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Context: Emotional disturbances are caused by various factors that include two general biological and cognitive components. Understanding the
factors affecting emotional disturbances is important in improving the quality of life of individuals. Aims: This study was aimed to determine
the mediation role of acceptance and mindfulness in relation between behavioral inhibition/activation system sensitivity and emotional distress
of Islamic Azad University, Tabriz branch. Settings and Design: The research method of the study was descriptive form type of correlational.
Subjects and Methods: The statistical population of the study included all students of the Islamic Azad University, Tabriz branch. Among them,
380 participants (190 females and 190 males) were selected through cluster random sampling. To collect the data, Carver and White’s (1994)
behavioral inhibition and behavioral activation scales, Bond et al. ’s (2007) second version of the Acceptance and Action Questionnaire-1I, and
Bauer et al.’s (2006) five-facet mindfulness questionnaire and depression, anxiety, and stress scale, were used. Statistical Analysis Used: To
analyze the data, the Pearson correlation coefficient and multiple regression were used. Results: The findings indicated that behavioral inhibition/
activation systems, acceptance, and mindfulness could significantly predict about 45% of depression variance, 53% of anxiety variance, and 41%
of stress variance of emotional distress. Conclusions: According to the findings, it could be concluded that stress, anxiety, and depression as
emotional distress are the result of the behavioral inhibition/activation systems that they are the result of the acceptance and mindfulness effect. In
fact, the acceptance and mindfulness have the mediation role in relation between behavioral inhibition/activation system sensitivity and emotional
distress. In order to regulate emotions, it should be pay attention to behavioral inhibition/activation systems, acceptance, and mindfulness.
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INTRODUCTION as well as feelings of excitement and hope. On the contrary,
behavioral inhibition system is activated when facing signs
of punishment and lack of rewards and new stimuli to create
responses associated with behavioral inhibition and prevention
as well as creating the feelings of anxiety and excitement.
Researches show that excessive activity of the inhibition system
Psychological pathology of emotional distress could be  leads to personal characteristics such as anxiety, high sensitivity
addressed from different aspects. One of the theories which  to threatening stimuli, and behaviors associated with anxiety.!
address the psychological pathology of the emotional disorders

and distresses from biological and natural points of view focus

Emotional, anxiety, and mood disorders are known as common,
chronic, and costly disorders which compromise the qualities
and functions of a healthy life and cause issues in the lives of
millions of people worldwide.!'!

on two biological motivation systems. These two biological Address for correspondence: Dr. Reza Abdi,
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systems are assumed to adjust convergent, divergent, and Tabriz. Iran
preventive behaviors in response to the stimuli. These two E-mail: r.abdi@azaruniv‘.a.c.i;

systems, i.e., behavioral inhibition and behavioral activation
systems, increase the activating and convergent behaviors
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Gray, quoting Beauchaine,™ considers the brain/behavioral
systems to be the basis for personal differences and the
activity of each of them leads to recalling different emotional
reactions. Gray proposes three emotional systems. Behavioral
activation system which is associated with positive affection
and is characterized by positive behavioral tendencies,
extraversion, and impulsivity. The behavioral inhibition system
is characterized by behavioral tendencies of fear and inertia
such as introversion, depression, and anxiety. Numerous
studies have shown that the relationship between inhibition
system and negative affections.”

Since emotion regulation is an important part of any person’s
life, it is not surprising that emotional distress and regulation
could lead to mental illness.[! Depression which is known to
be one of the main health threats in the 21% century is the most
important reason for emotional distress during a lifetime.l”)

Another psychological phenomenon, which could provide
the opportunity for understanding the emotional distresses,
is the concept of mindfulness. This construct is a form of
meditation which is rooted in the eastern religious beliefs,
particularly Buddhism, which is integrated into psychological
treatments in different forms.®* For the first time, Linehan!!"!
emphasized the necessity of mindfulness as one of the main
components of psychological treatments. Kabat-Zinn!'!l has
defined mindfulness as paying attention to particular methods
on an objective at the present time without judgment and
prejudice. Mindfulness required the development of three
qualities including avoiding judgment, intentional awareness
and focusing on the present. Focused attention on the present
leads to the processing of all aspects of immediate experience,
i.e., cognitive, physiological, or behavioral activities. Due to
the practices and techniques based on mindfulness, one could
become aware of their daily activities, autonomous function
of their mind in the past and the present, and take the control
of their thoughts, emotions, and physical conditions by having
momentary awareness of them and become free of daily and
autonomous mind focused on the past and the present.['>!3] In
mindfulness, one becomes aware of their mental gear at any
moment, and after this awareness, they learn to shift their mind
from one method to another method based on two mental
methods, i.e., doing and being. However, this requires teaching
special behavioral, cognitive, and metacognitive strategies for
focusing of the attention process.t'*!

