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Abstract

The present study aimed to compare the effectiveness of Cognitive-Behavioral
Therapy (CBT) and Mindfulness-Based Cognitive Therapy (MBCT) on emotion
regulation and psychological flexibility in patients diagnosed with Major Depressive
Disorder (MDD). This research employed a quasi-experimental design with a pre-test
and post-test, including a control group. The statistical population consisted of
individuals diagnosed with MDD who referred to the psychotherapy center at Imam
Reza Hospital in 2025. Following an initial screening using the Structured Clinical
Interview for DSM-5 (SCID-5), 45 participants who met the inclusion criteria were
selected and randomly assigned to three groups of 15. The instruments used in the
study included the Emotion Regulation Questionnaire (ERQ) by Gross and John, the
Acceptance and Action Questionnaire-1l (AAQ-Il) by Hayes et al., the Beck
Depression Inventory-1l (BDI-II), and the SCID-5. Data were analyzed using
multivariate analysis of covariance (MANCOVA). The results indicated that both
CBT and MBCT interventions led to statistically significant improvements in
emotion regulation and increases in psychological flexibility compared to the control
group (p < 0.01). Furthermore, the MBCT group showed greater effectiveness in
reducing rumination and enhancing acceptance, whereas CBT was more effective in
reducing negative beliefs and increasing cognitive reappraisal. Both CBT and MBCT
proved effective in enhancing emotion regulation and psychological flexibility in
individuals with depression; however, each intervention offered specific advantages.
These findings suggest that selecting the most appropriate therapeutic approach can
be optimized by considering the individual needs of patients.
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Extended Abstract
Introduction

Major Depressive Disorder (MDD) remains one of the most pervasive and disabling psychiatric conditions
globally, characterized by persistent low mood, loss of interest or pleasure, cognitive impairments, and
vegetative symptoms (American Psychiatric Association, 2013). According to the World Health
Organization's 2023 report, approximately 4.4% of the global population is affected by depression, ranking it
as the second leading cause of disability worldwide (World Health Organization, 2023). In Iran, a national
mental health survey reported a 12.7% prevalence rate of major depression among adults (Noorbala et al.,
2004).

Core psychological deficits underlying MDD include poor emotion regulation and reduced psychological
flexibility. Emotion regulation refers to the ability to manage and respond adaptively to emotional experiences.
Gross’s model of emotion regulation highlights strategies like cognitive reappraisal and suppression, both of
which have implications for mental health outcomes (Gross, 2021). Meanwhile, psychological flexibility, as
conceptualized by Hayes and colleagues, refers to one’s ability to accept internal experiences and commit to
behavior aligned with personal values despite psychological distress (Hayes et al., 2022). Empirical studies
support the role of deficits in both constructs in maintaining depressive symptoms (Aldao et al., 2021;
Carpenter et al., 2021).

Two prominent psychological interventions—Cognitive-Behavioral Therapy (CBT) and Mindfulness-Based
Cognitive Therapy (MBCT)—have demonstrated effectiveness in reducing depressive symptoms. CBT targets
maladaptive thoughts and behaviors through structured interventions (Cuijpers et al., 2020), while MBCT
emphasizes non-judgmental awareness and acceptance of present-moment experiences using mindfulness
meditation and cognitive strategies (Goldberg et al., 2022). Despite numerous studies affirming the efficacy
of both approaches, evidence remains mixed regarding their comparative effectiveness. Some studies favor
MBCT in reducing rumination (Gu et al., 2022), while others highlight CBT’s superiority in restructuring
negative cognitions (Nolen-Hoeksema & Watkins, 2023). However, comparative studies within the Iranian
context remain sparse (Azizi et al., 2021).

Given the high prevalence of MDD in Iran and the critical role of emotion regulation and flexibility in treatment
outcomes, this study aimed to compare the effectiveness of CBT and MBCT in enhancing emotion regulation
and psychological flexibility among individuals diagnosed with MDD.

Methods and Materials

This study employed a quasi-experimental design with pre-test, post-test, and a control group. Participants
were 45 individuals diagnosed with Major Depressive Disorder based on DSM-5 criteria, who were referred
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to the psychotherapy clinic at Imam Reza Hospital in 2025. After initial screening using the SCID-5 clinical
interview, participants were randomly assigned to three groups: CBT, MBCT, and a control group, each
comprising 15 individuals.

