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Abstract

Background: The purpose of this study was to compare the effectiveness of cognitive-behavioral
therapy (CBT) and acceptance and commitment therapy (ACT) on reducing mood symptoms in
patients with substance abuse.

Methods: The current research was a semi-experimental study with pre-test and post-test with
a control group. The participants consisted of all people with substance abuse referred to drug
abuse treatment centers in district 4 and 8 of Tehran city in 2016-2017. In this way, 45 subjects
selected by purposeful sampling method and randomly divided into 2 groups of experimental
and one control group (15 persons for each group). Then, the Mood Disorder Questionnaire and
Depression Inventory took from the subjects of each group. CBT and ACT performed in 8 sessions
of 90 minutes in 2 experimental groups and control group were also without any training program.
After completing the training, the post-test performed for all three groups. Data analysis was done
by using the covariance analysis (MANCOVA) and using SPSS-21 software.

Results: The findings showed that CBT and ACT were effective in reducing mood syndrome in
patients with substance abuse (P<00.001). Moreover, there were no significant differences between
the effectiveness of the CBT and ACT on the reduction of mood syndrome in patients with substance
abuse.

Conclusion: Considering the effect of CBT and ACT on the reduction of mood syndrome among
patients with substance abuse, it is worth considering the role of these 2 treatments as one of the
educational and therapeutic strategies for substance abuse.
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Introduction

Today, one of the critical problems of human societies,
such as Iran, is the addiction problem, which endangers
the health of the community, the family and the
individual and disrupts the individual, occupational,
family and social functions.! The first major national
study in Iran, conducted by the Ministry of Health and
Medical Education in cooperation with the Office for the
Prevention of Crime and the Control of Materials and the
United Nations, number of opium and heroin-addicted
persons has estimated 3.67.2 Taremian et al have reported
16.3% among art students 8.85% among humanistic
sciences students 6% among engineering students and
5.1% among medical students as addicted.’ Dependency
on drugs is the chronic and recrudescent disorder that
affects genetic mental social and environmental factors.
The multidimensionality of the etiology of substance

use disorder and the problem of comorbidity with
other disorders, including the problematic barriers to
the treatment of substance use patients, so that Hasin
et al showed that more than 70% addicted persons have
some disorders such as personality disorders, sexual
dysfunction, anxiety, depression, and physical disorders.
Mood disorders and depression are among the most
common disorders with addiction.*® Depression leads to
significant disability in individual, social life dimensions
and affects a person’s daily performances like eating,
sleeping, and health.”® Depression may be a sign of
the addict’s haplessness, which is a barrier to effective
behavior in combating addiction or exploiting coping
resources in substance abusers. The prevalence of major
depressive disorder in these individuals is about 50%-
60%, and the degree of minor depression is close to 10%.’

Bipolar disorder is a chronic psychiatry illness that
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patient experiences severe mood fluctuations as periods
of depression and mania. Although, the annual incidence
of this disorder is estimated to be about 1%, nevertheless,
the careful interview of many patients who receive a
diagnosis of depression reveals periods of mania or
hypomania in the past that it has not diagnosed.'® The rate
of suicide, drug using unemployment, criminal behaviors
and divorce are high in bipolar patients. These patients
are more disable in comparison with normal persons."
According to studies 46% of bipolar patients showed
alcohol abusing criterions (15%) or dependency to alcohol
(31%), 41% bipolar patients have other drug abusing
criterions (13%) or dependency to the other drugs (28%)
and totally 61% showed abusing or dependency to drug.'
Cognitive behavioral therapy is the most important
therapy among psychological therapies for improving the
mood symptoms of addicted people. Depression cognitive-
behavioral approach emphasizes upon individual opinion
aboutselfand his/her world. Based on cognitive behavioral
therapy, individual's experiences lead to the creating
schemasabout self and world, that these schemes influence
the perceptual organization, controlling and behavior
appraisal 9.6 lead to depression.”” In this treatment,
the therapist tries to abandon cognitive inconsistency
from the patient and uses some behavioral methods like
depriving attention and problem-solving. This therapy
seeks to improve awareness and understanding of one’s
position and performance. Also, cognitive-behavioral
therapy (CBT) results in dependency increasing to drug
therapy. According to studies, patient cognitive style
interaction with stressful events may predict depression
semiology. Therefore CBT is effective upon depression
symptoms improving.!* Many studies have examined
the effectiveness of CBT on depression and bipolar
disorder. Khaledian et al study on the efficacy of cognitive
behavioral group therapy on reducing depression and
increasing life expectancy in the empty nest syndrome
found that CBT showed that cognitive behavioral group
therapy is effective in reducing depression.! Rashedi et al
reported the effectiveness of this treatment in preventing
recurrence of bipolar disorder."” Ranjbar et al found that
cognitive-behavioral group therapy is effective upon
depression decreasing among dysthymia persons.'
Acceptance and commitment therapy (ACT) initially
originated from philosophy and is based on the mental
relationship theory. This therapy consists of six processes
acceptance, intercept, self as the field, relation with present
time, worths and commitment.'” In this treatment, the
stages of this therapy are (1) Having mental acceptance
about mental experiences, (2) Improving person mental
knowledge from present time, (3) Teaching client to
leave these experiences, (4) Decreasing concentration
upon self-imagination, (5) Illuminating person worths
for themselves, and (6) Creating motivation to show
commitment toward worth’s applied to the person.'® The
researches have reported satisfactory effectiveness of the

