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Abstract

: Women's health is the basis of family and community health.
Previous studies showed that one of the factors that leads to the promotion of
women's general health is the level of different cognitive and emotional skills. The
aim of this study was to compare the acceptance and commitment based therapy and
cognitive rehabilitation of working memory and their integration on depressed girls'
general health.

: The research method was quasi-experimental with pre-
test, post-test and follow-up stages with a control group. The statistical population
of this study included all girls referred to psychological centers in Sabzevar in 2019
that of these clients 60 people were randomly selected and divided into 3
experimental groups and 1 control group. Participants in the first intervention group
underwent 8 sessions of acceptance and commitment therapy, the second one
underwent 10 sessions of cognitive rehabilitation of working memory and the third
group underwent 8 sessions of acceptance and commitment therapy and 10 sessions
of cognitive rehabilitation of working memory.

: The results of the present study showed that there was a significant
difference (p=0/001) between the effectiveness of acceptance and commitment
therapy, cognitive rehabilitation of working memory and the combination of these
two methods.

: The results of the present study showed that the combination of two
methods was more effective than acceptance and commitment therapy and cognitive
rehabilitation by itself.
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Introduction

Mental health is one of the axes of health
assessment of different communities and plays an
important role in ensuring the dynamism and
efficiency of each community. The World Health
Organization defines health as complete physical,
mental, and social well-being, not just the absence
of disease and disability. Mental health is the
behavior of being in harmony and harmony with
society, recognizing and accepting social realities
and the power to adapt to them and the flourishing
of innate talents. Also, the concept of mental health
is the feeling of well-being, self-assurance, self-
reliance, competitive capacity and self-fulfillment
of potential intellectual and emotional abilities.
Emotional and psychological disorders are
important and increasing factors of suffering,
disability and reduced quality of life in all societies.
The rate of health problems differs between the
sexes and its prevalence has been reported in young
women more than men and more than people of
any other age. This gender difference in the
prevalence of health problems between the sexes
highlights the need for more studies in women and
girls.

Cognition refers to mental abilities or thinking
skills that allow a person to understand and respond
to information about their environment. A review
of the existing literature considers cognitive
disorders as one of the key features of some mental
health disorders, including emotional disorders.
These cognitive deficits may appear in the areas of
attention, memory, planning,  organizing,
reasoning, and problem solving. Cognitive
impairment was previously thought to be a
secondary symptom of some of the diagnosed
mental illnesses, however current evidence
suggests that it is a primary symptom or primary
feature. The existing literature reports cognitive
impairment in areas that affect daily functioning in
all aspects of life, including work, self-care, and
leisure activities.

One of the indirect methods, which is used to
improve the level of various cognitive and
emotional skills, is cognitive rehabilitation.
Cognitive rehabilitation techniques are either
based on the recovery and recovery of abilities that
aim to improve the cognitive system for normal
brain function in a wide range of activities, or on
the basis of compensation that is taught to the
individual using a set of tools on how to
compensate for some cognitive deficits. Cognitive
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rehabilitation of working memory is a way to repair
the restoration of lost cognitive capacities; which is
done by exercises and providing purposeful stimuli
and its purpose is to improve the cognitive function
of the individual. Rehacom Rehabilitation
Software is a comprehensive program; which uses
computer systems for cognitive rehabilitation. This
utility can help users improve cognitive functions
in the areas of perception, attention, concentration,
working memory in their daily activities. While
using Rehacom rehabilitation software, homework
processes are activated and important brain
functions are improved or restored, and successful
training means that the user will be better able to
cope with the challenges of daily life. Rehacom
rehabilitation software can be used even in the
most acute stage of injury.

Acceptance and commitment therapy, based on
personal values, focuses on accepting suffering
rather than avoiding it or suppressing distressing
factors. The goal of this intervention is to create
more flexible responses to life challenges, pain,
and acceptance of symptoms instead of eliminating
them. Acceptance and commitment therapy is a
new behavioral approach that combines acceptance
and mindfulness to help people get rid of difficult
thoughts and feelings, thus facilitating the
treatment of behavioral patterns driven by personal
values. Acceptance and commitment therapy has
strong roots in behavioral traditions and is based on
communication framework theory. In general,
acceptance and commitment therapy focuses on
changing the individual's relationship to these
experiences rather than changing the form or
frequency of internal experiences (thoughts,
feelings). Acceptance and commitment-based
therapy, because of the mechanisms it has in the
womb, can help a person to accept unpleasant
emotions instead of avoiding and suppressing
them, and then to regulate them.

