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Abstract

Background/Objectives: This study is an experimental study to investigate the effect of Dialectical
Behavior Therapy (DBT) skills training on depression and abstinence self-efficacy of people with alcohol
use disorder..

Methods/Statistical analysis: The study was conducted on patients with alcohol use disorder diagnosed
in one mental health department hospital, and 10 subjects were included in the control group receiving
medication and 10 subjects were in the experimental group receiving additional dialectical behavior therapy
skills training. Data collection was conducted from July 17, 2017 to September 4, 2017, once a week for
a total of 8 sessions. The collected data were analyzed by Mann-Whitney U test, Friedman and repeated
measure ANOVA.

Findings: The results showed that there was a significant effect on the viewpoint and interaction of the
experimental group and the control group on depression, and the abstinence self-efficacy showed a significant
difference in the pre-post-follow up period.

Improvements/Applications: It is expected that this program will continue to be used in education for the
treatment and rehabilitation of patients with alcohol use disorders.

Keywords: Alcohol, Abstinent, self-efficacy, Alcohol Use disorder, Depression, Dialectical Behavioral

Therapy(DBT)

Introduction

According to the results of the mental illness survey
by the Ministry of Health and Welfare in 2016, the annual
prevalence of alcohol use disorder was estimated to be
3.5% (1.39 million) of the 18-64 year old population,
followed by anxiety disorder (5.9%), and the lifetime
prevalence was 12.2%, which was the highest among
mental disorders(!]. In addition, alcohol use disorder has
a high recurrence rate, with more than half recurrence
within 1 year after treatment and show highest recurrence
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risk within the first 3 months after dischargel®].

Depression is a common emotional condition in
people with alcohol use disorder, especially in that
it induces negative patterns of communication and
causes negative emotions and behaviors to manifest
dysfunctional interactions with family members!3].
Depression promotes recurrence of people with
alcohol use disorder!*>], and promotes irritability,
sleep disturbances, loss of appetite, and indigestion, all
of which lead to ineffective symptoms in general life,
which diminishes the quality of lifel¢]. !

Since alcohol is a central nervous system inhibitor,
it increases the mood at first, but higher intake leads to
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higher depression, and depression increases even after
sobering upl’].

Abstinence self-efficacy acts as an important
psychological factor in maintaining abstinence and
recoveryl®]. When faced with internal and external high
risk situations related to drinking, those with high self-
efficacy tend to actively abstain with strong belief in
skills and abilities that they can overcome themselves,
but those with low self-efficacy is more likely to give
up or avoid work with focus in his or her inability in the
same situation®-1%, In the intervention program related to
abstinence, the study of depression as a variable!!'"13] and
the study of abstinence self-efficacy as a variablel!3-14]
have already proved effective in many studies in Korea.
However, while dialectical behavior therapy skills
training has been intervening in a variety of subjects
outside the country, it has not seen the light in Korea.
Dialectical Behavior Therapy skills training has been
shown to be beneficial to people who are experiencing
problems with substance use, anger control, depression,
and anxiety as well as emotional problems such as an
urgent response to intense emotionst!3].

Dialectical behavior therapy reduces the avoidance
behavior by stopping the evaluation or judgment of
oneself replacing the meaning of true life with material
through the mindfulness technique and having an attitude
accepting unpleasant and painful experiences as it is!'®l.
It also improves the ability to continuously pursue goals
through Mindfulness and improves behavioral outcomes
such as automatic drinking habits!!7].

The purpose of this study was to determine whether
dialectical behavior therapy skills training is effective
in depression, which is an important variable in the
prevention of recurrence and recovery of people with
alcohol use disorders and to examine whether there
is a change in abstinence self-efficacy(!®], which is an
important psychological factor in improving the quality
of lifel3! of people with alcohol use disorders. Research
problems to achieve this objective are as follows.

Method

Research design

This study is an experimental study to investigate
the effect of Dialectical Behavior Therapy (DBT) skills
training on depression and abstinence self-efficacy of
people with alcohol use disorder.
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Research subject

This study was conducted on adult patients who
were diagnosed with alcohol use disorder according to
DSM-IV or DSM-5 criteria and were admitted to hospital
in one mental health medicine hospital. 2 patients who
had been absent for more than 2 times, and 3 patients
who were discharged during the program were excluded
from the study, and then 10 control subjects and 10
experimental subjects were selected as final subjects.

Research tool
Beck Depression Inventory: BDI

For the degree of depression, the Beck!!” depression
index (BDI) was used. A total of 21 items were composed
of 3 sub-factors including negative attitude, difficulty in
performance, and difficulty in physical condition.

