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Abstract

Alcoholismis the devastating deadly disease destructively affects the individual, family and society. Itis progressive
and damaging that controls thinking and emotions of the alcoholic and produces severe consequences on physical
and psychological well-being. Dysregulation of emotions is the important causal factor of alcohol dependence and
relapse vulnerability. Growing evidence suggests that emotion regulation underlie clinically significant behaviors
and psychological difficulties among the alcoholics. In response to these problems researcher integrates a focuses
on difficulties in emotion regulation developed an intervention program based on acceptance and commitment
strategy along with mindfulness and behavior change process. The study has two phases; Program development
and assessment of the efficacy of the program in reducing emotion regulation difficulty thereby total abstinence and
replacement of addictive pattern of behavior through experimental methods. Total 32 alcohol dependence randomly
assigned to control (N=16) and experimental (N=16) situation. The difficulties in emotion regulation (DERS) scale
was administered. The mean, paired sample t-test, independent sample t-test, and Cohen’s d were utilized for data
analysis. The null hypothesis tested at 0.05 level of significant. Pre-test and post-test scores of the experimental

group showed significant difference (P=0.00) that revealed the effectiveness of the intervention program.

Keywords: Alcohol dependence; Difficulties in emotion regulation;
Acceptance and commitment therapy; Mindfulness

Introduction

Alcohol dependence is one of the global problems that affect the
complete welfare of an alcoholic. Alcohol dependence is associated
with various disparaging consequences for the individual drinker, the
alcoholic’s family and society at large such social consequences as traffic
accidents, workplace-related problems, family and domestic problems,
and interpersonal violence. Alcohol dependence leads to high health
risks. According to [1] destructive nature of alcohol dependence is a
causal factor for more than 200 major types of sickness and injuries.
These health deficits cause 3.3 million deaths per annum. The worst
effect is estimated as 20-50% on the physical health like cirrhosis of the
liver, epilepsy, poisonings, and various types of cancer. It acts as a high
risk among the younger generation comparatively to other populations

(2].

Alcoholism potentially contributes to the damage of the liver,
nervous system, and immune system. The easier and faster recognized
effects of alcohol intoxication involve dysfunction of the central
nervous system. The effects of alcohol concentration increase in the
blood leads to depressant action in the brain which turns into memory
and the voluntary motor skills impairment. The excessive intake of
large amount of alcohol has longer devastating effects in the blood and
immune system causing abnormalities in the blood, low hemoglobin
and low platelets which can lead to cell death that makes the body
difficult to fight bacterial infections. This makes an alcoholic more
vulnerable to immune disease [3].

Another great injury linked with alcohol abuse is alcohol use
disorders. Among the 30 international classification of disease (ICD10),
out of which ten codes include alcohol definition pointing to alcohol
abuse. Remarkably, ICD focuses on alcohol use disorders (AUD’S)
and highlights its significance. Alcohol use disorders (AUD) include
not only diagnostic categories of the harmful effects of alcohol and its
dependence but also its psychosis features like delusion and difficult to
contact with present reality. Alcohol dependence also points to group

of behavioral, cognitive, and physiological phenomena which strongly
motivate an alcoholic to consume alcohol irrespective of its serious
consequences [2].

Alcohol consumption in India has been dramatically raised about
62.5 million people in India infrequently consuming alcohol. Kerala
is the Southern State of India and considered most progressive and
developed in terms of social welfare, high rate of literacy, quality of life,
high standards of educational and health care system [4]. Furthermore
Kerala is tagged as God’s own country with different religious faith and
beliefs. The state is rich in spirit of tolerance and understanding among
the various religious groups and traditions [5]. According to Tourism
Secretary, Suman Billi alcoholism is a problem in Kerala despite
its social, economic, and other forms of growth and development.
The BBC news titled “Kerala’s love affair with alcohol” point to the
domination of alcohol consumption on most of the Keralalit’s life and
high level of alcohol sales in Kerala [6]. The state is known for higher
per-capita consumption of liquor in India in spite of low per-capita
income and lower domestic gross product. In fact the state earned the
tag name “Boozist state of India” [7].

“Drinking is a disease in Kerala”; alcohol consumption rate has
been dangerously increasing in Kerala. The negative consequences of
alcohol dependence, especially the number of death due to alcohol
abuse have increased last three years [8]. There are also reports from
national and international media that highlight the adverse effects of
alcoholism in Kerala. According to an Australian television network
news God’s own country has become the booziest state and holding
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a number of crimes and violence acts related to alcohol dependence
[4]. The director of Alcohol and Drug Information secretary Johnson
stated that social and health consequences of alcohol dependence
started adversely triggering the Kerala State in huge ways. According
to him more than 25% of hospitalization, 69% of crimes, 40 % of
traffic accidents, and 80% of divorce and domestic violence are directly
associated with alcohol dependence. According to the studies of ADIC-
India report, Kerala received 75,110 million, but the Government spent
double amount to reduce public harm, health problems, and other
societal consequences due to alcohol dependence [9].

Alcoholdependencestarts from the need to escape from negativeand
harmful emotions. Emotion dysregulation is one of the core concepts
in developing disorders associated with alcohol use. According to the
research studies, alcoholics suffer from lack of emotional awareness
and clarity when they encounter with painful life situations and
deficit in tolerating distress. Nonetheless, when demanding situations
arise to pursue one’s goals, there is high propensity to use adverse
emotion regulation strategies [10]. Based on the comparative study on
difficulties regarding emotional clarity and awareness it is found that
individuals with drug abuse problems were found incapable and more
vulnerable in acknowledging and being clear with their emotions. The
inadequacy to have clarity and awareness of emotion are the consistent
contributing factors in maintaining the use of alcohol among the
addicted group. They have less capacity to consciously recognize their
feelings and more difficulty to regulate emotions.

Emotion regulation is a state or situation that involves interplay of
abilities namely a) awareness of the emotions, b) recognize and name
them c) proper interpretation related to emotion with body reaction d)
give attention to the prompting signal of the emotions, e) dynamism
in adapting negative emotions to feel good f) reconcile with negative
emotion as and when, g) tolerate emotions when difficult to adapt, h)
to achieve goal and tackle distressing situation, I) be empathetic to self
and support and encourage the disgusting situation [11].

Empirical studies reveal that emotions significantly contribute to
mental health. Incapacity in emotion regulation tactics is connected
with potential predictors of relapse mainly cognitive incapacities, level
of comorbidity, and elation in unhealthy mood which play an important
role in alcohol use [11]. The pessimistic attitude has an impact or
reflects clear indications of alcohol use. Deficit in emotional regulation
has higher chances of alcoholism/dependence. In a controlled setting
of alcohol use the result predicted the adverse behavioral effect such as
interrupted thinking, distress, incapacitating movement and external
physical consequences such as shivering and tremors. Further analysis
shows that during the course of emotional skill treatment the symptoms
displayed by the alcoholic have a greater capacity to control unhealthy
emotions [12].

Emotion regulation skills are particularly important for present
mental health conditions as well as treatment outcome of the various
mental disorders. Multivariate analysis on emotion regulation skill
and treatment outcome reveal that integration of several skills such as
acceptance and modifying of emotion response has a significant effect
on the effectiveness of psychotherapeutic interventions [13]. According
to [14] difficulty in accepting one’s own emotions will likely lead to
the development of multiple disorders. The ample empirical findings
show that the development and maintenance of psychopathology is
connected with deficit in various forms of emotion regulation skill [15].

Effective emotion regulation skills focuses on the adaptive way of
coping with emotions [16]. Acceptance and mindful strategies promote
the individuals emotional awareness and clarity by observing their
physical and emotional changes in relation to particular emotions [14].

According to [17] the process of observing self-changes is projected
to facilitate the ability to accept, identify and differentiate various
emotional states. According to [18] ACT strategies especially, cognitive
defusion technique is significantly effective in reducing emotional
distress and acceptability of negative self-referential thoughts (“I am
depressed”). Defusing strategies usually employed in situations where
clients are unreasonably entangled or stuck with their private events.
Several studies investigated the effect of different defusion techniques
for difficult private events instead of applying control-based strategies
[18,19].

The principal attribute of ACT focuses on helping the people to get
rid of psychological suffering caused by their experiential avoidance
that is by trying to run away, evade or get away or experiences that are
considered by the people to be unwanted or private mainly unacceptable
thoughts, emotions, ambiance, desires and memories [20]. Acceptance
and commitment therapy as a psychological intervention stands on
current behavioral psychology that includes Relational Frame Theory.
The Acceptance and Commitment Theory focuses on the process of
mindfulness and acceptance, commitment and behavioral change to
bring about psychological flexibility [21].

