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Introduction: Adolescence is a sensitive stage, in which people tend to use narcotic drugs and 
exacerbate the dependence in adulthood. 

Objectives: The aim of this study was to determine the effectiveness of Dialectical Behavior 
Therapy (DBT) on the addiction-prone male high school students.

Materials and Methods: The present quasi-experimental study used a pretest-posttest design 
with a control group. The sample consisted of 60 10th-grade male students of Tonekabon, Iran, 
in the academic year 2015-2016. They were selected by multistage random sampling (random 
cluster sampling) and assigned to the experimental and control groups. The experimental group 
was subjected to DBT for 12 sessions of 60 minutes. To collect the data, the Addiction-Prone 
Questionnaire in Iranian adolescents was used. The data were analyzed, using the analysis of 
repeated measures in pretest, posttest, and follow-up stages with a significant level of P<0.05.

Results: DBT significantly affected the indicators of internal dissatisfaction, risk behaviors, self-view, 
deviation from the norms, self-centeredness, and relationships with friends during the posttest 
period (P<0.05). Only 3 factors were unreliable; there was no significant difference between the 
positive thoughts and the family dissatisfaction (P>0.05). Insecurity, positive thoughts, and family 
dissatisfaction were not significant (P>0.05).

Conclusion: DBT is effective in the components of addiction-prone male junior high school 
students.
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1. Introduction

ddiction is a psychosocial phenomenon, 
whose etiology lies in family relationships, 
social relationships, critical and cultural 

conditions, and, ultimately, the psychological charac-
teristics of the addicted person [1]. The tendency to 
narcotics is one of the serious problems of human so-
ciety. The theory of addiction (addiction preparation) 
suggests that some people are susceptible to addiction A
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and become addicted if they are exposed to drugs; but, 
if a person does not have the ability to become addicted 
[2], predisposing factors (mental illness, behavioral in-
compatibilities, and personality problems) can exacer-
bate the possibility of addiction [3]. Increasing drug and 
psychotropic use are a growing concern for all societies 
over the last century [4]. According to Iran Drug Con-
trol Headquarters, 1% of the students consume drugs, 
which, of course, does not mean that they are addicted 
and include entertaining consumption. Also, 60% of 
adult consumers have begun drug use since they were 
students. In Iran, so far, 12.12% of male students have 
consumed alcohol, while 2% of them have used drugs 
(unauthorized) [5].

Meanwhile, Dialectical Behavior Therapy (DBT) is one 
of the most effective approaches to control drug use. 
The main body of this method is to educate and focus 
on the learning, application, and deployment of specific 
adaptive skills, whose ultimate goal is helping the pa-
tient to break in and overcome the difficult situations 
of defective cycles and conflicts [6]. DBT is based on 
the continuous evaluation and data collection related 
to current behaviors, explicit definition of therapeutic 
goals, and the relationship between therapist and pa-
tient collaboration. Many of the components of DBT, 
such as problem-solving, exposure, skill training, con-
ditional management, and cognitive change have long 
been used in cognitive-behavioral therapy.

This treatment is effective for patients seeking to con-
trol emotional disturbances [7]. DBT was developed to 
reduce self-harming behaviors in patients with a border-
line personality disorder that was faced with extreme 
emotional challenges [8]. Over the past few years, it 
has been used for a range of mental health challenges, 
including emotional and emotional disturbances, self-
harm behaviors, suicide, addictive behaviors, depres-
sion, and anxiety [9]. In standard DBT, the main goals 
of addiction treatment include the reduction of the 
temptation to consume, the control of severe behaviors 
(adjusting emotions and endurance distress), the reduc-
tion of life-threatening behaviors (drug use and suicide), 
the increase of adaptive behaviors and learning skills, 
including mindfulness and interpersonal efficiency [10]. 
Regarding the decreased age of addiction tendency and 
increasing addiction among students because of the 
lack of individual skills in dealing with rapid changes in 
adolescence, as a threat to health and mental health, 
students are more likely to become addicted [11]. More 
than 30,000 of the Iranian students are addicted. The 
drug use in the age group of 15-19 years old was 13.56% 
of the total population of drug addicts throughout the 

country, requiring the use of educational and thera-
peutic services [12]. The use of newer therapeutic ap-
proaches such as DBT, as the third wave of behavioral 
therapy that was successful in treating patients with 
borderline personality disorder, seems to be successful. 
The researcher intends to examine the effectiveness of 
these therapies on adolescents, who are more likely to 
be addicted. Therefore, this study aimed at investigating 
the effectiveness of DBT on the addiction-prone male 
junior high school students.

