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Abstract

Background: It is necessary to help people with irritable bowel syndrome to solve the problems related to this disease, identifying the
factors affecting self-efficacy and rumination of these people, which can be improved by using different approaches.

Objectives: The purpose of this study was to evaluate the impact of self-compassion therapy on rumination and self-efficacy in patients
with irritable bowel syndrome.

Methods: The current study consisted of a control group pre-test, post-test, and follow-up. Patients with irritable bowel syndrome who
were referred to medical facilities in Tehran in 2020 made up the statistical population of this study. Of these, 30 subjects were selected
by available sampling based on inclusion and exclusion criteria and were placed in an experimental group and one control group (each
group of 15). The experimental group received self-compassion therapy in 10 sessions based on Gilbert (2009) training package. Data
were collected using the self-efficacy questionnaire (1982) and rumination scale (1999). Data analysis was performed by repeated
measure analysis of variance and Bonferroni test in SPSS software version 22.

Results: The results of this study showed that self-compassion therapy affected self-efficacy (P < 0.01) and rumination (P < 0.01) in IBS
patients.

Conclusion: It can be concluded that self-compassion therapy is about self-efficacy and rethinking in patients with irritable bowel
syndrome, so these abilities and training should be used to plan health measures. mental health, especially for patients with irritable

bowel syndrome.
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1. Background

One of the most prevalent functional digestive
disorders is irritable bowel syndrome (IBS), which,
while not life-threatening, can have a significant
impact on patients' quality of life. Studies have shown
that these patients are 3-4 times more likely to be
absent from work than healthy people (1). The
chronic and relapsing nature of this disease has
greatly impacted the quality of life of these patients.
This is similar to the impact of clinical depression on
an individual's quality of life (2), and more like that of
type 2 diabetes. myocardial infarction to patient
quality of life (3). This syndrome has a significant
impact on the patient's quality of life. This is similar
to the impact depression has on an individual's
quality of life, with these patients being four to three
times more likely than healthy people to be absent
from work and education. Not surprisingly, health-
related quality of life in irritable bowel disorder is
considered the most important goal in the treatment
of this disease (4).

Low self-efficacy is another factor that helps
patients with irritable bowel syndrome. Self-efficacy
is a key element in influencing patients' self-care
habits. Higher self-efficacy patients are better at
managing their own care (5). A lot of education
professionals have been interested in the concept of
self-efficacy, which refers to a person's confidence in

their ability to deal with specific circumstances that
affect people's attitudes, behaviors, and emotions.
Self-efficacy is more important than judgment in
determining how someone begins working on a task
and how persistent they are in finishing it. A person's
perception of his or her own personal and physical
qualities, including what they can do, is referred to as
a person (6). According to the study's findings, having
self-efficacy as a personal coping mechanism can help
with this process, making abdominal surgery easier
to accept, and improve compliance (7). Albert
Bandura's social learning theory served as the
foundation for the psychological notion of self-
efficacy, which stresses people's awareness of their
aptitude for putting on a passable performance. In
other words, self-efficacy influences how well people
comprehend the environmental, behavioral, and
practice goals that they strive to achieve (8).

Patients with irritable bowel syndrome
experience disturbing thoughts and ruminations
about the disease and its effects due to the physical
problem they face (9). Rumination is known as
permanent employment to a thought or subject and
thinking about it and is a class of conscious thoughts
that are identified around an axis and are repeated
without dependence on environmental demands
(10). Rumination in these patients is defined as
refractory and relapsing thoughts that revolve
around a common topic. These thoughts involuntarily
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enter into consciousness, diverting attention from the
current subjects and objectives (11). Many studies
have shown that patients with irritable bowel
syndrome also experience some emotional disorders
due to discomfort with their posture, which affects
and impairs the self-efficacy of these patients (12).

One of the therapies created by cognitive
behavioral therapy is compassion-based therapy. The
use of and research into the idea of compassion and
self-compassion as an active process in
psychotherapy have grown over the first ten years of
the twenty-first century. When things go wrong, self-
compassion is a favorable attitude toward oneself.
Self-compassion is seen as an adverb and a powerful
protective element for promoting emotional
adaptability. Therapeutic techniques have been
created recently to enhance self-compassion (13).
Self-compassion is a good predictor of positive
communication behaviors. For example, self-
compassion is associated with social connections and
life satisfaction (meaningful parts of life) (14). It can
also help meet your needs (15).

The necessity and importance of this study lies in
the fact that self-efficacy and rumination are
international issues and the greatest research
challenges. Although many studies have been
conducted on the prevention and treatment of
anxiety with reasonably good results, these studies
have not examined the effectiveness of self-
compassion therapy on self-efficacy and rumination
in people with IBS.

