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The Effectiveness of Acceptance and Commitment Therapy on 

Externalizing Symptoms in 7 to 12 Year-Old Children with Chronic Pain 

 
Abstract: 

Background: In recent years, the interest in relation to the identification of 

adaptive mechanisms through which people continue to improve their 

psychological well-being, despite the experience of chronic pain, has been 

observed. Acceptance is one of these positive psychological factors. We aimed 

to investigate the effect of Acceptance and Commitment Therapy for Children 

with Chronic Pain on externalizing symptoms in 7 to 12 year-old children. 

Methods: The present study was based on quasi- experimental model 

According to the criteria of chronic pain; a number of children with chronic 

pain were selected by available sampling method from specialty and 

subspecialty pediatric hospitals of Tehran. Then, 20 children who according to 

their parents were prepared to participate in this study and met the inclusion 

criteria, were selected and were placed in the experimental and control group. 

The Child Behavior Checklist was administered in both groups at the pre-test, 

post-test, first and second follow-up.  

Results: The results showed that the experimental group compared with the 

control group showed significant change in externalizing symptoms in multiple 

stages. These changes continued after the treatment, primary and secondary 

follow-up. Chi-square related to total score in experimental group was 26.21 

(p=0.001) and chi-square related to total score in control group was18.55 

(p=0.069). 

Conclusions: Generally, it can be said that this protocol can be used in clinical 

fields, especially in the area of improving the externalizing symptoms of 

children. 

Keywords: Acceptance and Commitment Therapy, Chronic Pain, Externalizing 

Symptoms 

 

 

 

 

 

 

 

 

Introduction: 

Emotive regulation feature is an adaptive solution, especially when dealing 

with anger and distress. This feature leads to increased psychological well-

being 
[1]

. Emotive regulation is the process which individuals automatically or 

consciously reduce their emotions 
[2,3]

 and try to respond effectively to the 

demands of the environment with the influence on the occurrence, severity, 

duration, and expression of these emotions 
[3,4]

. Although the current evidence 

suggests that emotive dysregulation is effective on the formation and 

persistence of emotional disorders, for example externalizing disorders (e.g, 

aggressive and offensive behavior) 
[5-7]

, growing evidence indicates that this 

concept has found wide application in the domains of pain and physical health. 

Preliminary findings have emphasized the important role of emotive regulation 

in painful reactions, especially from the angle of the problems associated with 

identifying and expressing emotions. 
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The research of Van Middendorp et al.’s showed 

that in patients with chronic pain, who were faced with 

the problem of identifying and expressing emotions, 

severe emotion was associated with more severe pain. 

These findings indicated that interventions aimed at 

improving emotive regulation and psychological 

flexibility (in response to different emotional 

situations), might facilitate the chronic pain 

improvement 
[8]

.  

On the other hand, because among the different 

ways of emotive regulation, acceptance is lower among 

individuals with externalizing symptoms 
[9]

 and the 

results of some studies indicate the impact of 

acceptance strategy on emotive regulation 
[10-12]

; 

therefore, it can be concluded that interventions that are 

aimed at increasing acceptance and psychological 

flexibility have striking effects on externalizing 

symptoms in children with chronic pain.  

Acceptance and commitment therapy (ACT) is an 

acceptance-based therapy that has empirical support for 

many physical and emotional problems, and research 

evidence for ACT of chronic pain shows an increasing 

trend 
[13]

.  

ACT includes the non-judgmental awareness and 

acceptance of all experiences (positive and negative 

experiences), identification of valuable orientation of 

life, and efficient operation based on the goals that are 

consistent with these valuations .The target of ACT is 

clearly improving the performance and quality of life 

through the experience of thoughts, emotions and 

negative feelings of body with a more flexible manner. 

The process of ACT is a cycle of detecting cognitive 

fusion and avoidance, defusing and letting go (thus 

establishing new, more flexible functions for these 

events) and moving in a valued direction in a way that 

builds larger and larger patterns of effective behavior 
[14]

. 

