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Abstract

Background: Drug abuse, as one of the chronic psychiatric diseases, has become one of the major problems in societies today.

Objectives: The present study aimed to compare the effectiveness of acceptance and commitment therapy (ACT) and metacognitive
therapy in substance craving in patients on methadone maintenance treatment.

Methods: This quasi-experimental study adopted a pretest-posttest control group design. The statistical population comprised all patients
with drug abuse in Mashhad who were actively getting methadone therapy. A total of 60 patients getting methadone maintenance therapy
who were referred to Mashhad substance addiction treatment institutions during the second half of 2019 were selected as the sample. They
were randomly assigned to two test groups (ACT and metacognitive groups) and a control group. Data were analyzed in SPSS software

(version 24).

Results: The results demonstrated that the ACT and metacognitive therapy are effective in the reduction of craving in patients on methadone

maintenance treatment (P<0.01).

Conclusion: As evidenced by research findings, it can be concluded that the ACT is more effective than metacognitive therapy in the

reduction of cravings in patients on methadone maintenance treatment.
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1. Background

Drug abuse has affected many individuals and
families in the country, and this is not an issue that can
be ignored or considered insignificant (1). The
characteristics of this social damage, which directly
and indirectly targets society, are somewhat vague;
nonetheless, what is interesting is how to deal with the
obvious features of this social damage (2). More than
two decades ago, addiction treatment was punitive
and harsh, with punishments, such as imprisonment
and rehabilitation, and those in charge were law
enforcement, prisons, and rehabilitation facilities (3).
With a marked shift in authorities' perspectives and
the dominance of the medical viewpoint on social
issues, including addiction, the addicted person has
transitioned from a criminal to a sick person (4).
Substance dependence is defined as a chronic and
recurring brain disorder that, despite its negative
consequences, is accompanied by compulsive
searching and consumption (5). These negative
consequences, which have acute and chronic physical,
psychological, social, and chronic aspects, cause
serious social issues, such as crime, unemployment,
and poverty (6).

Since epidemiological studies, according to World
Health Organization statistics, demonstrated that
approximately 3% of the world's population suffers
from this disorder, these issues and problems have
been universal (7). Although the prevalence of

substance abuse has not increased significantly in
recent years, it has increased in line with global
population growth. Nonetheless, concerns in this area
have grown in the international community due to the
chronic nature and reversibility of substance
dependence, as well as the potential costs imposed on
families and communities (8). Since relapse is a major
challenge for addiction treatment and treatment
seekers' inability to abstain, these concerns are
entirely justified and natural. The consequences of
addiction, including a lower rate of return to
treatment, health problems, and social ills, worsen
over time. To increase the efficiency of addiction
treatments and minimize mortality from these
disorders, it is critical to understand the
characteristics linked to positive and poor outcomes
following treatment for substance use disorders (9).
Methadone maintenance treatment is one of the
most contentious therapies for addiction treatment,
and since methadone is a narcotic, it is unlikely that
the doctor will do what the person does instead of
leaving. If he/she does not use a substance, he/she
gives a person another type of drug (10). These people
have a poor understanding of substance abuse. Many
patients believe that it is impossible to have a drug
that does not require them to abuse any other drugs
for at least 24 hours a day. Suppose the patient is
accepted through the admission process from
consultation to initiation of treatment. In that case,
there is an incentive when the patient first realizes that
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he/she does not need to abuse any other drugs by
taking methadone in one meal. It becomes more
difficult to stop using consumables (11). Several
factors can play a role in the mitigation of drug
cravings in patients with substance abuse disorders
treated with methadone maintenance. Craving is one
of the causes of relapse and slippage in abstaining
from opioids. If the drive to consume is not met, it
causes mental and bodily problems, such as fatigue,
anorexia, anxiety, restlessness, anger, and depression
(17). As a result, one of the most significant concerns
of therapists and researchers in this sector is searching
for strategies to lessen cravings and diminish the
influence of emotions, thoughts, and unpleasant
memories in addicts.

