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: The research method was semi-experimental with pre-test,
post-test and follows up design with a control group. The statistical population
included the mothers of 120 adolescent girls aged 14-18 years with behavioral
problems, in Isfahan, Iran in 2019. Among them, 60 people were selected using the
available sampling method and then randomly assigned in three experimental groups
and a control group (15 people for each group). The research instrument was Barrat
Emotional Impulsivity Questionnaire. The participants of experimental groups
trained in 10 sessions of 90 minutes. Data were analyzed by repeated measures
analysis of variance and Bonferroni post hoc test.
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there was no significant difference between the three treatments in reducing Cognitive-Behavior Therapy,
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Introduction

Adolescence is one of the most adventurous
periods of human life. Studies in recent decades
show that the number of adolescents who
develop symptoms of behavioral or emotional
pathology is increasing, and if adolescents are
not able to deal with them effectively, it can
lead to or exacerbate some behavioral problems.
Family is one of the most important factors that
play a role in the formation or maintenance of
adolescent behavioral problems. In families
where there is no parental alignment, expression
of emotions and support, and they do not
function properly, adolescents are more likely
to develop a variety of behavioral problems. For
many psychologists dealing with adolescent
psychopathology, impulsivity is one of the
major psychological concepts. Impulsivity is a
multidimensional concept that is defined as the
tendency to react quickly without regard to its
consequences. Impulsivity can leads to
behaviors that are socially inappropriate and
incompatible. Furthermore, the association of
impulsivity with a number of psychological
pathologies is an important issue that needs to
be addressed. The quality of parent-child
relationships, especially mother-adolescent
relationships, has a decisive role in adolescent
mental health. One of the negative effects of
inappropriate parent-adolescent communication
is behavioral and emotional problems such as
adolescent impulsivity. Therapeutic guidelines
recommend that the most preferred treatments
for adolescents with behavioral problems such
as impulsivity are family-centered
psychological interventions. Family-centered
treatment enters into conversation with the
family without blaming parents or adolescents
and labeling them as dysfunctional family
systems. Probably one of the limitations of the
treatment models available in the treatment of
adolescents with behavioral problems is the
lack of parental involvement. Because they are
embedded in the family context, parental
involvement in the treatment of adolescent
behavioral problems is a fundamental
developmental issue.

In the present study, between a range of
different psychological therapies, due to the
importance of family involvement to solve
adolescents' problems, has been concentrated
on family mode deactivation treatment along

802

with  cognitive-behavioral and

therapy
acceptance and commitment therapy to treat girl

students' behavioral problems through the
education of their mothers. Family mode
deactivation treatment (FMDT) has emerged as
a third-wave treatment for adolescents with
behavioral problems and their families. In this
type of treatment, a unique combination of
family mode deactivation techniques, such as
evaluation, clarification and reorientation of
fundamental beliefs, acceptance and
mindfulness are used to eliminate problematic
behaviors. The mode deactivation treatment
(MDT) at its core is based on the mode theory,
first proposed by Beck in 1996. Beck sees mode
as a network of cognition, emotion, stimuli, and
behavioral elements that are integrated into a
person's personality and activated when
confronted with stress. Adolescents with
behavioral problems, when they perceive a real
or unreal danger, they become extremely alert
and sensitive to the activation of mode and then
feel very scared. Therefore, they are easily
stimulated and change from a state of inactivity
to a state of hyperactivity without realizing it.
In addition to family mode treatment,
cognitive-behavioral therapy is designed to
resolve behavioral and emotional problems by
addressing problematic thinking and identifying
problematic beliefs about oneself, others, and
the world. According to this approach,
distortions in one's thinking and judgment lead
to psychological confusion and dysfunctional
behavior. Thus, cognitive-behavioral therapy
identifies and corrects thoughts, assumptions,
and beliefs that underlie problematic feelings
and responses to events, and aims to eliminate
maladaptive  behaviors and  emotions.
Acceptance and commitment therapy has also

emerged by integrating key strategies of
acceptance and mindfulness to influence
behavior change through psychological

flexibility. Therefore, instead of focusing on
eliminating or reducing the symptoms, the goal
of acceptance and commitment therapy is to
change clients' perceptions and relationships
with thoughts and feelings so that they are
perceived and accepted as a natural part of life.