Acceptance and commitment therapy has extensive therapeutic
benefits for various mental health disorders. A research study by [22] on
substance abuse problems with experiential avoidance process a person
become unwilling to respond to the negative events especially those that
are very private such as divorce, health problems and other memory
related consequences. This is due to the demands on behavioral effects
that are associated with long term difficulties. Nonetheless, psychotic
symptoms and substance abuse problems significantly manifested
positive association with patients with life purpose and growth.

A nonjudgmental approach to consistent substance abuse individual
indicated higher measure of value integration both within and outside.
It worked as a powerful resolve in a therapeutic relationship in which
individuals experience confidence in the therapies, and as a result the
openness, acceptance and a person realizes of the aversive effects of
the problem. ACT treatment manifested effective in its application in
substance abuse problems.

Purpose of the Study

The purpose of the present study is to examine the Efficacy of
Acceptance and Mindful Based Relapse Prevention Program to reduce
difficulties in emotion regulation thereby complete abstinence from
alcohol dependence and relapse. The researcher basically intends
contribute through her program to reduce the causes that contribute
to relapse susceptibility. The study is thus anchored exclusively to
the population of Calicut, Kerala, India. The inspiration of this study
comes from researcher’s personal experience/work experience in this
field. As a psychologist in the center she has encountered alcoholics
with various problems mainly of relapse vulnerability. In the present
study the researcher comes up with a program based on the pre-
experimental data to alleviate alcohol consumption focusing on the
emotion regulation difficulty among the alcoholics.

Method

This study has utilized mixed method, descriptive and experimental
design. There are two phases in this study. The first phase was the
development of Acceptance and Mindful Based Relapse Prevention
Program based on various literatures theoretical models of ACT and
pre-intervention data to reduce emotion regulation difficulty among
the alcoholics in Kerala. To qualify the program the researcher
explored the expertise in the field of psychiatry, clinical psychology,

J Alcohol Drug Depend, an open access journal
ISSN: 2329-6488

Volume 3 ¢ Issue 3 + 1000205



Citation: George B (2015) Efficacy of Acceptance and Mindful Based Relapse Prevention Program on Emotion Regulation Difficulty among
Alcoholics in Kerala India. J Alcohol Drug Depend 3: 205. doi:10.4172/23296488.1000205

Page 3 of 1

rehabilitation and social work and it is conceptualized accordingly. The
second phase was the true experimental design especially pre-test post-
test control group design [23] to examine the efficacy of Acceptance
and Mindful Based Relapse Prevention Program in reducing emotion
regulation difficulties.

Participants

The participants in this study consisted of 32 (N= 32) with an
age range of 30- 50 years male alcoholics. They were diagnosed as
dependence based on Alcohol Use Disorders Identification Test
(AUDIT) from drug the alcohol addiction treatment centre, Kerala,
India.

Procedures

The data gathering procedure was divided into three phases: pre-
experimental, experimental and post-experimental.

Pre-experimental phase: This phase was the development of
Acceptance and Mindful Based Relapse Prevention Program alcohol
dependence. The researcher made extensive study on the literature
and the resources of various models of addiction treatment expertise
in the rehabilitation procedures, clinical psychologists, social workers
and Pre-intervention data (interview with the study participants,
family members, Pre- DERS scores, mini psychiatric examination)
and developed a program to reduce emotion regulation difficulty. The
researcher contacted the Administrator of the de-addiction center for
men alcoholics and submitted a letter mentioning the purpose and
the importance of the intervention program. With the help of the
administrator and staff the researcher organized the alcoholics to join
the modules.

The Alcohol Use Disorders Identification Test (AUDIT) was
used to identify the alcohol dependence and categorize severity state
of alcohol. On the basis of the AUDIT scale those who scored 15 and
above were marked as alcohol dependence. From the total number of 80
men alcohol dependent 32 were selected for the study with significant
level of emotion regulation (higher score suggest greater problems
in emotion regulation). After which the selected participants were
randomly assigned to experimental (N=16) and control (N=16) group.
The participants in the experimental group treated with Acceptance
and Mindful Based Relapse Prevention Program.

Experiment phase: The experimental phase was conducted after
the pre-test followed by the experts validation of the intervention
program. The experimental group was treated with Acceptance and
Mindful Based Relapse Prevention Program with 9 modules. While
those in the control group were not exposed to any form of treatment
however on ethical consideration the researcher conducted a program
for the control group after the post test.

Post-experimental phase: The post-experimental phase was done
after the intervention program utilizing similar strategies to measure
the difference between both the experimental and control group to see
the effectiveness of the intervention program in reducing difficulties
in emotion regulation. The result was subjected to assess the pre-
intervention and post-intervention scores to statistical analysis for
significant differences

Research Instruments

Personal data information sheet

The personal data information sheet consists of alcohol dependence
name, age, years of alcoholic use, marital status.

The alcohol use disorders
(screening)

identification test (audit)

The AUDIT is a 10-item screening instrument developed by WHO
collaborative study conducted in six countries: Australia, Kenya,
Bulgaria, Norway, Mexico and the USA. It is designed to screen for
a range of drinking problems and in particular for hazardous and
harmful consumption. It is particularly suitable for primary health care
settings and has been used in different countries and cultural groups.
AUDIT has been assessed across a range of populations, including
university students, women, psychiatric patients, geriatric populations
and the unemployed.

The AUDIT has been found to have good internal reliability across
these populations, with Cronbach’s alpha ranging from .80 to .94.
In one of the few studies conducted to date, [24], found the AUDIT,
embedded within a larger general heath questionnaire, to have good
test-retest reliability (r = .88) over a 6-week period. More recently, Reid
Hester and colleagues found that AUDIT have excellent test-retest
reliability over a one-week period in a pilot study for a computerised
motivational interviewing program for problematic adult drinkers (r =
.96). A score of 13 or more in women, and 15 or more in men, is likely
to indicate alcohol dependence [25].

Clinical Institute Withdrawal Assessment of Alcohol Scale,
Revised (CIWA-Ar) (screening)

This is a commonly used and studied 10-item scale developed by
[26] to assess severity of alcohol withdrawal syndrome. This scale has
well-documented reliability, reproductability and validity [26]. The
factor analysis of this test shows that there is a high internal consistency
with this 11 factors (Cronbach alpha 0.91). The list of 10 signs and
symptoms are addressed in this Scale Wiehl, 1994. It can be useful in a
variety of clinical settings including detoxification units, de-addiction
centers and mental health centers. CIWA-Ar can measure 10 symptoms
related to alcohol withdrawal. Score <8-10 indicate minimal to mild
withdrawal. Score ranging from 8-15 indicate moderate withdrawal
and score more than 15 specify higher withdrawal symptoms.

Difficulties in emotion regulation scale (DERS)

Difficulties in emotion regulation scale, is a 36 item self-report
measure that assesses six dimensions of emotion regulation. Each
item has a with 5-point scale based on as how often the participants
believe each items that is applicable to them.(1= almost never, 2=
almost always, ). The internal consistency for the scale (a=.94) was
good and equally good with subscales (a values ranging from .82
to 0.91). It (DERS) is a multi- dimensional and popularly used self-
report measure to assess the emotion regulation. This self - report
measure comprehensively asses the emotion regulation [27] used both
deductive and an inductive approach to construct DERS. DERS has 36
items focusing on its characteristics and an Exploratory Factor Analysis
(EFA). The six dimensions best resulted of EFA represented all the 36
items of the main scale DERS. The six subscales of DERS are non-
acceptance (NON-ACCEPTANCE) dimension of emotion regulation,
difficulty in engaging goal directed behaviors while experiencing
negative emotions (GOALS), impulse control difficulty (IMPULSE),
lack of emotional awareness (AWARENESS), difficulty in assessing
the emotion regulation strategies (STRATEGIES) and finally lack of
clarity (CLARITY). According to Gratz & Romer DERS subscales
(six) manifested good internal consistency and found significantly
correlated compared with six dimensions of emotion regulation (eg,
ranging from- 0.34to - 0.69 ) with higher negative mood regulations
score indicating with mood regulation expectancies with greater
positive mood.
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Result and Discussion

Problem1. What are the composition of the Acceptance and
Commitment Therapy Based Intervention (ACTP) program
and the supporting theories\concepts behind this program?