According to research, professionals have had
therapeutic effectiveness using two types of therapies:
pharmacological therapy (methadone), as well as
individual and group psychosocial interventions.
Furthermore, professionals in recent decades have
studied the deployment of psychological therapies in
order to lower the chance of relapse and have a longer-
lasting influence on adherence to treatment and
relapse by modifying a person's lifestyle (18). This
research compared the effectiveness of acceptance and
commitment therapy (ACT) and metacognitive
therapy. The effectiveness of ACT and metacognitive
therapy is explored in this study. The ACT, one of the
third-wave approaches of behavioral therapy, has
displayed advances in the treatment of mental
disorders and improvement of quality of life, creating
psychological flexibility through the processes of
acceptance, mindfulness, behavior change, and
commitment (19).

The ACT is viewed as a taught behavioral pattern in
therapy. Unlike cognitive-behavioral treatments that
strive to avoid unpleasant feelings and ideas, it
modifies the content of cognitions connected to
substance use or focuses on reducing impulses,
appetites, and images. This approach helps the patient
experience painful sensations in the present,
implement cognitive deficiencies, and eventually
determine life values and commitment (20). Therefore,
the methods of describing anxiety, vulnerability,
avoidance (non-acceptance), and non-avoidance
(fusion) are explored in order to uncover causes for
shifting away from performance based on life values.
As a result, the addicted person's proclivity to take
drugs decreases (21).

In this context, the study by Twohig et al. found
that ACT reduced cravings and dependency in
marijuana users (22). In their study, Hayes et al. (23)
revealed acceptance, commitment, and facilitative
therapy as a 12-step randomized clinical trial on
patient reduction. Methadone maintenance therapy
proved successful for those who were addicted to
opioids. The ACT, on the other hand, has been shown
to be more beneficial than medication therapy and
facilitative therapy in terms of lowering substance
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abuse and overall follow-up. Another treatment for the
reduction of cravings is metacognitive therapy, which
can be considered a useful method by putting an
emphasis on changing thinking patterns and paying
attention to them due to the feeling of lack of control
over thoughts and behavior and focusing thoughts on
oneself and threatening issues (24). Metacognitive
therapy was another treatment employed in this study
in the components of lowering drug cravings.
Researchers think that changing metacognitive beliefs
and teaching self-regulation methods can considerably
reduce cravings and prolonged drug use by lowering
unpleasant feelings (25). As a result, metacognitive
therapy decreases anxiety and rumination and
promotes cognition through developing coping skills,
regulating cognitive, emotional, and mood states,
modifying patterns of thinking and cognitive
processing, and paying attention to them, allowing for
more cognitive control flexibility (26).

Transcendental awareness and attention in
metacognitive  therapy, which facilitates the
implementation of techniques and interventions of this
approach, have a stronger cultural affinity with Iranian
society, particularly in order to reduce consumption,
withdrawal, and adherence to the treatment of
substance abuse patients. Doubles and can be useful in
recognizing cognitive impairments and adhering to life
ideals (27). In addition, a wide array of studies have
examined the effect of psychological therapies,
including metacognitive therapy and ACT, separately
on reducing cravings. Nonetheless, no research has
specifically compared the effect of the two intervention
methods on the mentioned variables. Furthermore,
none of the studies evaluated the effectiveness of the
aforementioned treatments in the community of men
receiving methadone maintenance therapy to stop
opioids, and this difference is also required to conduct
the current study.

2. Objectives

The present study aimed to compare the
effectiveness of ACT and metacognitive therapy in
substance craving in patients on methadone
maintenance treatment.

