65 
E-ISSN: 2980-9681 
 

Mobini, M., Mohammadpour, R., Elyasi, F., 

Hosseinian, A., & Abbaspour, S. (2016). Validity 

and Reliability of the Persian Version of Revised 

Fibromyalgia Impact Questionnaire in Iranian 

Patients with Fibromyalgia. J Mazandaran Univ 

Med Sci, 25(133), 119-127. 

http://jmums.mazums.ac.ir/article-1-6943-en.html  

Montazeri, A., Goshtasebi, A., & Vahdaninia, M. S. 

(2006). The Short Form Health Survey (SF-36): 

translation and validation study of the Iranian 

version. Payesh, 5(1).  

Morvaridi, M., Mashhadi, A., & Sepehri Shamloo, Z. 

(2019). The effectiveness of group therapy based 

on emotional schema therapy on decrease of 

anxiety sensitivity in woman with social anxiety 

disorder. Journal of Neyshabur University of 

Medical Sciences, 7(22), 26-35. 

https://www.researchgate.net/publication/340915

701_The_Effect_of_Group_Emotional_Schema_

Therapy_on_Cognitive_Emotion_Strategies_in_

Women_with_Migraine_Headaches_a_Pilot_Stud

y  

Rezaei, M., Ghadampur, E., Rezaei, M., & Kazemi, R. 

(2015). Effectiveness of Emotional Schema 

Therapy on Rumination and Severity of 

Depression in Patients with Major Depressive 

Disorder. Journal of Clinical Psychology, 7(4), 45-

58. https://doi.org/10.22075/jcp.2017.2217  

Rowe, C. A., Sirois, F. M., Toussaint, L., Kohls, N., 

Nöfer, E., Offenbächer, M., & Hirsch, J. K. (2019). 

Health beliefs, attitudes, and health-related quality 

of life in persons with fibromyalgia: mediating role 

of treatment adherence. Psychol Health Med, 

24(8), 962-977. 

https://doi.org/10.1080/13548506.2019.1576913  

Sabour, S., & Kakabraee, K. (2016). The Effectiveness 

of Acceptance and Commitment Therapy on 

Depression, Stress and Indicators of Pain in 

Women with Chronic Pain. ijrn, 2(4), 1-9. 

https://doi.org/10.21859/ijrn-02041  

Terol Cantero, M. C., Bernabé, M., Martín-Aragón, 

M., Vázquez, C., & Buunk, A. P. (2021). Social 

Comparison and Stress Appraisal in Women with 

Chronic Illness. Int J Environ Res Public Health, 

18(10), 5483. 

https://doi.org/10.3390/ijerph18105483  

Trainor, H., Baranoff, J., Henke, M., & Winefield, H. 

(2018). Functioning with fibromyalgia: The role of 

psychological flexibility and general 

psychological acceptance. Australian 

Psychologist, 54. https://doi.org/10.1111/ap.12363  

Wicksell, R. K., & Vowles, K. E. (2015). The role and 

function of acceptance and commitment therapy 

and behavioral flexibility in pain management. 

Pain Manag, 5(5), 319-322. 

https://doi.org/10.2217/PMT.15.32  

Yamin, J. B. (2025). Childhood Abuse and Health 

Outcomes in Patients With Fibromyalgia: A Cross-

Sectional Exploratory Study of the Moderating 

Effects of Pain Catastrophizing and Mindfulness. 

BMC Musculoskeletal Disorders, 26(1). 

https://doi.org/10.1186/s12891-025-08449-7  

Yasaei, R., Peterson, E., & Saadabadi, A. (2023). 

Chronic Pain Syndrome. StatPearls Publishing. 

https://pubmed.ncbi.nlm.nih.gov/29262143/  

 

https://portal.issn.org/resource/ISSN/2980-9681
http://jmums.mazums.ac.ir/article-1-6943-en.html
https://www.researchgate.net/publication/340915701_The_Effect_of_Group_Emotional_Schema_Therapy_on_Cognitive_Emotion_Strategies_in_Women_with_Migraine_Headaches_a_Pilot_Study
https://www.researchgate.net/publication/340915701_The_Effect_of_Group_Emotional_Schema_Therapy_on_Cognitive_Emotion_Strategies_in_Women_with_Migraine_Headaches_a_Pilot_Study
https://www.researchgate.net/publication/340915701_The_Effect_of_Group_Emotional_Schema_Therapy_on_Cognitive_Emotion_Strategies_in_Women_with_Migraine_Headaches_a_Pilot_Study
https://www.researchgate.net/publication/340915701_The_Effect_of_Group_Emotional_Schema_Therapy_on_Cognitive_Emotion_Strategies_in_Women_with_Migraine_Headaches_a_Pilot_Study
https://www.researchgate.net/publication/340915701_The_Effect_of_Group_Emotional_Schema_Therapy_on_Cognitive_Emotion_Strategies_in_Women_with_Migraine_Headaches_a_Pilot_Study
https://doi.org/10.22075/jcp.2017.2217
https://doi.org/10.1080/13548506.2019.1576913
https://doi.org/10.21859/ijrn-02041
https://doi.org/10.3390/ijerph18105483
https://doi.org/10.1111/ap.12363
https://doi.org/10.2217/PMT.15.32
https://doi.org/10.1186/s12891-025-08449-7
https://pubmed.ncbi.nlm.nih.gov/29262143/