Alcohol Abstinence Self-efficacy Scale: AASE)

For abstinence self-efficacy, abstinence self-efficacy
scale®® was used. The 4 sub-domains were negative
emotions, social pressure, physical pain, withdrawal
and craving, consisting of 20 items, with 5 items in each
domain.

Research process

Dialectical behavior therapy skills training in this
study was reconstructed based on the dialectical behavior
therapy guide of Linehan[?!l, and the dialectical behavior
therapy guide by Marral!®],

The dialectical behavior therapy skills training
process of this study was conducted for a total of 8
sessions once a week for 120 minutes each time, and after
4 weeks after the program termination, post examination
was performed.

Data analysis method

To verify the effectiveness of the program, the
data obtained from the pre- and post-test were analyzed
using SPSS 23.0 program as follows. The collected data
were analyzed by Mann-Whitney U test, Friedman and
repeated measure ANOVA.

Result

1. Verification of homogeneity between
experimental group and control group

[Table 1] There was no significant difference



between the two groups as a result of verifying
differences between groups.

Table 1. Homogeneity test Between Experimental
Group and Control Group

Variable Group | M SD z
Exp. 24.00 5.08
Depression -23
Cont. 24.00 6.62
Exp. 44.00 8.54
Alcohol Abstinence 46
Self-Efficacy -
Cont. 44.60 9.56
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2. Differences in pre-post-follow up tests of
depression and abstinence efficacy

[Table 2] Participants in the experimental group
showed that the negative attitude (y*>= 6.4, p < .05) and
difficulty in physical condition (y*= 7.2, p <.05), which
are subordinate factors of depression, were significantly
lower in the post-test and follow-up test scores than in
the pre-test scores.

[Table 2] In the sub-scales of abstinence self-
efficacy, the scores of post and follow-up test were
significantly higher than pre-test scores in all sub-
factors such as withdrawal and drinking impulse (y*
=15.3, p < .001), bodily and other anxiety (*= 11.2,
p < .01), negative emotions (> = 12.8, p < .01), and
social pressure (y> = 7.4, p < .05), showing significant
difference between the tests.

Table 2. Comparing Pre-Post-Follow up test Scores of the Depression and Alcohol Abstinence Self-efficacy

Pre-test Post-test Follow up-test
Variable Groups df X2
M SD M SD M SD
Depression
(1= Negative attitude, 2= Difficulty in performing, 3= Difficulty in physical condition, 4=Total)
Exp. 1250 276 660 28 710 303 2 638*
1
Cont 1200 301 1250 321 1230 275 2 075
Exp. 650 251 43 20 46 16 2 490
2
Cont 760 2516 750 172 760 19 2 04
Exp. 470 195 330 L16 340 127 2 719%
3
Cont 450 207 470 226 450 207 2 200
Exp. 2400 508 1420 447 1510 463 2 29
4
Cont 2400 662 2460 645 2450 631 2 306
Alcohol Abstinence Self-Efficacy
(1=Withdrawal and drinking impulse, 2= Body and the other anxiety, 3= Negative emotion, 4= Social pressure, 5=Total)
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Cont...
Exp. 1140 151 1440 217 1380 215 1526%+*
|
Cont 1170 250 1220 210 1210 233 240
Exp. 1170 353 1460 317 140 2% 1117
2
Cont 11.10 281 1140 284 1140 295 1.00
Exp. 970 28 1480 257 1510 251 1277
3
Cont. 1040 363 1050 369 1050 366 033
Exp. 1120 286 1350 288 1330 283 TA0*
4
Cont. 1140 360 1140 306 1120 346 1.00
Exp. 4400 84 5730 837 5620 824 15.16%*
5
Cont 46 956 4550 911 4520 961 187

3. Changes in pre-post-follow up tests of depression and abstinence self-efficacy

[Table 3] Shows changes in pre-post-follow up tests of group depression and abstinence self-efficacy. Depression
showed a significant difference between the two groups in the pre-post-follow up tests scores between the two groups
(F=7.12, p <.001), and there was significant difference according to time(F=82.05, p < .001). Abstinence self-efficacy
by group did not show a significant difference between the two groups in pre-post-follow up tests, and there were

significant differences according to time (F=86.74, p <.001).

Table 3. Repeated measures ANOVA of Depression and Alcohol Abstinence Self-Efficacy

Type 11 degree
Variable Source Sum of free- Mean Squares F
of Squares dom

Group 653.40 1 653.40 7.12°
I Time 176.40 1 176.40 82,05
Time*Group 220.90 1 220.90 102.74™

Group 821.40 1 821.40 355
2 Time 409.60 I 409.60 86.74™
Time*Group 336.40 1 336.40 71.24™

1=Depression, 2= Alcohol Abstinence Self-Efficacy




Discussion

This study examined the effects of dialectical
behavior therapy skills training on depression and
abstinence self-efficacy of people with alcohol use
disorder and examined whether the effects persisted
after program termination.