These studies have shown that various clear relationships exist
between mindfulness and the issues related to the emotion
regulations. First, relative overlaps exist between the conceptual
definitions of these two phenomena and second, both concepts
entail awareness (supervision or review) and accepting the
emotional responses.l'*!”! Acceptance and mindfulness are
inversely related to psychological distress in which emotion
regulation, rumination, and nonattachment have an intermediary
role.l' Hayes and Feldman!'”! describe methods which
could improve emotion regulation abilities by increasing
the overinvolvement (e.g., rumination and confusion) and

decreasing the involvement with emotions (e.g., avoidance) and
thereby facilitating the healthy and adaptive engagement which
develops the functional and clear usage of emotional responses.
Numerous evidence reflects a negative significant relationship
between different aspects of mindfulness (acting with
awareness, nonjudging, and nonreacting) with the anxiety and
depression syndromes.['#-21]

Although many of the anxieties and mood disorders occur
as a response to stressors and are characterized by emotional
responses, little attention is paid to the role of behavioral
inhibition system in emotional reactions to cognitive stressors.
Behavioral inhibition theories suggest that this natural variable
should be related to some negative outcomes including a
high degree of emotional reactivity and inefficient regulation
methods.”?! A study on children with ages 12—-14 showed
that children with high levels of behavioral inhibition are
reported to have higher anxiety, distress, and depression
compared to other children.?! Ly and Gomez* showed that
both forms of anxieties have a positive relationship with the
sensitivity to punishment and behavioral inhibition system, but
a negative relationship with the behavioral activation system
by investigating the relationship between brain-behavioral
systems and social interaction. The results of the study by
Vervoort et al.* verified the assumption that clinical anxiety
is related to the overactivity of behavioral activation system. In
this study, the behavioral inhibition system scores of the group
with anxiety were higher compared to that of the nonanxious
group. Pourmohammadreza Tajrishi and Mirzamani Bafghi®
carried out a research on the relationship between the activities
of brain-behavioral systems, social support, and depression and
showed that a significant relationship exists between the activity
level of the behavioral inhibition system and depression. Soltan
Mohammadlou et al.?” pointed out that behavioral inhibition
variables, emotion regulation difficulties, and metacognition
have a positive significant relationship with anxiety.

Accordingly, the objective of the current research is to seek
solutions to the question of whether the acceptance and
mindfulness have a mediation role between the behavioral
inhibition/activation system sensitivities and emotional
distress.

SusJects Anp METHoDS

Regarding fundamental objective and approach, the current
study is a descriptive correlational type. The students of
the Islamic Azad University of Tabriz form the statistical
population of this study. The sample size is approximated to
be a total of 380 students (190 males and 190 females) using
the Krejcie-Morgan table and cluster sampling method. The
following tools were used for the collection of the data.

The scale of behavioral inhibition/activation systems

This questionnaire was created by Carver and White, in 1994, and
addresses the two behavioral inhibition and activation systems.
This scale consists of 20 questions including two general factors
inhibition (seven questions) and activation (13 questions)
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systems. In this form, the behavioral activation factor consists
of three subscales, i.e., reward responsiveness, drive, and fun
seeking. Using Cronbach’s alpha, the reliability of this scale
is reported to be 0.74 for the inhibition scale, and for other
activation subscales, i.e., reward responsiveness, drive, and fun
seeking, values 0.73, 0.76, and 0.66 are reported, respectively.?®
In Iran, Atri Fard®? has reported the reliability of the behavioral
inhibition system to be 0.47, and the values for other behavioral
activation subscales, i.e., reward responsiveness, drive, and fun
seeking to be 0.73, 0.60, and 0.78, respectively.