3. Methods

This quasi-experimental study adopted a pretest-
posttest control group design. The statistical
population comprised all patients with drug abuse in
Mashhad who were actively getting methadone
therapy. A total of 60 patients getting methadone
maintenance therapy who were referred to Mashhad
substance addiction treatment institutions during the
second half of 2019 were selected as the sample. A
number of 80 people came to Mashhad after
announcing the call, posting announcements in
medical centers, and contacting all people referred to
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these centers who were treated with methadone to
participate in psychotherapy intervention sessions in
five drug withdrawal centers (Aramesh Mandegar,
Laleh, Honare Zendegi, Milad, and Mehr Reza).
Patients were tested in advance. The individuals with
the lowest scores in craving and those who matched
the inclusion criteria were then randomly allocated to
one of the two experimental groups (acceptance and
commitment therapy and metacognitive therapy) and
a control group. The inclusion criteria were as
follows:

1.Substance abuse and voluntary referral to
Mashhad methadone maintenance programs for drug
rehabilitation. 2.Absence of serious cognitive or
personality issues. 3.Avoiding additional
psychological procedures at the same time. 4.An age
range of 18- 40 years. 5.Minimum education of high
school diploma. 6.Conscious agreement to attend
treatment sessions

On the other hand, the exclusion criteria entailed:

1.Dissatisfaction with the continuation of
meetings. 2.The occurrence of unexpected events
(hospitalization and death). 3.Failure to attend more
than three therapy sessions. 4.Inadequate physical or
mental circumstances to complete the surveys, as
well as failure to complete the questionnaires in a
way that negatively impacts the outcome. 5.Methods
and tools of data collection and treatment protocol

Material craving scale

Salehi Fedardi, Bar Erfan, and Amin Yazdi
developed the Substance Abuse Scale (28): This
measure consists of 20 items, each of which is rated
on a 6-point Likert scale (totally true = 5, not at all
true = 0). The overall score of the questionnaire is
calculated by adding the scores of all items and
scoring them according to the cut line (minimum 20
and maximum 100). As a result, the scores of 20-40,
40-60, and > 60 signify a temptation to use
substances after mild cracking, after moderate
cracking, and after severe cracking, respectively.
Cronbach's alpha was used to determine the validity

of this questionnaire in the study by Salehi Fedardi et
al. (28) (0.94). Anis and Graham (29) (P=0.001;
r=0.53), and psychological cravings (30) (Rob et al,
2004) (P=0.001; r=0.48) were used to examine the
validity of the situational confidence questionnaire.
Watson, Clark, and Telgan (31) employed positive
emotions (P=0.001; r=0.32) and negative emotions
(P=0.001; r=0.55) to corroborate the direction and
strength of the associations. In the current study, the
reliability of this questionnaire was determined using
Cronbach's alpha technique, yielding a total score of
0.91.

Treatment
commitment

Instead of modifying cognitions, this therapeutic
strategy attempts to strengthen the person's
psychological connection with his/her ideas and
feelings. This therapy intervention was established in
the current study based on Hayes et al's (23)
treatment protocol, which was translated by Dr.
Farhad Asghari, Assistant Professor, Department of
Educational Sciences, University of Guilan. The
content validity of the treatment package was
validated and its conformity with the research goals
was found in the study by Ghanbari et al. (32).

procedure for acceptance and

Metacognitive treatment protocol

Metacognitive therapy was delivered as a group in
ten 90-minute sessions over the course of three
months in this style of treatment. The following is the
framework of these sessions, which was constructed
based on the Wales metacognitive model based on
metacognitive flaws. The treatment package
employed is summarized as follows: 10 sessions over
three months, one 90-minute session each week.
Finally, the research data were analyzed in SPSS
software (version 24) using descriptive statistics
(chart, mean, and standard deviation) and inferential
statistics (analysis of variance with repeated
measures and Bonferroni test) to determine the
group's efficacy and durability.

