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ABSTRACT
© 2018 The Authors. This is an open access . . . . .
article under the CC-By-NC license. : Background: There is a relationship between the primary dysmenorrhea and psychological
: variables.

Objectives: The purpose of this study was to investigate the effectiveness of positive thinking
and self-compassion training on cognitive flexibility and cognitive failure in girls with primary
dysmenorrhea.

Materials & Methods: This is a quasi-experimental study carried out on multiple groups with
pretest-posttest design. The sample research included 63 females with primary dysmenorrhea. They
were recruited among students in Rasht City, Iran, district one education administration (first and
second grade of high school), and were assigned within two experimental groups (under positive
thinking and self-compassion training) and one control group (without training). Data collection
was carried out by using a screening questionnaire of symptoms before premenstrual, Cognitive
Flexibility Inventory (CFI), and cognitive failure inventory of Broadbent and his colleagues (1982).
Analysis of univariate covariance was used to analyze the data.

Results: The findings showed that positive thinking and self-compassion training were effective

+ in reducing the cognitive failure of women with primary dysmenorrhea (P<0.005), and self-

Article info: : compassion training had more effect on reducing cognitive failure than positive thinking. Still,
. positive thinking and self-compassion did not affect cognitive flexibility.
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e Psychological interventions are required to reduce cognitive failure and promote cognitive flexibility in subjects
suffering from primary dysmenorrhea and are reluctant to take medication.

e Psychological interventions, including positive thinking and especially self-compassion training, can reduce cogni-
tive failure in women with primary dysmenorrhea, but do not affect their cognitive flexibility.

Introduction

ysmenorrhea is the most common com-

plaint in the field of gynecological diseases

experienced by many women. Dysmenor-

rhea is divided into two types of primary

and secondary based on the pathology. In
primary dysmenorrhea, there are no underlying patho-
logical conditions, while secondary dysmenorrhea is in-
fluenced by organ pathology such as endometriosis or
infection [1]. Primary dysmenorrhea is one of the main
factors impairing the quality of life and social activities
of young women. It is the number one cause of absentee-
ism from school, work, and social activities. It can lead
to a loss of time for studying, education, and work in
women, especially in adolescence [2].

Besides, primary dysmenorrhea affects girls’ ability to
concentrate on their lessons, their academic presence,
and has both individual and social consequences. Dys-
menorrhea can make a person feel afraid of starting the
next menstrual period and endanger one’s mental health
during menstruation and eventually may result in family
disturbances [3]. On the other hand, due to the comor-
bidity of dysmenorrhea with many diseases, including
polycystic ovary and endometriosis, failure to pay atten-
tion to dysmenorrhea can harm one’s general health and
reproductive health.

The prevalence of painful menstruation varies from one
community to another and is estimated between 2% to
5% in different communities [4, 5]. Many studies have
shown the association between primary dysmenorrhea
and psychological variables. L-Kindy and L-Bellouchi
[6] and Ansal et al. [7] studies indicate that the quality
of life in patients with primary dysmenorrhea is low due
to limitations of exercise activities, decreased concentra-
tion in class, low ability to perform homework, loss of the
classes, the limitations of social activities, and the decline
in academic performance. Charu et al. reported the nega-
tive effect of dysmenorrhea on the quality of life and ab-
sence from work and school. Also, they showed a related

decrease in the quality of life in the form of physical and
psychological symptoms [8].

Zarradink et al., in their study, found that dysmenorrhea
disrupts classroom focus, sleep, homework, and social
relationships [9]. Also in other studies, the most common
effects of dysmenorrhea on everyday life were decreased
ability to concentrate and reading disorder (75%), change
in physical activities (60%), the decline of mental-social
health (35%), sleep disorder (26%), absence from school
(19%), and hospitalization (3%). Severe dysmenorrhea
disrupts usual activities and decreases the quality of work
and increases the absence from work and school [10].

The decline in cognitive functioning also results in a de-
crease in social and occupational activity. For example, a
person who is incapable of focusing on or unable to re-
member the simplest activities cannot certainly demon-
strate the speed and efficiency required to perform his or
her professional duties [11]. Evidence shows a relationship
between cognitive flexibility [12] and cognitive failure [13,
14] with mental health in girls with primary dysmenorrhea.

