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Background: Cognitive behavioral therapy has provided the most empirical evidence concerning 
the treatment of mood disorders, especially depression. However, the findings have not confirmed the 
definitive efficacy of this treatment so far.
Objectives: This study aimed to compare the effectiveness of adolescent-centered mindfulness 
training with cognitive behavioral therapy on depression and suicidal ideation in adolescent girls 
with bipolar II disorder.
Materials & Methods: This was a quasi-experimental with pre-test, post-test design, a control group, 
and a 45-day follow-up. The study population consisted of all adolescent girls with bipolar II disorder 
referred to Al-Zahra Hospital in Isfahan. Using a convenience sampling method, we recruited 45 female 
patients with depression based on inclusion and exclusion criteria and then randomly divided into one 
control and two experimental groups (15 patients in each group). The subjects answered the research 
questionnaires, including depression and suicidal ideation of Beck version II before and after the 
intervention and 45 days later. One experimental group received Bourdick-based mindfulness training 
and one experimental group received, and another experimental group received cognitive behavioral 
therapy.
Results: The results of covariance analysis showed that adolescent-centered mindfulness training 
and cognitive behavioral therapy were effective in reducing depression tested at post-test (F=64.94; 
P<0.001) and follow-up (F=28.35; P<0.001). Also, there was a significant effect on suicidal ideation 
reduction in the post-test (F=84.72; P<0.001) and follow-up (F=45.54; P<0.001). Cognitive-behavioral 
therapy results have been more effective in reducing both depression and suicidal ideation than 
adolescent-centered mindfulness training.
Conclusion: Cognitive behavioral therapy has reduced depression and suicidal ideation by challenging 
negative self-thoughts and dysfunctional core beliefs, as well as changing patterns, and lifestyle.
Keywords: Depression; Suicidal ideation; Adolescent; Behavior; Learning

A B S T R A C T

Citation Shayegh Borojeni B, Manshaee Gh, Sajjadian I. The Effectiveness of Adolescent-centered Mindfulness Training and 
Cognitive Behavioral Therapy on Depression and Suicidal Ideation in Adolescent Girls With Bipolar II Disorder. Caspian J Neurol 
Sci. 2019; 5(4):175-184. https://doi.org/10.32598/CJNS.5.19.175
Running Title Adolescent-Centered Mindfulness Training and Cognitive-Behavior Therapy 

 : https://doi.org/10.32598/CJNS.5.19.175

Use your device to scan 
and read the article online

Article info: 
Received: 17 Apr 2019

First Revision: 10 May 2019

Accepted: 23 Jul 2019

Published: 01 Oct 2019

 2018 The Authors. This is an open access 
article under the CC-By-NC license.

http://cjns.gums.ac.ir
http://cjns.gums.ac.ir/
https://orcid.org/0000-0002-1929-2491
https://orcid.org/0000-0003-4717-5329
https://orcid.org/0000-0003-1028-9517
mailto:smanshaee@yahoo.com
https://doi.org/10.32598/CJNS.5.19.175
https://crossmark.crossref.org/dialog/?doi=10.32598/CJNS.5.19.175


176

October 2019, Volume 5, Issue 4, Number 19

Introduction

ipolar disorder is one of the most common 
mood disorders that affects the patient’s 
functioning, interpersonal interactions, 
and quality of life. Bipolar I disorder con-
sists of a period of mania that can occur 

before or after periods of hypomania or major depres-
sion. In bipolar II disorder, a person does not go through 
a full course of manic periods; he or she only experienc-
es severe depression in acute hypomanic episodes [1]. 

In one study, it is found that 1% of adolescents have 
bipolar II disorder, of whom 5.6% suffer from significant 
but less than subthreshold symptoms [2]. Symptoms of 
this disorder include a set of clinical conditions associ-
ated with mood disorders, lack of control over mood and 
subjective experience, and severe discomfort [1]. Ado-
lescents with bipolar disorder usually change rapidly 
from mania to depression [3]. Depression can be defined 
as a disordered mood and emotional state character-
ized by sleep disturbances, anorexia, decreased libido, 
impaired interest in and enjoyment of routine activities, 
feelings of worthlessness and guilt, feelings of severe 
sadness, and preferring loneliness [4].