Table 1. Protocol of the interventions used in the research

Treatment Protocol for Commitment and Acceptance (ACT)

Session Topics

1 (Beginning) Obtaining the agreement of the customers, describing the steps of therapy, introducing the research techniques,
.and having the subjects complete the questionnaires

2 Awareness of the price of consuming) Authorities' awareness of the repercussions of substance addiction in her life, use of (
metaphors, such as picturing wiping muck from the glass

3 (Confronted with the system: creative frustration) Inducing a condition of creative dissatisfaction by managing private
.experience, studying the history of attempts at change, and articulating solutions as part of the problem
(The fundamental difficulty is that severe emotion control is required.) The issue with managing emotions is that you must

4 thoroughly grasp the situation before taking a different approach. Introduce the law based on the 95 percent vs. 5%
.guideline, from the liar's metaphor

5 Emotional want) Introducing desire as an alternative, highlighting the distinction between the urge to act and the need to (
.feel, emphasizing that desire cannot be a fundamental control program, relating the cost of resistance and evaluating values
Difference between individuals and planning) Many behaviors are automatic; they are programmed, and one should not (

6 constantly hunt for a rationale for them. You are not their ideas and feelings, allowing you to see yourself in a way that goes
.beyond evaluation

7 Challenges to Emotional Acceptance) Literacy Fundamentals, Verbal Contracts Fundamentals: Using metaphors such as the (
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.monster on the sacrificial Peter bus to label thoughts and feelings as thoughts and feelings rather than what they say

Distinguish between choice and decision, identify the features of action in accordance with the aims of acting vs. trying, want

8 .as a choice and an action, utilize metaphors such as pleading in a moody kid, and Try against the action

9 Objectives and Values) Expertise in measuring values, deciding the task of measuring values for clients, and executing the (
.task of measuring values by clients, therapists, and authorities debate each area's values
Taking on responsibility for change) Accepting for successful action, addressing the distinction between pain and harm (

10 (trauma), withdrawing from the victim position, blaming the changed reaction power, using the metaphor of jumping,
matches in the fuel tank, and causing Complete crime

11 Increasing Emotional Desire for Real Life Through Commitment and Commitment) Finishing unfinished tasks, forgiving, (
;and accepting oneself are potential causes of the same reasons
Summary and review) Analysis and processing of end-of-treatment emotions, describing willpower hurdles, assessing (

12 experiences of reviewing and summarizing the treatment process, discussing life after treatment, and completing
questionnaires by post-test participants

Treatment Protocol for Metacognitive treatment

Session Topics
Welcome, discussion about the location, the number of sessions, the duration and duration of each session, the introduction

1 of group rules and regulations, the introduction and introduction of members, the explanation of research instruments, and
.the completion of questionnaires by the subjects
Summarize the previous session's material with members' assistance, explain the metacognitive pattern dissociative

2 mindfulness techniques, teach attention and procrastination, offer a diagram, presentation of the task, and emphasis on
.accomplishing the task, and get feedback

3 Discussion of good and negative metacognitive beliefs and their practice, mindfulness method training, and suppression-
non-suppression test of technique of delaying attention focused on uncontrolled beliefs
Receive feedback from the previous session, review the previous session's exercise and homework (samples of positive and

4 negative metacognitive beliefs), challenge positive and negative metacognitive beliefs, teach the delaying worry technique,
.and practice the metacognitive guiding technique

5 Discussing homework, teaching and practicing free association, offering homework, and getting comments from the last
session

6 Using coping mechanisms and avoidance of reactions focused on reassuring ideas, redirecting attention on safety indicators,
anti-inhibition test training and practice, homework presentation

7 Reviewing homework, training and practicing the skill of prescribing the wandering mind, learning to perform the tiger
homework, delivering homework, and getting feedback from the previous session

8 Teaching the process of changing danger monitoring beliefs based on self-awareness, employing verbal and behavioral re-
documentation procedures based on risk beliefs
Receiving feedback from the previous session, reviewing homework, training and practicing the verbal loop technique,

9 learning the practice of resistant child's schoolwork, providing homework, receiving feedback, and answering questions
from members

10 Technique training examines the evidence to the contrary and prepares members to identify impediments to the adoption of
.techniques, ultimately leading to a conclusion