Acceptance and Action Questionnaire-1l edition

This questionnaire was created by Bond et a/.B% and was
translated to Farsi by Abasi et /.’ This questionnaire consists
of ten articles. This questionnaire assesses a construct which
addresses diversity, acceptance, experiential avoidance,
and psychological flexibility. Higher scores reflect higher
psychological flexibility. Using Cronbach’s alpha, the
reliability of this scale was obtained to be 0.84, and the
retest reliability in 3- and 12-month periods was obtained
to be 0.81 and 0.79, respectively.? In Iran, Abasi et al.*"
used explorative factor analysis to identify two factors called
avoiding emotional experiences and life control. The reliability
of this scale was obtained to be 0.89 using Cronbach’s alpha.

Five-Facet Mindfulness Questionnaire

This questionnaire was created by Baer et al.** This questionnaire
is a tool which is obtained based on explorative factor analysis.
The analysis results have identified a five-facet model, which
evaluate the different aspects of mindfulness. These factors
include observation, description, conscious action, not judging
internal experience, and not reacting to internal experiences. These
factors are measured by a 39-item self-reporting questionnaire.
Five-facet scales have high internal consistencies (0.75-0.90).0%2
In Iran, the reliability of this questionnaire was calculated to be
0.84 by Babapour and Ahmadi®®¥ using an internal consistency
method and Cronbach’s alpha.

Depression, Anxiety, and Stress Scales-21 items

The depression, anxiety, and stress scales-21 (DASS-21)
scale is a set of three self-assessment subscales which
are designed for the measurement of negative emotional
conditions such as depression, anxiety, and stress.*¥ Each of
three DASS-21 subscales consists of seven articles. In Iran,
this scale was validated by Sahebi et al.5 They obtained the
internal consistency of this scale to be 0.77, 0.79, and 0.78
for depression, anxiety, and stress scales, respectively, using
Cronbach’s alpha. The validity of this test was calculated using
explorative factor analysis. The results showed that this test has
three factors. The first factor (stress) predicts 17.25% of the total
variance and the second (depression), and third (anxiety) factors
predict 15.09% and 14.32% of the total variance, respectively.

Implementation method

For the implementation of the current study, after obtaining the
necessary coordination and permissions for the collection of
the required data, the questionnaires were distributed arbitrarily

among the students in the faculties of the Islamic Azad
University of Tabriz. To encourage the participants to cooperate,
the objective of the research was explained to them before the
distribution and filling out the questionnaires, and confidence
building was carried out regarding the confidentiality of the
research to answer the questionnaire honestly while having
informed participation. The collected data were statistically
analyzed using SPSS software, version 20, IBM company,
Armonk, NY, United States of America. In the descriptive
section, statistical indices, including quantity, mean, and
standard deviation, were used. In the inferential part, Pearson’s
correlation coefficients matrix and multiple regressions were
used for the analysis of the research hypotheses.

ResuLts

In this part, descriptive statistics including mean and standard
deviation and variables correlation matrix will be initially
presented. Then, descriptive statistics and hypothesis testing
are performed. Table 1 presents the mean, standard deviation,
and correlation matrix of the studied variables.

As presented in Table 1, no significant relationship exists between
acceptance and emotional distress components (depression,
anxiety, and stress). Anegative significant relationship exists between
mindfulness and emotional distress components (depression,
anxiety, and stress) (P < 0.001). No significant relationship
exists between behavioral activation systems and emotional
distress components (depression and stress). However, a negative
significant relationship exists between behavioral activation
systems and emotional distress component (anxiety) (P < 0.001).
Finally, a positive significant relationship exists between behavioral
inhibition systems and emotional distress components (depression,
anxiety, and stress) (P < 0.001).

To examine the mediation role of acceptance and mindfulness
relationship between behavioral inhibition/activation system
sensitivity and emotional distress using the structural equation
modeling. The result is shown in Figure 1.

Table 2 shows the original name of the applied variables in
the above model.

In Figure 1, standardized coefficients of the model have
been showed to study the mediation role of acceptance and
mindfulness in relation between behavioral inhibition/activation
system sensitivity and emotional distress. The goodness of fit
has been summarized in Table 3.