Studies show that the prevalence of moderate or se-
vere depression in adolescents is about 2.3 to 5.9 in 
10000 people, 100000 people, or percent, etc [5]. In 
many bipolar patients, the period of depression is the 
first symptom of the disease, and the patient experi-
ences several periods of depression at the onset of the 
disorder before the first period of mania and hypoma-
nia. In general, in addition to adversely affecting the 
emotions and the physique, depression has adverse ef-
fects on daily activities, habits, and patient’s relation-
ships [6]. Studies show that the episode of depression 
in bipolar disorder is more frequent and prolonged than 
mania and hypomania periods [7].

Suicidal ideation is defined as a range of thoughts, im-
ages, and ideas related to a suicide attempt or desire to 
discontinue living with no suicidal attempt [8]. Research 
findings indicate that the most important psychologi-
cal factors underlying suicide include mood disorders, 
substance abuse, hopelessness, low self-esteem, inhibi-

tion of internal control, recent stressful events, and inad-
equate social support [9]. 

Adolescence is not easy period of life. There are many 
social, educational, and personal pressures in this period 
that are all are new and make life harder for teens who 
may have other problems, such as mental illness. Ado-
lescents with bipolar disorder are at higher risk for sui-
cide since they are in a state of severe depression, and at 
the same time, they are highly energetic, which affects 
their mood, vision, and judgment. All of these affections 
lead them to suicidal ideation and suicide [10].

Although drug therapy is the main treatment for bipolar 
disorder, studies in recent years have shown that psycho-
social interventions increase the efficacy of the treatment 
program [11]. One of the treatments is currently applied 
alongside drug treatment for patients with bipolar disor-
der is adolescent-centered mindfulness training therapy. 
Mindfulness refers to an experience in which the indi-
vidual comes to his knowledge, in a specific, purpose-
ful, at the present moment, and free of internal-external 
judgments [12].

Practicing mindfulness can lead to changes in thinking 
patterns or changes in attitudes about one’s thoughts. It 
helps one to understand that negative emotions may oc-
cur, but they are not a permanent component of personal-
ity [13]. Mindfulness research suggests that its practice 
changes the brain in positive ways, helps to develop and 
stabilize the mood, reinforces emotional regulation, and 
strengthens the self-esteem of adolescents who are vul-
nerable during this period. It also helps adolescents with 
bipolar disorder make positive changes in themselves by 
combining vitality and vivid experiences to achieve hap-
piness and well-being.

In general, practicing mindfulness can change pat-
terns of thought or one’s attitude and ideas. In other 
words, the person clings to his or her thoughts, feelings, 
and imaginations and do not associate them with one’s 
self. Additionally, the adolescent does not seek his or 
her identity in them. This notion is essential because, if 
properly understood, it can make a remarkable differ-
ence in one’s life [14].

B

Highlights 

● Since a teenager with bipolar II disorder lacks vitality and mental health, we can create positive changes in his or 
her mental well-being through adolescent-centered mindfulness by combining vitality with vivid experiences.
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Child-centered and adolescent-centered mindfulness is 
one of the newest methods that its clinical application 
has been useful for children with dysfunctional prob-
lems, inadequate attention, hyperactivity, depression, 
anxiety, traumatic stress, obsessive-compulsive disor-
der, and aggression [15]. Various studies have reflected 
that mindfulness training improves mood, reduces sad-
ness, depression, insomnia, anxiety, and depression in 
bipolar patients [16-18].

Cognitive behavioral therapies are considered as con-
ventional treatments for anxiety problems and should 
be regarded as the first line of treatments. Also, cogni-
tive behavioral therapy has been the first choice for bi-
polar disorder treatment for a number of reasons: First 
because of the nature of psychotherapeutic training that 
by upgrading, revising, and self-regulating tries to treat 
chronic and recurrent disorders; second its proven effi-
cacy in increasing adherence to drug therapy; and third-
ly, the results of studies suggest that the interaction be-
tween cognitive style and stressful events can predict the 
semiotics of depression. This reason may support cogni-
tive behavioral therapy use for bipolar disorder since the 
methodology of cognitive style plays a significant role 
in these disorders [19].