4 Results 2.85). In terms of education, 60% and 40% of

The ACT, metacognitive, and control therapy
groups had mean ages of 32.15, 34.80, and 33.25,
respectively. A one-way analysis of variance
revealed no significant differences in age between
the groups (P<0.05; F = 1.125). Males made up
65%, 80%, and 55% of those in the ACT,
metacognitive, and control groups, respectively.
The Chi-square test findings revealed that the
groups were sexually homogenous (P<0.05; 2 =

Razavi Int J Med. 2023; 11(4): e1256.

subjects in the metacognitive treatment group had
a diploma and higher education, respectively. In the
ACT group, 55% and 45% of cases had a diploma
and higher education, respectively. In the control
group, 70% and 30% of subjects had diplomas and
higher education, respectively. The Chi-square test
revealed that the groups were matched in terms of
education (P<0.05; 2 = 0.987). Table 1 displays the
mean and standard deviation of research variables.

13


http://razavijournal.com/

Ahmadi Rogh Abadi A et al.

Table 2. Demographic indicators in experimental and control groups

ACT MCT Control X2 p-value
v ] )
Index Group E & E & E g
s 5§ & £ & 3
s £ § & § &
& 2 & 2 & 2
Gender Male 4 20 7 35 9 45 2.850 0.241
Female 16 80 13 65 11 55
Single 6 30 7 30 6 30
Marital status Married 9 45 45 40 0.582 0.965
divorced 5 25 4 20 6 30
education Diploma 11 55 12 60 14 70 0987 0610
Bachelor and higher 9 45 8 40 6 30
University student 1 5 3 15 2 10
housewife 3 15 2 10 3 15
Unemployed 6 30 12 60 8 40
Job 7.404 0.494
Employed in the private sector 8 40 2 10 5 25
Employed in the public sector 2 10 1 5 2 10
Drugs Hashish 10 50 7 35 6 30
T Opium 4 20 8 40 8 40 2.848 0.584
Heroin 6 30 5 25 6 30
within a month
Fumigation 13 65 8 40 9 45
Style Eating 3 15 8 40 5 25 6.575 0.363
Injection 2 10 4 20 4 20
Tangiya 2 10 0 0 2 10
Number of 0 11 55 8 40 11 55
. . 1 7 35 10 50 8 40 1.560 0.816
previous quits
2 2 10 2 10 1 5

illustrates the demographic characteristics of experimental and control groups (P>0.05).

Table 3. Results of analysis of variance for intra-group and inter-group differences

sum degree of mean Significance Square
Variables Source of changes g F g share
square freedom squares level .
price
Test 1650.186 1.031 1650.475 77.243%* 0.001 0.757
Craving Group membership 2430.003 2 1215.001 21.604** 0.001 0.431
Test* Group membership 1101.423 2.062 534.121 25.788** 0.001 0.475
*¥p < 0.01 *p < 0.05
As demonstrated in Table 3, there is a significant according to the test, group membership, as well as
difference between the three groups (ACT, the interactive effect of the test and group
metacognitive therapy, and control) in craving membership.
Table 4. Descriptive indicators of craving in experimental and control groups
Acceptance and (e
commitment treatment Metacognitive therapy Control group
Variable group
Average Standard Average Standard Average Standard
8 deviation g Deviation 8 Deviation
pre- test 63.3 6.664 64 5.74 63.83 6.459
Craving Post-test 51.3 3.733 56.18 4615 64.68 4.791
Follow up 51.3 3.654 56.1 4.444 64.18 4.739
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Table 5. Multivariate test results to examine intergroup differences in craving

Variable Source of changes Wilks Lambda F Significance level Partial Eta Squared
Test 0.418 38.952 0.001 0.582
Craving consumption
Test* Group membership 0.485 12.191 0.001 0.303

The Wilkes lambda multivariate test is significant in terms of test phases, test interaction, and group membership (P=0.01). Table 4 shows

the findings of a repeated measures analysis of variance for craving

Based on Table 6, there is a significant difference
in terms of test, group membership, as well as the
interactive effect of test and group membership
between the three treatment groups based on

acceptance and commitment, metacognitive, and
evidence in craving (P<0.05). The findings illustrated
in Table 6 can be divided into two categories:
intragroup and intergroup.