Cognitive flexibility is the ability to modify cognitive
attributes in response to changing environmental stim-
uli. It includes skills such as changing the perspective
toward new environmental demands or conditions [15].

Ionescu answers the question of when a cognitive sys-
tem is flexible as “when the ability is well adjusted to
changing demands” [16]. Therefore, cognitive flexibility
means that the individual is aware of his or her choices,
can adapt to new situations, and feels competent in these
new situations. Several studies have confirmed the re-
lationship between cognitive flexibility and different
disorders [17, 18]. Also, some people found that psycho-
logical treatment affects cognitive flexibility [19-24].

Cognitive failure is defined as the inability to finish the
tasks that are usually being done. Those tasks are related
to memory, inadvertent errors, and lack of recall [25] and
are caused by the problems in memory, attention, and
performance [13]. Cognitive failure has been investi-
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gated in several mental disorders. Body functions such
as nervous system activity are associated with psycho-
logical factors in diseases. The deterioration of cognitive
function, which is a hidden disease itself, causes anxiety
and depression [26]. Besides, various studies have ex-
amined the effect of psychology training on cognitive
failure [27-38].

Much research has been conducted on the treatment of
dysmenorrhea. In many of these studies, hormonal ther-
apies have been investigated, like increasing the number
of contraceptives pills [39]. Still, hormonal pills have
side effects, and some people cannot use them. Non-
pharmacological treatment methods of dysmenorrhea,
such as acupressure and acupuncture, muscle relaxation,
magnetotherapy, reflexology, and aromatherapy, have
some positive effects on reducing dysmenorrhea, but
they are time-consuming and costly [40-42].

The necessity of providing a non-pharmacological treat-
ment method for patients who do not respond to medica-
tion, suffer from side effects, or are reluctant to take the
drugs is quite apparent. Non-pharmacological treatment
methods make them more compatible with pain and re-
duce their distress, fear, and anxiety. Another benefit of
these methods is to increase the effectiveness of analge-
sic drugs that reduce the amount of required usage [43].
One of the psychological treatments is positive thinking.
Much evidence suggests that positive education interven-
tions increase wellbeing, positive emotions, engagement,
happiness, and meaning in life. Seligman presented posi-
tive psychology in the late 1990s and early 2000s [44].

Nowadays, positive psychology, as a new branch of
psychology, is primarily concerned with the scientific
study of human wellbeing and happiness. Nikmanesh’s
research findings [45] reflect that positive psychology
training provides a new way of cognitive processing
and emotion regulation and reduces interpersonal and
psychological problems. The key element of positive
psychotherapy intervention is to educate clients to direct
their attention toward positive emotions and create posi-
tive resources. The focus of positive psychology is how
individuals can succeed and develop appropriate skills,
abilities, and social relationships [46].

Another treatment that can alleviate dysmenorrhea is
self-compassion [47]. Self-compassion is a healthy form
of self-acceptance that expresses the acceptance of un-
desirable aspects of ourselves and our lives. According
to Neff study, self-compassion involves interaction be-
tween the following three components:
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1. Self-compassion (that is the tendency to have insight
toward self-attention in comparison to traumatic judg-
ments about a person).

2. Friendship versus isolation (understanding that all
human beings can fail at one time, and because of this
failure should not break off their relationship with others).

3. Mindfulness (the consciousness or presence of the
moment) versus extreme diagnosis. The consciousness
or presence of the moment is a receptive state of mind
with no bias or judgment in which the individual under-
stands his thoughts and feelings as he is, without repres-
sion or denial [47].

Self-compassion makes one feel emotionally supportive
of oneself and others when faced with adversity or human
defect [48]. Studies have traditionally shown that self-
compassion has a positive relationship with mental health
outcomes in a wide range of areas such as affect, cognitive
patterns, improvement, and social achievements [49].

Sirois, in his research on chronic diseases such as bow-
el inflammation and arthritis, found that self-compas-
sion improves using adaptive coping strategies, activity,
and acceptance compared with incompatible styles, dis-
affiliation, self-blame, behavioral alienation [50]. Dunne
et al. found that self-compassion training is a power-
ful predictor of a healthy attitude toward psychology
growth, and the findings emphasized the usefulness of
self-compassion education itself in promoting potential
health benefits [51].