ACT based on clinical experiences related to mood and
anxiety disorders.”” Moradi et al showed that the ACT
is effective in reducing depression.’® Due to the high
prevalence of substance abuse among the population,
especially young people, It can help to better understand
this phenomenon by identifying effective factors in it,
such as mood disorders (depression and bipolar disorder).
Also, there is little research on this subject epically in Iran.
Therefore this research can help to better understanding
of this phenomenon. This research aimed to compare
the effectiveness of CBT and ACT on reducing mood
symptoms in patients with substance abuse.

Methods

The current research was a semi-experimental study
with pre-test and post-test with a control group. The
statistical population consisted of all people with
substance abuse (300) referred to drug abuse treatment
centers in district 4 and 8 of Tehran city in 2016-2017.
In this way, 45 subjects by purposeful sampling method
were selected and randomly divided into 2 groups of
an experimental and control group (15 persons for
each group). Then Mood Disorder Questionnaire and
depression inventory were taken from the subjects of
each group (pre-test). CBT (Table 1) and ACT (Table
2) therapy performed in 8 sessions of 90 minutes in 2
experimental groups and control group were also without
any training program. After completing the training, the
post-test performed for all three groups. Inclusion criteria
consisted of: having substance abuse, identifying mood
disorders by Beck depression questionnaire and bipolar
disorders questionnaire, having informed satisfaction
and exclusion criteria included: showing one of the
severe physical illness, serious neurological disorders,
before attendance in the similar interventional program
and being absent more than 2 sessions. Date gathered
by using the Beck depression questionnaire and mood
disorder questionnaire. Data analysis was done by using
the covariance analysis (MANCOVA) and using SPSS-21
software.

Beck Depression Questionnaire

This questionnaire is the best instrument to show
depression states it consists of 21 items that measure
physical behavioral and cognitive of depression each item
has four options (with scoring 0-3). The total score is 63,
and the least score is 0. 21 items of Beck questionnaire
classified in three groups, affective symptoms, cognitive
symptoms, and physical symptoms that each of them
contains eight questions.? Meta-analysis results showed
0.90 and 0.89 internal consistency coefficients and
retested coefficient 0.94.>> Van Voorhis et al reported
Cronbach’s coefficient 0.90.”

Mood Disorders Questionnaire
This questionnaire has been designed by Hirschfield
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Table 1. Contents of Cognitive Behavioral Therapy Sessions

Session Subject

Session 1 Sessions structure, number, each session duration, duties and the necessity of their executing

Session 2 Reviewing the first session, classifying beliefs, giving duty for next session

Session 3 Reviewing previous session duty, teaching arrowhead, giving session duty

Session 4 Reviewing the previous session, continuing arrowhead teaching, talking shout kinds of beliefs, sorting them giving duties
Session 5 The main list of beliefs, cognitive designs, giving duty

Session 6 Surveying previous session duty believes are changeable

Session 7 Reviewing previous sessions duty, teaching saying no skill

Session 8 Reviewing previous sessions subjects and receiving participants opinions about taught

Table 2. Contents of Acceptance and Commitment Therapy Sessions

Session Subject

Session 1 Introducing addiction illness and its symptoms, therapy method, discussion about confidence, the client informed satisfaction to
finish therapy Process, total appraisal, determining client wanting from therapy, acquaintance with creative hopelessness concept

Session 2 Surveying previous session reflection upon person life, talking about creative hopelessness, substance abuse

Session 3 Surveying previous session reflection upon person life, surveying homework's, introducing control as one problem not solving the
problem, acquaintance with the desire-acceptance concept, giving homework's