2. Objectives

The purpose of the current study was to evaluate
the impact of self-compassion therapy on rumination
and self-efficacy in patients with irritable bowel
syndrome.

3. Methods

The current study consisted of a pre-test, a post-
test and a follow-up with a control group. Patients
with irritable bowel syndrome who were referred to
health facilities in Tehran in 2020 formed the
statistical population for this study. Using inclusion
and exclusion criteria, 30 of them were selected using
a convenient sampling approach. They were
randomly assigned to one of two groups (15 in the
experimental group and 15 in the control group)
based on inclusion and exclusion criteria. The
required sample size was set to 30 based on the
following calculation.

Effect size = 0.40, = 0.95, 1 - (err prob) = 0.80 Test
performance and 10% loss for each group. The
process of this study was that at first, in coordination
with the researcher, it was sent to the authorities of
the psychosomatic department, physicians, and
nurses related to the medical centers. After attracting
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cooperation with specialist physicians to extract the
names of patients from the discharge and archive
unit, action was taken. Then, based on the inclusion
criteria, the subjects were invited to participate in the
briefing. Due to a large number of patients, two
briefing sessions were held for them. After explaining
the current study process and how the project was
conducted, holding training sessions for them, and
the possibility of positively influencing the treatment
methods in the process of their disease, they were
asked to participate in the present research and
cooperate in completing the questionnaires. At the
end of the session, the rumination questionnaire and
self-efficacy questionnaire were completed before the
intervention and determination of experimental and
control groups by clinical psychologists. After
grouping the subjects, they were invited to
participate in training sessions in a separate session.
Then, cognitive-behavioral therapy training sessions
were put on the agenda. At the end of the training
sessions, demographic information questionnaire,
rumination questionnaire, and self-efficacy
questionnaire were completed again by patients with
irritable bowel syndrome to investigate the effect of
the interventional method taught on them. Also,
follow-up of treatment status of these patients was
performed one and a half months after the study.

Patients with irritable bowel syndrome (based on
medical records) between the ages of 30 and 60 were
eligible for the study if they met the following
criteria: They were able to attend therapy sessions.
They had no acute psychosis (based on medical
records). They had no neurological conditions such as
brain injury, stroke, Alzheimer's disease, or
Parkinson's disease (based on medical records). they
could read and write. And they gave their informed
consent. Exclusion criteria are: Refusal to complete a
project or course. incapacitating physical illness; and
refusal to continue attending. The investigation lasted
for 2.5 months. The participants in the experimental
group received ten sessions of self-compassion-based
treatment; however, the control group received no
training. Then, post-test certificates and experimental
group participants were collected.

Ethical considerations for this study include: All
subjects received written information about the
study and participated in the study if they wished.
This assurance gives individuals that all information
is confidential and will be used for research purposes.
Participants' first and last names are not registered
for data protection reasons. Patients in the control
group continued to receive more effective treatment
after the study ended. We used the following tools for
our research.

Rumination Response Questionnaire

This scale was designed and developed by Hoxma
and Marr (16) to measure rumination. This study
aimed to introduce rumination within the framework
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of response styles theory and its consequences for
sad mood and depression disorder. This
questionnaire has 22 questions and the score of the
questionnaire is from (never. sometimes. The low
score=22, the upper limit of scores=88, the score
between 22 and 33 is low rumination. The score
between 33 and 55 is moderate rumination and the
score is higher than 55 high rumination levels.
Bagherinejad et al. (17) reported Cronbach's alpha of
this questionnaire 0.90 for total score and 0.89 to
0.92 for its subscales. In this study, Cronbach's alpha
coefficient for this questionnaire was 0.86.

Self-efficacy Questionnaire

This questionnaire was created by Scherer and
his colleagues in 1982 (18) and has 17 items. The
self-efficacy questionnaire measures the individual's
beliefs about his or her ability to overcome different

situations. The options of each item in this
questionnaire are based on Likert’s five-rank scale so
that the complete opposite answer of score 1 will get
the completely agreeable answer of 5. The highest
self-efficacy score on this scale was 85 and the lowest
was 17. Higher scores indicate stronger and lower
scores indicate weaker self-efficacy (18). The
reliability coefficient of the scale was 0.76 using
Guttman’s double-halves test and 0.79 Cronbach
alpha coefficient. The reliability coefficient of the test
was obtained by the Spearman-Brown method with
an unequal length of 0.76 and with Guttman's double-
halves method was 0.76. Cronbach's alpha or
homogeneity of all questions was 0.79, which is
satisfactory (19). Keramati and Shahraray (20)
reported its reliability coefficient by Cronbach's alpha
method of 0.85. In this study, Cronbach's alpha
coefficient for this questionnaire was 0.82.

