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Introduction

Although the rate of suicide in Iran is very low
compared to other advanced industrial countries, the
surveys conducted in the last two decades in Iran
showed that suicide and suicide attempts are on the rise.
Suicide in Iran has been seen as a growing phenomenon.

DOI: 10.61838/ijbmc.v12i1.661

The Effectiveness of Mindfulness-
Based Cognitive Therapy on Subjective
Pain and Guilt in Individuals with a
History of Suicide

Sara. Valian!, Hamzeh. Akbari?*, Arastoo. Mirani3

ABSTRACT

Objective: This study aimed to determine the effectiveness of mindfulness-based cognitive
therapy on subjective pain and guilt in individuals with a history of suicide attempts.

Methods and Materials: The research method employed a quasi-experimental design with a
pre-test, post-test, and follow-up phase, including a control group. The statistical population
of this study included all individuals with a history of suicide attempts referring to the Nikandish
psychiatric clinic of Sari in 2020-21, among which 30 patients were selected by a convenience
sampling method and divided into two experimental and control groups. Data were obtained
using the Beck Depression Inventory (2001), Psychological Pain Assessment Questionnaire
(2005), and Eysenck Guilt Questionnaire (2007). The experimental group received
mindfulness-based cognitive therapy in eight 90-minute sessions. Data were analyzed by
repeated measures ANOVA and SPSS-21 software.

Findings: The results showed that mindfulness-based cognitive therapy was effective in
reducing subjective pain (F=18.66, P<0.001) and guilt (F=45.77, P<0.001) in individuals with a
history of suicide attempts.

Conclusion: It can be concluded that mindfulness-based cognitive therapy is effective in
reducing mental pain and guilt in people with a history of suicide attempts, and this treatment
can be used to reduce psychological problems in people with a history of suicide.

Keywords: Pain, Guilt, Cognition, Hypnosis.

prevalence of suicide. According to statistics, there are
more than 13 suicides per day in Iran They do. Most
suicides occur among people aged 15 to 35. According to
the Ministry of Health, 100,000 people committed
suicide in 2018. An average of 125 of every 100,000
Iranians attempt suicide, of which six die (Arab et al.,
2024). For comparison, in the U.S,, in 2016, out of every

Iran ranks third among Islamic countries in terms of the
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100,000 people, 16 people died by suicide (Angelakis &
Gooding, 2021; Iveson et al., 2024).

The prevalence of suicidal ideation and attempted
suicide was different in the articles, and their
measurements were done with other tools. Most of the
articles dealt with suicidal thoughts rather than
attempts. In the majority of research, the association
between various mental illnesses and high suicide rates
is seen (Roohafza et al., 2014). Depression is at the top of
mental illnesses and is a common mental illness.
However, in addition to depression, there are other
reasons, such as a family history of drug and alcohol
addiction from various sources. Even academic
pressures, family distancing, and lack of social support,
as well as occupational concerns, have been identified as
essential factors of suicide, but none seems to have as
destructive effects as depression (Motillon-Toudic et al.,
2022; Patten et al., 2016).

Researchers also consider depression to be a severe
risk factor for suicide. Also, studies have shown that
there are more suicidal thoughts and attempts in
students with high depression and anxiety. Some also
stated that depression has the highest correlation with
suicidal thoughts. Others have also identified depression
and neuroticism as the causes of suicidal thoughts. Since
suicidal thoughts are associated with suicide attempts, it
seems that changing thoughts and beliefs can reduce this
(Asieieva et al., 2022; Cubbon et al., 2021; Motillon-Toudic
et al., 2022; Paljarvi et al., 2023; Remes et al., 2021;
Tanriverdi et al., 2022).

In this regard, mindfulness-based cognitive therapy is
considered a targeted approach to treat people with a
history of depression. Mindfulness-based cognitive
therapy can affect the change of thoughts, alter the
unconscious, and help individuals stay in the moment.
Leaving the painful past, disturbing memories, and
negative thoughts can reduce the burden of mental pain
and bias (Badeleh et al., 2013; Golden, 2012; Kirsch et al.,
1995; Yusefi et al., 2022). This study aimed to determine
the Effectiveness of mindfulness-based cognitive
therapy on subjective pain and guilt in people with a
history of suicide attempts.
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Methods and Materials
Study Design and Participants

The method of this study was quasi-experimental
with a pre-test, post-test, and follow-up design with a
control group. The statistical population of this study
included all individuals with a history of suicide attempts
referred to the Nikandish Psychiatric Clinic in Sari in
2020-21. Among them, 30 patients were selected by
convenience sampling and were divided into two
experimental and control groups. Inclusion criteria were
the desire to attend regular and consecutive meetings, to
have a minimum diploma level of education, to be in the
range of 20 to 50 years of age, and to have no physical or
mental problems. Exclusion criteria included non-
willingness to complete the course or the questionnaire,
and having more than one meeting absence at group
meetings.