Session 4 Surveying person experiences from the previous session until now surveying homework's and behavioral commitments,
acquaintance with self-concept as field

Session 5 Surveying person experiences from the previous session until now, surveying homework's, acquaintance with cognitive diffusion
concept, giving homework's

Session 6 Surveying previous session reflection upon a person's life, surveying acceptance and commitment homework's control method in
substance abuse

Session 7 Acquaintance with worths concept, illustrating worths in different fields, giving homework's

Session 8 Surveying clients experiences from therapy beginning until now, surveying discussions, reviewing homework's, discussion about

behavioral commitments

et al to identify bipolar disorders. This questionnaire
consists of 3 sections. The first section has consisted of
13 questions that screen patients by mania or hypomania
symptoms. The second section of this questionnaire
identifies mania or hypomania symptoms with yes/no
simultaneously and finally the third section surveys the
level of existed disorder in total performance. More than
6 positive responses to the first 13 questions show bipolar
disorder and the last 2 questions show symptoms severity
and social performance disorder rate. The validity
and reliability of this instrument have been reported
by Hirschfield et al 0.73 and 0.90, respectively.** Also
Cronbach o was 0.76 for the first 13 questions and 0.81
for 15 questions. High sensitivity MDQ to identify bipolar
disorders results in easy screening.”

Results

In the demographic variable section, gender, age, and
educational status of subjects were examined (Table 3).
Most of the subjects were male, aged between 31 and 40
and graduated.

The mean and standard deviation, the minimum and
maximum score of depression and bipolar disorders
have shown at Table 4. According to Table 4, the mean
of depression score for CBT group at pretest stage was
35.40 and 21.20 for post-test and ACT group at pretest

was 33.66 and 22.20 for post-test. Also, bipolar disorders
score for CBT group at pretest stage was 9.86 and 6.85 for
posttest and ACT group at pre-test was 10.33 and 6.13 at
post-test. The other results are observable at Table 4.

It was used covariance analysis to study the effectiveness
of CBT and ACT upon mood disorders (Table 5).
Multivariate covariance analysis test results show
significant differences at least for one of the dependent
variables (depression & bipolar disorder) (P=0.001)
(Table 5).

It was used ANCOVA analysis to survey this difference
(Table 6).

Table 3. Frequency Distribution of Subjects in Terms of Demographic
Variables

Variable No. (%)
Male 27 (60)
Gender
Female 18 (40)
20-30 15 (33.33)
Age 31-40 22 (48.88)
41-50 8(17.77)
Diploma 22 (48.9)
Associate degree 11 (24.4)
Educational status
Bachelor of art 9 (20)
Master of art 3(6.7)
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Table 4. Mean (Standard Deviation), Minimum and Maximum of
Depression and Bipolar Disorders Scores for Subjects

Variables Group Mean (SD) Min. Max.
CBT 35.40 (3.06) 23 45
Pre-test  ACT 33.66 (3.03) 22 46
Control 32.86 (2.14) 23 44
Depression
CBT 21.20 (8.27) 16 24
Post-test  ACT 22.20 (7.45) 18 25
Control 32.13(2.89) 23 45
CBT 9.86 (1.55) 8 11
Pre-test ACT 10.33 (1.40) 9 12
Bipolar Control 10.46 (0.35) 7 11
disorder CBT 6.85(2.94) 6 8
Post-test  ACT 6.13 (2.54) 6 7
Control 10.40 (2.19) 7 11

According to means and significance level, there is a
significant difference between experimental and control
group scores for depression variable (F=17.53, p<0.001)
and bipolar disorder (F=16.28, p<0.001). This result
indicates that CBT and ACT are effective upon mood
symptoms decreasing (depression and bipolar disorder)
(Table 6).

It was used Duncan test to determine the difference of
mood disorders (depression and bipolar disorder among
three groups (CBT & ACT and control) the findings
showed that there was no significant difference between
CBT and ACT on reducing depression symptoms
(P>0.05) but difference between the 2 groups with the
control group was significant (P<0.05). Also, in the case
of bipolar disorder, the results showed that mean of CBT
and ACT are equal (P>0.05), but the mean of these 2
groups was significantly different with the mean of the
control group (P<0.05). Therefore, we can conclude that
these 2 therapies are equal upon patients with bipolar
disorder symptoms improving.