“The moment you change your perception is the moment you
rewrite the chemistry of your body” (Dr. Brace H. Lipton). Perception
of particular life events considered as threatening and overwhelming
may precipitate alcohol drinking. Stress developed from the interaction
between individual and environmental demands in which an individual
perceived the situation and events threatening and harmful. Positive
and negative emotions are strongly connected with adaptation of
stressful life events and coping with them. Unsuccessful use of emotion
regulation strategies lead to maladaptive coping strategies like self-
harm, drug abuse, spending time in night club etc. Perceived stress and
emotion regulation difficulty is marked as menace for illicit alcohol
dependence and relapse. Alcohol dependence is a leading cause for
death and 60 major type of disease [28]. Thus there is an alarm need
to help the individual with alcohol dependence problem. Psychological
intervention is one of the most commonly sought form of help when an
individual experience stress and emotional conflict. Since Acceptance
and Commitment Therapy proposes a complete model with effective
strategies for stress reduction as well as emotion regulation, it is to be
expected that an integrative intervention program based on this theory
would be efficient enough to address the alcoholic’s problem. Hence
this intervention is designed as a nine modular program to reduce
emotion regulation difficulties among the alcoholics. The scientific
evidence proves the alcohol dependence treatment has a long history of
its positive outcome of treatment even the community treatment have
given the basis the alcohol dependence. It can be reduced or controlled
from the induced treatment and this is a great benefit for the individual.

Many research studies have evidences of the fast effect of
the treatment among the alcohol dependence. In addition the
psychoneuroimmunology approach to alcohol dependence focuses on
evidence based treatment from the same perspective. The treatment
is a biggest challenge to treating patients with that disorder yet
psychotherapy has qualitatively contributed to prevent relapse with
appropriate program that enhances the various aspects of a person’s
life. Psychotherapeutic treatment is a stimulant factor to decrease the
behaviors of craving for alcohol and gives individuals motivational
incentives for an attitudinal change.

International studies provide empirical data on the research
on substance use disorders applying Acceptance and Commitment
Therapy model in controlling the behavior of the addicts. ACT proposes
a comprehensive approach guide for treatment of addicts focusing on
the personal values. It considers as the best context in which clients can
experience meaning and they can eliminate their unhealthy behavior
through value based commitment. Therefore the researcher found this
as the best treatment approach to help the alcoholics and developed a
program to investigate the effectiveness in reducing alcohol dependence
and to envisage the future relapse prevention (Table 1).

What are the mean scores and standard deviation (SD) values
of the participants before and after the intervention program
in terms of the following variables?

A. Emotion regulation measured by Difficulties in Emotion
Regulation Scale (DERS) in terms of the following six factors

a. Non-acceptance of emotional responses (NA)

b. Difficulties in engaging Goal-directed behavior (DG)

c. Impulse control difficulties (ID)

d. Lack of emotional awareness (LA)

e. Limited access to emotion regulation strategies (LS)
f. Lack of emotional clarity (LC)

Table 2 discloses the Pre-test and Post-test scores of experimental
and control groups in DERS. Before the intervention program the
scores of experimental group in Pre-test (Mean=160.31, SD=2.40) and
control group Pre-test (Mean 159.25, SD=2.95). This shows there is
a high level of difficulty in emotion regulation in both experimental
and control groups. According to DERS higher score indicates high
level of difficulty. We can consider the great difficulty in emotion
regulation due to individual’s difficulty in regulating their emotions.
The person is in a state where he/s is not able to modulate the emotions
precisely because of the incapacity to reach the desired goal. Difficulty
in emotion regulation is a maladaptive component that results in to
impulsive behavior. Impulsive behavior primarily is associated with
alcohol dependence which is related with emotion disregulation. An
alcoholic’s perception by consuming alcohol they can acquire the
capacity to handle emotions associated with increasing the percentage
of alcohol abuse [29].

The DERS consists of total 36 item self-report questionnaires that
assess the difficulty in emotion regulation. It designed to measure
various characteristics of emotion disregulation. The measure yields
total score as well as scores on six scales: awareness, clarity, impulse,
goals, non-acceptance and strategy. The sub-scale scores in DERS
are uniquely related to externalizing and internalizing the problems.
The scale was developed comprehensively to assess the emotion
disregulation.

Examining the Subscales of DERS it can be noted that indeed
the experimental and control group has high level of emotion
regulation difficulty before the intervention program (Lack of
emotional awareness (LA):Mean:26.75, SD:1.18; Lack of emotional
clarity (LC):Mean:21.62,SD=1.36;Impulse control difficulties (ID):
Mean:26.87,SD:1.20;Difficulty engaging in Goal- directed behavior
(DG): Mean:22.25,SD:1.48; Non- acceptance of emotional responses
(NA): Mean:26.06,SD:1.38; Limited access to emotion regulation
strategies (LS) : Mean:36.75, SD:1.12) and control group (Lack of
emotional awareness (LA):Mean:26.37,SD:1.35, Lack of emotional
clarity (LC) : Mean:21.93,SD: 1.28: Impulse control difficulties (ID) :
Mean:26.43,SD:1.75: Difficulty in engaging Goal- directed behavior
(DG): Mean:22.56,SD:1.30:Non-acceptance of emotional responses
(NA) Mean: 26.37,SD:1.74: Limited access to emotion regulation
strategies (LS) Mean :35.93,5D:.92).

With respect to subscale the lack of emotional awareness
(Awareness) the scores were high, specifically indicating the
participants reported difficulty in emotional awareness. Another
reason for the participant’s higher score in lack of emotional awareness
reveals their difficulty in attending to their emotions. This could be
an inhabited behavior reflected during the exposed intense stressful
realities. The consistent physical and emotional imbalance manifested
through frequent flare-ups, irritation, inappropriate behavior and
argumentation consequently leading to alcohol dependence [30].
When emotions are very strong persistently they become the source
of distress that lead to self-destruction, threatening, and confusing.
This becomes a difficulty in becoming aware of one’s overwhelmed
emotions. Consequently this leads to the damage of emotional and
physical self (Self-assessment). Emotional awareness consists of two
meaning namely ‘attention to emotion’ while the other, ‘emotional
clarity’.
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Emotional clarity is one’s ability to distinguish, identify and label
the emotions they experience. Contrary to the definition the results
show in this study high scores in Lack of emotional clarity in Pre-test
both in experimental (Lack of emotional Clarity (LC) Mean:21.62,
SD:1.36) and control (Lack of emotional Clarity (LC) Mean:21.93, SD:
1.28) groups. The individual’s lack of emotional clarity is considered
as an inability to verbalize emotions. Moreover, this incapacitates the
individual’s expression of emotions which leads them to a confused
state ultimately entering into a risk for regulating their emotions.

Educate the negative consequences alcohol
consumption on physical, psychological, social,
occupational, segments. Familiarize the concept
Alcohol dependence is a mental disorder

Rapport Building, General Introduction to ACTP and
benefits for controlling alcohol dependence

Interestingly, it emphasizes on the difficulty in observing and describing
one’s emotions. The studies reveal that low level of emotional clarity has
a great impact on individuals which strongly predict towards substance
abuse specially alcohol abuse [31]. Lack of emotional clarity has been
found to be directly connected with several maladaptive behaviors,
relentless and emotional disturbance that directed towards self-harm
and substance abuse [32].

Another factor of DERS is lack of impulse control which relates
Objectives Activity
Psycho education, Group juggle game

Psycho education, Video presentations
on impact of alcohol on brain and body,
Alcohol hallucination and human body
drawing exercise.

Educate on the causes of Alcohol dependence

behavior result in alcohol dependence

especially emotion regulation difficulty. Help them to Psycho education, Cue-response- action
understand the cue related problem of drinking and|exercise with mindful present awareness

Monitor your emotions, Letting go

emotion dis-regulation on thought and Emotional wave exercise allow the feeling

just come and go)
Observing yourself exercise

This aims to give the insight and awareness about the

negative consequences of impulse control difficulty Be guard on your impulse, exercise
and encourage them to practice successful impulse (Hays,2007), Drop your anger and relax

control strategies.
The main objective of this module includes the

Modules Theme
Acceptance 1 Get to know Each other and ACTP
Phase
2 Alcohol Woes
3 Think before You Drink
relapse
4 Take the mystery out of your Impact-
emotions
5 Stop myself control
6 Emotion Resilience
Control Phase
7 Value based life planning

discussion on six major emotion regulation strategies Just hold it, Trap your emotions exercise,
such as acceptance, avoidance, problem solving, stand for something that matters
reappraisal, rumination, and suppression.