2. Materials and Methods

The present quasi-experimental study used a pretest-
posttest design with a control group. The statistical 
population of this study includes all 10th-grade male 
students in Tonekabon, Iran, in the academic year 2016-
2017. The number of samples was determined by the 
Cochran formula and selected by random cluster sam-
pling. They were assigned to the experimental and con-
trol groups.

In this research, the samples were selected from the 
10th-grade students and multistage random cluster 
sampling was used. Five schools were randomly selected 
from high schools in Tonekabon. To select the required 
statistical sample, firstly, in each of the designated 
schools, the Addiction-Prone Questionnaire in Iranian 
adolescents was distributed among all 10th-grade stu-
dents. After completing the questionnaire, several stu-
dents scored high; among them, a few were randomly 
selected and assigned to the experimental group under 
the group psychotherapy of DBT. A control group was 
selected, and no therapeutic consideration was made 
on them. The implementation of this research began in 
early May of 2015, and the intervention lasted from No-
vember to late December 2016 and generally consisted 
of pretest, posttest, and follow-up stages (Table 1).

In the present study, firstly, by referring to the Educa-
tion Department, the list of high schools in Tonekabon 
was provided to the researcher. Then, 5 schools were 
selected through random cluster sampling, and the ad-
diction-prone scale for Iranian adolescents was distrib-
uted among the students. Before submitting the test, a 
brief explanation was given on why this test was con-
ducted, and students were asked to answer the ques-
tions. Moreover, their response would not have any ef-
fect on their relationship with school agents and their 
discipline mark, and their honest cooperation would 
help them take a step forward in advancing knowledge 
and science. Then, the test instructions were read to 
the students. If there was a problem in understanding 
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each question, the researcher would clearly explain it. 
Of the students, who scored above 25 (low talent), 60 
were randomly assigned to the experimental and con-
trol groups (each group consisted of 30 students). Since 
it was not possible to gather the students during the 
summer, the intervention was postponed to the new 
academic year in October 2016. 

At this stage, 60 students, who scored high in the ado-
lescent addiction-prone scale, were randomly selected 
and divided into two groups. The experimental group 
was given interventional DBT and the control group ex-
perienced no treatment. Each session lasted 60 minutes 
once a week in one of the schools; the sessions were 
over in late December.

Addiction-Prone Questionnaire in Iranian Adolescents

Zeinali, Vahdat, and Hamednia in 2007 designed this 
questionnaire to measure being prone to addiction. This 
questionnaire measures the psychosocial factors in-
volved in drug abuse with a developmental perspective, 
and it is used by the general population and consistent 
with the culture of Iranian people. The questionnaire 
consists of 50 items that are scored on a 2-tier scale 
(0=yes and 1=no). The validity of the questionnaire was 
66% with the risk profile of drug use [13]. The validity 
and reliability of this questionnaire were 0.73 and 0.78, 
respectively.

The two first sessions of distress tolerance skills were 
dedicated to necessary skills of tolerating distress and 
distraction (fundamental acceptance, distraction from 
self-damaging behaviors, joyful activities, concentra-
tion on work or other issues, distraction, distraction 
by leaving the situation, distraction by assigning daily 
works, distraction by counting, setting distraction pro-
grams, self-calming, and codifying resting design). In 
the next two sessions, the advanced skills were focused 
(visualizing a safe environment, discovering values, de-
tecting superpowers, living at the moment, using self-
motivating defensive thoughts, essential acceptance, 
self-confirming utterance, and setting defensive ap-
proaches). The fifth and sixth sessions focused on the 
necessary skills of emotional discipline, including detect-
ing emotions, how the emotions act, removing obsta-
cles of healthy emotions, reducing damages caused by 
distressing emotions, self-monitoring, cutting cognitive 
vulnerability, and improving positive emotions. Finally, 
the last two sessions were dedicated to the advanced 
skills of emotional regulation, including intentional con-
centration on emotions instead of judging them, deal-
ing with emotions, acting despite intense emotions, and 

problem-solving. The data were analyzed by SPSS V. 22, 
using the analysis of repeated measures in pretest, post-
test, and follow-up stages with a significance level of 
P<0.05.

3. Results

The Mean±SD of the students was 13.6±4.4 and 
13.1±4.0 in the experimental group and the con-
trol group, respectively. According to the M box test, 
F equals 0.996 and the significance level of the test 
equals 48.33; so, the null hypothesis based on matrix 
homogeneity and variance of the covariance of DBT and 
control is confirmed (Table 2). The interactive effects 
(group and sub-scales of susceptible addiction pretest) 
in the posttest stage have higher levels than the 5% er-
ror (P>0.05); so, the assumption of homogeneity of re-
gression slopes is also established. It is possible to use 
a repeated measure analysis (Table 3). Significant levels 
for Leven’s test in each subscale are more than 5% error; 
so, the assumption of homogeneity of error variances is 
acceptable for the control group and the experimental 
group.