In support of the effectiveness of family
mode deactivation treatment, Apsche et al
found in their study that this treatment for
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adolescents with behavioral problems is more

effective  than  conventional  therapies.
Regarding the effectiveness of cognitive-
behavioral therapy and acceptance and

commitment therapy, the researchers found that
these two therapies with a focus on the family
have a significant effect on adolescent
emotional control and reducing their
impulsivity. Despite the evidence for the
effectiveness of cognitive-behavioral therapy
and acceptance and commitment therapy, there
is still a lack of sufficient empirical evidence to
confirm their effectiveness in treating
adolescent  populations  with  behavioral
problems and their disturbed families. For this
reason, theorists and therapists in recent years
have sought to propose alternative therapies for
adolescents with behavioral problems and their
families. Family mode deactivation treatment is
one of these new therapeutic approaches for
adolescents and their families. This therapeutic
approach has been introduced outside of Iran
and in Iran to date, extensive research has not
been done on its effectiveness. In this regard,
the main question of the present study was: Is
the treatment of family mode deactivation
treatment (FMDT), cognitive-behavioral
therapy (CBT) and acceptance and commitment
therapy (ACT) effective on emotional
impulsivity of adolescent girls with behavioral
problems aged 18-14 years?

Methodology

The present study is a semi-experimental
study with a four-group design with three stages
of pre-test, post-test and follow-up and has an
ethics code from the Committee for Ethical
Supervision of Scientific Research with the
number IR.IAU.KHUISF. REC.1397.231. the
statistical population of the study was the
mothers of 120 adolescent girls aged 14 to 18
years with behavioral problems in Isfahan, Iran
in the summer of 2019. Among the mentioned
statistical ~ population, mothers of 60
adolescents, including 15 people for each of the
four research groups, were selected by
accessible sampling method based on entry
criteria and then randomly assigned into four
groups. Participants answered the impulsivity
questionnaire in three stages of pre-test, post-
test and follow-up (two months after post-test).
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Family mode deactivation treatment, cognitive-
behavioral therapy, and acceptance and
commitment therapy conducted in ten 90-
minute sessions once a week by an experienced
therapist with more than 10 years of treatment
experience. Family mode  deactivation
treatment was used for the first time in Iran in
this study based on the treatment introduced by
Swart and Apsche (2014). In order to ensure the
appropriateness of the used treatment package,
through a pilot study, the effect of family- mode
deactivation treatment on the impulsivity
variable was investigated and confirmed.
Barratt impulsivity scale version 11 was
used to assess impulsivity. This scale has 30
items and measures three areas of attentional
impulsivity, motor impulsivity and non-
planning impulsiveness. The items of this
questionnaire are scored on a Likert style of no
= 1 to very high = 4. The factor construct
validity of this scale in Iran has been
investigated through exploratory factor analysis
and the same three main factors of the scale
have been obtained. Cronbach's alpha
coefficient was obtained as evidence of
reliability for attentional impulsivity equal to
0.81, for motor impulsivity equal to 0.67 and for
non-planning impulsiveness equal to 0.70 and
test-retest reliability was equal to 0.77. In the
present study, the alpha of this scale was equal
to 0.94. In statistical analysis of the data,
repeated measures analysis of variance and then
Bonferroni post hoc test was used. Data were
analyzed using SPSS software version 24.

Results

Four research groups were compared in
terms of age, educational level of adolescents
and education of parents through Chi-square
test. The result of this analysis showed that
there is no significant difference in the
demographic variables of the four research
groups. The results of the study about the mean
of three components of impulsivity including
attentional impulsivity, motor impulsivity and
non- planning impulsiveness indicated that
compare to the control group, there is a decrease
in the three treatment groups of family mode
deactivation treatment, cognitive-behavioral
therapy and acceptance and commitment
therapy (Table 1).
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Table 1. Mean and Standard Deviation of Impulsivity components in four group