As it shown in Table 3, all the goodness of fit indices is in
the acceptable domain and approved the model. Therefore,
it can be said that the acceptance and mindfulness in relation
between behavioral inhibition/activation system sensitivity
and emotional distress have the mediation role.

Discussion

The objective of the current research was to examine the
mediation role of acceptance and mindfulness in relation
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Table 1: Mean, standard deviation, and Pearson correlation coefficient matrix

Mean SD 1 3 4 5 6 7
1. Acceptance 47.51 7.63 1
2. Mindfuleness 124.86 13.16 -0.07
3. Behavioral activation 40.78 6.04 —0.06 0.2%* 1
4. Behavioral inhibition 13.15 4.94 —0.01 —0.25%* 0.03 1
5. Depression 21.64 9.85 0.02 —0.27%* —0.08 0.71%* 1
6. Anxiety 16.65 9.4 0.01 —0.045%* —0.19%* 0.69%* 0.74** 1
7. Stress 23.67 8.74 0.09 —0.31%* —-0.02 0.64%* 0.75%%* 0.73%%* 1

**[s significant at the 0.001 level. SD: Standard deviation

Table 2: Name of the applied variables

Applied variable in model Original name

BAS Behavioral Activation System
BIS Behavioral Inhibition System
Mindfulness Mindfulness

Pazireshoamal Acceptance

DASS Emotional distress

Depression Depression

Anxiety Anxiety

Stress Stress

DASS: Depression Anxiety, and Stress Scales

Table 3: The goodness of fit indices

Fit index xHdf GFI RFI RMSEA NFI
Acceptable domain <3 >0.9 >0.9 <0.08 >0.9
Observed domain 2.24 0.96 0.92 0.065 0.95

GFI: Goodness of fit index, RFI: Relative fit index, NFI: Normed fit index,
RMSEA: Root mean square error of approximation

between behavioral inhibition/activation system sensitivity
and emotional distress of the students. According to the
findings, it could be concluded that stress, anxiety, and
depression as emotional distress are the result of the behavioral
inhibition/activation systems that they are the result of the
acceptance and mindfulness effect. In fact, the acceptance
and mindfulness have the mediation role in relation between
behavioral inhibition/activation system sensitivity and
emotional distress.

The findings of the current research are in line with the results
of the previous researches.!%1821:36-46]

The studies show that using mindfulness techniques could
lead to learning more effective methods for emotion regulation
similar to fully experiencing emotions without trying to control
them.” Mindfulness could also facilitate the transferring of
a person from emotional dysregulation into using adaptive
regulation strategies though decreasing the avoidances and
over involvements.!*¥!

Those with low reported levels of mindfulness have higher
tendency to helplessness and lower mental health. Higher
levels of self-assessment are associated with overinvolvement
or noninvolvement such as experiential avoidance, thought

pazireshoamal

BAS

.03

BIS .
Zehn.Aghahi

Figure 1: The scanning electron microscope for study the mediation role
of acceptance and mindfulness in relation between behavioral inhibition/
activation system sensitivity and emotional distress

suppression, rumination (contemplation), and a higher level
of emotional intelligence.[*”!

It can be said that the mind consciousness can create positive
changes in happiness and well-being through the combination
of vitality and the clear observation of experiences. The
studies imply that stress reduction program based on mind
consciousness is effective in improving the mental, physical,
emotional, and moral well-being as well as high quality of life,
enjoying the life, and low stress and physical symptoms.%

Leen-Feldner et al.? showed that children with high
behavioral inhibition are reported to have higher distress,
anxiety, and depression levels.

Based on reinforcement sensitivity theory, the anxiety
function refers to two behavioral inhibition mechanisms. First,
oversensitivity in some areas, except for septohippocampal
system increases the inherent destructive hatred input and leads to
anxiety. Second, increased overactivity of the septohippocampal
system or overactivity of amygdala which is connected to this
system leads to excessive increase in the threatening evaluations
of environmental stimuli which in turn leads to risk evaluations
and increased negatives evaluations of situations."

