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Abstract

Background: Substance abuse is one of the most important problems nowadays that has found the world range. A disaster that
destroys millions of lives, and big national funds are spent to fight or compensate its damages.
Objectives: This study was conducted with the aim of examining the effectiveness of mindfulness-based cognitive therapy on re-
ducing smoking among addicts in Tehran.
Methods: The method used in this study in terms of the applied purpose and data collection, was quasi-experimental design with
pretest-posttest group and control group. Statistical population of the present study consisted of all male smokers aged 20 to 40
years living in Tehran, who had been referred to the stop smoking clinic in Tehran municipality and Javanmardan park for treat-
ment. Convenience sampling method was used to choose samples from statistical population. In this way, 30 persons who smoked
cigarette daily were chosen and referred for treatment; they were randomly divided into one experimental group and one control
group. Thus, 15 persons were randomly assigned to the control group and 15 ones to the experimental group (mindfulness). The Self-
made questionnaire for smoking rate was used in this study. Using SPSS software, obtained data from questionnaires were analyzed
and divided into two parts, descriptive and inferential.
Results: According to the obtained results, there was a significant difference between the experimental and control groups (P <
0.05).The results showed that mindfulness is effective in reducing smoking in the persons aged 20 to 40 years.
Conclusions: Based on the findings of this study, it can be stated that some solutions should be considered in order to conduct the
mindfulness-based cognitive therapy in counseling centers.
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1. Background

Substance abuse is one of the most important prob-
lems nowadays that has found the world range. A disaster
that destroys millions of lives, and big national funds are
spent to fight or compensate its damages. The number of
drug use victims is increasing every day and its complica-
tions include physical, psychological, familial, cultural, so-
cial, and economic disorders that are a threat to the human
health (1). One of the most important preventable causes
of premature death in the world is smoking (2). Despite
the complexity of interventions designed to stop smoking,
most people confront with difficulty for stopping. So, it is
essential to use special techniques for stop smoking (3).

Various treatment techniques effect stopping the drug
use, one of these techniques is mindfulness. Mindfulness
is the main technique used in Buddhist meditation that is
rooted in the mentioned religion. The foundations of this

concept can be traced in the most ancient Buddhist texts,
Mindfulness is recognized as a target of meditation reli-
gions especially Buddhism (4). And it is defined as a state
of the excited attention and awareness of what is happen-
ing at the present moment (5) and also it emphasizes on
the refrain from judgment, targets awareness and focuses
on the present moment in the individual attention.

Mindfulness technique is going to help client through
mental training not only in the change of functional and
clinical course of the clients’ mind but also in the change
of performance and relationship (6). Mindfulness involves
special behavioral, cognitive and meta cognitive strategies
to focus attention process which in turn leads to avoid-
ance of negative thinking and mood causes, tendency to
worrying responses and growing of new sight and forma-
tion of opinions and pleasant emotions (7). In other words,
mindfulness means being in the present moment, without
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judgment, without commenting on what is happening; it
means experience of sheer reality without explanation (7).

Mindfulness, due to its underlying mechanisms, such
as acceptance, increasing awareness, desensitization, be-
ing in the moment, observation without judgment, con-
front and release in conjunction with traditional cogni-
tive behavioral therapy techniques because of the im-
pact for the process can help reducing the symptoms
and consequences after stop smoking, increasing the ef-
fectiveness of treatment and prevention of relapse. Re-
sults of the researches carried out by Pakizeh and Nazari
(2015), Dehghani Firuzabadi et al. (2013), Hamedi, Shahidi
and Khademi (2013), Golpour Chamarkuhi & Moham-
mad Amini (2011), Ahmadvand, Heydari Nasab & Shaeiri
(2011), Narimani, Ariapour, Abolghasemi & Ahadi (2010),
Witkiewitz, Bowen, Douglas, & Hsu (2013), Sauer, Walach
and Kohls (2011), CaldwellKingeston, Chadwicka, Meronc,
& Skinner(2010) and Kingeston, Chadwicka, Meronc, and
Skinner (2007) have also shown that mindfulness-based
cognitive therapy is effective in drug addicts (8-17).

Further scientific studies are needed to show the use of
mindfulness in reducing smoking and high rates of sub-
stance abusers in Iran. Accordingly, the researcher wants
to answer this question: Whether mindfulness-based cog-
nitive therapy is effective in reducing smoking among
male smokers?