After controlling the effect of the pretest, there was a 
significant difference between the experimental group 
and the control group. In other words, DBT therapeutic 
methods significantly affected the indicators of inter-
nal dissatisfaction, risk behaviors, self-view, deviation 
from the norms, self-centering, and relationships with 
friends in the posttest. Only 3 factors were unreliable; 
there was no significant difference between the posi-
tive thoughts and the family dissatisfaction. Insecurity, 
positive thoughts, and family dissatisfaction were not 
significant. Considering the Eta-squared, the most effec-
tive sub-scale was risk behaviors (0.49%) and the least 
effective sub-scale was self-view (0.2%).

4. Discussion

The result of this study is consistent with the study of 
Beckstead et al. [4]. According to the DBT approach, an 
individual with emotional problems cannot compre-
hend the totality of his or her emotions and experienc-
es, is confused with them, and hardly can avoid them. In 
this study, with the training of decisiveness and conflict 
resolution in interpersonal skills, and in the model of 
stress tolerance, focusing on distress tolerance strate-
gies, attention, and relaxation; in emotional regulation 
using the techniques of recognition and description of 
emotion, acceptance of traumatic experiences causing 
them to react and reducing their positive emotions; in-
creasing adaptive behaviors and ability to perceive while 
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reducing cognitive and maladaptive behaviors and ulti-
mately reducing internal dissatisfaction, risky behaviors, 
self-view, deviance from norms, self-centered and risky 
relationships with friends.

Only 3 factors of unreliability, positive thoughts, and 
family dissatisfaction are not significant. Therefore, the 
use of the DBT technique leads to departing from emo-
tions, understanding their totality, and mastering them. 
Also, DBT uses identifying techniques, the discovery of 
values, committed action, identifying superior power, 
and better communication with superior power, as ad-
vanced skills in tolerating distress help individuals to 
deal with a critical position more effectively [15].

Values, personal morality, human principles, and ideals 
are criteria or universal morals that can provide us with 
powerful ways to withstand stressful situations. Essen-
tial components in the life of individuals include family, 
romantic relationships, parenting, friendship, social life, 
citizenship, employment, education, leisure and enter-
tainment, spirituality and religion, and self-care. We 
are endeavoring to work hard because of these values. 
Recognizing superior power and better communication 
with superior power lead to greater self-confidence 
and power. Believing in a superior power, in the way 
we are distressed by close people, or in unpredictable 
situations, such as the victim of crime, the accident, the 
death of loved ones, and infected with a deadly disease 
helps people to achieve a better life shortly. Changing 

Table 1. Descriptive statistics of pretest, posttest, and follow-up in the experimental and control groups

