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Abstract

Aim and Background: Today, chronic pain is one of the main treatment challenges that affects many of the
patient's daily activities. Various methods have been investigated to increase the quality of life in these patients.
Acceptance and commitment therapy (ACT) is one of the promising interventions to improve quality of life in
such patients. The aim of this study was to systematically review and meta-analysis the effectiveness of ACT on
improving the quality of life of patients with chronic diseases in Iran.

Methods and Materials: In this study, the studies conducted in Persian language in the last decade (from 2011-
03-21 to 2023-05-22) in internal databases (Sid, Magiran,Ganj, Irandoc, Civilica). The results were expressed in
terms of Hedges effect size and the corresponding 95% confidence interval.

Findings: Out of 482 articles, 33 articles were used to conduct a meta-analysis of the effectiveness post-test
compared to the control and 11 studies were used to investigate the effectiveness in the follow-up compared to
the post-test. The effectiveness of ACT on post-test, the estimated effect size was 1.585 (C1=1.165 - 2.556 CI),
and in the follow-up, the effect size was estimated to be 0.983 (CI1=0.785 — 1.181).

Conclusions: Overall, the results showed that ACT improved the quality of life in patients with chronic diseases
by 185% in the post-test and 98.3% in the follow-up period. Based on this, it can be said that this psychological
therapy is a suitable method to improve the quality of life in these patients.
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Study name Statistics for each study Hedges's g and 95%Cl
Hedges's Standard Lower Upper

g error Variance limit limit Z-Value p-Value
Aghayosefi, 1396 0563 0.363 0132 -0.148 1.274 1553 0120 Hl-
Anini Sadr, 1400 1.002 0378 0143 0.261 1743 2,650 0.008 -
Bani hasheri, 1399 8.642 1.366 1.866 5.965 11.320 6.327 0.000 —t
Barghi Irani, 1398 0.863 0333 0111 0210 1516 2590 0.010 -
Bastarrin, 1395 3.647 0.590 0.348 2.491 4.803 6.183 0.000 —a—
Behrouz, 1392 1.995 0.590 0.348 0.839 3.151 333 0.001 ——
Barooti , 1396 1163 0.466 0217 0.249 2.076 2.494 0013 -
Dehghani, 1395 0.745 0.368 0135 0.023 1.466 2.023 0.043 -
Demehri, 1399 2584 0.487 0.238 1.629 3539 5.302 0.000 ——
Derakhshan,1401 1506 0.405 0164 0712 2.300 3718 0.000 —-
Eghrari, 1389 0.806 0370 0137 0.080 1531 2176 0.030 I~
Esmeli, 1395 1012 0.379 0.143 0.270 1754 2673 0.008 -
Fanayi, 1400 0427 0338 0114 -0.235 1.089 1264 0.206 -l
Fathi, 1395 0.540 0.316 0.100 -0079 1.159 1711 0.087 Hil-
Fathi Ahmedsaraei, 1399 3.807 0.739 0.546 2.359 5.255 5.153 0.000
Ghashghaie, 1393 1.666 0353 0125 0973 2.358 4717 0.000 -
Ghatresamani, 1397 4.308 0.553 0.306 3224 5392 7.790 0.000
Karirrian, 1402 -1.768 0422 0178 2595 -0.940 -4.187 0.000 -
Mohammedizadeh, 1399 0179 0.35% 0127 -0519 0.876 0.502 0.616 -
Mahmoudi Molaey, 1402 2016 0.440 0194 1153 2879 4577 0.000 -
Mohabat Bahar, 1393 2.069 0.444 0.198 1.198 2.940 4.655 0.000 -
Mohammedali, 1396 1219 0377 0142 0480 1.957 3234 0.001 -
Mohammedizadeh, 1399 0.224 0.35% 0127 -0.475 0.922 0628 0.530 -
Movlavi, 1400 1.378 0.346 0120 0.700 2,057 3982 0.000 -
Nasiri, 1394 1884 0412 0.170 1076 2693 4569 0.000 -
Qnidbeygi, 1399 0.829 0371 0138 0.102 1,556 2235 0025 -
Oraki, 1397 0.000 0428 0183 -0.839 0.839 0.000 1.000 -_t
Parsa, 1397 0130 0.35%6 0127 -0.567 0.827 0.366 0715
Roientan, 1398 6.462 0.907 0.822 4.685 8239 7.127 0.000 ——
Sarizadeh, 1395 2358 0543 0.295 1294 3422 4344 0.000 —i—
Shakernegad, 1396 2517 0559 0312 1422 3612 4505 0.000 —i—
Pashing, 1398 1,690 0417 0174 0.873 2507 4,054 0.000 -
Rezaei, 1399 2701 0.498 0.248 1726 3677 5.426 0.000 -