Various interventions have been conducted in 

relation to reducing the externalizing symptoms of 

children. For example, the research of Lochman et al.’s 

has demonstrated the effectiveness of cognitive 

behavior therapy (CBT: is a form of psychotherapy that 

change unhelpful thinking and behavior) strategies on 

externalizing symptoms 
[15]

.  

Mindfulness therapy (mindfulness is the gentle 

effort to be continuously present with experience) is 

recognized as another effective intervention on 

externalizing symptoms. For example, the research of 

Bogels et al.’s showed that after mindfulness training, 

the children gained a better improvement in individual 

goals, internalizing problems, externalizing problems, 

attention problems and happiness. Moreover, they 

showed better performance in sustained attention tests 

and parents reported greater improvement in their 

children's goals, internalizing problems, externalizing 

problems, and their self-control 
[16]

.  

Although there are various interventions in 

reducing children's externalizing symptoms, there is a 

research gap in the area of reducing externalizing 

symptoms in children with chronic pain, especially 

based on ACT. Thus, on one hand, the existing 

research gap in this area and on the other hand, because 

of the negative consequences of externalizing behavior 
[17]

, such as social and educational problems 
[18]

, the 

basic problem of the current study was whether 

Acceptance and Commitment Therapy for Children 

with Chronic Pain (CHACT) 
[19]

 (CHACT was similar 

to ACT, bat was designed to fit children) could 

improve the externalizing symptoms of 7 to 12 year-

old children with chronic pain or not? 

 

 

Methods: 

The present study was based on quasi- experimental 

model. Among the patients referred to different clinics 

and departments of specialty and subspecialty pediatric 

hospitals in Tehran such as Mofid Children's Hospital, 

Children's Medical Center, Hazrat Ali Asghar Hospital 

and Bahrami Hospital (In these centers, different parts 

and clinics were used, such as: neurology, neuro-

surgery, surgery, blood, rheumatology, orthopedics and 

physiotherapy), 20 children who met the inclusion 

criteria were entered into the study according to their 

parents' consent. Sampling method of this study was 

based on available sampling method.  

Inclusion criteria for this study were as follows: (1) 

Being in the age range of 7 to 12 years old, (2) 

Engagement with education (because, children who are 

not in education employment, may have difficulty in 

understanding treatment and assignments); evaluation 

of educational status (success or failure), according to 

the school status, was done by the psychologist, (3) 

Obtaining the score of 13 to 29 (moderate disability) in 

Function Disability Inventory (FDI) (children who 

their score was less than 13, chronic pain did not have 

effect on their performance), (4) Having a history of 

developing chronic pain for 6 months or more and at 

least 3 months of the first medical treatment in relation 

to chronic pain and (5) The ability to attend meetings. 

After the selection of subjects based on inclusion 

criteria, they were placed in the experimental group 

(n=10) and control group (n=10).  
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Then, CHACT was implemented on the 

experimental group. This protocol was designed based 

on the books of ACT, initial grete of ACT on children, 

ACT on adults with chronic pain, model of anxiety 

treatment in children, model of OCD treatment in 

children and consultation with Association for 

Contextual Behavioral Science (ACBS) (such as doctor 

Hayes, Wicksell , Murrell and Wilson). CHACT was 

based on six components related to ACT, such as 

acceptance, diffusion, and contact with the present 

moment, values, commitment action and self as 

context. More details about the protocol, such as 

templates and the content of the meetings were given in 

the previous paper 
[19]

.  

Tools: The used tools in this study were as follows:  

1) Demographic questionnaire: 

The questions were about age, sex, education, 

chronic pain criteria (a history of developing chronic 

pain for 6 months or more, according to the approved 

physician and at least 3 months of the first medical 

treatment in relation to the chronic pain), taking or not 

taking pain medication, type and amount of pain 

medication (if used), and education and occupation of 

parents.  

2) Child Behavior Checklist (CBCL) 

CBCL assesses competencies (abilities), action or 

adaptive functioning and emotional- behavioral 

problems of 6-18 year-old children. This checklist 

which contained 13 questions and 113 items was 

answered by parents or a person who was responsible 

for the child and took care of him/her. The CBCL 

scales included competence and adaptive functioning 

scales, scales based on experience and scales based on 

DSM. The raw scores of problem CBCL scales were 

obtained by summing the scores of 0, 1 or 2 questions 

related to any scale. Minaee (2006) obtained good 

psychometric properties of CBCL 
[20]

. In this study, we 

used the scales based on experience. 