Table 6. Investigating intra-group and inter-group differences in craving

Variables Source of changes  sumsquare  degree of freedom mean F significance Squar(? share
squares level price
Test 1650.186 1.031 1600.475 77.243** 0.001 0.575
group membership 543 93 2 1215.001  21.604** 0.001 0.431
craving
Test* Group
1101.422 2.062 534.121  25.778** 0.001 0.475
membership
**P<0.01
1- Change agents within the group: effect of another variable (group/intervention).

Repeating the test: The difference in mean craving
in the three stages of measurement between the study
groups is significant (P<0.05), signifying that craving
was significantly different between the three stages of
assessment (pre-test, post-test, and follow-up). B.
Repeat interaction between test and experimental
groups: The difference in mean craving in the three
stages of measurement between the studied groups is
significant (P<0.05). (A significant interaction occurs
when the level of one variable (test) influences the

2- Intergroup Change Sources:

C Experimental variable: There is a significant
difference in mean craving between the study groups
(P=0.05). The null hypothesis is thus rejected, and the
research hypothesis is confirmed. That is, the average
craving differs significantly between the groups.
Table 7 depicts the results of the Bonferroni post hoc
test to compare means in terms of group membership
and test stages in groups.

Table 7. Bonferroni post hoc test to compare average craving based on test approach and stages

. . difference
Pair comparison standard -
between the significance level
Approaches-steps means error
ACT Metacognitive -3.458* 1.369 0.043
:;;:sgz‘;‘:s control -8.925%* 1.369 0.001
. Metacognitive control -5.467** 1.369 0.001
craving Pre.Test Post-test 6.325%* 0.722 0.001
levels Follow up 6.517** 0.722 0.001
Post-Test Follow up 0.192 0.105 0.219

**p <0.01 *p <0.05

The difference in the mean of the ACT group with
metacognitive therapy is significant (P<0.05),
according to Table 7. The mean craving scores in
Table 5 reveal that the craving score in the ACT group
was reduced more than that in the metacognitive
group. Therefore, the hypothesis is validated; it can

Razavi Int J Med. 2023; 11(4): e1256.

be inferred that in people who abuse substances,
there is a difference between the effectiveness of
metacognitive and ACT in yearning. Based on Table 5,
the means decreased in both experimental groups
from pre-test to post-test and from pre-test to follow,
with a significant difference (P<0.01). The differences
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between post-test and follow-up were not
statistically significant (P<0.05). This indicates that
the therapeutic effects have remained consistent
throughout time. As a result, it is possible to conclude
that the efficacy of ACT and metacognitive therapy in
craving in patients receiving methadone maintenance
treatment for drug addiction disorder is constant
over time.

5. Discussion

The present study investigated the effectiveness
of ACT versus metacognitive therapy in substance
craving in patients with methadone-containing
substance abuse disorder. The ACT and
metacognitive therapy were found to be effective in
the reduction of substance craving. These findings
are in line with those reported in previous studies
(33-39). It can be acknowledged that emotion
management is an internal and external process
when explaining the findings of the current study
regarding the effectiveness of commitment and
acceptance therapy in substance craving in patients
with methadone-dependent substance use disorder.
It is in charge of controlling, evaluating, and
changing the emotional reactions of the person on
the path of action realization, and any flaw in
emotion regulation can make a person vulnerable to
various forms of pathology (40).

People try to get rid of negative emotions and
situations. Getting rid of negative emotions and
anxiety manifests itself in substance abuse for a
drug user. In fact, when a person is under pressure
to use drugs, effective emotion management reduces
the risk of substance abuse. The ability to manage
emotions enables a person to employ effective
coping strategies in situations where there is a high
risk of consumption (41). As a result, in this
treatment, the effect of physiological sensitivities
and the excitement of substance use on overt
behavior is moderated by the individual's
relationship with these experiences. Therefore,
treatment based on acceptance and commitment
with the goal of facing temptation and any
undesirable emotion and being aware of its
existence and emphasizing their acceptance without
judgement. The concept of cognitive fusion or fault
in ACT refers to the extent to which an idea (e.g,
desire to consume) affects behavior. Tissue-
dependent behavior and thought-related behavior
exist on a spectrum between cognition and cognitive
error, and when a person mixes with his/her
thoughts, he/she is unable to distinguish his mental
judgment from reality (42).