2. Objectives

This study was conducted with the aim of examining
the effectiveness of mindfulness-based cognitive therapy
on reducing smoking among addicts in Tehran.

3. Methods

The method used in this study in terms of the applied
purpose and data collection was quasi-experimental de-
sign with pretest-posttest group and control group. Statis-
tical population of the present study consisted of all male
smokers aged 20 to 40 years living in Tehran, who had re-
ferred to the stop smoking clinic in Tehran municipality
and Javanmardan park for treatment. Convenience sam-
pling method was used to choose samples from the statis-
tical population. We used convenience sampling method
because it allowed us to receive basic data without any
complications of using another version of randomized
sampling method. In this way, 30 persons who smoked
cigarette daily were chosen and referred for treatment; and
they were randomly divided into one experimental group
and one control group. Thus, 15 persons were randomly as-
signed to the control group and 15 persons to the experi-
mental group (mindfulness). Meanwhile, content validity

was used to test the validity of the questionnaire; there-
fore, the questionnaire was confirmed by relevant experts.

The tools for data collection listed as follows:

3.1. Self-Made Questionnaire for Smoking Rate:

This questionnaire has been defined based on Likert
scale that 5 means too much smoking, 4 means heavy
smoking, 3 means the average consumption of cigarettes, 2
means low consumption of cigarettes and 1 means very low
consumption of cigarettes. Thus, the number 5 means the
consumption of more than 25 cigarettes per day, the num-
ber 4 means the consumption of 15-20 cigarettes per day,
the number 3 means the consumption of 10 - 15 cigarettes
per day, the number 2 means the consumption of 5 - 10
cigarettes per day and the number 1 means the consump-
tion of lower than 5 cigarettes per day. So, those who had
a higher score were reported with more consumption of
cigarettes. In the present study, the Cronbach alpha was
higher than 0.70 and this means that the questionnaire
has a reliability to measure the smoking rate.

3.2. Summary of Therapy Sessions Contents

Mindfulness-based cognitive therapy was taught in 8
sessions. Each session training lasted an hour and a half
(18).

Descriptive and inferential statistics were used to ana-
lyze the data in this study. In the descriptive statistics, fre-
quency tables and graphs were used to display better infor-
mation. Non-parametric tests such as Wilcoxon were used
to test hypotheses in inferential statistics. Due to the rea-
son that examining the effectiveness of the independent
variables on the dependent variable was in ordinal scale,
nonparametric tests were applied to this study.

4. Results

Frequency distribution of the sample in this study is
presented in the Table 2.

As can be seen from Table 2, range of 20 - 2 5 age group
has the most frequency and 34 - 40 age range group has
the least frequency. Furthermore, 7 participants were sin-
gle in both experimental and control groups, and 8 ones
were married in both groups.

The table 3 was scored based on the rating of smok-
ing. As can be seen, the score of 1 means the lowest rates
of smoking or non-smoking, and 5 means the highest rates
of smoking or addiction to smoking. According to the re-
sults, the consumption of smoking has declined in the ex-
perimental group (received mindfulness-based cognitive
therapy). The number of people who quit smoking, and the
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Table 1. Contents of the Presented Therapy Sessions

Sessions

First session Conducting pre-test, communication and conceptualization, necessarily use of mindfulness training and familiarity with the relaxation

Second session Relaxation training for 14 groups of muscles, including the forearm, upper arm, calf muscles, legs, thighs, abdomen, chest, shoulders, neck, lips,
eyes, jaw, forehead, lower and upper forehead.

Third session Relaxation training for 6 groups of muscles, including the hands, arms, legs and thighs, abdomen, chest, neck and shoulders, jaw and forehead,
lips and eyes and homework of relaxation.

Forth session Breathing mindfulness training, and briefly review of the previous session, familiarity with breathing mindfulness, breathing techniques training
with relaxation and without thinking about something else and breathing watching techniques training and mindfulness breathing homework
before bed for 20 minutes.

Fifth session Body detection techniques training, training of technique of attention to the movement of the body when you breathe, focus on the body and their
movements and seek physical senses (hearing, taste, etc.) and eating mindfulness homework (eating calmly and attention to taste, and food sight).