Advantages of value embraced life , values set
goals move forward to successfully ensure to reduce
alcohol dependence and increase the health of mind
body and behavior

Emotional Safety plan exercise, Malas,
Mantras Mindfulness meditation
' \Value puzzle exercise, Psycho-education

It helps them to set goals based on their values and
make commitment to move forward successfully.

8 Taking Action making a Commitment This also ensures to reduce alcohol dependence SMART goal setting
and increase holistic health and well-being of the

participants

Facilitates the participants to develop an action
plan to reduce emotion regulation difficulty there by

Summary of the program, program
evaluation , group activity skit (awareness

9 Conclusion supporting the complete abstinence from alcohol for the community), Symbolize yourself
Committed action dependence.
Phase
Table 1: Summary of the program.
Scale Grouping Test Mean (SD) Interpretation Test Mean (SD) Interpretation
DERS Exp Pre 160.31(3.04) High level Post 46.81(2.40) Low le Low level
Ctrl Pre 159.25(2.95) High level Post 159 (2.28) High level
NA Exp Pre 26.06(1.38) High level Post 7.5(0.63) Low level
Ctrl Pre 26.37(1.74) High level Post 27(1.09) High level
DG Exp Pre 22.25(1.48) High level Post 7.1(0.71) Low level
Ctrl Pre 22.56(1.03) High level Post 21(1.46) High level
ID Exp Pre 26.87(1.20) High level Post 7.3(0.79) Low level
Ctrl Pre 26.43(1.75) High level Post 26.18(2.0) High level
LA Exp Pre 26.75(1.18) High level Post 7.5(0.63) Low level
Ctrl Pre 26.37(1.31) High level Post 26.75(1.48) High level
LS Exp Pre 36.75(1.12) High level Post 10.2(0.68) Low level
Ctrl Pre 35.93(0.92) High level Post 35.68(1.19) High level
Lc Exp Pre 21.6(1.36) High level Post 6.90 (1.12) Low level
Ctrl Pre 21.93(1.28) High level Post 21.25(1.52) High level

DERS: Difficulties in emotion regulation scale, NA: non-acceptance of emotional response: DG: difficulties in engaging goal directed activities, ID: impulse control difficulties,
LA: lack of emotional awareness, LA: limited access to emotion regulation strategies, LC: lack of emotional clarity
Table 2: Mean and Standard Deviation values of the Experimental and Control Groups in terms of DERS with six factors
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to the inability, incapacity or a strong tendency to behave without
any consideration of the consequences. The higher the impulsivity
the lesser the inhibitory to controls one’s behavior. The measures of
impulse control difficulty indicated in the results of the Pre-test in this
study reveals (Mean: 26.87, SD: 1.20 of the experimental group and
Mean: 26.43, SD: 1.75 of the control group) a high level lack of impulse
control. The higher score explicitly points to the lack of impulse control
with regard to inappropriate behavior manifestations during stressful
events. Previous studies have confirmed that greater motor and
cognitive impulsivity is an imperative risk that reason for substance
abuse Mitchell 2005. Stressful situations directly related to lack of
impulse control that may direct towards an inappropriate expression
of an impulsive behavior [33].

The difficulty engaging in Goal-directed Behavior (GOALS) is
another subscale of DERS shows high level of scores in the Pre-test of
the Experimental (Mean: 22.25, SD: 1.48) and Control group (Mean:
22.56, SD: 1.30). It can be assumed the participants of both groups
before the intervention seem to find difficult in engaging goal directed
behavior. Seemingly, it directs towards the characteristics of the
individual with alcohol abuse.

Difficulty in focusing with realistic goals, focusing on something
concrete and strong will to achieve desired goals might be associated
with high level scores in this subscale. The higher the difficulty the
greater is the inhibition that promote to alcohol beverages. Another
contributing factor could be the negative affect state that have a greater
impact on many maladaptive behaviors especially alcohol abuse. Recent
research has shown difficulty in goal related activities turn into violence
and aggressive behavior and resolve to alcohol dependence. Lack of
motivation becomes a guiding factor for an emotional dysregulation
which can be regarded as the inability to reach an agreement with
the desired goals when encountered with depressing emotions [34].
Difficulty in goal directed behavior can surface as a result of lack of
emotion regulation strategies.

Emotion regulation strategies are distinct from the experience of
emotion. They are different specific strategies which may be adaptive
or maladaptive. These destructive strategies can lead to inability to
down regulate negative emotion [35]. Incompetence of the individual
to utilize the emotion regulation strategy ultimately can turn out to
negative emotions which could be severe and uncontrollable [36].
Interestingly, the previous empirical research positively support the
results of the present study in the pre-test scores of experimental
(Mean: 36.75, SD: 1.12 and control (Mean: 35.95. SD: 92) groups which
have limited access to emotion regulation strategies. The difficulty
can lead to harmful and unhealthy coping strategies which become a
negative drive to the alcoholics to resolve alcohol abuse.

Non-acceptance of emotional responses scores clearly show the
higher level of difficulty in emotion regulation. In the pre-test the
Mean and the Standard deviation values points to the greater difficulty
in acceptance of emotional responses. Before the intervention in the
pre-test the scores of the experimental group Mean=26.06, SD=1.38
and control group Mean= 26.37, SD=1.74 reveals higher level of
difficulty. It is obvious in the results that the emotional non-acceptance
is a negatively inducing phenomena that supports the individuals’
incapacity to judge emotional experiences, and trying to evade or
discount, and suppress the emotional experiences. This paradoxically
leads to feeling of shame, guilt, and irritation. The non-acceptance of
emotional responses negatively enhance the emotional arousal and
obscurity in emotional regulation. Previous research studies reveal
non-acceptance is a subjective experience of emotion that resulted in
exploring and experiencing embarrassed feeling, guilt and withdrawal

ultimately driven to alcohol abuse. Also higher score supported that
non-acceptance affect the appraisal of emotional experiences and
emotional arousal [37].

Table 2 also explains the Post-test mean and standard deviation
scores of DERS in experimental (Mean: 46.81, SD: 2.4) and control
(Mean: 159, SD: 2.28) groups. There is a noticeable difference in
Mean and Standard deviation scores in both control and experimental
group. Moreover, the experimental group shows remarkable change
in the Mean and SD scores of DERS. Before the intervention, the
experimental group has a high level of difficulty in Emotion Regulation
(DERS). Examining the Subscales of DERS it can be noted that indeed
the experimental group has high level of Emotion Regulation difficulty
before the intervention program (Lack of emotional awareness (LA):
Mean: 26.75, SD: 1.18; Lack of emotional Clarity (LC): Mean: 21.62, SD:
1.36; Impulse control difficulties (ID): Mean: 26.87, SD:1.20; Difficulty
engaging in Goal-directed behavior (DG): Mean:22.25,SD:1.48; Non-
Acceptance of emotional responses(NA):Mean:26.06,SD:1.38; Limited
access to emotion regulation strategies (ST): Mean:36.75, SD:1.12),
While in the post-test Scores show remarkable change (Lack of
emotional awareness (LA) :Mean:7.5, SD:.63; Lack of emotional clarity
(LC) : Mean:6.93, SD:1.12; Impulse control difficulties (ID) :Mean:7.31,
SD:0.79; Difliculties engaging in Goal directed activities (DG)
:Mean 7.12,SD:0.71; Non-Acceptance of emotional responses (NA):
Mean:7.5,5D:0.63; Limited access to emotion regulation strategies(LS)
: Mean:10.25, SD:.68) that indicate the intervention had a positive
outcome with low level degree of difficulty. The Intervention Program
has influenced the experimental group to a great extent in reducing
difficulties in emotion regulation.

On the other hand the Control group did not show any change
in DERS Scores. It can be observed that on the Pre-test and Post-
test scores the control group has high level of difficulties in emotion
regulation (DERS) (Pre-test Mean: 159.25, SD: 2.95and Post-test Mean:
159, SD: 2.28). It is revealed that the control group that did not receive
any intervention apparently remained unaffected.

Is there a significant difference between the pre-test
scores of the experimental and control group in terms
of the following variables?