Brown et al. also found in their research that the rela-
tionship between self-compassion and wellbeing has a
mediating role in attitudes towards physical change in
the middle [52]. In a self-compassion and mindfulness
training study to adolescents by Bluth and Eisenlohr-
Moul, they found that this intervention decreases stress,
depression, and anxiety symptoms and increases flex-
ibility, appreciation, curiosity, and discovery [53].

By reviewing the literature on non-pharmacological
treatment of dysmenorrhea, we found no research on
the impact of being positive and self-compassion.
However, some information was found on the effec-
tiveness of other non-pharmacological treatments in
dysmenorrhea. Siahpour indicated that aerobic and
yoga exercises positively affects the severity, duration
of pain, and the amount of analgesic drug use in pa-
tients with dysmenorrhea [54].

47
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Reyhany research result showed that sport decreases
the severity of pain in primary dysmenorrhea [55]. Ja-
mali et al. found that exercise interventions significantly
reduce pain perception indexes [56]. Farshbaf’s research
results on girls with dysmenorrhea indicate that hypno-
therapy and cognitive behavioral therapy are effective in
reducing pain severity, and the effectiveness of hypno-
therapy is more than cognitive-behavioral therapy [57].

Summary of previous research studies indicates that
psychological treatments are effective in improving neu-
ropsychological variables in patients with primary dys-
menorrhea. Still, no research has been found to show the
efficacy of positive psychology and self-compassion in
the treatment of primary dysmenorrhea.

Regarding the prevalence of dysmenorrhea in the coun-
try (66.5% in Gilasi et al. study [4] and 40.26% in the
present study), its personal and social effects [8-11], and
the unwillingness of affected girls and their families to use
pharmacotherapy and time-taking procedure of non-phar-
macotherapy, we aimed to investigate the effectiveness of
positive psychology and self-compassion training in im-
proving neurological variables (cognitive flexibility and
cognitive failure) in women with dysmenorrhea [11-14].

Materials and Methods
Research type, sample, and sampling method

This research was a quasi-experimental study with a
multi-group pretest-posttest design. The effectiveness
of psychological training was considered in three levels
of training positive thinking, self-compassion, and lack
of education (control group). The statistical population
includes female high school students with primary dys-
menorrhea in district one of Rasht City, Iran, in the 2017-
2018 academic year. By using a multistage random clus-
ter sampling method, 598 samples were selected among
female $tudents of the 9 to 12 grade from four schools
of this district, and five classes were randomly selected
from each school, and all members of that class were
identified and screened.

In the next stage, the students with the primary dys-
menorrhea based on menstrual symptoms scale (with
scores two standard deviations above the average) were
interviewed and subjects with irregular or out-of-range
dysmenorrhea (21-35 days) were identified. Secondary
dysmenorrhea and individuals with psychiatric disorders
were excluded, and finally, 42 persons were selected
through simple random sampling and placed in the ex-
perimental and control group.

) Caspian Journal of
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In addition to justifying and expressing the research
objectives, students and their parents provided their
written consent to participate in the project and training
courses. Before the beginning of the training, all three
groups were tested and completed the questionnaires
(pre-test). The duration of training of each experimental
group was eight sessions (each session about 1.5 hours)
that were held in the group and once weekly) like some
non-pharmacological treatments). After completing the
training courses, both experimental and control groups
received a posttest, and the students completed the ques-
tionnaires again.

The inclusion criteria included girls with primary dys-
menorrhea, two years passed from their first menstrual
period, regular menstrual periods, 14-18 years old, and
healthy from the neurological and psychology aspect.
The exclusion criteria included girls with secondary dys-
menorrhea, pelvic pain, and neurological or psychologi-
cal disorders, using pharmacotherapy, being exposed to
other psychological trainings and more than three ses-
sions absence from the training.