CBCL was used before and after the treatment and 

first follow-up (1.5 months after the treatment) and 

second follow-up (5 months after the treatment). 

Method of data analysis: In this study besides 

descriptive statistics, because of the lack of the 

assumptions related to parametric tests, Friedman Test 

was used for examination of change in different time 

periods and Mann-Whitney Test was used for 

comparison of difference between the groups in the 

pre-test, post-test, first and second follow-up. SPSS19 

was used for data analysis. Statistical analysis was 

performed in Shahed University. (IRCT No.: 

2013112815577). 

Results: 

The results are presented in two sections of 

descriptive and analytical results:  

A) Descriptive results: 

The descriptive results of this study suggested that 

the mean age (SD) of the experimental and control 

group was 10.60 (1.7) and 10.20 (1.81), respectively, 

and the youngest children were 7 years old. The 

experimental group consisted of 4 girls and 6 boys and 

the control group consisted of 5 girls and 5 boys. In 

both groups, most patients were suffering from chronic 

pain caused by rheumatoid disease and the rest was 

suffering from pain in the chest, leg, kidney and so on. 

Many subjects in both groups were taking medication 

(11 person). In both groups, many parents were 

educated in guidance school.  

Table1 presents the descriptive indicators of 

externalizing symptoms variable and its subscales. As 

can be seen, in the experimental group, external and 

aggressive behavior subscales have changed from 

pretest (M (SD)=6 (3.74) M (SD)=7.90, respectively) 

to posttest (M (SD)=2.70 (2) M (SD)=4.10 (2.80), 

respectively) and have remained relatively constant in 

the first and second follow-up. In the control group, 

externalizing behavior subscales remained relatively 

constant in all four time sections .Significant and non-

significant statistical results of this status will be 

presented in the next section. 

B) Analytical results: 

Before addressing these results, it is worth 

mentioning that in both groups, based on parents' 

views, comparing the externalizing behavior variable in 

pre-test base on Mann-Whitney Test is not significant. 

(Offensive behavior, -1.013 (0.311); aggressive 

behavior, -0.228 (0.820); total score, -0.227 (0.820)). 

The analytical results of this study are presented in 

Tables 2 and 3. As shown in Table 2, in experimental 

groups, externalizing and aggressive behavior 

subscales are obtained significant changes at different 

time sections (chi-square for aggressive behavior = 

23.28 (p=0.001), chi-square for externalize behavior 

(total)=26.21 (p=0.001)). Table 3 shows the 

meaningful comparison of variables between the 

control and experimental groups. As illustrated in this 

table, both groups generally show significant 

differences in relation to many variables. The most 

difference between the two groups was seen at this 

time: between pretest with posttest (z (total)=-2.28 

(p=0.020)), between pretest with follow up 1 (z 

(total)=-2.19 (p=0.023)) and between pretest with 

follow up 2 (z (total)=-2.08 (p=0.021)). Thus, in 
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general, we can say that the CHACT is able to improve 

the externalizing symptoms of 7 to 12 year-old children 

with chronic pain.  

 

 

Table 1- Mean (SD) of the studied variables in experimental and control groups based on the responses of 

parents 

Variable Groups Pretest Posttest Follow up 1 Follow up 2 

Aggressive behavior 
Experimental  6 (3.74) 2.70 (2) 2.80 (2.20) 2.60 (2.30) 

Control  6.10 (5.40) 5 (4.54) 5.10 (4.60) 4.30 (4.70) 

Offense behavior 
Experimental  1.90 (1.37) 1.40 (1.07) 1.50 (1.17) 1.43 (1.10) 

Control  1.50 (1.84) 1.10 (1.59) 1.30 (1.70) 1.22 (1.50) 

Total 

(externalizing behavior) 

Experimental  7.90 (4.84) 4.10 (2.80) 4.30 (3.09) 3.90 (2.80) 