Variables Groups
Mean±SD

Pre-test Post-test Follow-up

Internal dissatisfaction
Control 6.07±1.16 6±1.81 5.44±1.8

Experimental 5.53±1.4 3.2±2.3 4.6±1.72

Risky behaviors
Control 3.27±1.9 3.33±0.97 3.62±1.5

Experimental 3.47±1.35 2.67±1.58 4.53±2.06

Unreliable
Control 3.0±1.06 2.93±1.48 3.15±1.28

Experimental 3.93±1.1 1.33±0.97 3.27±1.9

Self-view
Control 3.6±1.05 2.93±1.48 3.85±1.21

Experimental 3.93±1.1 1.33±0.97 3.33±1.44

Positive thoughts toward literacy
Control 0.73±0.88 1.07±1.1 1.85±0.68

Experimental 1.47±0.91 1.2±0.67 2.67±0.81

Family dissatisfaction
Control 0.93±0.88 0.8±0.94

0.67±0.97
1.0±0.408

Experimental 0.87±0.83 1.47±1.12

Faith and low spirituality
Control 2.6±1.24 2.27±1.43 2.62±1.32

Experimental 2.131.06 0.4±0.507 2.28±1.47

Deviation from norms
Control 2.3±1.2 3.4±0.91 3.54±0.87

Experimental 2.47±0.99 1.47±1.45 3.0±1.41

Self-orientation
Control 2.47±1.06 2.6±1.18 2.69±1.25

Experimental 2.6±2.6 1.13±1.06 2.67±1.44

Risky relationships with friends
Control 3.87±0.91 3.73±1.28 3.85±0.98

Experimental 3.38±0.97 1.67±1.67 2.8±1.14

Susceptible addiction
Control 29.73±4.04 30.20±1.57 32.05±4.32

Experimental 29.18±12.92 19.47±5.65 10.75±6.24

Table 2. Multivariate analysis test in the post-test stage

Test Sum F df df Error Sig. Eta-Squared

Wilkes Lambda 0.23 5.87 10 18 0.0001 0.76
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positive attitudes, or stabilizing negative attitudes to-
ward drugs, strengthening religious beliefs and religious 
values, teaching coping skills, informing students about 
drug complications and teaching life skills, enhancing 
self-esteem, self-confidence, self-control, daring, iden-
tity, and the emotional regulation of the adolescent are 
personal factors about drug use [16, 17].

The main focus of DBT is learning to reduce emotional 
responsiveness and emotional response [18]. All DBT 
skills target the emotional regulation, including obser-
vation, description, and automated and non-judgmen-
tal participation, and focus awareness on the present 
moment and effectiveness (rather than being correct) 
[18, 19]. The main emphasis of DBT is in the conscious-
ness and subtlety of emotional suffering. As a natural 
progression to the skills of mindfulness, distress toler-
ance skills include the ability to experience and view 
emotions without trying to change or control emotional 
experiences, arousal, or distress. The principle of dis-
tress tolerance skills seeks to reduce the response of 
emotionally inappropriate behaviors (for example, im-

pulsivity and secondary negative emotions) to emotion-
al responses without changing their emotional respon-
siveness [20, 21]. While distress tolerance skills focus on 
tolerating exhilarating excitement, emotional regulation 
skills, on the other hand, reduce emotional disturbance 
by targeting the initial excitement in a non-judgmental 
environment and employing specific skills [22, 23]. Emo-
tional adjustment skills emphasize the adjustment of in-
tense excitement [24, 25].

This research was conducted in Tonekabon, where 
the generalization of the results to another society re-
quires more extensive research. Some students did 
not cooperate inadvertently because of the lack of ad-
equate time, the limitations of human behavior, and 
uncontrolled variables that were difficult to identify and 
control despite the author’s attempt. The limitations 
of the study include the lack of educational technol-
ogy facilities at the school venue and the time limit for 
the implementation of the research. It is suggested that 
screening based on parents’ addiction scores should 
be conducted in kindergartens for detecting children 

Table 3. The results of repeated measure analysis in posttest

Dependent 
Variables

Source of 
Changes

Sum of 
Squares

Degree of 
Freedom

Average 
Squares F Sig. Eta-Squared

Internal 
dissatisfaction

Group 35.53 27 35.53
8.108 0.800 0.23

Error 118.39 1 4.38

Risky behaviors
Group 43.38 27 43.64

18.79 0.00 0.41
Error 62.71 1 2.32

Unreliable
Group 6.86 27 6.86

4.18 0.051 0.134
Error 44.31 1 1.64

Self-view
Group 10.76 27 10.76

6.73 0.015 0.2
Error 43.13 1 1.59

Positive thoughts 
about materials

Group 0.257 27 0.257
0.3 0.588 0.011

Error 23.18 1 0.859

Family dissatisfaction
Group 0.027 27 0.027

0.03 0.864 0.001
Error 24.78 1 0.918

Faith and low spiri-
tuality

Group 16.74 27 16.74
14.11 0.001 0.34

Error 32.03 1 1.18

Deviation from 
norms

Group 12.69 27 12.59
9.23 0.005 0.255

Error 36.84 1 1.36

Self-centering
Group 12.43 27 12.43

9.501 0.005 0.26
Error 35.32 1 1.3

Risky relationships 
with friends

Group 33.16 27 33.16
15.08 0.001 0.35

Error 59.37 27 2.19
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at risk of the disease. Educational and interventional 
programs should be conducted continuously and in dif-
ferent stages based on the characteristics of each stage 
and about the students’ perceptual power. Interven-
tional and educational programs for preventing addic-
tion are family-centered and school-based and create a 
sense of belonging to people about family and school. It 
is recommended that the DBT method with other psy-
chological therapies should be compared and studied 
in this statistical population. This approach should be 
considered on the subjects of older ages or people with 
other disorders and problems. Variables such as age, 
background, and evidence in the field of study should 
also be monitored to provide more accurate results. A 
similar study should be conducted at other primary lev-
els so that it could be more confident about the results 
of the study. A similar study should be conducted at all 
levels among girls and boys.

DBT is effective in the components of addiction-prone 
male junior high school students.
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