First, the experimental group participating in the
dialectical behavior therapy skills training showed a
significant decrease in the negative attitude and the
physical difficulty among sub-factors of depression after
the program, and similar level was maintained in the
follow-up test. This is a significant result that dialectical
behavior therapy skills training affects depression in the
experimental group and continues to be effective. These
results are consistent with previous studies on middle
school students with depression tendencies!??l, elderly
depression patients/?*], and inpatient female patients?4],
showing that dialectical behavior therapy skills training
is a useful means of intervention for people with alcohol
use disorder. In the results of the pre-post-follow-up test
scores of the depression between the experimental group
and the control group, the experimental group showed
a significant effect on the group interaction according
to time in all the sub-factors, but no significant change
was observed in the control group. This means that
dialectical behavior therapy skills training affects the
depression of the experimental group and the effect is
sustained. In addition, results of this study was supported
by the results of a study on middle school students with
depression tendencies!?? and a previous study on elderly
depression patients[?3].

Depression is a negative emotion commonly
experienced by people with alcohol use disorders,
which is uncomfortable and overwhelmingly prone to
cause thought and action in suicide, requiring thorough
management. The technique of imagination takes
advantage of the power of the mind to produce a positive
emotion, which is a simple way to visualize a relaxed
scene in great detail®], and the contents of the program
seemed toreduce the depression of the experimental group
as a result of re-supplying the power to accommodate the
strong and overwhelming emotional distress, causing
the participants of the experimental group to experience
physical and psychological relaxation.

Second, the experimental group participating in
dialectical behavior therapy skills training showed a
significant increase in all sub-factors in the pre-post-
follow up tests of abstinence self-efficacy after the
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program, and the score was also maintained in the follow-
up test. In addition, through the change of the pre-post-
follow up tests, the experimental group improved in all
the sub-factors during the program implementation and
remained until the follow-up examination period, while
the control group remained almost unchanged. This is
a result demonstrating that dialectical behavior therapy
skills training is effective in promoting abstinence self-
efficacy of people with alcohol use disorder. The result
of the study is supported by a study of a 2-year clinical
trial of patients with borderline personality disorder, the
group that performed DBT reported that the number of
days of substance use was significantly reduced, and
that some have stopped using substances?®), and a DBT
program study on patients with methamphetamine abuse
where abstinence was maintained in the 6-month and
1-year follow-up results?”],

Based on these results and effects, the significance
and implications of this study are as follows. For
the first time in Korea, the study applied dialectical
behavior therapy skills training to people with alcohol
use disorder and the results showed that depression
decreased and abstinence self-efficacy showed a
significant change, thus providing a framework for self-
regulation of abstinence and recovery of people with
alcohol use disorders. In addition, the significance can
be seen in that, based on the results of this study, there is
potential to apply dialectical behavior therapy training at
the hospital or in the community.

Conclusion

There are limitations of this study and suggestions
for follow-up studies. The subjects who participated in
this study were a few people with alcohol use disorder
who were admitted to a single mental health medicine
hospital, and there is a limit to the environmental and
sociological characteristics of the subjects, making
it difficult to generalize them to people with alcohol
use disorder. In future studies, there is a need to
study people with alcohol use disorders according to
various demographic and sociological characteristics.
In addition, it is proposed to study various effects of
dialectical behavior therapy skills training by adding
various variables such as anxiety, depression and
abstinence self-efficacy.

Ethical Clearance: Not required

Source of Funding: Funding for this paper was
provided by Namseoul University



1502

10.

11.

12.

Conflict of Interest: Nil

References

Ministry of Health and Welfare. The survey of
mental disorders in Korea. 2017. P.502. http://www.
korea.kr/archive/expDocView.do?docld=37547

Friedmann PD. Alcohol use in adults. New England
Journal of Medicine. 2013;368(17):1655-1656.
DOI: 10.1056/NEJMc1302445.

Park BS, Lim SO, Bae SW. A meta-analysis on the
variables related with quality of life among persons
with severe mental illness. Korea Academy of
Mental Health Social Work. 2013 Sep;41(3):63-92.

Kang SK, Kwon TY. An exploratory study on
the effects of socioeconomic status on depressive
symptoms across lifespan. Mental Health & Social
Work 2008;30:332-355.