Research tools
Premenstrual Symptoms Screening Tool (PSST)

This inventory consists of 19 questions to investigate
premenstrual Syndrome Symptoms (PMS and PMDD)
and its effect on an individual’s life. The inventory con-
sists of 2 sections (the first section includes 14 items
evaluating psychological, physical and behavioral symp-
toms and a second section with five questions which
evaluates these symptoms on an individual’s life) and
the questions are answered based on 4-point Likert-type
scale (never, little, average and high). In Siyahbazi et al.
study, a sample of female university students residing
in Tehran university dormitories was selected randomly
and evaluated for validating this tool [58].

Inventory reliability was examined by the calculation
of Cronbach a coefficients. The face and content meth-
ods were used for investigating the validity of inventory.
The amount of Cronbach a was achieved 0.9 in testing
the reliability of this test. The amount of content validity
ratio and content validity index are respectively 0.7 and
0.8 that indicates the content validity of this inventory. In
this study, the cutting score is considered 31.

Cognitive Flexibility Inventory (CFI)

The inventory which has been conducted by Dennis,
Vander Wal is a self-report tool that has 20 questions.
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Table 1. Positive psychology training (based on Rashid therapy protocol) [62]

Session

Descriptions

First

Second

Third

Fourth

Fifth

Sixth

Seventh

Eighth

Introduce the members to each other, statement of terms and conditions, description of how task and related goals
are accomplished, the familiarity of members with positive psychology concept (theory of abilities, creation, and
development of positive emotions), and positive introduction from self.

Review of positive introduction and discovery of capabilities, discussion about three ways to happiness and com-
pleting positive psychology inventory (this inventory will be completed again at the last session), and preparing a
thanksgiving notebook.

Introducing inventories in practice and how to complete it, understanding the role of good and bad memories in
maintaining symptoms of depression, focusing on forgiveness as a tool for removing negative emotions, and even
changing it to positive emotion.

Writing a thanksgiving letter (a perfect thanksgiving letter to a person who has never been appreciated appropri-
ately).

Satisfaction training against perfectionism, satisfaction (good enough choice), focusing on hope and optimism (doc-
ument style theory: the difference between optimists and pessimists on how to think about good and bad events).

Focusing on love and attachment-experience of commitment and meaning in life through relationships and con-
nections with others, increasing meaning in life through identifying and acknowledging the capabilities of family
members.

Understanding the taste, tasting the pleasures, increasing the meaning through applying outstanding abilities in
serving others (using thanksgiving box).

Review of complete life (three components of life along with happiness) and filling out the positive psychology in-
ventory again (that was completed in the second session) and comparison of results together, review of homework
which was not examined before, determining the improvement and achievements from positive psychotherapy
meetings.

Table 2. Self-compassion psychology training, Neff and Germer [63]

Session Descriptions
First Description of how to do the task, the reason for selecting individuals, familiarity with group and its rules, familiarity
with self-compassion concept, understanding the self-compassion, mindfulness.
Second Mindfulness, familiarity with how to practice mindfulness, automatic guidance, presence of mind filled with everyday
activities.
Third Practicing kindness and affection, a chance for self-compassion, how to behave with a friend?
Finding the place to compassion in yourself, become aware of pleasant events, forgiveness training, accepting mis-
Fourth . ;
takes, and forgiving yourself because of mistakes made to accelerate change.
Fifth To live deeply, determining life values, investigating and discovering the values, training to develop valuable and
transcendent.
Sixth Managing difficult emotions, common negative emotions in life, the skill of managing emotions, training acceptance
of problems.
Seventh Changing the relations, effective relationship, obstacles of relationship, 12 rules of a constructive relationship.
Accepting the life, identifying the negative biases of life, the importance of keeping balance in biases, review, and
Eighth practice of target skills in previous meetings to help testees to cope with different living conditions through various

methods, lifelong homework.
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Its scoring is based on a 7-point Likert-type scale [59].
The concurrent validity of this inventory was equal to
the Beck Depression Inventory (BDI-II) as 0.39, and its
convergent validity with Martin and Robin’s cognitive
flexibility scale as 0.75.

In Iran, Shareh et al. have reported the retest reliability
coefficient of the whole scale as 0.75 and the Cronbach

JNS

a. coefficients of the whole scale as 0.30. Also, this in-
strument inches factor validity, convergent validity, and
concurrent validity in Iran.