In their study, Jannati et al. investigated the effect of 
cognitive behavioral group therapy on depression, anx-
iety, and self-esteem in patients with bipolar I disorder 
[20]. They reported that cognitive behavioral treatment 
had a significant impact on depression and anxiety in 
bipolar patients. Holon, Tice, and Markowitz studied 
the treatment and prevention of depression by intro-
ducing various effective therapies for the treatment of 
depression and bipolar disorder. They found that cog-
nitive behavioral therapy alone or in combination with 
drug therapy is the most effective treatment for pre-
venting relapse of bipolar I and II symptoms in people 
with these disorders [21]. Townsend argued that cog-
nitive group therapy after drug therapy is the second 
most commonly used treatment in patients with bipolar 
disorder, which in some cases, is even more effective 
than drug therapy [22].

To summarize, so far, specialists have used several 
types of psychological treatment to improve the con-
dition of patients with bipolar disorder. They tried to 
identify other therapies along with medications to help 
patients with bipolar disorder; these new therapies 
should be useful and low-cost. Considering the preva-
lence of this disorder and its complications, especially 
in adolescents, as well as the lack of research in this 
field, we aimed to compare the effectiveness of adoles-

cent-centered mindfulness therapy with cognitive be-
havioral therapy on depression and suicidal ideations 
among adolescent girls with bipolar II disorder.

Materials and Methods

Research type, sample, and sampling method

The method of this study is quasi-experimental with 
pre-test, post-test design and a control group with 45-
days follow-up. The statistical population consisted of 
all adolescent girls with bipolar II disorder referred to 
Al-Zahra Hospital during spring and summer of 2018. 
We used the convenience sampling method to select 
study samples from all young female patients with bi-
polar II disorder referred to Al-Zahra Hospital. Even-
tually, a total of 45 subjects were selected and then 
randomly divided into three groups (every group with 
15 subjects): One control group and two experimen-
tal groups. The inclusion criteria included subjects 
with bipolar II disorder approved by a psychiatrist, 
age range 14-17 years, female, and consumer of mood 
stabilizer psychiatric medications. The exclusion crite-
ria included absence for at least two sessions from the 
treatment program and having other psychiatric disor-
ders diagnosed by a psychiatrist.

The first experimental group received adolescent-
centered mindfulness training drawn from Burdick’s 
adolescent mindfulness therapy (Table 1) for 8 one-
hour sessions [15, 23]. In each session, techniques and 
exercises related to that session were used. At the end 
of each session, assignments were given. In the last 
session, a post-test was performed. The second experi-
mental group received cognitive behavioral therapy 
based on the Basque and Rush therapy sessions (Table 
1) for 8 one-hour sessions [24]. Each session uses the 
techniques and exercises of that session. At the end of 
each session, assignments were also given. In the last 
session, the post-test was taken. No intervention was 
performed for the control group during this period. All 
three groups answered the research questionnaires be-
fore and immediately after treatment sessions and then 
after 45 days of follow-up.

Research tools

Beck Depression Inventory 

This test was developed in 1961 by Beck et al. and re-
vised in 1974 [25]. The questionnaire is one of the most 
appropriate tools for reflecting depression and contains 
21 items that measure the physical, behavioral, and cog-
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nitive symptoms of depression. Each item has 4 options 
that determine different degrees of depression from mild 
to severe. The questionnaire deals more with measur-
ing the psychological characteristics of depression than 
physical and physiological distress, with a correlation 
of 0.75 with the Hamilton questionnaire. The 21 items 
of the Beck Depression Inventory are classified into 3 
groups of affective, cognitive, and physical symptoms 
[1]. Each item has four sentences that measure the se-
verity of depression, and each sentence scores from 0 
to 3. The lowest total score is 0, and the highest is 63. 
Interpreting the results, the degrees of depression are as 
follows: 0-4 probable denial, 5-9 very mild depression, 
10-18 mild to moderate depression, 19-29 moderate to 
severe depression, and more than 30 severe depression.

The results of the meta-analysis on Beck Depresson 
Inventory (BDI) indicate that its internal consistency co-
efficient ranges from 0.73 to 0.93 with a mean value of 
0.86, and its alpha coefficient was reported 0.86 for the 
patient and 0.81 for the non-patient group. In a study on 
the students of Tehran and Allameh Tabatabae’i univer-
sities who performed the second version of the BDI to 
evaluate the validity and reliability of the Iranian popula-
tion, the Cronbach alpha of the inventory was found as 
0.78 with test-retest reliability of 0.73 within two weeks 
[26]. In this study, the Cronbach alpha coefficient for this 
questionnaire was 0.91.