Velasquezetal MM, Maurer G, Grouch C,
Diclemente CC. Group treatment for substance
abuse: A-Stages-of change therapy manual. New
York: Guildford publications; 2001. p.222.

Choi SW, Na RH, Kim HO, Choi SB, Choi YS.
The relationship between quality of life and psycho-
socio-spiritual in male patients
with alcohol dependence. Journal of Korean
Neuropsychiatric Association. 2006 Sep;45(5):459-
467.

Kolb B, Whishaw 1Q, An introduction to brain and
behavior. 4™ ed. Worth Publishers; 2013. p. 608.

Marlatt GA, Gordon JR. Relapse prevention. New
York: Guilford Press; 1985. p.558.

Bandura A. Self-efficacy: Toward a unifying theory
of behavioral change. Psychological Review. 1977
Mar;84(2):191-215.

Monti PM, O’Leary TA. Coping and social skill
training for alcohol and cocaine dependence.
Psychiatric clinics of North America. 1999
Jun;22(2):447-470.

Im YR. The effectiveness of cognitive-behavioral
therapy and structural equation modeling of the
psychological risk factors for alcohol dependence
[doctoral dissertation]. [Seoul]: University of Korea;
2000. 208 p.

Chun YM. A study on the development and
effectiveness of self-love program for alcohol

dependent. Korean Journal of Clinical Psychology.
2002;21(1):1-11.

characteristic

Medico-legal Update, January-March 2020, Vol.20, No. 1

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Do EY. Effects of the drinking-reduction program
adopting transtheoretical and leisure models on
problem drinking behavior and cognition. Journal
of Korean Academy of Community Health Nursing.
2007;18(3):363-372.

Kwon YR. Lee JS. The effect of the solution-
focused group counseling program on meaning
of life and abstinence self-efficacy of alcoholics.
Korean Academy of Psychiatric and Mental Health
Nursing. 2002;11(3):336-351.

Marra T. Dialectical behavior therapy in private
practice: A practical and comprehensive guide.
Oakland, CA, US: New Harbinger Publications;
2005.

Hayes SC, Wilson KG, Gifford EV, Follette VN,
Strosahl K. Experiential avoidance and behavioral
disorders: A functional dimensional approach to

diagnosis and treatment. Journal of Consulting and
Clinical Psychology. 1996 Dec;64(6):1152-1168.

McHugh RK, Kertz SJ, Weiss RB, Baskin-Sommers
AR, Hearon BA, Bjorgvinsson T. Changes in distress
intolerance and treatment outcome in a partial
hospital setting. Behavior Therapy. 2014 Mar;
45(2):232-240. D10:10.1016/j.beth.2013.11.002.

Lee HK. A structural model for quality of life
[doctoral dissertation]. [Seoul]: University of Kyung
Hee; 2000. 119 p.

Beck AT. Depression; clinical, experimental, and
theoretical aspects. New York: Harper & Row;
1967.

Diclemente CC, Carbonari JP, Montgomery
RP, Hughes SO. The Alcohol Abstinence self-
efficacy scale. Journal of Studies on Alcohol. 1994
Mar;55(2):141-148.

Linehan MM. DBT Skills training manual, 2" ed.
New York, NY, US: Guilford Press; 2015.

Kwon HM. Effects of dialectical behavior therapy
skills training in depressive mood, self-control, and
interpersonal relationship of depressive tendency
adolescent [master’s thesis]. [Seoul]: University of
Konkuk; 2013. 106 p.

Lynch TR, Morse JQ, Mendelson T, Robins CJ.
Dialectical behavior therapy for depressed older

adults: A randomized pilot study. American Journal
of Geriatric Psychiatry. 2003 Jan-Feb;11(1):33-45.

. Bohus M, Haaf B, Simms T, Limberger MF,

Schmahl C, Unckel C, Lieb K, Linehan MM.
Effectiveness of inpatient dialectical behavioral



25.

26.

therapy for borderline personality disorder. A
controlled trial. Behavioral Research and Therapy.
2004 May;42(5):487-499.

Park SG. The effectiveness of a self-love program.
Korea Journal of Counseling. 2003;4(3):437-446.

Dimeff L, Rizvi SL, Brown M, Linechan MM.
Cognitive and behavioral practice. 2000;7(4):457-

Medico-legal Update, January-March 2020, Vol.20, No. 1 1503

27.

468.

Kroger C, Roepke S, Kliem S. Reasons for premature
termination of dialectical behavior therapy for
inpatients with borderline personality disorder
Behavior research and therapy. 2014 Spe;60:46-52.
DOI: 10.1016/j.brat.2014.07.001. Epub 2014 Jul 9.