Control  7.60 (6.27) 6.10 (5.23) 6.20 (5.26) 5.90 (5.03) 

 
Table 2- Externalizing symptoms change and its subscales in the four time; pre-test, post-test, first and second 

follow-up 

Groups Variable Chi - Square df P value 

Experimental 

Aggressive behavior 23.286 3 .001** 

Offense behavior 6.000 3 .112 

Total 

(externalizing behavior) 
26.217 3 .001** 

Control 

Aggressive behavior .360 3 .948 

Offense behavior 9.000 3 .054 

Total 

(externalizing behavior) 
18.558 3 .069 

*P<0.05      **P<0.01   
 

Table 3- Comparison of externalizing symptoms in experimental and control group 

 

 
Aggressive behavior Offense behavior 

Total 

(externalizing behavior) 

Experimental g Control g Experiment  Control  Experiment  Control  

Pretest & 

post test 

Mean (SD) 3.30 (2.49 ) 1.10 (3.75) 0.50 (0.84 ) 0.40 (0.69) 3.80 (2.78 ) 1.50(4.30) 

Z (P value) -2.148 (0.023)* -0.140 (0.912) -2.285 (0.020)* 

Pretest & 

follow up 1 

Mean (SD) 3.20 (2.61 ) 1.00 (3.77) 0.40 (0.96 ) 0.38 (0.70) 3.60 (2.95) 1.40 (4.32) 

Z (P value) -2.326 (0.019)* -0.178 (0.812) -2.196 (0.023)* 

Pretest & 

follow up 2 

Mean (SD) 3.29 (2.49) 1.10 (3.70) 0.48 (0.88) 0.40 (0.67) 3.72 (2.82) 1.54 (4.20) 

Z (P value) -2.200 (0.013)* -0.130 (0.712) -2.085 (0.021)* 

Posttest & 

follow up 1 

Mean (SD) -0.10 (0.56) -0.13 (0.31) -0.10 (0.31) 0.00 (0.00) -0.20 (0.78) -0.10 (0.31) 

Z (P value) -0.054 (0.971) -1.000 (0.739) -0.108 (0.871) 

Posttest & 

follow up 2 

Mean (SD) 0.00 (0.00) 0.00 (0.00) 0.00 (0.00) 0.00 (0.00) 0.00 (0.00) 0.00 (0.00) 

Z (P value) 0.000 (1.000) 0.000 (1.000) 0.000 (1.000) 

Follow up 1 

& 2 

Mean (SD) 0.09 (0.56) 0.10 (0.31) 0.15 (0.28) 0.00 (0.00) 0.20 (0.70) 0.10 (0.31) 

Z (P value) -0.054 (0.961) -1.004 (0.639) -0.128 (0.971) 

 

 

Discussion: 

The purpose of this study was to investigate the 

effect of CHACT on externalizing symptoms of 7 to 12 

year-old children with chronic pain. Overall, this 

research indicated that there were significant changes 

in externalizing symptoms among children who 

received CHACT compared to children who did not 

receive this treatment. 

The results of previous research have shown that 

anger management, social problem solving and goal 

setting are the effective components in the treatment of 

children with externalizing symptoms and in this 

respect, the effectiveness of CBT for reducing the 

externalizing symptoms of children has been proven 
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[15]
. Thus, It can be concluded that in this study, the 

components of acceptance, cognitive fusion (according 

to its purpose in relation to the reduction in the true 

sense of inner experiences and also, attention to 

thoughts just as thought), valuing (determining 

objectives and values associated with them) and 

committed action (according to the goal that has in 

relation to skills, achieving values and the creation of 

larger patterns of effective and flexible behavior), are 

the most influential factors in reducing children's 

externalizing symptoms. As indicated, among the 

subscales of externalizing symptoms, offense behavior 

subscale showed no significant change in the 

experimental group comparing to the control group. It 

seems that one of the reasons is the role of different 

variables influencing the behavior of rule violations, 

for example the negative stereotypes of parents 
[21]

 and 

subsequently, more anger of parents towards these 

behavior 
[22]

, high levels of criticism 
[23]

 and observed 

conflicts in these families 
[21]

, parenting style and 

parental support
 [21]

, similar or different parenting styles 

of mother and father 
[25]

, low self-esteem of children 

with offensive behavior 
[26]

 and the importance of the 

school environment 
[27]

.  