Variable and Control Group ACT Group CBT gROUP FMDT Group
Stage Mean+SD Mean+SD Mean+SD Mean+SD
Attentional Impulsivity
Pre-Test 20.67+3.94 18.13+3.85 17.07+4.35 25.204+2.45
Post-Test 20.67+4.20 14.53+2.56 14.73+£3.86 10.534+2.13
Follow Up 20.80+4.14 14.67+2.50 14.734+3.86 10.23+2.04
Motor Impulsivity
Pre-Test 19.47+4.15 15.93+13.20 15.074£3.55 23.274+2.37
Post-Test 20+3.44 13.204+2.18 13.07+3.82 11.57+£2.11
Follow Up 20.07+3.84 13.20+2.18 13.134+3.81 11.17+1.66
Non-Planning Impulsiveness
Pre-Test 21.07+3.88 17.93+3.69 15.97+£3.48 25.274+2.02
Post-Test 21.33+4.01 13.27+£2.60 15+£3.95 10.87+2.44
Follow Up 21.07+4.10 13.274+2.60 14.934+4.03 10.60+2.20
Table 2. Results of Repeated Measures Analysis of Variance for Impulsivity
Source SS df MS F P Effect Size Power
Group (Three experimental Group and a Control Group)
Group 3103.53 3 1034.51 16.63 0.001 0.47 1
Error 3482.97 56 62.20 - - - -
Time (pretest, posttest and follow up) and Interaction of Time and Group (Greenhouse—Geisser)
Time 2681.16 1.03 2641.17 150.81 0.001 0.73 1
Time x Group 3487.16 3.04 1145.05 65.38 0.001 0.78 1
Error 955.57 56.84 17.54 - - - -
acceptance and commitment therapy on

The results of repeated measures analysis of
variance showed that in group factor (F = 16.63
and p<0.01), in time factor (F = 150.81 and p
<0.01) and in time and group interaction (F =
65.38 and p<0.01), there is a significant difference
between at least two of the four research groups.
In other words, the difference in time factor and
interaction of time with group membership in
impulsivity indicates that there is a significant
difference between at least one of the three
treatments of family mode deactivation treatment,
cognitive-behavioral therapy and acceptance and
commitment therapy with the control group
(Table 2).

The results of Bonferroni post hoc test showed
that there is a significant difference in impulsivity,
among family mode deactivation treatment,
cognitive-behavioral therapy and acceptance and
commitment therapy with the control group with
the control group (p<0.01), but there was no
significant difference between the three treatments
(p<0.05).

Conclusion

The aim of this study was to determine the
effectiveness of family mode deactivation
treatment, cognitive-behavioral therapy and
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impulsivity of female adolescents with behavioral
problems. The results revealed that the three
treatments of family mode deactivation treatment,
cognitive-behavioral therapy and acceptance and
commitment therapy have significant effectiveness
to reduce impulsivity of adolescent girls with
behavioral problems, but there is no significant
difference between the three treatments. The
results of the present study about the effectiveness
of family mode deactivation treatment on reducing
the adolescent girls’ impulsivity with behavioral
problems, with the findings of Swart and Apsche
about that family mode deactivation treatment is
more effective treatment than ordinary therapies on
reduce the behavioral problems and injuries of
adolescents, it is heterogeneous. On the other hand,
the results of this study are consistent with studies
by Mardani Karani et al on the effect of family-
centered acceptance and commitment therapy and
Mostaejeran Gortani et al on the effect of
acceptance and commitment therapy on reducing
impulsivity.

In explaining the results about the effectiveness
of family mode deactivation treatment on reducing
adolescent girls’ impulsivity, it should be said that
emotion regulation (ability to understand, modify
and express the emotions) is closely related to
impulsivity control. The phenomenon of emotional
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regulation is very importance in the family mode
deactivation treatment (FMDT) approach. In the
family context, the development of adolescent
emotion regulation is influenced by the family.
Family mode deactivation treatment through its
mechanisms by strengthening impulse control
skills that include self-monitoring, self-assessment
and self-reinforcement can help people develop the
necessary skills in themselves to do their
homework and social responsibilities without the
help of others. For explaining this finding, it can be
said that cognitive-behavioral therapy helps the
mother and consequently the adolescent not to
react quickly to achieve their desires. Lack of hasty
and unwanted response to internal or external
stimuli, and attention to the negative consequences
of these actions for oneself or others, is a main
factor in reducing impulsivity. In explaining the
effectiveness of acceptance and commitment
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therapy in reducing the impulsivity of adolescent
girls with behavioral problems, it can be said that
this treatment also helps the mother to deal with
negative feelings and emotions that are related to
unpleasant psychological phenomena such as
impulsivity, instead of coercion. This, in turn,
prevents impulsive action in adolescents.
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