Discussion

The purpose of this study was to compare the effectiveness
of CBT and ACT on reducing mood syndrome in patients
with substance abuse. According to results, CBT is effective
upon mood syndrome improvement. This finding is
inconsistent with many studies results.”*** Depressed
person thinking system consists of negative thoughts
about self, present experience and future. Negative
thoughts about self-believe too, and therefore he/she
does not satisfy (addict thinks that he/she will not have
enough abilities to deal with the difficulties of leaving the
drug). Negative thoughts of the depressed person about
experience consist of interpretations about events. He/she
knows negative impedimenta as unsolvable, even when
there are more positive attitudes about his experience (For
example, if one attempt has failed for withdrawal, despite
the apparent reasons for failure, he considers withdrawal
is impossible and makes any effort useless). He tends to
be the worst possible interpretation of what has happened
to him. Finally, helpless attitude is the negative attitude of
the depressed person about the future. When he thinks
of the future, he/she believes that the negative events
that have already happened to him will continue to be
due to his personal deficiencies in the future. Cognitive-
behavioral techniques by challenging negative thoughts
and reinforcing strategies to reach the goal help to reduce
depression.

CBT in depression emphasizes a negative tendency in
the information process that results from the distortion
of interpretations of itself about the environment and
the future. Cognitive behavioral techniques are also
very effective in reducing restlessness, disturbances and
impulsive behaviors.” Impulsive behavior can create
a dangerous situation for these patients that is not
conscious and having extreme thoughts and impulses can
lead to self-harmful behaviors, inappropriate behavior
with others, and immediate impulses and inappropriate

Table 5. Multivariate Analysis Results to Study the Effectiveness of CBT and ACT Upon Subjects Mood Disorders

Test Value f df df Error Effect Size P Value
Pillai's trace 0.583 7.34 4 21 0.58 0.001
Wilks lambda 0.417 7.34 4 21 0.58 0.001
Hotelling trace 1.39 7.34 4 21 0.58 0.001
Roys largest root 1.39 7.34 4 21 0.58 0.001

Table 6. ANCOVA Results Upon Depression and Bipolar Disorder Pretest Posttest Scores Mean for the Experimental and Control Groups

Source Variable Sum Squares df Mean Squares F P Value Eta
G Depression 1313.66 656.83 17.53 0.001 0.467
rou
. Bipolar disorder 203.24 101.62 16.28 0.001 0.449
Depression 1498.18 40 374.45
Error
Bipolar disorder 249.55 40 6.23
Depression 31477.00 45
Total ) ]
Bipolar disorder 2997.00 45
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actions. In cognitive therapy, these thoughts and impulses
are discussed and talk about the problems caused by these
thoughts and behavior. In fact, in this treatment, the
addict tries to find out more about his thoughts, attitudes,
and beliefs. It should teach that these attitudes and beliefs
will lead to inappropriate behaviors. Therefore, changing
these attitudes will result in better functioning and
appropriate behavior in individuals.

Also, the results of this study showed that admission and
commitment therapy is effective in improving mood
syndrome in patients with substance abuse. The present
research results also showed that ACT is effective upon
mood symptoms improvement among substance abusers.
This finding is inconsistent with the results of Pleger et
al,” Twohig et al,** Moharrami* and Hor et al.** We can
state that the main purpose of ACT is mental flexibility,
i.e., creating choice ability among different chooses that is
more suitable, Itis only possible to practice or to beimposed
on the person to avoid the thoughts, emotions, memories
or disturbing tendencies.”®> ACT encourages referents to
self-assess themselves as simple thoughts and is trained to
correct negative evaluations. Also, this therapy may result
in accept client thoughts, feelings, emotions and impulses.
Also, cognitive blend among depressed persons is reduced
by acceptance and results in decrease their cognitive
dysfunctions and rationalizations. Following valuable
purposes and commitment may result in reducing their
psychological fraught.* In general, it could say that ACT
effectiveness upon mood syndrome improvement among
substance abusers have accepted to several reasons. Some
of these reasons are: this therapy changes mood, anxiety
and physical disorders into psychological flexibility.
Second, the client feels changing in the therapy process
like reducing experimental avoidance with related
believes about problems. Third, although this therapy
purpose is not the reduction of disorder symptoms like
depression, obsession, and anxiety, clients experience
little disturbance at the final stage of therapy and show
noticeable changes in depression, anxiety and the other
related scales with disturbance.

Conclusion

In general, it can be concluded that, the findings of the
study indicated the CBT and ACT on the reduction of
mood syndrome among patients with substance abuse
were effective. It is worth considering the role of these
2 treatments as one of the educational and therapeutic
strategies for substance abuse.
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