A. Emotion regulation in terms of six factors

a. Non-acceptance of emotional responses (NA)
b. Difficulty in engaging Goal-directed behavior (DG)
c. Impulse control difficulties (ID)
d. Lack of emotional awareness (LA)
e. Limited access to emotion regulation strategies (LS)
f. Lack of emotional clarity (LC)

T-test of comparison between Pre-test scores of experimental
and control groups in DERS is shown in Table 3. This comparison
presents the homogeneity of the condition in both groups before
the intervention program. Through the t-test comparison of both
experimental and control group divulge the state of equal condition
in their characteristics preceding to the Intervention program. This is
to ensure that the quality change brought about is accredited to the
effectiveness of the intervention program alone rather than any other
factor. Explicitly the Pre-test scores of the both experimental and
control groups were subjected to t-test for independent samples, setting
the significant level at 0.05 that the empirical outcome may establish
95% accuracy. In comparison to pre-test score of experimental and
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Scale Group Mean (SD) t-value P-value Interpretation Decision
Exp 160.31(3.04) -
DERS 0.32 Not Significant Ho accepted
Ctrl 159.25(2.95)
NA Exp 26.06(1.38) o
0.58 Not Significant Ho accepted
Ctrl 26.37(1.74)
DG Exp 22.25(1.48) o
0.49 Not Significant Ho accepted
Ctrl 22.56(1.03)
ID Exp 26.87(1.20) o
0.41 Not Significant Ho accepted
Ctrl 26.43(1.75)
LA 26.75(1.18) B
0.40 Not Significant Ho accepted
26.37(1.31)
LS 36.75 (1.12) B
0.30 Not Significant Ho accepted
35.93 (0.92)
LC 21.6 (1.36) o
0.66 0.51 Not Significant Ho accepted
21.93(1.28)

At 0.05 level of significance

Table 3: t - Test for the difference between the pre-test Score of experimental and Control Groups in Terms DERS with six factors.

control groups there is no significant difference in DERS (P-value:
0.32) and subscales LA: 0.40, LC: 0.51, ID: 0.41, GD: 0.49, NA: 0, 58,
LS: 0.03. It explicitly shows that the P- value level is greater than a:
0.05. We can state that the results measure no significant difference in
both the groups with regard to their difficulty in emotion regulation.
Consequently, the null hypothesis accepted that there is no significant
difference the pre-test results between the experimental and control
groups. There are no inferential biases affected in selecting the sample.

Is there a significant difference between the post-test
scores of the experimental and control group in terms
of the following variables?

A. Emotion regulation in terms of six factors

a. Non-acceptance of emotional responses (NA)
b. Difficulty in engaging Goal-directed behavior (DG)
c. Impulse control difficulties (ID)
d. Lack of emotional awareness (LA)
e. Limited access to emotion regulation strategies (LS)
f. Lack of emotional clarity (LC)

Table 4 established the comparison between the Post-test score of
experimental and control groups in terms of DERS with six factors. It
is remarkably evident that there is a large difference in the post-test
scores after the Intervention Program. We can say that the participant
have well responded to the program and hence the p value in DERS and
its six sub-factors is 0.00 (p=0.00) which is less than 0.05. That indicates
there is a significant difference between experimental and control group
in the post-test condition. Thus the null hypothesis rejected as there
is no significant difference in the Post-test scores of the experimental
and control group in emotion regulation. It means to say the program
has been a useful tool to make a significant difference in perception of
stressful situations and difficulty in emotion regulation and was good
treatment outcome.

The life experiences of the alcoholics often are devastating and
crucial. They often fail and are victims of stress and emotional
imbalance. Many internal experiences are inadequate to drive them
to resolve alcohol abuse. In such conditions the acceptance and
commitment therapy helps to perceive the situations in an acceptable
way through mindful strategies [20]. In the present study the researcher
made use of the mindful based acceptance and commitment strategies

along with behavioural approaches to help the participants to come
into contact with the essence of their difficulties in emotion regulation
and help them to reconstruct their lives with sense of values. It is a
systematic intervention program that encourages the participants
to deal with physical, behavioural, cognitive and emotional barriers
related to excessive alcohol consumption. Studies have shown that
alcohol consumption is a means of reducing daily life painful realities.
Heavy drinking is most likely associated with in anticipation of stressful
events [38]. Previous research investigations also suggest that emotion
regulation difficulties is generally associated with alcohol related-
consequences.

As hypothesized ACT intervention participants show significant
improvement in emotion regulation as compared with control groups.
This result is well supported by the empirical study findings done by
[39]. This intervention developed on mindful based with emotional
focused psycho education was a positive contributor path of reducing
alcohol related problems. The techniques or the resources utilized
in ACT processes affect in bringing about systematic change on the
psychological distress. The mindfulness, acceptance and action is a
unique method which helps identifies the inflicted pain related to
stress. As a result during this process the elements of ACT frame work
enables an alcoholic to go through the difficulties of the stress and
emotional elations and facilitates to regulate the biological and other
consequences that affect the well-being of the alcoholic.

Intervention Program encourages the participant towards a
better goal. Its focus is on the present moment, creating awareness
to facilitate the person to be open and understand guided by ones
values. It reinforces them to live a complete and meaningful life with
both pleasant and unpleasant experiences and permeates to accept
the painful realities. Intervention program increases the awareness on
reducing the consequences of avoiding pain that incur damage on the
body, mind, and behavior.

Is there a significant difference between the pre-test and
post-test scores of the experimental group in terms of
the following variables?

A. Emotion regulation in terms of six factors

a. Non-acceptance of emotional responses (NA)
b. Difficulty in engaging Goal-directed behavior (DG)
c. Impulse control difficulties (ID)
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Scale Group Mean (SD) t-value
Exp 46.81(2.40)
DERS 135.53
Ctrl 159(2.28)
NA E 7.5(0.
xP (063) 61.66
Ctrl 27(1.09)
DG E. 7.1(0.71
P ( ) 34.09
Ctrl 21(1.46
ID E 7.3(0.79
*P (0.79) 34.98
Ctrl 26.18(2.0)
LA 7.5(0.63)
47.75
26.75(1.48)
LS 10.20(0.68)
73.89
35.68(1.19)
LC 6.90(1.12)
30.19
21.25(1.52)

At 0.05 level of significance
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P-value Interpretation Decision
0.00 Significant Ho rejected
0.00 Significant Ho rejected
0.00 Significant Ho rejected
0.00 Significant Ho rejected
0.00 Significant Ho rejected
0.00 Significant Ho rejected
0.00 Significant Ho rejected

Table 4: t - Test for the difference between the post -test Score of experimental and Control Group in DERS in terms of six factors.

d. Lack of emotional awareness (LA)
e. Limited access to emotion regulation strategies (LS)
f. Lack of emotional clarity (LC)

Table 5 presents t-test for the comparison between the Pre-test
and Post-test scores of experimental group in terms of DERS with its
six sub-factors. The paired sample test is utilized to make it certain
that there is a statistically significant change in the mean scores of
the experimental group after the administration of the intervention
program. The level of significance was tested at 0.05. Interestingly, the
results show that there is significant difference (P=0.00) found between
Pre-test and Post-test scores in the experimental group, which is P<0.05.
Therefore, the null hypothesis of no difference is rejected. The scores
in the pre-test of dependent variable DERS point to the higher level
of difficulties in emotion regulation comparing to the post-test score
findings remarkable differences is noticed. The source of reduction in
the behavioral change applied to the intervention. The post-test scores
also linked with previous research that acceptance based behavioral
treatments highlights healthier way to responding emotional distress
[40]. This approach emphasizes the multi- dimensional aspects of
emotion regulation. According to ACT mindful strategy the emotion
regulation construct involves awareness, clarity of emotions, individual
capacity to understand and accept their emotions, ability to control
their emotional arousal, capacity to engage goal-directed behavior
when feel distressed, and flexible to use situationally appropriate
emotion regulation strategies to lessen the intensity and duration of
emotional response [41].