Experiential avoidance could act as a connecting thread between
mindfulness and emotion regulation. In general, avoidance is
an inconsistence emotion regulation method. However, as
pointed out before, mindfulness is an immediate experience
accepting all thoughts, emotions, and physical senses without

.International Archives of Health Sciences | Volume 5 | Issue 3 | July-September 2018
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judgment and prejudice about them. Hence, one could consider
mindfulness to be against avoidance and overinvolvement
strategies (e.g., rumination and anxiety).['”? Mindfulness
could facilitate intentional self-regulation and emotion
regulation.!'” Furthermore, nonjudgmental awareness (as a part
of mindfulness) could facilitate healthy engagement with
emotions!'”! and let one to encounter their emotions and
emotion tools in their real and original form.5?!

CoNCLUSIONS

The findings one could point out that an individual with
behavioral inhibition system finds the possible future
threatening events as a vague stimulus and this leads to
increased fear and anxiety as well as the appearance of
preventive behaviors in them. On the other hand, due to the
issues associated with flaws in emotion regulation including
accepting anxiety and unclear emotions, one is unable to
control them and show proper behaviors and increases their
ineffective and preventive behaviors. However, given the
relationship between mindfulness and emotional distress and
the relationship between mindfulness and behavioral activation
system and behavioral inhibition system, the obtained results
were expected.

Financial support and sponsorship
This study was financially supported by Islamic Azad
University, Tabriz Branch.

Conflicts of interest
There are no conflicts of interest.

REFERENCES

1. Barlow DH. Anxiety and its Disorders: The Nature and Treatment of
Anxiety and Panic. New York: Guilford Press; 2004.

2. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE,
et al. Lifetime prevalence and age-of-onset distributions of DSM-IV
disorders in the national comorbidity survey replication. Arch Gen
Psychiatry 2005;62:593-602.

3. Johnson SL, Turner RJ, Iwata N. BIS/BAS levels and psychiatric
disorder: An epidemiological study. J Psychopathol Behav Assess
2003;25:25-36.

4. Beauchaine T. Vagal tone, development, and gray’s motivational theory:
Toward an integrated model of autonomic nervous system functioning
in psychopathology. Dev Psychopathol 2001;13:183-214.

5. Meyer B, Olivier L, Roth DA. Please don’t leave me! BIS/BAS,
attachment styles, and responses to a relationship threat. Pers Individ
Differences 2005;38:151-62.

6. Amstadter A. Emotion regulation and anxiety disorders. J Anxiety
Disord 2008;22:211-21.

7. Liu CY, Wang SJ, Teng EL, Fuh JL, Lin CC, Lin KN, ef al. Depressive
disorders among older residents in a Chinese rural community. Psychol
Med 1997;27:943-9.

8. Baer RA. Mindfulness-Based Treatment Approaches: Clinicians Guide
to Evidence Base and Application. USA: Academic Press is an Imprint
of Elsevier; 2006.

9. Ost LG. Efficacy of the third wave of behavioral therapies: A systematic
review and meta-analysis. Behav Res Ther 2008;46:296-321.

10. Linehan MM. Cognitive Behavioral Therapy of Borderline Personality
Disorder. New York: Guilford Press; 1993.

11. Kabat-Zinn J. Full Catastrophe Living: Using the Wisdom of your Body
and Mind to Face Stress, Pain, and Illness. New York: Delacourt; 1990.

12. Rygh JL, Sanderson WC. Treating Generalized Anxiety Disorder:
Evidence-Based Strategies, Tools, and Techniques. New York: Guilford
Press; 2004.

13. Segal Z, Williams J, Teasdale J. Mindfulness-Based Cognitive Therapy
for Depression. New York: Guilford Press Google Scholar; 2002.

14. Lischetzke T, Eid M. Is attention to feelings beneficial or detrimental to
affective well-being? Mood regulation as a moderator variable. Emotion
2003;3:361-77.

15. Salters-Pedneault K, Roemer L, Tull MT, Rucker L, Mennin DS.
Evidence of broad deficits in emotion regulation associated with chronic
worry and generalized anxiety disorder. Cogn Ther Res 2006;30:469-80.

16. Coffey KA, Hartman M. Mechanisms of action in the inverse relationship
between mindfulness and psychological distress. Complement Health
Pract Rev 2008;13:79-91.

