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Introduction
Every year around the world, natural disasters lead to death, disability, and
financial damage to many people and governments. So distant,the focus of
health systems has been on reducing the physical consequences of disasters.
However, these incidents are a source of great stress for the survivors of the
accident and have serious and long-lasting psychological consequences.
Experiencing such an event leads to a wide range of disorders including
symptoms of anxiety, neuroticism, depression, and psychosomatic. The aim of
this study was to compare the effectiveness of cognitive-behavioral therapy,
cognitive hypnotherapy, and Eye Movement Desensitization and Reprocessing
(EMDR) in reducing anxiety and autobiographical memory of flood-affected
women in Poldokhtar.

Method

The research was applied and quasi-experimental with a four-group pretest-
posttest design. The statistical population included all middle-aged women in
the flooded city of Poldokhtar in Lorestan province who had been referred to
health and psychological centers during the first two months of 2019. Among
them, 60 people who had the highest rate of post-traumatic stress disorder
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were in three experimental groups (N = 45; Mage = 42.02, SD = 7.03) and one
control group (N = 15; Mage = 41.50, SD = 7.91) were assigned by accident.
The measurement tools included Williams and Broadbent's (1986)
autobiographical memory test and Beck and Esther's (1990) anxiety scale.
Statistical data were analyzed using multivariate analysis of covariance,
Bonferroni post hoc test, and L-Matrix test.

Results

The results of the analysis of covariance showed that all three interventions
of cognitive-behavioral therapy, cognitive hypnotherapy, and EMDR were
effective in reducing anxiety and increasing autobiographical memory of
positive words compared to the control group (p <0.01). In addition, No
interventions were performed on women's anxiety. The results also showed
that patients were introduced to anxiety symptoms and the course of PTSD
during cognitive-behavioral interventions and received training related to
anxiety management, sedation, guided imagery, cognition of misconceptions,
and cognitive distortions.

Discussion

Therefore, it can be concluded that cognitive-behavioral hypnotherapy
followed by cognitive-behavioral therapy and EMDR have a favorable effect
on reducing anxiety and increasing the autobiographical memory of positive
words in flood-affected women. However, the results of the present study
showed that cognitive-behavioral therapy and hypnotherapy were more
effective than EMDR interventions. Among the reasons for this finding is the
problem of patients with post-traumatic stress disorder in avoiding unpleasant
emotions, using ineffective problem-solving strategies, and interpersonal
relationships.
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Table 1.
Summary of cognitive-behavioral therapy sessions

meetings Target

Establish initial communication and acquaintance, describe group rules, determine
treatment expectations and goals (based on traumatic memories, evaluate and
maintain behavior)

First
Session

Contract therapy, constitution setting, goal setting, empathy, normalization of reactions,
cognitive-behavioral therapy logic training, ABC training, homework emphasis, mood
measurement training, identification of negative emotions and thoughts

second
session

third ~ Training on the course and nature of PTSD, identifying cognitive errors, stopping
session  thinking, and practicing problem-solving skills

Writing a description of the incident (imaginary / the same reality), using the
fourth  technique of visual confrontation and visual exposure, empathy, continuing the level
Session  of anxiety and emotional conflict of clients and benefiting from empathy, relaxation

training, progressive muscle relaxation

fifth  Achieving problematic personal meanings and abandoning strategies that reduce their
meeting response (cognitive avoidance, numbness, avoidance of important moments)

. Updating traumatic memory (changing personal meanings in memory), cognitive
Sixth - . s : . . : .
. reconstruction, drawing patients' attention to underlying beliefs and assumptions in
Session .
order to change and correct their thoughts

Teaching stimulus discrimination techniques (current situation with accident time) to
cut between stimuli and traumatic memory, preparing a list of enjoyable activities,
retraining conscious breathing

Seventh
session

Eighth  Using summaries and summaries of past sessions, book introduction, closing sessions
Session  and post-test
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Table 2.

Summary of Cognitive Hypnotherapy Sessions

meetings

Target

First
session

Establish initial communication, describe group rules, articulate the goals of the
cognitive hypnotherapy group and the tasks of the members, correct some
misconceptions about hypnosis and teach people about hypnosis and show the
power of the mind over the body.

second
session

Expressing group rules, teaching the causes and treatment of the disorder,
determining the degree of hypnosis susceptibility, types of cognitive errors,
identifying common cognitive errors, evaluating automatic negative thoughts,
responding to negative thoughts using rational answers, paying attention to the
cause of these beliefs Practice relaxation through guided mental imagery and post-
hypnotic instincts.

third
session

Training to reduce pain and regulate emotions, including reducing severe arousal,
restlessness and disturbed emotions from the accident, training to relax with the
help of hypnotic instincts, coping with annoying behaviors and emotions, and
negative self-hypnosis.

fourth
Session

Implementation of cognitive interventions including cognitive reconstruction
training (ABCDE) to investigate the effect of irrational thinking on emotional
disturbance and stress management

fifth
meeting

Relationship between thoughts, beliefs and behaviors and behavioral consequences
of beliefs using relevant instincts in hypnotic trance, emotional processing of
mental imagery and traumatic memories processing, imaginative immersion,
induction of self-hypnosis, self-relaxation and self-cultivation, evidence and
meaning of thoughts Spontaneous by group members and efficient analysis. In this
session, the following hypnosis techniques were used: 1. Demonstrating the power
of the mind 2. Strengthening the ego 3. Cognitive hypnosis practice 4. Post-
hypnosis inductions 5. Self-hypnosis training