As a result, the effect of physiological and
emotional sensitivities caused by substance use on
overt behavior is moderated in this treatment by
teaching the presence of present and cognitive
failure. Accordingly, in this treatment, drug users

16

are taught to accept and tolerate their experiences,
and they can act independently of these experiences
to the extent that they can accept and tolerate their
experiences. The ACT can be helpful in reducing or
counteracting temptation due to latent mechanisms
such as acceptance, awareness raising, momentary
presence, and avoidance of empirical avoidance.
Therefore, increasing psychological resilience in
ACT can increase the patient's ability to cope with
cravings and withdrawal symptoms, which is the
main indicator of continued use in these patients
(43).

Metacognitive therapy teaches the patient to
respond to internal events in a flexible and
decentralized manner. Through cognitive regulation
of emotion, people learn that by distancing
themselves from thoughts and experiencing them in
a broken way, they can respond to anxiety stimuli in
a new way without becoming involved in the anxiety
process. This method employs techniques to halt the
ongoing processing of anxiety. It is also used to
improve concentration. In further explanation of the
metacognitive model, it can be stated that instead of
challenging disturbing and anxious thoughts, it is
related to thoughts that prevent resistance through
complex perceptual analysis and lead addicts to the
conclusion that intrusive thoughts do not end in
obligation. Only a disturbing thought should be left
alone and not interfered with such that addicts use
fewer substances to escape from disturbing
thoughts and emotions (anxiety and depression). In
other words, addicts learn not to consider stressful
life events as catastrophic and show no cognitive or
behavioral response to them to experience less
depression. These lessons were delivered using the
techniques of beer homework, cloud imagery, train
station allegory, disobedient child allegory, and
wandering mind prescription. According to the
findings, metacognitive group therapy can influence
and reduce the treatment of depression in addicts
(44).

In this regard, metacognitive beliefs improve
adaptive strategies for cognitive regulation of
women-dependent emotions. Metacognitive therapy
was effective in tempting beliefs and cognitive
regulation of emotion in addicts returning to
substance use. In addition, metacognitive therapy
had a positive effect on the reduction of drug use
and prevention of relapse. As a result of the
foregoing, it was determined and explained that ACT
combined with metacognitive therapy was effective
in patients with methadone-based substance abuse
disorders and craving scores in the treatment-based
group. Acceptance and commitment are even lower
than in the metacognitive group. As a result, the
techniques used in commitment-based therapy and
acceptance to reduce drug cravings are more
effective since acceptance of experiences, cognitive
failure, and presence in the present can interact

Razavi Int J Med. 2023; 11(4): e1256.


http://razavijournal.com/

Ahmadi Rogh Abadi A et al..

with each other. Predict lower levels of temptation
and mediate the relationship between acceptance
and commitment-based therapy and changes in
addiction cravings over time. Therefore, increasing
psychological flexibility in acceptance and
commitment-based therapy can increase the
patient's ability to cope with temptation and
cravings as the main indicator of continued use in
these patients.

6. Conclusion

As a result of the foregoing, it was determined and
explained that ACT and metacognitive therapy are
effective in the reduction of drug cravings in patients
with methadone-based substance abuse disorders.
One of the limitations of this study is the use of
treatment-related self-report tools, limiting the
interpretation of treatment scores in this study.
Furthermore, since this study was conducted on a
specific sample, great caution needs to be exercised
in generalizing the findings. Finally, the number of
research subjects opium and the number of subjects.
Other courses of treatment should also be repeated in
conjunction with the follow-up period (aside from the
first follow-up period) to determine whether the
results remain consistent over time.
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