Using the random table method, the participants were
placed into two groups (control and experimental). The
sample size was determined using G*Power software at
a significance level of 0.05, test power of 0.90, and effect
size of 1.42.

Data Collection Tools

Psychological Pain Assessment Questionnaire
(PSEQ): This questionnaire is based on Bandura's
concept of self-efficacy. The questionnaire consists of ten
items, and each item assesses the patient's ability to
perform a group of activities despite pain using a 7-point
Likert scale (0 to 6). The patient's score on this scale
ranges from 0 to 60, with higher scores indicating a
greater sense of self-efficacy in managing chronic pain.
The Persian version of PSEQ has acceptable reliability in
the Iranian population with chronic pain. Additionally,
the construct validity of the Persian version of PSEQ was
evaluated in a sample of 169 patients with chronic pain,
yielding findings that support the validity and reliability
of the Persian version. In addition, confirmatory factor
analysis results suggest that the pain self-efficacy
questionnaire is saturated with one factor (Changi
Ashtiani et al., 2024; Seyed Ali Tabar & Zadhasn, 2023).

Eysenck Guilt Test (2007): This questionnaire
consists of 30 items, with a score range of 0 to 1. Hariri
(2008, quoting Asgari, 2009) used Cronbach's alpha and

splitting methods and obtained 0.67 and 0.68
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coefficients for each of them, respectively, and to
measure its validity, the score correlated with the score
of the criterion question, and it was found that there was
a significant relationship between the score of the
questionnaire and the criterion question (p<0.001 and r

= 0.28). In Hariri's research, three questions were
omitted due to low factor load, resulting in a final
Consequently, the

minimum score in this questionnaire is 0, and the

questionnaire with 27 items.

maximum is 27. A high score indicates a high level of guilt
and contributes to the total score for this variable (Glad
et al., 2024).

Intervention

The experimental group received mindfulness-based
cognitive therapy, based on Golden's (2012) Protoco], in
eight 90-minute sessions per week for two months.

Table 1

Data analysis

In the descriptive data analysis, statistical indices
related to each of the research variables were calculated.
Repeated measure analysis of variance and SPSS-22
software were used in the inferential statistics section.

Findings and Results

The mean age of the participants in the experimental
group was 35.3 (8.4), and the mean age of the control
group was 36.2 (7.9). Additionally, the minimum and
maximum ages in the experimental group were 30 and
48 years, while in the control group, they were 31 and 50
years.

Mean and standard deviation of the scores of research variables in two experimental and control groups

Variable Group Pre-test Post-test Follow-up
M SD M SD M SD
Mental pain Experimental 45.05 8.33 37.30 6.66 38.20 6.97
Control 44.10 8.02 45.40 8.24 45.00 8.26
Feeling guilty Experimental 22.80 4.38 17.89 3.33 17.97 3.40
Control 21.41 4.49 20.49 4.53 20.45 4.52

Repeated measure analysis of variance was used to
investigate the significant difference between subjective

Table 2

pain score and guilt in both experimental and control
groups.

Results of the normal distribution of scores and the test of homogeneity of variances

Variable Group Kolmogorov-Smirnov Levene’s Test
df Statistics P df Statistics P
Mental pain Experimental 15 1.411 0.220 28 1.500 0.245
Control 15 0.780 0.850
Feeling guilty Experimental 15 0.810 0.510 28 2.33 0.180
Control 15 0.970 0.160

The results of repeated measures of multivariate
analysis of variance among the studied groups in the
variables of subjective pain and guilt showed that the
effect between subjects (group) is significant, and this
effect means that at least one of the groups differs from

Table 3

each other in at least one of the variables of subjective
pain and guilt. The intra-subject effect (time) for the
study's variables was also significant, which means that
during the pre-test, at least one of the mean variables
was associated with a change in follow-up.