According to the research gaps related to the effect 

of ACT on externalizing symptoms in children with 

chronic pain, we can say that generally the present 

results which are consistent with the results of 

Lochman et al.’s and Bogels et al.’s respectively, have 

proved the efficacy of CBT and mindfulness on 

externalizing symptoms in children 
[15,16]

. 

Regarding the impact of CHACT on externalizing 

symptoms of the children with chronic pain, it can be 

said that this protocol can be used in clinical fields, 

especially in the area of improving the externalizing 

symptoms of children. Although this study was 

conducted to determine the impact of CHACT on 

children with chronic pain regarding the limited sample 

size, it required multiple checks in terms of economic, 

social and cultural diversity in Iran. There is no doubt 

that if the conditions of comparing CHACT with other 

psychological treatment of chronic pain in children and 

also with the "placebo" were obtained, its role and 

impact would be more seriously evaluated. 

 

 

Acknowledgment: 

We would like to extend our deep appreciations to 

the staff of the hospitals involved in this study, 

particularly the presidency section that let us do this 

research. In this study, corresponding author was 

involved in the all process (such as sampling, treatment 

and so on) and the second author, as a supervisor, 

indicated general guidance.  

 

Funding: This study was self-funded. 

Conflict of interest: There was no conflict of interest. 

 

 

References: 

1. Mauss IB, Cook CL, Cheng JY, Gross JJ. Individual 

differences in cognitive reappraisal: experiential and 

physiological responses to an anger provocation. 

International journal of psychophysiology: offic J Int 

Organiz Psychophysiol 2007; 66(2): 116-24. 

2. Bargh JA, Williams LE. The nonconscious 

regulation of emotion. In: Gross JJ, editor. 

Handbook of Emotion Regulation. New York: 

Guilford Press; 2007: 429-455. 

3. Campbell-Sills L, Barlow DH. Incorporating 

Emotion Regulation into Conceptualizations and 

Treatments of Anxiety and Mood Disorders. In: 

Gross JJ (Ed) Handbook of Emotion Regulation. 

New York: Guilford; 2007: 542-59. 

4. Gross JJ. The emerging field of emotion regulation: 

An Integrative Review. Rev General Psychol 1998; 

2(3): 271-99. 

5. Eisenberg N, Fabes RA, Guthrie IK, et al. The 

Relations of Regulation and Emotionality to 

Problem Behavior in Elementary School Children. 

Develop Psychopathol 1996; 8(1): 141-62. 

6. Eisenberg N, Cumberland A, Spinrad TL, et al. The 

Relations of Regulation and Emotionality to 

Children's Externalizing and Internalizing Problem 

Behavior. Child Development 2001; 72(4): 1112-34. 

7. Mullin BC, Hinshaw SP. Emotion Regulation and 

Externalizing Disorders in Children and 

Adolescents. In: Gross JJ, editor. Handbook of 

Emotion Regulation. New York: Guilford Press; 

2007: 523-41. 

8. Allen LB, Tsao JCI, Seidman LC. A Unified, 

Transdiagnostic Treatment for Adolescents with 

Chronic Pain and Comorbid Anxiety and 

Depression. Cognitive Behav Pract 2012; 19(1): 56-

67. 

9. Aldao A, Nolen-Hoeksema S, Schweizer S. 

Emotion-Regulation Strategies across Psychopatho-

logy: A Meta-Analytic Review. Clin Psychol Rev 

2010; 30(2): 217-37. 

10. Szasz PL, Szentagotai A, Hofmann SG. The Effect 

of Emotion Regulation Strategies on Anger. Behavi 

Res Ther 2011; 49(2): 114-9. 



  

112 | P a g e              Caspian Journal of Pediatrics, March 2016; Vol 2(No 1), Pp: 107-12 

11. Najmi S, Riemann BC, Wegner DM. Managing 

Unwanted Intrusive Thoughts in Obsessive-

Compulsive Disorder: Relative Effectiveness of 

Suppression, Focused Distraction, and Acceptance. 