17. Hayes AM, Feldman G. Clarifying the construct of mindfulness in the
context of emotion regulation and the process of change in therapy. Clin
Psychol Sci Prac 2004;11:255-62.

18. Barnhofer T, Duggan DS, Griffith JW. Dispositional mindfulness
moderates the relation between neuroticism and depressive symptoms.
Pers Individ Dif 2011;51:958-62.

19. Jacobs I, Wollny A, Sim CW, Horsch A. Mindfulness facets, trait
emotional intelligence, emotional distress, and multiple health behaviors:
A serial two-mediator model. Scand J Psychol 2016;57:207-14.

20. McDonald HM, Sherman KA, Petocz P, Kangas M, Grant K-A,
Kasparian NA. Mindfulness and the experience of psychological
distress: The mediating effects of emotion regulation and attachment
anxiety. Mindfulness 2016;7:799-808.

21. van Son J, Nyklicek I, Nefs G, Speight J, Pop VI, Pouwer F, et al. The
association between mindfulness and emotional distress in adults with
diabetes: Could mindfulness serve as a buffer? Results from diabetes
MILES: The Neth$erlands. J Behav Med 2015;38:251-60.

22. Leen-Feldner EW, Zvolensky MJ, Feldner MT, Lejuez C. Behavioral
inhibition: Relation to negative emotion regulation and reactivity. Pers
Individ Dif 2004;36:1235-47.

23. Muris P, Merckelbach H, Wessel I, van de Ven M. Psychopathological
correlates of self-reported behavioural inhibition in normal children.
Behav Res Ther 1999;37:575-84.

24. Ly C, Gomez R. Unique associations of reinforcement sensitivity
theory dimensions with social interaction anxiety and social observation
anxiety. Pers Individ Dif 2014;60:20-4.

25. Vervoort L, Wolters LH, Hogendoorn SM, De Haan E, Boer F,
Prins PJ. Sensitivity of Gray’s behavioral inhibition system in clinically
anxious and non-anxious children and adolescents. Pers Individ Dif
2010;48:629-33.

26. Pourmohammadreza Tajrishi M, Mirzamani Bafghi SM. Relationship
between brain systems-social behavior, social support and depression.
Soc Welfare Q 2007,7:223-31.

27. Soltan Mohammadlou S, Gharraee B, Fathali Lvasani F, Gohari MR. The
relationship of behavioral activation and inhibition systems (BAS/BIS),
Difficulty of emotional regulation, metacognition with worry. Res Cogn
Behav Sci 2014;3:85-100.

28. Carver CS, White TL. Behavioral inhibition, behavioral activation, and
affective responses to impending reward and punishment: The BIS/BAS
scales. J Pers Soc Psychol 1994;67:319-33.

29. Atri Fard M. The Relationship Between Brain-Behavioral Systems and
Susceptibility to Feelings of Shame and Sin. Tehran: Tarbiat Modares
University; 2004.

30. Bond FW, Hayes SC, Baer RA, Carpenter KM, Guenole N, Orcutt HK,
et al. Preliminary psychometric properties of the acceptance and action
questionnaire-1I: A revised measure of psychological inflexibility and
experiential avoidance. Behav Ther 2011;42:676-88.

31. AbasiE, Fti L, Molodi R, Zarabi H. Psychometric properties of persian
version of acceptance and action questionnaire-II. Sci J Manage Syst
2012;3:65-80.

32. Baer RA, Smith GT, Hopkins J, Krietemeyer J, Toney L. Using
self-report assessment methods to explore facets of mindfulness.
Assessment 2006;13:27-45.

33. Babapour J, Ahmadi E. A comparison of emotion regulation strategies
and mindfulness in students with and without obsessive believes. Q J
Adv Psychol Res 2012;7:23-40.

International Archives of Health Sciences | Volume 5 | Issue 3 | July-September 2018 -




8L+AWAOANDMMNEeAAIAVO/FONEIDYIASALLIAIPOOAEIEAHIOII/ADAU

MY TXOMADYOIAXZOHISABZIAYTCA+eyNIOITWNOTZTARY HIOSHAAUE AQ SUel/WOod Mm| sfeulnoly/:diy woly pspeojumoq

€202¢/LT/90 uo

34.
35.