Repeated measure analysis of variance for comparison of pre-test, post-test, and follow-up of feelings of guilt and subjective pain in experimental and control

groups

Variables Source SS Df

MS F P Eta Square
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Mental pain Time*Group 37.480 2 18.740 70.50 0.001 0.71
Group 131.610 1 131.610 18.66 0.001 0.24
Feeling guilty Time*Group 150.020 1.70 104.240 51.53 0.001 0.64
Group 418.170 1 54.150 45.75 0.001 0.44

The results indicate that analysis of variance for the
intra-group factor (time) is significant, as is the
interaction between groups. These results indicate that,
considering the group effect, time alone is a significant

Table 4

Bonferroni post hoc test results for comparison of guilt and subjective pain

factor. The interaction between group and time is also
meaningful. The Bonferroni post hoc test was used for
pairwise comparison.

Variable Steps Post-test Follow-up

Mental pain Pre-test 7.55* 6.23"
Post-test - 0.89

Feeling guilty Pre-test 5.60" 5.05"
Post-test 0.51

The results show that the scores of the variables of
guiltand subjective pain in the experimental group at the
post-test stage are lower than those in the control group.
In other words, the experimental group had a high
effectiveness in reducing guilt and mental pain. Also,
these results show that guilt and subjective pain in the
follow-up stage in the experimental group were
significantly reduced compared to the control group.

Discussion and Conclusion

This study aimed to determine the Effectiveness of
mindfulness-based cognitive therapy on subjective pain
and guiltin individuals with a history of suicide attempts.
The results showed that mindfulness-based cognitive
therapy was effective on subjective pain and guilt in
people with a history of suicide attempts. This result is
consistent with the prior results (Angelakis & Gooding,
2021; Arab et al.,, 2024; Asieieva et al., 2022; Changi
Ashtiani et al., 2024; Cubbon et al., 2021; Glad et al., 2024;
Motillon-Toudic et al., 2022; Paljarvi et al., 2023; Patten et
al., 2016; Remes et al., 2021; Seyed Ali Tabar & Zadhasn,
2023; Tanriverdi et al., 2022; Yusefi et al., 2022)

Mindfulness-based cognitive therapy can affect the
unconscious and negative thoughts, so it can also be
expected to affect the grief of self-interpretation and
Although the
approaches on flourishing and improving the quality of

others. Effectiveness of cognitive
life has been proven in many studies (Badeleh et al., 2013;
Golden, 2012; Kirsch et al., 1995; Yusefi et al., 2022), the
combination of cognitive approaches can have a faster

effect and more profound impact on the audience. The
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researchers concluded that there was a significant
positive and negative relationship between stress,
anxiety, and depression with negative cognitive emotion
regulation strategies (guilt, rumination, self-blaming,
blaming others) and positive cognitive emotion
regulation strategies (acceptance, positive reassessment,
positive self-attention). Therefore, in treatment
programs, special attention should be paid to cognitive
strategies, especially maladaptive strategies such as self-
blame, rumination, Acceptance, and catastrophizing. On
the other hand, people may experience a sense of failure,
defect, and inadequacy in everyday life. Following the
experiences and evaluations that people have of
themselves, they may have feelings of shame and guilt,
and follow them with suicidal thoughts and despair
(Badeleh et al., 2013; Yusefi et al., 2022). The cognitive
approach can help patients control their minds in the
present moment, rather than being affected by the
emotions of past bitter experiences and the fear of future
events, to cope with the challenges of living a clear, calm,
and wise life.

The sample of this study was exclusive to suicide
attempt patients in psychiatry and psychological clinics
in Sari City. Therefore, the findings of this study should
be cautious about generalizing the findings of this study
to other patients attempting suicide. Because suicide
attempts are one of the most risky behaviors in the field
of psychiatry, and impulsive behaviors can be a result,
individual meetings on a weekly and regular basis are
associated with many challenges and difficulties. The
lack of cooperation from some patients in completing the
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questionnaire, which took a considerable amount of
time, is another limitation of this research. Due to the
need and demand of some research clients to continue
treatment and ethical issues, the researcher skipped the
follow-up periods. The convenience sampling method
makes it difficult to generalize the results. It is
recommended that these therapeutic approaches be
repeated with additional samples, participants, and
experimental or comparative designs. Research should
be conducted to compare the Effectiveness of different
types of meditation, yoga, and changing beliefs on suicide
attempters. The stability of the therapeutic effects of the
mindfulness-based cognitive therapy approach should
be evaluated in both short-term and long-term periods.
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