Behavi Res Ther 2009; 47(6): 494-503. 

12. Eifert GH, Heffner M. The Effects of Acceptance 

versus Control Contexts on Avoidance of Panic-

Related Symptoms. J Behavi Ther Experiment 

Psychiat 2003; 34(3-4): 293-312. 

13. Wetherell JL, Afari N, Rutledge T, et al. A 

Randomized, Controlled Trial of Acceptance and 

Commitment Therapy and Cognitive-Behavioral 

Therapy for Chronic Pain. Pain 2011; 152(9): 2098-

107.  

14. Hayes SC. Acceptance and Commitment Therapy, 

Relational Frame Theory and the Third Wave of 

Behavior and Cognitive Therapies. Behav Ther 

2004; 35(4): 639-65. 

15. Lochman JE, Powell NP, Boxmeyer CL, Jimenez-

Camargo L. Cognitive-Behavioral Therapy For 

Externalizing Disorders in Children and 

Adolescents. Child Adolescent Psychiatric Clinics 

North America 2011; 20(2): 305-18. 

16. Bogels S, Hoogstad B, van Dun L, et al. 

Mindfulness Training for Adolescents with 

Externalizing Disorders and their Parents. Behav 

Cognit Psychotherap 2008; 36(2): 193-209. 

17. Tichovolsky MH. Parenting and Parent Predictors of 

Changes in Child Behavior Problems. A thesis for 

Master of Science. University of Massachusetts- 

Amherst 2011. 

18. Wenar C, Kerig P, Ludlow A. Developmental 

Psychopathology: From Infancy Through 

Adolescence. 6th ed, Maidenhead, UK: McGraw-

Hill Education; 2012: 

19. Ghomian S, Shairi MR. Preliminary design of the 

Acceptance and Commitment Therapy Protocol for 

Children with Chronic Pain (CHACT) and Clinical 

Trial on the degree of Psychological Inflexibility in 

Pain of Children 7 to 12 years old. J Res Behave Sci 

2014; 12(4): 581-92. [in Persian] 

20. Minaee A. Adaptation and Standardization Child 

Behavior Checklist, Self-Evaluation Questionnaire 

and Teacher’s Report Form. J exceptional Child 

2005; 6(1): 529-58. [in Persian] 

21. Potier J, Day C. Childhood onset conduct problems: 

a preliminary investigation into the role of mothers' 

interpersonal schemas and their relationship to 

parenting behaviour. Behav Cognitive 

Psychotherapy 2007; 35(4): 457-72.  

22. Strassberg Z. Social Information Processing in 

Compliance Situations by Mothers of Behavior-

Problem Boys. Child Develop 1995; 66(2): 376-89. 

23. Caspi A, Moffitt TE, Morgan J, et al. Maternal 

Expressed Emotion Predicts Children's Antisocial 

Behavior Problems: Using Monozygotic-Twin 

Differences to Identify Environmental Effects on 

Behavioral Development. Developmental 

Psychology 2004; 40(2): 149-61. 

24. Bronstein P, Duncan P, D'Ari A, et al. Family and 

Parenting Behaviors Predicting Middle School 

Adjustment: A Longitudinal Study. Family 

Relations 1996; 45(4): 415-26. 

25. Rinaldi CM, Howe N. Mothers’ and Fathers’ 

Parenting Styles and Associations with Toddlers’ 

Externalizing, Internalizing and Adaptive Behaviors. 

Early Childhood Res Quarter 2012; 27(2): 266-73. 

26. Donnellan MB, Trzesniewski KH, Robins RW, et al. 

Low Self-Esteem is Related to Aggression, 

Antisocial Behavior, and Delinquency. Psychol Sci 

2005; 16(4): 328-35. 

27. Espelage DL, Swearer SM. Research on School 

Bullying and Victimization: What Have we learned 

and where do we go from here? School Psychol Rev 

2003; 32(3): 365-83. 

 

http://journals.cambridge.org/action/displayJournal?jid=BCP
http://journals.cambridge.org/action/displayJournal?jid=BCP