Materials and methods

The method of this study was quasi-
experimental with pre-test-post-test-follow-up
design and with a control group. The statistical
population of this study included all single
undergraduate girls aged 25 to 35 years who
referred to psychological and counseling centers in
Sabzevar in 20109.

Participants were diagnosed with major
depression by a psychologist in a semi-structured
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interview based on the DSM-5 criteria, were
randomly selected, and randomly assigned to 3
experimental groups and 1 control group (15people
in each group). This research was approved by the
ethics committee of the University with the ethics
ID IR.IAU.K.REC.1398.081 after review.

After explaining the purpose of the research and
obtaining informed consent, a semi-structured
interview was conducted by a psychologist to
determine the basis of the participants' own lived
experience. Acceptance and commitment based
intervention was performed for the experimental
group in the Health Guidance Counseling and
Psychology Services Center. Ethical
considerations in this study: Before the
intervention, written consent was received from the
participants. Before the intervention, participants
were informed about the subject and method of the
study. The principle of confidentiality and privacy
of volunteers was observed. The results were
interpreted for them if desired. In case of any
disturbance, the necessary instructions were
provided to the candidates to follow up.
Participation in the study did not incur any
financial burden for the participants. This study did
not contradict the religious and cultural norms of
the subject and society. In the present study, the
general health questionnaire was administered in
three stages: pre-test, post-test and 3-month follow-
up. To analyze the data, descriptive statistical
methods including mean and standard deviation
and inferential statistics including repeated
measures analysis of variance, Shapiro-Wilk,
Loon, Mbox, spherical spherical tests that if not
established Greenhouse-Geiser or Hyun-Felt
alternative tests and SPSS-22 software were used.

Beck Depression Inventory, Goldberg General
Health Questionnaire and Rehacom Cognitive
Rehabilitation Software were used in this study.
Rehacom  cognitive  rehabilitation  software
calculates reaction time and number of errors. A
cognitive rehabilitation session of working
memory for 60 minutes 5 days a week for two
weeks by the researcher and under the direct
supervision of a cognitive rehabilitation expert was
performed. Ear-to-ear modules were used to
perform sessions for 5 minutes, focused attention
for 15 minutes, working memory for 30 minutes,
and executive performance including calculations
for 10 minutes. In order for the participant to pay
more attention to the active memory exercises and
the active memory rehabilitation program to be
more effective. Before each session, a short period
of time is devoted to strengthening the ear to
alertness and attention to make the result more
effective. Acceptance and Commitment Therapy
Protocol Based on the protocol of Hayes et al. was
performed in 8, 90-minute sessions by a researcher
trained in the brain and cognition clinic of the
institute for cognitive science studies (IRICSS).

Findings

In the present study, the mean age of the
acceptance and commitment group was 30.93 +-
3.03 years; the mean age of the group which vent
under cognitive rehabilitation of working memory
was 30.53 +-12.13 years; the mean age of the
combined treatment group was 30.86. 3.46 years
and the mean age of the control group was 29.78 +-
2.80 years. The analytic results are visible in below
tables.

Tablel. Levin and Mohly test results for general health

Assumption -Stage variable -Degree of freedom 1-Degree of freedom 2-F-Significance level

Homogeneity of general pre-exam

Variance health  pro-exam

Follow up 3

3 56 1.12 0/348
3 56 1.60 0/198
56 1.70 0/177

Intra-subject variances/ Significance level variable /Degrees of freedom/the statistics are two/Mokhali statistics

General health 0/001

2 69/39  0/283
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Table 2. Results of analysis of variance with repeated measures in explaining the effect of independent variables
on general health variables

Variable Total squares

Degrees of freedom  Average squares

F Probability value 2 n

General Group effect 4437/64 3

1479/21 59/57 0/001 0/761

Health Time effect

5163/70 1/16 4432/61 761/14 0/001 0/931

Contrast effect 2106/38 3/49 609/72 103/49 0/001 0/847

Discussion

The aim of this study was to compare the
effect of acceptance, commitment therapy and
cognitive rehabilitation of working memory and
their integration on depressed girls' general
health. The findings of the present study have
shown; Acceptance and commitment-based
psychotherapy and cognitive rehabilitation of
working memory alone are effective in
improving the general health of depressed girls.
Comparison of cognitive rehabilitation of
working memory and acceptance and
commitment-based therapy in improving the
general health of depressed girls has shown that
cognitive rehabilitation of working memory has
a greater impact on general health of these girls
than acceptance and commitment-based therapy.
Combining acceptance commitment therapy and
cognitive rehabilitation based on working
memory has been more effective than improving
the acceptance commitment therapy, and
cognitive rehabilitation of working memory
alone in improving the general health of
depressed girls.