Table 1. Self-compassion therapy sessions

Session Content
. Provide in simple terms a theoretical basis for compassion-focused treatment in relation to the mental health issues
Session 1 .
faced by people with IBS
. Teaching Clients Compassion Qualities, Training Threat-Focused Minds and Compassion Minds (with Emphasis on
Session 2 . o . . s . ) .
Client-Specific Issues), Teaching Compassion Qualities, Teaching Compassion Skills
Session 3 Personal mental preparation and training
Session 4 Relationships
Session 5 Announcement of illustration model
Session 6 [llustration of a safe place
Session 7 Growing compassionate
Understanding the characteristics of compassionate people, having empathy for others, developing sentiments of
Session 8 warmth and kindness towards oneself, and nurturing and realizing that others also have flaws and issues (fostering a
sense of human commonality) as opposed to self-destructive feelings. Training for more warmth and vitality, awareness,
acceptance, strength and wisdom, warmth, and lack of judgment.
Teaching many ways of expressing compassion (such as spoken compassion, pragmatic compassion, cross-sectional
Session 9 compassion, and continuous compassion), and using these techniques for parents, friends, and acquaintances as well as
in daily life
Session 10 presenting a summary, drawing a conclusion, responding to members' queries, rating the entire meeting, thanking the

attendees, and administering the post-test.

Data were analyzed using Bonferroni's test,
repeated measures analysis of variance, mean, and
standard deviation. It is worth noting that the
assumptions were tested using the Levene test (to
test the homogeneity of the variances), the
Kolmogorov-Smirnov test (to test the normality of
the data distribution), the Mbox test, and the Mauchly
sphere test. It is important. of the review reasoning
test. The chi-square test was used to compare the
demographics (gender, marital status, age, and
education) of the two groups. The statistical analysis
program SPSS version 22 was used for the analysis.

4.Results

The following tables provide descriptive results from
the current study, including means, Standard
Deviation (SD), sample size, frequency distributions,
and percentages.

A Multivariate Analysis of Covariance (MANCOVA)
was performed to assess the statistical significance of
the differences in self-efficacy and rumination scores
among the three study groups (compassion-focused
therapy and control). Before running MANCOVA, the
results of the Box's M test and the Levene's test were

Table 2. Frequency distribution of the participants’ demographic characteristics

Demographic Variables Compassion-focused Therapy Control p-value
Female 11 (73.3) 10 (66.7)
LG Male 4(26.7) 5 (33.3) b7
. Single 1(6.7)
Marital Status Married 15 (100) 14 (933) 1.00
<30 years 2(13.3) 0(0)
Age 30-39 years 13 (86.7) 10 (66.7) 0.43
40-49 years 5(33.3)

18

Razavi Int J Med. 2023; 11(2):e1195.


http://razavijournal.com/

Nazari G et al.

Table 3. Mean (SD) of the participant's scores on the research variables

Variable Group Pre-test Post-test Follow-up
Mean SD Mean SD Mean SD
Self-efficacy CFT 31 3.81 36.66 3.95 35.93 3.69
Control 30.60 4.13 31.26 4 31.46 3.96
Rumination CFT 53.33 10.23 46.74 8.27 45.21 7.54
Control 52.29 10.05 51.10 9.26 52.80 9.20
examined to ensure they met the study's variable was comparable. between groups. The

presumptions. Since none of the research variables
passed Box's M test with significant results (Box's M
=10.99; df = 12; p > 0.05), the assumption of matrix
homogeneity of the set variance is respected. The lack
of significance for one of the variables in Levene's test
demonstrated that the assumption of equality of
variance between groups was also satisfied and that
the amount of error variance in the dependent

results demonstrated that self-efficacy and trust were
statistically different between the two compassion-
focused treatment groups and the control group.
Notably, the results of the Wilks Lambda test (0.06)
and the F test (34.67) showed a significant difference
in rethinking and self-efficacy between the three
groups. received therapy focused on compassion,
control, and these groups (p<0.0001).

Table 4. Multivariate analysis of covariance comparing pre-test and post-test scores in the two groups

Group Source of Effect SS df MS F p Eta Square
Grou self-efficacy 503.30 2 251.65 89.24 0.001 0.77
P rumination 181.84 2 90.92 68.18 0.001 0.61

According to Table 4, the variables self-efficacy

(F=89.24; p<0.001) and rumination (F=68.18;
p<0.001) both had statistically significant F-test
findings. The outcomes demonstrated that

rumination and self-efficacy in patients with irritable
bowel syndrome improved with self-compassion
therapy.