Beak Suicide Scale Ideations 

In 1961, Aaron Beck developed the Beak Suicide Scale 
Ideations (BSSI), which contains 19 items. This scale 
was designed to reveal and measure the severity of at-
titudes, behaviors, and to plan for suicide over the past 
week. The scale is scored from 0 to 2. The overall score 
for the individual is calculated based on the sum of the 
scores and ranges from 0 to 38. The scores between 0 
and 3 indicate no suicidal ideation, scores between 4 and 
11 show low suicidal ideations, and the score 12 or more 
indicate high-risk suicidal ideations. The scale measures 
items such as death wish, active and or passive tendency 
to suicide, duration, and ideations of suicide, self-con-
trol, suicide deterrent factors, and readiness to commit 
suicide. There are five questions in BSSI called screen-
ing questions. If the answers indicate an active or inac-
tive suicidal tendency, then the respondent is expected to 
answer the following 14 questions. 

This scale highly correlates (range: 0.90-0.94) with stan-
dardized tests of depression and suicidal tendency. Also, 
a correlation in the range of 0.58-0.69 was observed in 
BSSI questions. The validity of the scale was obtained us-
ing Cronbach alpha coefficients 0.87-0.97 and was 0.54 
using the test-retest method [27]. In Iran, Anisi et al. vali-
dated the Beck questionnaire on soldiers [28]. The results 
showed that the concurrent validity of the scale is 0.76, 
and its validity by Cronbach alpha is 0.95. In this study, 
the Cronbach alpha coefficient was 0.96.

Table 1. Summary of therapeutic sessions

Session Burdick’s Adolescent-Centered Mindfulness

The first

Introducing and definition of mindfulness training, explaining the reasons for the training to the participants, ex-
plaining how to plan mindfulness exercises and including these exercises in daily life, parent participation and diary 
notes on mindfulness practice, training and performing mindfulness meditation (sitting on the chair, lying, sitting 

cross-legged, full lotus, hand posture) 

The second Talking about the participants’ experience of mindfulness, conscious breathing practice and abdominal breathing 
training, turbulent mind versus calm mind training with an acrylic bottle, presenting home exercises

The third Talking about participants’ experience of mindfulness and repetition of conscious mind breathing and body scan 
training, presenting home exercises

The fourth Repeating basic respiratory exercises and awareness of the present with the help of a glass of water, performing 
mindfulness exercises, presenting home exercises

The fifth
Talking about participants’ experiences of mindfulness exercises and mindfulness training on the five senses (mind-
ful eating, mindful listening, mindful touching, mindful smelling, mindful seeing) along with the repetition of mind-

ful breathing practice, presenting home exercises

The sixth Repeating basic breathing exercises, practicing mindfulness to emotions, practicing don’t-get-out-of-control exer-
cise, compassionate meditation, presenting home exercises

The seventh Reviewing exercises of previous sessions, performing mindfulness exercises on “unwritten whiteboard” thoughts, 
performing meditation to relieve depression, presenting home exercises

The eighth Repeating basic breathing exercises (relaxation breathing) and gradual muscle relaxation training for adolescents, 
writing about mindfulness experiences, doing meditation for sleep, presenting home exercises
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Results

Table 2 presents the descriptive findings of the research 
variables in the intervention and control groups. As seen 
in Table 2, the mean scores of the research variables, 
including suicidal ideations and depression in the post-
test and follow-up stages in the intervention groups were 
significantly lower than those in the control group. Us-
ing covariance analysis requires assumptions, including 
normal distribution of scores, homogeneity of variances 
(checked by using Levene’s test), homogeneity of re-

gression slope (checked by pre-test interaction), and in-
dependent variable.

The Kolmogorov-Smirnov test results showed that 
the null hypothesis of a normal distribution of scores in 
all variables in all three groups and at all three stages 
of research was confirmed (P>0.05). The Levene’s test 
results showed that in the post-test stage there was a 
significant difference in suicidal ideations (F=0.73; 
P=0.488) and depression (F=1.66; P=0.202), also in the 
follow-up phase variables of suicidal ideation (F=2.24; 
P=0.119), depression (F=3.02; P=0.054) were obtained. 