Cognitive Failures Inventory

Beradbent, Cooper, Fits Jerald, and Parkez prepared
cognitive failure inventory in 1982. This scale has 24
items, and the responses are rated based on a 5-point
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scale (from never to always). This questionnaire has four
components of distraction, failures related to memory,
inadvertent mistake, and forgetting to remember names.
In Wallace’s study, the Cronbach o coefficient of this in-
ventory has been found 0.96, and its validity coefficient
has been reported 0.51 [60]. Abolghasemi achieved the
Cronbach a coefficient of this inventory as 0.99. The
correlation coefficient between this questionnaire and
mental health inventory is 0.41 (P<0.001) [61].

Summary of therapeutic sessions

The two protocols do not overlap because the goal of
positive psychology is to transform the psychology of
the individual and shift the focus from just repairing the
worst to the best qualities in life. For this purpose, the
flourishing of capabilities must be at the forefront of
treatment and prevention (Table 1).

By teaching the components of kindness with oneself,
the sense of common humanity, mindfulness refers to
accepting problems as part of shared human experi-
ences. So these problems do not occur only to specific
individuals, and people are conscious of painful thoughts
and feelings (mindfulness). In contrast to being absorbed
completely (extreme replication) and cause fatigue and
pessimism, the inefficiency of the components of burn-
out is reduced (Table 2).

Caspian Journal of
/ Neurological Sciences

Results

After collecting the inventories, the research data were
analyzed by SPSS version 20. The mean age of the sub-
jects was 16.52 £ 0.70 years, with the age range of 14 to
18 years.

First, the Shapiro-Wilks test was used in pretest and
posttest for checking the normal distribution of variables.
The Shapiro-Wilks test statistic in the pretest and post-
test stage is not significant for cognitive flexibility and
cognitive failure, so variables distribution is normal, and
we can use parametric methods such as F-test, regression
slope, homogeneity of variances and Levene’s test.

Also, Table 3 presents the mean and standard devia-
tion of cognitive flexibility and cognitive failure scores
of participants.

Univariate Analysis of Covariance (ANCOVA) was
used for analyzing data and responding to questions. F-
test was used for examining the homogeneity assump-
tions of pretest and posttest regression slope, cognitive
flexibility, and cognitive failure in positive psychology
training groups, self- compassion, and control. F statistic
is not significant (P>0.05), so the assumption of homo-
geneity of regression slope exists, and there is no obsta-
cle for continuing analysis.

Table 3. Descriptive indexes of cognitive flexibility and cognitive failure scores

Variable Status Group Mean1SD S-wW P

Positive psychology 32.86+2.91 0.92 0.207

Pre-test Self-compassion 29.64+4.85 0.92 0.224

Control 31.5043.25 0.94 0.410

Cognitive flexibility

positive psychology 32.14+4.82 0.89 0.077

Post-test Self-compassion 3145.75 0.85 0.022

Control 32.5743.57 0.98 0.932

positive psychology 54.21+11.80 0.97 0.814

Pre-test Self-compassion 61.57+15.30 0.92 0.210

Control 65.93+14.88 0.88 0.051

Cogpnitive failure

positive psychology 46.8619 0.95 0.632

Post-test Self-compassion 47.21+13.09 0.96 0.734

Control 62.43+12.48 0.91 0.157
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Table 4: The results of univariate analysis of covariance (ANCOVA), cognitive flexibility and cognitive failure scores

Variables Test SS df MS F P ETA oP
Pretest 233.67 1 233.67 13.38 0.001 0.260 0.95
Cognitive Group 12.23 2 6.12 0.35 0.707 0.018 0.10
Flexibility
Posttest 663.47 38 17.46
Pretest 2126.63 1 2126.63 25.42 0.000 0.401 1
Cognitive failure Group 1202.26 2 601.13 7.19 0.002 0.274 0.91
Posttest 3178.88 38 83.66
@ CINS
Table 5. The adjusted means of cognitive failure in experimental and control groups
95% CI
Variable Group MeanzSD
Low Level High Level
Positive psychology 50.19+2.53 45.07 55.31
Cognitive failure Self-compassion 46.69+2.45 41.74 51.64
Control 59.61+2.51 54.54 64.69