In explaining the present findings, it can be
said that one of the most important techniques of
acceptance and commitment treatment is the
definition of values and committed action.
Encouraging people to identify their values and
set goals, actions, obstacles, and ultimately their
commitment to take action to achieve goals and
move in the direction of their values despite the
problems causes the happiness that comes with
achieving the goals. Also lead to life satisfaction
and prevent people from getting caught up in a
circle of negative thoughts and feelings that in
turn increase the severity of problems;
Liberation - Forgive. In general, in explaining
the effectiveness of cognitive rehabilitation of
working memory on anxiety and depression, it
can be said that it has been mentioned before in
the restorative model and attention biases are
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evident in anxious and depressed people, and
therefore, this module they were effective in
reducing anxiety and depression. The aim of the
present study was to upgrade the working
memory with the focus on related modules and
the rest of the modules used to increase the
upgrade of working memory and increase the
effectiveness of related modules and thus remote
transmission or performance improvement. The
subject was examined in different tasks in terms
of appearance and nature with an amplification
program to improve working memory
performance. Working memory capacity is
considered as one of the important components
of cognitive control and the ability to keep the
necessary information active and prevent
unnecessary information, and according to this
working memory capacity, an estimate of
cognitive control ability is considered. High
depression and anxiety, by reducing resistance to
disturbing emotional thoughts, devote more
space of working memory capacity to rumination
and worry processing.

In addition, improving working memory by
focusing on close attention and other executive
functions, in addition to its direct effect on
anxiety and depression whose cognitive core is
working memory impairment, can reduce anxiety
and depression. With the help of working
memory, people's current experiences are related
to the stored schemas. This system is responsible
for temporary storage of information and has two
main components; a main attention control
system and an underlying system for storing and
processing information and all cognitive
functions based on attention will be affected by
working memory malfunction. Working memory
capacity refers to individual differences in
individuals' ability to control attention in order
to actively retain and retrieve information at high
speeds. In fact, working memory capacity is
related to how attention is used to store or
suppress information. Both working memory and
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executive functions, such as attention are,
although not exclusively, dependent on the
frontal lobe of the brain. Thus, since the function
of the prefrontal cortex is negatively affected by
mood in depressed and anxious people and this
area of the brain is responsible for reasoning,
decision-making and regulation of emotions;
working memory systems improve general
health by affecting these areas.

In general, based on what was obtained with
cognitive assessment in the pre-test, the presence
of disturbing visual and auditory stimuli in the
environment of depressed and anxious people
seems to reduce the capacity of working
memory. On the other hand, the cognitive
rehabilitation of working memory helps to
depress and anxious patients who are involved in
disturbing cognitive processes by repairing the
defects of working memory and increasing its
capacity, as well as affecting the prefrontal
cortex, by directing attention and other executive
functions to achieve emotional self-regulation.
According to the results of the present study, it
seems that both acceptance and commitment
therapy and cognitive rehabilitation of working
memory had a continuous effect over time. In
explaining these results, it can be noted that
cognitive rehabilitation of working memory has
long time effect because of affecting brain
structures such as the prefrontal cortex; and
acceptant and commitment-based therapy,
increased long-term outcomes for patients by
increasing their potential in the face of
conditions instead of avoiding them.
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Conclusion

In the present study, acceptance and
commitment therapy in compare to cognitive
rehabilitation of working memory was more
effective on anxiety, which can be explained by the
fact that anxious people usually try to reduce their
anxiety to avoidance strategies such as thought
suppression and they resort to emotion and were
perhaps more effective in treating anxiety because
the principles of acceptance and commitment
therapy focus on reducing avoidance strategies and
increasing acceptance. The results of the present
study showed that the combination of acceptance,
commitment therapy and cognitive rehabilitation
of working memory was more effective than
acceptance, commitment therapy and cognitive
rehabilitation therapy alone.
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