36.

37.
38.
39.

40.

41.
42.

43.

.International Archives of Health Sciences | Volume 5 | Issue 3 | July-September 2018

Asgharnezhad and Abdi: Acceptance, mindfulness, behavioral inhibition/activation system sensitivity and distress

Lovibond PF, Lovibond SH. The structure of negative emotional states:
Comparison of the depression anxiety stress scales (DASS) with the beck
depression and anxiety inventories. Behav Res Ther 1995;33:335-43.
Sahebi A, Asghari MJ, Salari RS. Validation of depression anxiety
and stress scale (DASS-21) for an Iranian population. Iran Psychol
2005;4:299-313.

Gholiloo KA. Analysis of the Relationship Between Comprehensive
Knowledge, Metacognition and Emotion Regulation with Interpersonal
Behaviors of Substance Abuse. Ardabil: University of Mohaghegh
Ardabili; 2009.

Bach P, Hayes SC. The use of acceptance and commitment therapy
to prevent the rehospitalization of psychotic patients: A randomized
controlled trial. J Consult Clin Psychol 2002;70:1129-39.

Bond FW, Bunce D. The role of acceptance and job control in mental
health, job satisfaction, and work performance. J Appl Psychol
2003;88:1057-67.

Deyo M, Wilson KA, Ong J, Koopman C. Mindfulness and rumination:
Does mindfulness training lead to reductions in the ruminative thinking
associated with depression? Explore (NY) 2009;5:265-71.

Erisman S, Salters-Pedneault K, Roemer L, editors. Emotion regulation
and mindfulness. Poster Presented at the Annual Convention of the
Association for Advancement of Behavior Therapy. Washington, DC;
17-20 November, 2005.

Germer G. Teaching mindfulness in therapy. In: Germer G, Siegal R,
Fulton P, editors. Mindfulness and Psychotherapy. New York: Guilford;
2006. p. 113-29.

Javidfar S. Mindfulness and Emotional Regulation Problems in People
with Generalized Anxiety Disorder. Islamic Azad University, Ardabil
Branch; 2011.

Kanter JW, Baruch DE, Gaynor ST. Acceptance and commitment
therapy and behavioral activation for the treatment of depression:

44,

45.

46.

47.

48.

49.

50.

S1.

52.

Description and comparison. Behav Anal 2006;29:161-85.

Keogh E, Bond FW, Hanmer R, Tilston J. Comparing acceptance- and
control-based coping instructions on the cold-pressor pain experiences
of healthy men and women. Eur J Pain 2005;9:591-8.

Mansoori Nik A, Honarian F, Bozorgi M, editors. The Relationship
between Mindfulness and Depression in Male and Female Students. the
First Congress of Third Wave Behavioral Therapies. Kashan University
of Medical Sciences; 7-9 October, 2015.

Rajabi S, Yazdkhasti F. The effectiveness of acceptance and commitment
group therapy on anxiety and depression in women with MS who were
referred to the MS association. J Clin Psychol 2014;6:29-38.

Roemer L, Orsillo SM. Expanding our conceptualization of and
treatment for generalized anxiety disorder: Integrating mindfulness/
acceptance-based approaches with existing cognitive-behavioral
models. Clin Psychol Sci Pract 2002;9:54-68.

Kumar S, Feldman G, Hayes A. Changes in mindfulness and emotion
regulation in an exposure-based cognitive therapy for depression. Cogn
Ther Res 2008;32:734.

Baer RA, Smith GT, Allen KB. Assessment of mindfulness by
self-report: The Kentucky inventory of mindfulness skills. Assessment
2004;11:191-206.

Flugel Colle KF, Vincent A, Cha SS, Loechrer LL, Bauer BA,
Wahner-Roedler DL, et al. Measurement of quality of life and
participant experience with the mindfulness-based stress reduction
program. Complement Ther Clin Pract 2010;16:36-40.

Gray JA, McNaughton N. The Neuropsychology of Anxiety: An Enquiry
into the Function of the Septo-Hippocampal System. United Kingdom:
Oxford University Press; 2003.

Bridges LJ, Denham SA, Ganiban JM. Definitional issues in emotion
regulation research. Child Dev 2004;75:340-5.