Table 6. Descriptive statistic of Bonferroni paired comparison to investigate the difference between groups in cognitive failures

Group i Group J Mean Difference Significance Level
Positive psychology Self-compassion 3.50 0.987
Self-compassion Control -12.93 0.002
Control pP 9.43 0.042

Levene’s test was used for comparing the variance of
two groups to investigate the homogeneity of experi-
mental and control groups in the posttest of cognitive
flexibility and cognitive failure with regard to lack of
significance of Levene’s statistic in cognitive flexibility
(F=1.21, P>0.05) and cognitive failure (F=1.47, P>0.05),
homogeneity assumption of groups exist, and there is no
obstacle to analyze it.

Table 4 presents the results of univariate Analysis of
Covariance (ANCOVA) for examining the difference
between experimental and control groups in cognitive
flexibility and cognitive failure, with controlling the
pretest of this variable. The results show no significant
difference between the two experimental and control
groups in cognitive flexibility (F=0.16, P>0.05). The re-
sults also indicate a significant difference between the
three groups in cognitive failure (F=7.19, P<0.05).

Eta squared shows that the difference between the three
groups in the posttest variable, regarding statistical con-

trol of pretest, is generally significant, and this difference
is 0.274. It means that 27.4% of variance relating to the
difference between the two groups in the posttest results
from experimental conditions.

Table 5 presents adjusted cognitive failure means to
investigate the mean of which group in cognitive fail-
ure posttest after adjusting pretest scores is lower. The
adjusted means indicate that experimental conditions
with 95% confidence have been effective in reducing the
cognitive failure of students affected by dysmenorrhea.

In Table 6, Bonferroni test results indicate that self-
compassion and positive psychology of experimental
groups compared with the control group in the case of
cognitive failure have lower scores.

Discussion

This study aimed to investigate the effectiveness of
positive thinking and self-compassion training on cog-
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nitive flexibility and cognitive failure in women with
primary dysmenorrhea, and the results indicated no sig-
nificant difference between the three groups in cognitive
flexibility (P>0.05). There is no other study that shows
the effectiveness of these two training on cognitive flex-
ibility in affected girls by dysmenorrhea.

Soltani et al. research results consistent with current re-
search results showed that interference of mindfulness,
based on reducing stress, had no significant effect on cog-
nitive flexibility in veterance affected by this disorder [19].

In studies inconsistent with Soltani et al. [19] study,
Stone and Egochi [20], Fazeli and et al. [18], Cheragh
Sahar and Atashpoor [21], Abdi [22], Zare [23], Abbasi
[24], different cognitive therapies were effective in im-
proving cognitive flexibility.

The following factors could explain the difference be-
tween these results and the literature review. The sub-
jects in this study were teenage girls affected by primary
dysmenorrhea and were different from other samples in
similar studies. The other factors are study settings and
noisy environment (research classes of this study were
held in schools), girls puberty, and its interference with
social functions (these functions are subject to growth)
such as selective attention and cognitive flexibility. Also,
the research girls are in growing age, and their structure
and performance of the brain have not reached to its final
growth and finally insufficiently trained techniques and
the effectiveness and interference of homework practic-
ing these techniques at home.

The result of statistical analysis revealed that training
and self-compassion training were effective in reducing
cognitive failure of girls affected by primary dysmenor-
rhea, and there is a significant difference between three
groups in cognitive failure (F=7.19, P<0.005) and self-
compassion had more effect than positive psychology.
There was no other study which investigates the effec-
tiveness of these two training programs on reducing cog-
nitive failure in patients.

However, other effective psychology training such as
mindfulness, metacognition, and cognitive-behavioral
training (because of having common factors with posi-
tive psychology and self-compassion) on reducing cog-
nitive failure in different patients confirm the positive
effect of these training programs on reducing cognitive
failure in patients. Mir Nasab et al. [28], Abolghasemi
and Kiyamarci [27], Taghavi [30], Teper and Inzlicht
[31], and Asadi [34] studies consistent with the current
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research found the positive impact of psychological
training on improving the cognitive failure.