1585 0214 0.046 1165 2,006 7.39% 0.000 L 2
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Study name Subgroup within study Statistics for each study

Hedges's Standard Lower

g error Variance limit
Fanayi,1400 Diabetes 2 0.427 0.338 0.114 -0.235
Fathi, 1395 Diabetes 2 0.540 0.316 0.100 -0.079
Aghayosefi, 1396 Diabetes2 0.563 0.363 0.132 -0.148
Eghrari, 1389 Diabetes2 0.806 0.370 0.137 0.080
Moviavi, 1400 Diabetes2 1378 0.346 0.120 0.700
Ghashghaie, 1393  Diabetes2 1.666 0.353 0.125 0.973
Behrouz, 1392 Diabetes2 1.995 0.590 0.348 0.839
Demehri, 1399 Diabetes2 2584 0.487 0.238 1.629
Bastamin, 1395 Diabetes2 3.647 0.590 0.348 2491
1424 0.306 0.093 0.825

Upper
limit
1.089
1159
1274
1531
2057
2.358
3151
3.539
4.803
2.024

Hedges's g and 95% ClI

ZValue p-Value

1.264 0206
1711 0.087
1.553 0.120
2176 0.030 ——
3982 0000
4717 0000
3.383 0.001
5.302 0.000
6.183 0000
4660 0000
-2.00 0.00 2.00 4.00

Favours A Favours B

V&g (L3 ollom )3 () CebS (M 9 i loyd T el laged Y JSS

Study name Subgroup within study Statistics for each study
Hedges's Standard Lower Upper
g error Variance limit limit
Esmali, 1395 Breast Cancer 1.012 0.379 0.143 0.270 1.754
Mohammadizadeh,1399  Breast Cancer 0.179 0.356 0.127 0519 0.876
Mohabat Bahar, 1393 Breast Cancer 2.069 0.444 0.198 1198 2.940
Mohammadizadeh, 1399  Breast Cancer 0.224 0.356 0127 0475 0.922
Omidbeygi, 1399 Breast Cancer 0.829 0.371 0.138 0.102 1556
0.762 0.169 0.029 0.431 1.093

ZValue
2.673
0.502
4.655
0.628
2235
4.514

Hedges's g and 95% CI

p-Value
0.008 ——
0616
0.000
0530
0025 ——

0.000 <

-4.00 -2.00 0.00 2.00 4.00

Control ACT

Ol 3 pawr s Mo (3 jlows 3 (S35 CaneS (6139 T 9 0y o T Cudldl laged I S5

Study name Subgroup within study Statistics for each study
Hedges's Standard Lower Upper
g error Variance limit limit
Parsa, 1397 Ms 0.130 0.356 0.127 -0.567 0.827
Barooti , 1396 Ms 1.163 0.466 0.217 0.249 2076
Shakemegad,1396 MS 2517 0.559 0.312 1422 3.612
1217 0.679 0.461 -0.114 2,548

Hedges's g and 95% CI

ZValue  pValue

0.366 0.715
2494 0.013
4.505 0.000
1792 0.073
-4.00 2.00 0.00 2.00 4.00

Control ACT
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Study name Statistics for each study
Hedges's Standard Lower Upper
g error Variance limit limit
Eghrari, 1389 0.945 0.376 0.141 0.209 1.681
Dehghani, 1395 0.745 0.368 0.135 0.023 1.466
Bastamin, 1395 3.899 0.616 0.380 2.691 5.106
Sarizadeh, 1395 0.936 0.434 0.188 0.086 1.787
Fathi, 1395 0.794 0.322 0.104 0.162 1.425
Pashing, 1398 -0.056 0.355 0.126 -0.752 0.641
Shakernegad, 1396 2.706 0.579 0.335 1572 3.840
Barghi Irani, 1398 0.803 0.323 0.104 0.170 1.435
Omidbeygi1399 0.772 0.369 0.136 0.049 1.496
Amini Sadr,1400 0.995 0.378 0.143 0.255 1.736
Mouav, 1400 1.196 0.338 0.114 0.534 1.857
Fanayi,1400 0.434 0.314 0.098 -0.181 1.049
Derakhshanjan, 1401 1.478 0.403 0.163 0.687 2.268
Karimian, 1402 1.532 0.407 0.165 0.735 2.329
0.983 0.101 0.010 0.785 1181

Hedges's g and 95%Cl

ZValue p-Value

2,516 0.012 ——
2.023 0.043 ——
6.328 0.000 —
2.158 0.031 ——
2.461 0.014 ——
-0.157 0.875 ——
4,678 0.000 ———
2.488 0.013 -
2.003 0.036 ——
2.635 0.008 ——
3.542 0.000 ——
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