Session Cognitive Behavioral Therapy

The first Reviewing the treatment process, discussing patient rights, identifying the responsibilities of the therapist and 
patients in the treatment process

The second Stating what a bipolar disorder is, providing descriptive definitions and examples of depression, mania, mood disor-
ders, and discussing the relationship between psychosocial factors such as stress and the return of depression

The third
Mood stabilizers and antidepressants, pharmacological review, toxicity, side effects and positive effects of lithium and 
other mood stabilizers and antidepressants prescribed for the patient with symptoms of bipolar disorder, correcting 

misconceptions about the use of antidepressants, including addiction and dependence

The fourth

Individual symptoms of bipolar disorder, helping patients identify how their daily experiences can be linked to 
symptoms of bipolar disorder and distinguish between normal mood states from depressive symptoms and mania, 

symptom monitoring, using mood charts, and designing a mood chart for patients and adherence to treatment, 
identifying potential barriers to follow-up, and developing a plan to monitor these barriers

The fifth
Oriented thinking, introducing negatively oriented thinking concepts, educating patients to monitor thoughts, 

identifying negative spontaneous thoughts, cognitive changes in depression, reviewing negative-oriented thinking, 
educating patients to monitor thoughts, identifying negative-oriented thinking

The sixth
Logical analysis of negative spontaneous thoughts, teaching methods (evidence for/against) to patients to assess 

the validity of negative spontaneous thoughts and educating patients to make alternatives to events as a means to 
combat their negative thoughts

The seventh

Cognitive changes in mania, review of the types of thoughts that may indicate the onset of mania, educate patients 
to identify positive moods and hypomania thoughts, and teaching pre-work methods; behavioral aspects of depres-
sion: Reviewing common depression-related behavioral problems and teaching patients two strategies to deal with 

these issues

The eighth Developing problem-solving skills, solving psychosocial problems, teaching a structured process for identifying and 
defining them, and practice this problem-solving process

Table 2. Descriptive indices of the research variables scores in three groups

Variable Group
Mean±SD

Pre-test Post-test Follow-up

Suicidal Ide-
ations

Adolescent-centered 
mindfulness 10.47±6.19 5.8±5.77 4.8±5.01

Cognitive behavioral 
therapy 20.73±6.29 3.4±2.79 2.53±2.51

Control 14.47±8.36 13.73±8.49 13.27±7.32

Depression

Adolescent-centered 
mindfulness 21.27±9.71 15.4±10.24 15.13±9.71

Cognitive behavioral 
therapy 32.2±8.17 10.4±5.32 8.4±4.24

Control 25.8±9.18 24.87±9.98 23.33±8.54
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Also, the results confirmed the assumption of the equal-
ity of variances. Hypothesis of regression slope showed 
that group interaction test, pre-test, post-test in suicidal 
ideations (F=0.811; P=0.452), depression (F=0.575; 
P=0.568), and at follow-up this assumption confirmed 
the suicidal ideations (F=2.026; P=0.145) and depres-
sion (F=1.64; P=0.206). Table 3 presents the results of 
covariance analysis for comparing the research variables 
among three groups.

Table 3 shows that the mean scores of depression and 
suicidal ideation in the experimental and control groups 
at post-test and follow-up stages were significant by pre-
test control of these variables (P<0.001). In other words, 
adolescent-centered mindfulness training and cognitive 

behavioral therapy have substantial effects on depression 
and suicidal ideation in adolescents with bipolar disor-
der in both post-test and follow-up stages. The impact 
of therapeutic interventions on depression was 76% in 
the post-test and 58% in the follow-up. However, the 
effect of therapeutic interventions on reducing suicidal 
ideations in the post-test is 80.5% and in follow-up 69%. 
Table 4 presents the results of the Bonferroni post hoc 
test to compare the mean scores of the research variables 
in the three groups.