Noguchi research consistent with the present study
showed that mindfulness training could increase cog-
nitive flexibility and reduce cognitive failure in people
[35]. Along with this research, Abbariky et al. study indi-
cate that cognitive rehabilitation program reduces cogni-
tive failure in children with learning disorder [36].

In describing these findings, we can say that because
mindfulness is a feeling of balance without judgment,
which helps to accept the emotions and physical phe-
nomena as they occur, its training causes people to accept
their feelings and psychological symptoms and decrease
their attention and sensitivity toward these symptoms.

Self-compassion and positive psychology as positive
psychology traits are more likely to improve conditions,
acceptance of abilities, and an individual’s mental well-
being. Studies have shown that compassion-focused
techniques are related to positive outcomes and can help
individuals affected by mental disorders [29].

Those who have a high level of self-compassion usu-
ally benefit from self-compassion and common human
sense like altruism, and this feature provides the cause of
mental health and the creation of internal motivation for
growth and development. Self-compassion with increas-
ing social relationships and decreasing self-criticism re-
duces an individual’s rumination, thought suppression,
anxiety, and mental pressure and balance. In this regard,
flexibility in thoughts and self-compassion causes in-
dividuals to have realistic judgment toward themselves
and analyze their performance failures and make proper
decisions to solve them.

The key aspect of self-compassion therapy in patients
with mental disorders include helping them to improve
growth, acceptance, attention, and proper attitude toward
difficult internal experiences [32]. In this case, Smeets et
al. indicated that positive view toward future (as one of
the positive psychology factors) is the most important
benefit of self-compassion and compassion intervention
in increasing the individuals’ optimism about their abili-
ties while confronting challenging situations is effec-
tive, perhaps because this reduces self-judgment which
causes to loss of competency perception [33].

To explain the more impact of self-compassion training
compared with positive psychology training on improv-
ing cognitive failure, we can say that self-compassion
techniques are self-centered and focus more on self-
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awareness and consciousness. The mindfulness reduces
the person’s painful thoughts and emotions as opposed
to being fully absorbed by extreme coping, memory defi-
cits, inadvertent errors, and lack of recall of names that
are components of cognitive impairment.

While focusing on positive techniques, focusing on em-
powerment and generating positive emotions, improving
the trait of gratitude and forgiveness of others is empha-
sized, and, in addition to promoting positive knowledge
in the individual, it improves his or her relationship with
those around him or her. To point out the importance of
this issue, we can refer to Narimani's study [37]. Identify-
ing student’s strong points improves self-esteem and has
a positive effect on their next performance. With reliance
on psychological confidence, students can focus more on
their actions and behaviors and manage them well.

Attention to human common things can create a sense
of co-nature with others that prevent them from extreme
judgments toward themselves, which is disruptive of ap-
propriate performance. Reducing mental isolation pro-
vides more interaction with others and leads to acquiring
various leaving experiences for individuals [37].

Individuals with high self-compassion, high self-
acceptance, and low self-criticism, feel valued. Addi-
tionally, in experiencing unpleasant events that involve
social evaluation and comparison, they know that all
humans may make mistakes and commit wrong things,
so they experience less negative feelings (human com-
mon things factors). They accept their mistakes and try
to compensate instead of drowning in negative emo-
tions and blame himself/herself, feeling lonely and be-
ing alone, so they never lose their self-esteem. Generally
speaking, individuals with self-compassion are more op-
timistic and, therefore, can better cope with their nega-
tive emotions (as one of the positive factors). Also, train-
ing and practices which have been performed to increase
self-compassion can be effective in improving different

forms of disorders [38].

Conclusion

In this study, the effectiveness of positive psychology
and self-compassion training on cognitive flexibility and
cognitive failure were examined in girls with primary
dysmenorrhea. Although self-compassion and positive
psychology training did not affect cognitive flexibility,
they were effective in improving girl’s cognitive failure.
This study had some limitations. Some students did not
cooperate in homework assignments and did not take

January 2020, Volume 6, Issue 1, Number 20

non-pharmacological methods seriously. Also, the re-
sults cannot be generalized.

In addition, due to time limitation and lack of access
to students, the follow-up stage was not performed. To
achieve conclusive results, it is recommended to conduct
future research in other populations with dysmenorrhea
and investigate the effect in the follow-up stage.
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