Table 6 shows the statistical difference between the Pre-test and
Post-test scores of the control group in emotion regulation in terms of
six factors. Accordingly the Pre-test and Post-test scores of the control
group were subjected to dependent sample t-test, fixing the probability
at 0.05 level of significance so that the result would provide with a 95%
assurance or non-assurance. The test on the difference in the pretest
and posttest values of the control group in all the variables tested
showed statistical non-significance at 5% level of significance (p-value
>.05). The p-values ( DERS=0.79). The scores yielded by the test are
greater than the 0.05 level of significance in all the variables. This means
that there is no significant difference between the pre-test and post-
test scores of the control group. Therefore, the null hypothesis there
is no significant difference between the pre-test and post-test score of
Perceived Stress and Emotion Regulation is accepted. There is almost

95% certainty that the perception of stressful life events and difficulty
in emotion regulation of alcoholics in control group is remained more
or less the same during the period of study.

One of the noticeable things here is that there is no significant
difference showed in the pre-test and post-test of control group which
means that the absence of the Intervention Program sustains their
difficulties in emotion regulation. It emphasizes the effectiveness of
program to the participants of the experimental group who initially in
similar conditions of the participants in the control group.

Table 7 explains the extent of the effectiveness of the treatment
in comparing the pre-test post-test scores of the experimental group.
Cohen, 1988 suggests that when the value lower than 0.2 implies very
low effect size. Consequently the value from 0.4-0.8 infers medium
or moderate effect size nonetheless the value is greater than 0.8 point
to very high effect size. From the table it is observed that the Cohen’s
d value for DERS (44.02) and the sub- scale values NA (18.46), DG
(13.83), ID(19.66), LA(21.27), LS(29.50), LC(11.87) are all above
the value 0.8. That reveals Acceptance and Mindful Based Relapse
Prevention Program have had a large impact on decreasing the degree
of difficulty in emotion regulation and thereby reducing alcohol
dependence among the participants.

As observed from the earlier results of the study before subjecting
the participants to the intervention program there manifested a
higher level of emotion regulation difficulties among the participants.
In the pre-test of both experimental and control groups there was
no significant difference in the mean scores. Moreover there was a
large effect after implementing the intervention to the experimental
group which is when computed in Cohen’s d to check the effect size.
Interestingly this is a potential outcome of the current findings that
Acceptance and Mindful Based Relapse Prevention Program is highly
reliable treatment to decrease the problems related to psychological
disturbances, stress and emotion regulation related difficulties and
support the alcoholics well-being.

The findings are supported by earlier researches proving that
acceptance and commitment strategy is an effective treatment to
reduce the impulse control difficulties and enable emotion balance.
Experimentalevidenceon ACT frameworkreveal that ACT incorporated
with mindfulness advocated with lower stress and higher psychological
and physical health together with self-awareness, self-observation
and better interpersonal functioning, emotion regulation and healthy
emotional reactivity in relationships [42]. Another empirical finding
points to ACT intervention having consistent psychological flexibility
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Scale Test Mean (SD) t-value P-value Interpretation Decision
Pre 160.31(3.04)
DERS 141.69 0.00 Significant Ho rejected
Post 46.81 (2.4)
NA Pre 26.06 (1.38
41.53 0.00 Significant Ho rejected
Post 7.5(0.63)
DG Pre 22.25(1.48)
38.13 0.00 Significant Ho rejected
Post 7.1(0.71)
ID Pre 26.87(1.20)
57.33 0.00 Significant Ho rejected
Post 7.3(0.79)
LA Pre 26.75(1.18)
82.71 0.00 Significant Ho rejected
Post 7.5(0.63)
LS Pre 36.75(1.12)
72.57 0.00 Significant Ho rejected
Post 10.2(0.68)
LC Pre 21.6(1.36)
35.34 0.00 Significant Ho rejected
Post 6.90(1.12)

Table 5: T-test of comparison between pre-test and post -test Score of experimental and Control Group in Terms PSS and DERS in terms of six factors.

Scale Test Mean (SD) t-value P-value Interpretation Decision
Pre 159.25 (2.95)
DERS 0.26 0.79 Not Significant Ho Accepted
Post 159.00 (2.28)
NA Exp 26.37(1.74)
1.19 0.25 Not Significant Ho Accepted
Ctrl 27(1.09)
DG Exp 22.56(1.03)
3.07 0.008 Not Significant Ho Accepted
Ctrl 21(1.46)
ID Exp 26.43(1.75)
0.45 0.65 Not Significant Ho Accepted
Ctrl 26.18(2.0)
LA 26.37(1.31)
0.80 0.43 Not Significant Ho Accepted
26.75(1.48)
LS 35.93(0.92)
0.74 0.46 Not Significant Ho Accepted
35.68(1.19)
LC 21.93(1.28)
1.45 0.16 Not Significant Ho Accepted
21.25(1.52)

At 0.05 level of significance
Table 6: t - Test for the difference between pre-test and Post -test Score of control Group in Terms of DERS with six factors.

Variable Cohen’s d Interpretation
DERS 44.02 Large effect
NA 18.46 Large effect
DG 13.83 Large effect
ID 19.66 Large effect
LA 21.27 Large effect
LS 29.50 Large effect
LC 11.87 Large effect

“<0.2 = Small effect, 0.5= medium effect, >0.8= large effect
Table 7: The Cohen’s d value of the intervention program.
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that demonstrates improvements in psychological distress and augment
value living [43,44]. The effectiveness of the ACT both mindfulness and
acceptance intervention have an extensive use in reducing psychological
disturbances as it facilitates the healthy coping styles. In the current
study, the participants wholeheartedly responded to the intervention
program and developed new growth promoting insights on controlling
their addictive behavior. It is evident from the six month follow up
that the participants continue to exhibit motivation and willingness to
attend to the strategies of the intervention. It is a positive note that they
are convinced that alcohol is not the adaptive coping style to resolve
the difficulties. To summarize that the statistical analysis has shown a
significant large effect in the results that intervention program had high
influence on the participants.

Conclusion

In conclusion: 1. The Acceptance and Commitment Therapy Based
Intervention Program had enormous effect on the participants of the
experimental group in reducing difficulties in emotion regulation and
there by complete abstinence from alcohol dependence.

2. The results of participants in both experimental and control group
before the intervention program observed from high level of emotion
regulation difficulties and greater degree of alcohol dependence.

3. After the administration of the intervention program the level of
difficulty in emotion regulation remarkably changed in experimental
group compare to the participants in the control group. Feedback
from the experimental group also revealed that their craving for
alcohol significantly reduced. It can be understood that experimental
group very well responded to the intervention Program treatment.
Interestingly the Acceptance and Mindful Based Relapse Prevention
Program will be a resourceful treatment to reduce emotion regulation
difficulties and avoid alcohol dependence among the alcoholics.

4. The large significant difference between the scores of the
experimental and control group as observed after the implementation
of the program shows the effectiveness of the program in reducing
difficulty in emotion regulation and its factors.

5. The reason that there was no significant difference observed in
the results of the control group who were not part of the treatment
program proved that the difficulty remained consistent due to not
undergoing the intervention program and so the level of difficulty in
the dependent variable shows any change. Therefore Acceptance and
Mindful Based Relapse Prevention Program is a standard instrument
to reducing difficulties in emotion regulation and thereby complete
abstinence from alcohol dependence.

Recommendations

Acceptance and Mindful Based Relapse Prevention Program
had significant influence in reducing emotion regulation difficulty
and avoid alcohol dependence. From the findings of the research the
followings are recommended for the future research

1.  The present study concentrated on small population in
one part of Kerala. Therefore it is recommended to include larger
population including male and female population.

2. The age group of the participants ranged from 30-50.
Considering the positive outcome of the result further research can
include the adolescent population with drug abuse.

3.  The analysis of the outcome data statistically yielded
significant result which is results among the alcoholics. This program
could be utilized to other types of drug abuse.

4.1t is recommended that a similar study program be implemented
among the individuals’ who undergo stress, depression and other types
of psychological disturbances.

5 Psychologist, Psychiatrist and mental health professionals to
encourage evaluating the impact of the program and utilizing its
benefit among the individuals who suffer from maladaptive behaviors.

6. The researcher recommends choosing the participants from
urban and rural population to test the effectiveness of the program.

7.  The Acceptance and Mindful Based Relapse Prevention
Program can be incorporated in the De-addiction centers program.

References

1. WHO (2014) Global Status Report on Alcohol and Health. Geneeva: World
Health Organization

2. WHO (2009) Alcohol and Injuries Emergency Department Studies in an
International Perspective. Geneva

3. Gunaselkara FI (2012) Alcohol the Body& Health effects. Alcohol Advisory
Council of New Zeeland 1-37.

4. Krishnan M (2014) Alcoholism, crime on the rise in Indian state of Kerala.
Kerala: BBC News.

5. Daniel A (2005) Religions in India. adniel’s info site.
6. BBC. (2010). Kerala’s love affair with alcohol. BBC.

7. Edayaranmula JJ (2014) The Indian State of Kerala moves towards prohibition.
Global Alcohol policy Allience.

8. LalithaM(2012)OurLife, Our community No place for Drugs. Thiruvanadapuram:
Kerala Calling.

9. ADIC (2007) WHO / adic-india training kit on alcohol & substance abuse
intervention in vulnerable populations. ADIC-India.