5. Discussion

This study looked at the effects of self-compassion
therapy on self-efficacy and rumination in people with
irritable bowel syndrome. The outcomes showed that
self-compassion therapy decreased rumination and
self-efficacy in patients with irritable bowel syndrome.
The findings of this study were consistent with those of
Alighanavati et al (14) and Qasem-Abadi et al (15), who
found that self-compassion was beneficial in reducing
worry and rumination in breast cancer patients and
that compassion-based therapy was effective in
reducing marital conflict in married women.

In explaining this finding, it can be said that since
compassion involves the same behavior that you have
failed when you spend a bad time, you have failed, or
you notice something that you do not want to happen to
you. Instead of cruelly judging yourself and criticizing
yourself for your disabilities and impedances,
compassion for yourself causes you to be kind to
yourself and understand yourself when faced with
personal problems in general, who has said that you
should be perfect? You can change in a way that you can
be healthier and happier, but this happens because you
value and accept yourself for being human. Things don't
always work out. You are faced with unexpected events,
you are harmed, you make mistakes, you break your
limits, you cannot find your ambition. That's what the
human condition is like, it's a fact that applies to all of
us. Instead of constantly fighting against this reality, the
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more you put your heart into it, the more you can have
compassion for yourself and all your fellow human
beings in the experience of life (14). According to Neff's
description (22), this variable consists of three
components: self-kindness vs self-judgment, a sense of
human connection versus isolation, and consciousness
versus enhanced cloning (23).

They learn how to identify their erroneous and
unfair judgments and take action to change them
through self-compassion-based education, which
lowers stress and improves quality of life. They also
learn to love their social interactions, jobs, and leisure
activities (22). The nature of group education itself can
have a positive effect on increasing the quality of life. It
is useful in lowering the psychological strain and
lowering the negative mood and so boosting the
acceptance of reality and coping with it because of the
gathering of individuals in the group and the fact that
everyone thinks that others have the same issues as
them. Self-compassion-based education can thereby
enhance one's quality of life or ability to cope with
challenging circumstances.

Self-compassion training makes patients with
irritable bowel syndrome as kind to themselves as they
are with others. Also, the learnings of this treatment
cause people to behave in real terms and put aside the
ideal and self-ideal self-imposed on them by others and
thus gain more peace. As opposed to being harshly
chastised or judged, the kindness component refers to
one's propensity to take care of himself and his
understanding in the face of aspects of his personality
that he finds unlikable. Instead of berating and fighting
themselves for their flaws, patients with irritable bowel
syndrome behave kindly and calmly around their flaws
and speak to themselves in an emotionally helpful
manner. They display a warm and inconsistent
acceptance of themselves. Additionally, IBS sufferers
focus on the inside to comfort themselves rather than
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concentrating just on exterior tasks and attempting to
control or fix the issue when living situations become
challenging and uncomfortable. Self-compassion is the
ability to transition with one's mental pressure as one
lessens the misery one is going through (11). Another
aspect of self-compassion is the awareness of our
shared humanity, which includes the knowledge that
we are all fallible, prone to error, and capable of
engaging in unhealthy habits. Self-compassion connects
unique failure experiences to universal human
experiences, just as universal traits do for all people.

Human struggles and conflicts also become
universal human experiences, making suffering a
person feel connected to others. However, most of the
time, when people consider their flaws, they feel
isolated and alienated from others in a way that they
believe their flaws have been a line that humans do not
share. Additionally, when people face challenging
circumstances in life, they frequently fall prey to the
illusion that they are the only ones struggling, leading
them to feel alone and cut off from those who are likely
to carry on living happy, fulfilling lives. The third
element of self-compassion is consciousness, which is a
clear, balanced awareness of what is happening right
now. In order to avoid ignoring or dwelling on aspects
of one's personality or life that one does not like (9).
This treatment leads to acceptance of the individual's
true self and also improves self-efficacy and rumination
in patients with irritable bowel syndrome and provides
the ability to successfully adapt to irritable bowel
syndrome conditions for patients.

The use of self-report techniques is one of the
research's drawbacks. It's possible that the
comments, thoughts, and self-reports people give
about themselves on these exams differ from what
we can observe in their activities and behavior. In
this study, environmental and familial factors such
family dynamics, parental status, and socioeconomic
position were not taken into account. To reduce the
probability of bias in the research, the researcher
would profit from training as a professional therapist
and from therapeutic experience. It is advised that
this investigation be carried out in the other sample
group, and that its findings be assessed and
contrasted with those of this study

6. Conclusion

According to the findings of this study, self-
compassion therapy had a favourable effect on
rumination and self-efficacy in individuals with
irritable bowel syndrome.
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