Sixth session Thoughts mindfulness training, pay attention to mind, positive and negative thoughts, pleasant or unpleasant thoughts training, allowing to
enter negative and positive thoughts into mind and removing them easily without judgment and a strong focus on them and homework of
writing positive and negative experiences without judging about them.

Seventh session Complete mindfulness, repeating of training 4, 5 and 6 sessions each for 20 to 30 minutes.

Eighth session Wrapping-up training sessions.

Table 2. Frequency of Distribution of Experimental and Control Group Based on the
Age Range

Statistical Indicators Age, y
Frequency

Control Group Mindfulness Group

20 - 25 6 6

26 - 33 5 5

34 - 40 4 4

Total 15 15

Table 3. Distribution of Two Groups Based on the Changes

Rate of Smoking Control Group Mindfulness GroupNo. (%)

1 0 12 (80)

2 0 2 (13)

3 0 1 (0.06)

4 6 0 (0)

5 9 0 (0)

percentage of positive change in therapy in the experimen-
tal group have been shown in the Table 3.

In this study, nonparametric Wilcoxon test was used to
measure the effectiveness of the independent variable on
the dependent variable that we explained and provided in-
formation for the intended test below.

Wilcoxon test was used to answer the research hypoth-
esis examining the pre-test and post-test. The results are
presented in the following Table 4.

The inserted information in Table 4 has obtained from

Table 4. Results of Wilcoxon for Examination of Effectiveness of Mindfulnessa

Variable Number Z Sig

Reduction of smoking 15 3.45 0.001

aP < 0.05

examination of reducing rate of smoking in the pre-test
and post-test as shown in the table and according to the re-
sults, z is significant in the intended level and it means that
mindfulness is effective in reducing smoking.

5. Discussion

The aim of the current study was examination of the
effectiveness of mindfulness-based cognitive therapy in re-
ducing smoking in smokers aged 20 to 40 years in Tehran
.According to the obtained results, there was a significant
difference between the experimental and control groups
(P < 0.05). In a study conducted by Garland and Schwarz,
Kelly, Wait and Howard (2010), it was shown that mindful-
ness training is an effective technique in reducing addic-
tive behaviors (19). Also in the research by Wupperman,
Marlatt, Cunningham, Bowen, Berking and et al. (2012), in-
creasing mindfulness was recognized as an effective tech-
nique in reducing drug abuse (20). Meanwhile, in the re-
search of Aghayousefi, Orki, Zare and Imani (2013), mind-
fulness was recognized as an effective technique in reduc-
ing addiction and drug abuse in persons (21). The results
of Terlur, Lee Booth and Karaterz’s research (2010) suggest
that training of prevention technique with mindfulness
can have relatively successful impacts on judgment and
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disdain for injecting drug users and it is consistent with
the present study (22). The result of another study showed
that mindfulness training is effective in the treatment of
substance use disorder and their finding is consistent with
the present study showing that mindfulness training is ef-
fective in reducing the amount of cigarette in smokers. In
explaining of the above findings, it can be said that mind-
fulness can be used in the field of addiction in order to
cope with temptation. It can be in the form of community-
based addiction treatment, and it may provide the neces-
sary training to prevent and reduce drug use. In fact, by
creating the relative compatibility in mind, it can be used
successfully in the early stages of treatment in order to pre-
vent relapse, and it should also be noted that some stud-
ies have spoken about the effect of mindfulness on mental
health promotion.

In this study, we found that mindfulness is effective in
reducing smoking in smokers and our research also con-
firms the previous findings; therefore, the positive impact
of mindfulness can be involved in reducing the problems
of drug abusers.

5.1. Limitations and Suggestions
Among the limitations of this study was sampling

method that was convenience sampling and it is one of
the non-probability sampling methods. So, it is difficult
to generalize the results of the study. Since the sample
contains a certain group of people, generalization to other
people is difficult in the present study. Also, social net-
works may affect reducing smoking, not necessarily mind-
fulness training. Therefore, it is suggested that paying at-
tention is required to mindfulness topics in working with
people with substance abuse. Also, using the prevention
programs and informing the persons about them should
be concentrated. Using this method is effective in reduc-
ing anxiety, depression and other problems of substance
abusers in addition to reducing substance using. And it is
recommended to the therapists who work in the field of
psychological treatment that use the components of mind-
fulness in consultation with smokers interested to reduce
their substance use.
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