Sixth
Session

Expressing the characteristics of alternative belief, creating alternative belief with
necessary indoctrination in hypnotic trance mode, perceptual change with related
indoctrination indulgence. Hypnotherapy: 1. Cognitive reconstruction of hypnosis
2. Cognitive practice in hypnosis 3. Return to age 4. Return to age to the initial
traumatic event 5. Dual consciousness

Seventh
session

Increase relationship identity and function, create security, protect one's credibility,
challenge the patient's perceptions and beliefs, encourage self-examination.
Planning for the future, preparing the patient to cope with stressors - helping the
patient plan what to do with extra time, planning self-medication sessions

Session 8

Strengthen positive thoughts in a trance state, hypnotherapy about future trigger
situations and preparing for them through time-progress techniques and practicing
cognitive skills in hypnosis, congratulations on completing the healing process,
and post-testing.
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Table 3.
Summary of eye movement desensitization and reprocessing sessions (EMDR)
level Technique

Step Obtaining the necessary information from the therapist and planning for the treatment
One: process. Therapists who have low resilience to severe discomfort and those who do not
History  have sufficient social support are not suitable people for this type of treatment.

Necessary training on the method of treatment and relaxation is given to the clients and

?\:SS_ the necessary me_taphors are given_ to the client, fo_r example, visualizing_the t_raumat_ic

Prepa.re scenes by V\_/atch_lng_ TV or Watchl_ng the traumatic scenes from _the train _vvmdow in
While the client is sitting on the train and watching the scenes outside the train.

The painful memory that the client tends to change is selected. A negative cognition

of traumatic memory is then selected. This cognition is unhealthy and relates to

traumatic experience. For example, | am lonely or | am a sinner. The client is then

Ste asked to name the positive and adaptive cognition associated with the injury. This

Three: cognition W!|| rep_lace unhealthy cognition in later stages. Positive cognition is a 7-

Evaluate point scale in which the number 1 means completely wrong and the number 7 is

completely correct. This is the Cognitive Validity Scale (VOC). When the client has
negative memory and cognition in mind, it is necessary to mark another scale called
the Mental Disorder Scale (SUD), which is classified from 0 to 10, with 0 signs of no
anxiety and 10 signs of the highest amount of anxiety.

The desensitization phase, which is the most difficult and longest phase, during
which references to the visual image of painful scenes, negative beliefs, and
emotions and bodily sensations are concentrated, and at the same time, mutual
stimulation of the brain by the therapist's eye movements follows the therapist's
movement. Give. The therapist usually holds two fingers up and the palm of the
hand is towards the client and is about 30 to 40 cm away from the client. Usually
15 to 30 bilateral movements are performed. The therapist then takes a deep breath
while closing his eyes. In this situation, ask the therapist questions such as
emotion, what is his experience? And ... is raised. The responses identify
emotional and physical feelings, and then the client is asked to expose the painful
memory to a new set. Here eye movements are the only means to activate the
information processing system. Gentle hand beats and repetitive auditory cues are
other widely used stimuli (Shapiro, 1997).

Step 4: It is called coding therapy and its purpose is to establish and increase the strength of
Desensiti  positive cognition. Once the SUD is evaluated and reaches 1 or 2, the client has found
zation acceptable relief, and when the VOC reaches 6 or 7, the treatment is almost complete.

It is a physical examination in which the therapist explores all the organs of the
body from head to toe, identifies physical tensions and discomforts, and helps
position new tissues in the tissue.

Step 5:
Install

Step 6:  Terminate or close. At this stage, the client is returned to a state of relaxation, and at this
Scanthe stage, thoughts, emotions, and physical characteristics are examined simultaneously.

body

Step 7: It is the re-evaluation stage. Check whether the purpose of the treatment has been
Close met or not, and plan for the next sessions based on that.
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Table 4.

Information about the mean and standard deviation of the attention variable in IVA

test, Connors teacher and Connors parent in pre-test and post-test in control and
experimental groups

pre-exam Post-test Modified post-test
Groups Variable Standard Standard Standard
Average Geyiation AVErage Geviation AVEra%€ geviation

cognitive Anxiety 45.66 6.42 23.93 5.25 23.268 1.028

behavioral

therapy D oab 1653 316 3500 527 34800 0775

Cognitive Anxiety 44.66 6.24 24.80 3.98 24.558 1.023

hypnotherapy Bifnger%%ﬁifa' 1613 418 3646 315 36629 0.770

Anxiety 40.66 6.78 22.00 3.16 23.805 1.072

EMDR Biographical
memory 17.73 7.80 29.33 5.58 28.852  0.807

Anxiety 46.00 7.53 45.33 6.93 44.436 1.031

control group Biographical
memory 15.66 4.86 15.93 4.13 16.452 0.776
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Table 5.
Multivariate analysis of covariance F ratio for the size of the combined variable

Source Value — F9.124.271) Significance level Eta

Combined variable

0.03 4553 0.000 0.69
(group)
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Table 6.
Results of analysis of covariance of dependent variables
Variable F@3.53) p ETA
Post-test anxiety 99.23 0.000 0.85

Positive memory

I 140.07 0.000 0.89
of positive words
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