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: Drug use is a common problem in society, and many drug users of Eghlid.
experience mental health issues that may cause or exacerbate psychiatric disorders.
One of the most significant obstacles to seeking treatment services is internalized Tel: 09171921972

stigma, which directly affects the quality of life of individuals and leads to negative E-mail: Kimia.sahraian@eghlid.ac.ir

feelings and maladaptive behaviors. This highlights the importance of psychological
interventions aimed at reducing the sense of stigma experienced. This study aimed
to determine the effectiveness of acceptance and commitment-based therapy on the
quality of life and internal stigma in drug users.

: The statistical population of this research included all
individuals who visited Ostad Mohrhari Hospital in Shiraz during January and
February seeking help to overcome addiction. In this research, 30 drug users were
randomly divided into two groups: experimental and control. Questionnaires
measuring quality of life (Forman & Herbert, 2009) and perceived stigma (Leink &
Falan, 2017) were utilized. The experimental group underwent a treatment program
based on acceptance and commitment, while the control group did not receive any .
intervention. Keywo_rds. Acceptance and

: Compared to the control group, the mean quality of life score increased, Commitment Therapy_
and the mean stigma score decreased (P < 0.001). A significant difference was Program, Quality of Life,
observed in the post-test scores between the experimental and control groups (P < Perceived Stigma, Substance
0.001). Abuse Patient
: The treatment program based on acceptance and commitment
positively affected both the quality of life and the reduction of internal stigma in
drug-using patients.
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The Effectiveness of Acceptance and Commitment-Based ...

Introduction

Substance abuse is a prevalent problem with
significant mental health implications, yet many
users do not seek help due to internalized stigma.
Feelings of shame and diminished social value
contribute to self-criticism and hinder the pursuit of
treatment. Despite efforts to improve access to
treatment, stigma continues to be a barrier.
Strategies such as changing the discourse,
enhancing service quality, and addressing
misconceptions can  help  reduce stigma.
Interventions targeting shame and self-criticism,
particularly those focusing on self-compassion,
have proven beneficial. Motivational interviewing
and sharing success stories can combat social stigma
and reduce substance abuse. Evidence-based
treatments have been shown to improve distress and
functional impairment. Acceptance and
Commitment  Therapy (ACT) promotes
psychological ~ flexibility = and  encourages
engagement in meaningful actions despite
unpleasant thoughts and emotions. ACT has
effectively reduced stigma among individuals with
substance use disorders. ACT interventions, even in
the form of workshops, can be effective in
diminishing stigma. Lower levels of stigma
correlate with increased life satisfaction among
substance users. This study aims to investigate the
impact of ACT-based treatment on reducing
perceived stigma in substance users, potentially
increasing  treatment-seeking  behavior  and
improving quality of life. This research represents
the first clinical trial model examining the role of
ACT-based treatment on stigma in substance users
in Iran.

Methodology

This study was a semi-experimental research
project conducted at Estedlal Hospital in Shiraz to
investigate the effectiveness of ACT in enhancing
quality of life and reducing perceived stigma among
individuals seeking to cease their addiction. The
sample comprised 30 participants who met the
specified inclusion criteria. Convenience sampling
was employed to select individuals who had sought
treatment at Estedlal Hospital during specific
months. Random assignment allocated participants
to either the experimental group, which received
ACT-based treatment, or the control group, which
did not receive any intervention. Inclusion criteria
required participants to express a willingness to
participate, possess a diagnosis of substance abuse