10. Berking M, Wupperman P (2012) Emotion regulation and mental health: recent
findings, current challenges, and future directions. Curr Opin Psychiatry 25:
128-134.

11. Berking M, Matthias M, Ebert D, Wupperman P, Hofmann S, et al. (2011)
Deficits in Emotion-regulations skills Predict Alcohol Use duriong and After
Cognitive Behavior therapy for Alcohol Dependence. J Consult Clin Psychol
79: 307-318.

12. Cordovil dS, de Timary P, Cortesi M, Mikolajczak M, du Roy de Blicquy P,
et al. (2010) Moderating effect of intelligence on the role of negative affect in
the motivation to drink in alcohol- dependence subject undergoing protracted
withdrawal. Personality and Individual Difference 48:16-21.

13. Gratz KL, Tull MT (2009) Emotion Regulation as a Mechanism of Change in
Acceptance- and Mindfulness-based Treatments. Oakland: New Harbinger
Publications.

14. Mennin DS, Heimberg RG, Turk CL, Fresco DM (2005) Preliminary evidence
for an emotion dysregulation model of generalized anxiety disorder. Behav Res
Ther 43: 1281-1310.

15. Ochsner KN, Gross JJ (2005) The cognitive control of emotion. Trends Cogn
Sci 9: 242-249.

16. Orsillo SM, Batten SV (2005) Acceptance and commitment therapy in the
treatment of posttraumatic stress disorder. Behav Modif 29: 95-129.

17. Kabat-Zinn J (2005) Full catastrophe living: Using the wisdom of your body and
mind to face stress, pain, and illness. New York: NY: Delta Trade Paperback/
Bantam Dell.

18. Masuda A, Hayes SC, Twohig MP, Drossel C, Lillis J, et al. (2009) A parametric
study of cognitive defusion and the believability and discomfort of negative self-
relevant thoughts. Behav Modif 33: 250-262.

19. Healy H, Barnes-Holmes Y, Barnes-Holmes D, Keogh C, Luciano C, et al.
(2008) An experimental test of a cognitive defusion exercise: Coping with
negative and positive self-statements. The Psychological Record 58: 623-640.

2

o

.Harris R (2008) Acceptance & Commitment Therapy. In R. Harris, The
Happiness Trap, Stop Struggling, start living. Australia: new Happiness Trap.

J Alcohol Drug Depend, an open access journal
ISSN: 2329-6488

Volume 3 ¢ Issue 3 + 1000205


http://apps.who.int/iris/bitstream/10665/112736/1/9789240692763_eng.pdf
http://apps.who.int/iris/bitstream/10665/112736/1/9789240692763_eng.pdf
http://www.who.int/substance_abuse/msbalcinuries.pdf
http://www.who.int/substance_abuse/msbalcinuries.pdf
http://www.alcohol.org.nz/alcohol-you/your-body-alcohol/body-effects
http://www.alcohol.org.nz/alcohol-you/your-body-alcohol/body-effects
http://www.abc.net.au/news/2014-02-14/an-indian-kerala-alcohol-feature/5260354
http://www.abc.net.au/news/2014-02-14/an-indian-kerala-alcohol-feature/5260354
http://adaniel.tripod.com/religions.htm
http://news.bbc.co.uk/2/hi/south_asia/8557215.stm
http://www.globalgapa.org/Home.aspx
http://www.globalgapa.org/Home.aspx
http://www.adicindia.org/manual.html
http://www.adicindia.org/manual.html
http://www.ncbi.nlm.nih.gov/pubmed/22262030
http://www.ncbi.nlm.nih.gov/pubmed/22262030
http://www.ncbi.nlm.nih.gov/pubmed/22262030
http://www.ncbi.nlm.nih.gov/pubmed/21534653
http://www.ncbi.nlm.nih.gov/pubmed/21534653
http://www.ncbi.nlm.nih.gov/pubmed/21534653
http://www.ncbi.nlm.nih.gov/pubmed/21534653
http://www.sciencedirect.com/science/article/pii/S0191886909003511
http://www.sciencedirect.com/science/article/pii/S0191886909003511
http://www.sciencedirect.com/science/article/pii/S0191886909003511
http://www.sciencedirect.com/science/article/pii/S0191886909003511
http://russwilson.coffeecup.com/Gratz Tull - 2010 Emotion-Rregulation-as-mechanism-of-change-in-Mindfulness-based-Therapy.PDF
http://russwilson.coffeecup.com/Gratz Tull - 2010 Emotion-Rregulation-as-mechanism-of-change-in-Mindfulness-based-Therapy.PDF
http://russwilson.coffeecup.com/Gratz Tull - 2010 Emotion-Rregulation-as-mechanism-of-change-in-Mindfulness-based-Therapy.PDF
http://www.ncbi.nlm.nih.gov/pubmed/16086981
http://www.ncbi.nlm.nih.gov/pubmed/16086981
http://www.ncbi.nlm.nih.gov/pubmed/16086981
http://www.ncbi.nlm.nih.gov/pubmed/15866151
http://www.ncbi.nlm.nih.gov/pubmed/15866151
http://www.ncbi.nlm.nih.gov/pubmed/15557480
http://www.ncbi.nlm.nih.gov/pubmed/15557480
http://www.ncbi.nlm.nih.gov/pubmed/19028961
http://www.ncbi.nlm.nih.gov/pubmed/19028961
http://www.ncbi.nlm.nih.gov/pubmed/19028961
http://opensiuc.lib.siu.edu/tpr/vol58/iss4/8/
http://opensiuc.lib.siu.edu/tpr/vol58/iss4/8/
http://opensiuc.lib.siu.edu/tpr/vol58/iss4/8/
http://www.actmindfully.com.au/upimages/Dr_Russ_Harris_-_A_Non-technical_Overview_of_ACT.pdf
http://www.actmindfully.com.au/upimages/Dr_Russ_Harris_-_A_Non-technical_Overview_of_ACT.pdf

Citation: George B (2015) Efficacy of Acceptance and Mindful Based Relapse Prevention Program on Emotion Regulation Difficulty among
Alcoholics in Kerala India. J Alcohol Drug Depend 3: 205. doi:10.4172/23296488.1000205

Page 11 of 11

2

=

22.

23.

24,

25.

26.

27.

2

oo

2

©

30.

3

=

32.

. Powers MB, Zum Vorde Sive Vording MB, Emmelkamp PM (2009) Acceptance

and commitment therapy: a meta-analytic review. Psychother Psychosom 78:
73-80.

Batten S, Hayes SC (2005) Acceptance and Commitment Therapy in the
Treatment of Comorbid Substance Abuse and PostnTraumatic Stress Disorder.
Clinical Case Studies 246-262.

Myers A, Hasen C (2012) Experimental Psychology (7 ed.) Belmonte:
Wadsworth.

Daeppen J, Yersin B, Landry U, Pécoud A, Decrey H (2000) Reliability and
validity of the Alcohol Use Disorders Identification Test (AUDIT) imbedded
within a general health risk screening questionnaire: results of a survey in 332
primary care patients. Alcohol Clin Exp Res 24: 659-65.

Babor TF, Higgins-Biddle JC, Saunders, Monteiro MG (2001), The Alcohol Use
Disorders Identification Test (AUDIT). Geneva: World Health Organization,
Department of Mental Health and Substance Dependence.

Sullivan JT, Sykora K, Schneiderman J, Naranjo CA, Sellers EM (1989)
Assessment of alcohol withdrawal: the revised clinical institute withdrawal
assessment for alcohol scale (CIWA-Ar). Br J Addict 84: 1353-1357.

Gratz K, Roemer L (2006) Multidimensional assessment of emotion regulation
and dysregulation: development, factor structure, and initial validation. J.
Psychopathol. Behav 26: 41-54.

.WHO (2011) Global status report on alcohol and health. Switzerland: WHO

Liberary Cataloguing - in- Publication Data.