The inclusion criteria were being 18-55 years old, a Beck Depression Inventory-11 score above 20, no
psychotropic medication use or stable dosage for at least one month, and absence of comorbid psychiatric
conditions such as bipolar disorder or substance use. Participants were excluded if they received concurrent
psychological or pharmacological treatment during the study or missed more than two intervention sessions.
Instruments included the Emotion Regulation Questionnaire (ERQ), Acceptance and Action Questionnaire-I1
(AAQ-II), Beck Depression Inventory-11 (BDI-I1), and SCID-5. All tools had validated Persian versions with
adequate psychometric properties.

CBT consisted of eight structured sessions, focusing on identifying automatic thoughts, cognitive
restructuring, behavioral activation, addressing rumination, and relapse prevention. MBCT involved eight
weekly sessions incorporating mindfulness practices, body scans, awareness of difficult emotions, cognitive
distancing, and compassion training.

Data analysis was conducted using SPSS version 26. Normality tests, missing value handling, and assumption
checks preceded analysis. Multivariate analysis of covariance (MANCOVA) was used to test group differences
on post-test scores, controlling for pre-test values. Bonferroni post-hoc tests and paired t-tests assessed within-
group and between-group differences.

Findings

Descriptive statistics showed that both CBT and MBCT groups improved markedly from pre-test to post-test
on both dependent variables, whereas the control group showed negligible change. Specifically, post-test
means for emotion regulation were 96.5 (CBT), 99.3 (MBCT), and 84.1 (control), while psychological
flexibility scores were 60.8 (CBT), 65.2 (MBCT), and 47.5 (control).

MANCOVA results indicated a statistically significant effect of group on both emotion regulation (F(2, 66) =
24.71, p <0.001, n*> = 0.43) and psychological flexibility (F(2, 66) = 31.85, p <0.001, n? = 0.49). These large
effect sizes point to substantial differences attributed to the intervention type.

Bonferroni post-hoc comparisons revealed that MBCT was significantly more effective than CBT in both
emotion regulation (mean difference = 2.8, p = 0.041) and psychological flexibility (mean difference = 4.4, p
=0.027). Both CBT and MBCT significantly outperformed the control group in all measures (p < 0.001 for all
comparisons).

Paired sample t-tests further confirmed these findings. The mean increase in emotion regulation scores was
11.3 (CBT) and 14.5 (MBCT), both statistically significant (p < 0.001), compared to a negligible increase of
0.4 in the control group. Psychological flexibility scores increased by 14.7 (CBT) and 19.5 (MBCT), again
both statistically significant (p < 0.001), whereas the control group saw an insignificant rise of 0.6 points.
Discussion and Conclusion

The present study found that both CBT and MBCT significantly improved emotion regulation and
psychological flexibility among individuals with Major Depressive Disorder. Notably, MBCT demonstrated
greater effectiveness than CBT, particularly in enhancing acceptance and reducing rumination.

These results align with theoretical distinctions between the two interventions. CBT focuses on challenging
and altering maladaptive thoughts, helping individuals reinterpret emotional experiences to reduce distress. In
contrast, MBCT emphasizes a shift in awareness and acceptance, allowing individuals to experience difficult
emotions without avoidance or over-identification, thereby promoting psychological flexibility.

Consistent with prior findings by Van den Brink et al. (2020), the MBCT group showed marked improvements
in managing rumination and emotional reactivity. Gardner et al. (2021) similarly reported MBCT’s superiority
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in boosting flexibility. The present study supports the applicability and effectiveness of MBCT within the
Iranian cultural context, echoing findings by Salehi et al. (2021).

However, some discrepancies emerged when compared to the findings by Becker et al. (2022), who reported
CBT to be more effective in cognitive restructuring, with no significant difference in emotion regulation
outcomes. Such inconsistencies may be attributed to sample characteristics, intervention duration, or cultural
variables influencing therapy responsiveness.

The results from Parker et al. (2023) further support the current findings, showing MBCT's efficacy in reducing
emotional avoidance and enhancing interoceptive awareness, which are central to emotional processing and
flexibility. Given that MBCT promotes embodied awareness through mindfulness practices, its effectiveness
in improving both measured outcomes is plausible.

In conclusion, both CBT and MBCT are valuable interventions for treating core psychological deficits in
MDD. Nevertheless, MBCT may offer additional benefits in contexts where emotional acceptance and
mindfulness are therapeutically advantageous. These findings hold practical implications for clinical decision-
making, suggesting that treatment choice should be tailored based on the patient's specific cognitive and
emotional profiles.
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