406

according to DSM-5 criteria, be aged between 18
and 50 years, and have basic literacy skills.
Exclusion criteria included unwillingness to
participate, age outside the specified range,
cognitive disorders, or comorbid psychiatric
conditions.The experimental group underwent a
one-month ACT program consisting of 10 sessions
held twice a week, with each session lasting
approximately 90 minutes. The group therapy
sessions were designed to facilitate active
participation and sharing of relevant experiences.
Summaries of the topics covered were provided to
participants at the conclusion of each session. The
control group did not receive any experimental
intervention during the study period. To measure
participants' quality of life, the World Health
Organization Quality of Life questionnaire
(WHOQOL) was administered. This questionnaire
comprised 26 items and assessed four domains:
physical health, psychological health, social
relationships, and environmental health.
Participants rated their responses on a 5-point Likert
scale, with higher scores indicating a better quality
of life. Perceived stigma was assessed using the
Perceived Stigma Questionnaire, which consisted of
28 items measuring two dimensions: attitudinal and
behavioral aspects of perceived stigma. The
questionnaire  explored  participants'  beliefs
regarding stereotypical views held by others about
addiction, their own stereotypical views, and
behaviors associated with social separation and
discrimination. Participants rated their level of
agreement with each statement on a 5-point Likert
scale. Data analysis was conducted using the
analysis of covariance (ANCOVA) method with
SPSS software, utilizing a significance level of 0.05.
The study was ethically approved by Shiraz
University of Medical Sciences under the code
IR.SUMS.MED.REC.1400.432.

Results

The experimental group  demonstrated
significant improvements in quality of life and
reductions in inner anger compared to the control
group. Specifically, the quality-of-life score in the
experimental group increased from the pre-test to
the post-test, with corresponding values of 56.70 *
75.14 and 70.85 + 14.15, respectively. In contrast,
the control group had scores of 57.69 + 62.12 in the
pre-test and 84.70 + 89.12 in the post-test.
Regarding the inner anger variable, the experimental
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group exhibited a decrease from 75.77 + 18.10 in the
pre-test to 86.69 + 68.10 in the post-test.
Comparatively, the control group had scores of
99.73 £ 75.7 in the pre-test and 24.74 £+ 31.8 in the
post-test. The results of the analysis of covariance
(ANCOVA) and mixed analysis of variance with
repeated measures confirmed the significance of the
group effect on both quality of life (F = 32.16, p <
0.001) and inner anger (F = 5.9, p < 0.004). These
findings suggest that ACT can effectively enhance
quality of life and reduce inner anger in patients with
substance abuse issues.

Discussion

The aim of this research was to investigate the
effectiveness of ACT in improving the quality of life
and internal locus of control in substance-abusing
patients. The study found a significant difference in
the mean scores of quality of life and internal locus
of control between the experimental and control
groups (p < 0.05). These results align with previous
studies by Lee et al. (17), Momeni et al. (28),
Peterson et al., and Peterson and Eifert (29, 30),
Narimani etal. (31), and Mohabbat-Behar et al. (32),
all of which demonstrated the positive impact of
ACT on enhancing quality of life. The improvement
in quality of life can be attributed to the addressing
of withdrawal symptoms and other unpleasant
experiences related to substance abuse treatment.
ACT interventions focus on increasing
psychological flexibility and promoting value-based
actions and behaviors. By accepting difficult
personal circumstances and fully engaging in the
present moment, individuals learn to reduce stress
and distress, leading to an improved quality of life.
The research also showed the effectiveness of ACT
in improving the internal locus of control in
substance-abusing patients. This finding is
consistent with studies by Shahar et al. (7), Leaviss
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and Uttley (8), Livingston et al. (11), Yang et al.
(12), Guland Ageel (19), and Sarkar et al. (20). ACT
helps individuals change their relationships with
their internal experiences and increases their
willingness to engage with emotions, thus
enhancing their internal locus of control. The
research identified limitations regarding the
implementation and patient cooperation for
intervention sessions. Given the effectiveness of
Acceptance and Commitment Therapy in improving
quality of life and reducing internal distress in
substance users, these findings can inform the
design and implementation of these techniques in
addiction treatment centers.

Conclusion

ACT-based treatment aimed to improve the
quality of life and reduce inner anger in substance-
abusing patients. By modifying individuals'
relationships with their internal experiences and
promoting value-based behaviors, ACT positively
impacted their overall well-being and decreased
feelings of inner anger.
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