. Gross JJ (2007) Hand Book of Emotion Regulation. New York : Division of

Guildford Publications.

Bochand L, Nandrino JL (2010) Levels of emotional awareness in alcohol-
dependent patients and abstinent alcoholics. Encephale 36: 334-339.

.Boden MT, Gross bJJ, Babson KA, Bonn-Miller MO (2013) The interactive

effects of emotional clarity and cognitive reappraisal on problematic cannabis
use among medical cannabis users. Addictive Behaviors 38:1663—1668.

Tull MT, Nicole WH, Claire AE, Kim GL (2012) The Contribution of Emotion
Regulation Difficulties to Risky Sexual Behavior within a Sample of Patients
in Residential Substance Abuse Treatment. Addict Behavior 37: 1084—1092.

33.

34.

3

()

36.

3

J

38.
39.

4

o

4

-

42.

43.

44,

Fox HC, Axelrod SR, Paliwal P, Sleeper J, Sinha R (2007) Difficulties in
emotion regulation and impulse control during cocaine abstinence. Drug
Alcohol Depend 89: 298-301.

Shorey RC, Brasfield H, Febres J, Stuart GL (2011) An Examination of the
Association between Difficulties with Emotion Regulation and Dating Violence
Perpetration. J Aggress Maltreat Trauma 20: 870-885.

. Campbell-Sills, Barlow D (2006) Incorporating emotion regulation in to

conceptulization and treatments of Anxiety and Mood disorders. 542-560.

Nolen-Hoeksema S (2012) Emotion regulation and psychopathology: the role
of gender. Annu Rev Clin Psychol 8: 161-187.

.Flynn JJ (2009) The Relation Between emotional Acceptance and Emotion

Regulation in Adolescents Girls 1-107.
Bressert S (2014). Stress and Drinking.

Dvorak RD, Sargent EM, Kilwein TM, Stevenson BL, Kuvaas NJ, et al. (2014)
Alcohol use and alcohol-related consequences: associations with emotion
regulation difficulties. Am J Drug Alcohol Abuse 40: 125-130.

. Wilson CJ, Barnes-Holmes Y, Barnes-Holmes D (2014) The Effect of Emotion

Regulation Strategies on Physiological and Self-report Measures of Anxiety
During a Stress-inducing Academic Task. International Journal of Psychology
and Psychological Therapy 14: 1-15.

. Vujanovic AA, Bonn-Miller MO, Bernstein A, McKee LG, Zvolensky MJ, et

al. (2010) Incremental Validity of Mindfulness Skills in relation to Emotional
Dysregulation among a Young Adult Community Sample. Cognitive Behavioral
Therapy 39: 203 -213.

Perterson B, Eiferi G, Feingold T, Davidson (2009) Using Acceptance and
Commitment Therapy to treat distress couples: a case study with two couples.
Cognitive and Behavioral Practice 16: 430-442.

Gregg JA, Callaghan GM, Hayes SC, Glenn-Lawson JL (2007) Improving
diabetes self-management through acceptance, mindfulness, and values: A
randomized control trial. Journal of Counseling and Clinical Psychology 75:
336-343.

WHO (2012) Global Status Report on Alcohol and Health. Geneva: WHO
Liberary Cataloguing - in- publication.

J Alcohol Drug Depend, an open access journal
ISSN: 2329-6488

Volume 3 ¢ Issue 3 + 1000205


http://www.ncbi.nlm.nih.gov/pubmed/19142046
http://www.ncbi.nlm.nih.gov/pubmed/19142046
http://www.ncbi.nlm.nih.gov/pubmed/19142046
http://ccs.sagepub.com/content/4/3/246.full.pdf
http://ccs.sagepub.com/content/4/3/246.full.pdf
http://ccs.sagepub.com/content/4/3/246.full.pdf
http://www.ncbi.nlm.nih.gov/pubmed/10832907
http://www.ncbi.nlm.nih.gov/pubmed/10832907
http://www.ncbi.nlm.nih.gov/pubmed/10832907
http://www.ncbi.nlm.nih.gov/pubmed/10832907
http://www.talkingalcohol.com/files/pdfs/WHO_audit.pdf
http://www.talkingalcohol.com/files/pdfs/WHO_audit.pdf
http://www.talkingalcohol.com/files/pdfs/WHO_audit.pdf
http://www.ncbi.nlm.nih.gov/pubmed/2597811
http://www.ncbi.nlm.nih.gov/pubmed/2597811
http://www.ncbi.nlm.nih.gov/pubmed/2597811
http://www.oslo-universitetssykehus.no/SiteCollectionDocuments/Fagfolk/Forskning og utvikling/RASP/RASP; 7.1,  Multidimensional assessment, MBT.pdf
http://www.oslo-universitetssykehus.no/SiteCollectionDocuments/Fagfolk/Forskning og utvikling/RASP/RASP; 7.1,  Multidimensional assessment, MBT.pdf
http://www.oslo-universitetssykehus.no/SiteCollectionDocuments/Fagfolk/Forskning og utvikling/RASP/RASP; 7.1,  Multidimensional assessment, MBT.pdf
http://www.who.int/substance_abuse/publications/global_alcohol_report/msbgsruprofiles.pdf
http://www.who.int/substance_abuse/publications/global_alcohol_report/msbgsruprofiles.pdf
http://www.ncbi.nlm.nih.gov/pubmed/20850605
http://www.ncbi.nlm.nih.gov/pubmed/20850605
http://www.ncbi.nlm.nih.gov/pubmed/23254215
http://www.ncbi.nlm.nih.gov/pubmed/23254215
http://www.ncbi.nlm.nih.gov/pubmed/23254215
http://www.ncbi.nlm.nih.gov/pubmed/22658304
http://www.ncbi.nlm.nih.gov/pubmed/22658304
http://www.ncbi.nlm.nih.gov/pubmed/22658304
http://www.ncbi.nlm.nih.gov/pubmed/17276626
http://www.ncbi.nlm.nih.gov/pubmed/17276626
http://www.ncbi.nlm.nih.gov/pubmed/17276626
http://www.ncbi.nlm.nih.gov/pubmed/22745527
http://www.ncbi.nlm.nih.gov/pubmed/22745527
http://www.ncbi.nlm.nih.gov/pubmed/22745527
http://psycnet.apa.org/psycinfo/2007-01392-027
http://psycnet.apa.org/psycinfo/2007-01392-027
http://www.ncbi.nlm.nih.gov/pubmed/22035243
http://www.ncbi.nlm.nih.gov/pubmed/22035243
https://qspace.library.queensu.ca/handle/1974/5263
https://qspace.library.queensu.ca/handle/1974/5263
http://psychcentral.com/lib/stress-and-drinking/105/
http://www.ncbi.nlm.nih.gov/pubmed/24588419
http://www.ncbi.nlm.nih.gov/pubmed/24588419
http://www.ncbi.nlm.nih.gov/pubmed/24588419
http://www.ijpsy.com/volumen14/num1/370.html
http://www.ijpsy.com/volumen14/num1/370.html
http://www.ijpsy.com/volumen14/num1/370.html
http://www.ijpsy.com/volumen14/num1/370.html
http://www.ncbi.nlm.nih.gov/pubmed/20182933
http://www.ncbi.nlm.nih.gov/pubmed/20182933
http://www.ncbi.nlm.nih.gov/pubmed/20182933
http://www.ncbi.nlm.nih.gov/pubmed/20182933
http://www.sciencedirect.com/science/article/pii/S1077722909000935
http://www.sciencedirect.com/science/article/pii/S1077722909000935
http://www.sciencedirect.com/science/article/pii/S1077722909000935

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Purpose of the Study 
	Method 
	Participants  
	Procedures  

	Research Instruments 
	Personal data information sheet 
	The alcohol use disorders identification test (audit) (screening) 
	Clinical Institute Withdrawal Assessment of Alcohol Scale, Revised (CIWA-Ar) (screening) 
	Difficulties in emotion regulation scale (DERS) 

	Result and Discussion 
	Problem1. What are the composition of the Acceptance and Commitment Therapy Based Intervention (ACTP
	What are the mean scores and standard deviation (SD) values of the participants before and after the

	Is there a significant difference between the pre-test scores of the experimental and control group 
	Is there a significant difference between the post-test scores of the experimental and control group
	Is there a significant difference between the pre-test and post-test scores of the experimental grou
	Conclusion
	Recommendations
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 7
	References