Table 4 shows that in both depression and suicidal ide-
ations variables in the post-test and follow-up phase, there 
were significant differences between the control group 
and adolescent mindfulness training group (P<0.05) and 

Table 3. Results of covariance analysis of variables of suicidal ideation and depression 

Variable Stage Source Sum of the 
Squares df Mean of the 

Squares F P Effect 
Volume

Statistical 
Power

Depression

Post-test
Pre-test 2104.591 1 2104.591 74.49 0.001 0.645 1.000

Group 3369.559 2 1834.779 64.94 0.001 0.76 1.000

Follow-up
Pre-test 816.386 1 816.386 18.86 0.001 0.315 0.989

Group 2453.844 2 1226.922 2835 0.001 0.58 1.000

Suicidal 
Ideations

Post-test
Pre-test 1123.465 1 1123.465 99.38 0.001 0.71 1.000

Group 1915.483 2 957.741 84.72 0.001 0.805 1.000

Follow-up
Pre-test 526.601 1 526.601 32.396 0.001 0.441 1.000

Group 1480.725 2 740.362 45.54 0.001 0.69 1.000

Table 4. Bonferroni post hoc test results 

Stage Groups Mean Scores 
Differences

Standard 
Deviation Error Sig. 

Depression 
post-test

Adolescent-centered 
mindfulness Control -5.92 1.98 0.014

Cognitive behavioral 
therapy Control -31.21 2.74 0.001

Adolescent-centered 
mindfulness

Cognitive behavioral 
therapy 25.29 3.05 0.001

Depression 
follow-up

Adolescent-centered 
mindfulness Control -5.99 2.45 0.035

Cognitive behavioral 
therapy Control -19.37 3.77 0.001

Adolescent-centered 
mindfulness

Cognitive behavioral 
therapy 19.37 3.77 0.001

Suicidal ide-
ations post-test

Adolescent-centered 
mindfulness Control -4.98 1.26 0.001

Cognitive behavioral 
therapy Control -21.57 1.66 0.001

Adolescent-centered 
mindfulness

Cognitive behavioral 
therapy 16.58 1.87 0.001
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also between the control group with the cognitive be-
havioral therapy group. Significant differences were also 
found between adolescent-centered mindfulness and 
cognitive behavioral therapy groups in both variables at 
post-test and follow-up stages (P<0.001). Figures 1 and 
2 show the mean scores of the research variables in the 
three stages of pre-test, post-test, and follow-up in the 
three groups of adolescent-centered mindfulness, cogni-
tive behavioral therapy, and control.

As seen in Figure 1 and Figure 2, both the suicidal 
ideation and depression mean scores of the cognitive 
behavioral therapy group were lower than those in the 
mindfulness therapy group. Thus, it seems that the effect 
of mindfulness training and cognitive behavioral therapy 
was significant on depression and suicidal ideations in 
adolescent girls with bipolar disorder in the post-test 
phase. Cognitive behavioral therapy was more effective 
in both of these variables in both the post-test and follow-
up stages of adolescent-centered mindfulness training.

Discussion

Bipolar disorder is a chronic and debilitating disease 
that disrupts patients’ social functioning. In this study, 
we compared cognitive behavioral therapy with mind-
fulness therapy to improve depression symptoms, and 
suicidal ideation in adolescent girls with bipolar disor-
der, and the results showed that both adolescents’ mind-
fulness training and cognitive therapy intervention were 
effective in improving suicidal ideation and depression 
in both post-test and follow-up stages. However, the ef-
fect of cognitive behavioral therapy on both variables 
was greater in both stages. The findings of the study are 
consistent with Jannetti et al., Hollon, Tice, and Mar-
kowitz, and Townsend, regarding the efficacy of cogni-
tive behavioral therapy on the improvement of various 
symptoms of bipolar disorder [20-22].

Regarding the effectiveness of cognitive behavioral 
therapy, changing the way of thinking and behaving, 
cognitive behavioral therapy has fundamental effects 
on one’s emotional states and changes in depression 
and anxiety [29]. In other words, based on a cognitive 
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Figure 1. Comparison of mean scores of suicidal ideations in three stages of research in three groups
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perspective, disorders are the result of false, unrealistic, 
and irrational beliefs. Cognitive perspectives, such as the 
psychodynamic perspective, focus on internal flows as 
causes of disorders, but instead of emphasizing the de-
sires, needs, and motivations, they believe that individu-
als interpret the information received and use it to solve 
life’s problems. 

The cognitive perspective generally focuses on one’s 
current thoughts and solutions rather than one’s history. 
This means that one’s cognitive history, attitudes, and his 
or her present mood are considered as causes of disor-
ders [30]. This treatment helps clients identify automatic 
thoughts, images, or thoughts that trigger the disorders, 
observe the rationale and misconceptions underlying 
these thoughts, and test their validity [31].

The cognitive behavioral therapy model emphasizes 
three main strategies of training, cognitive restructur-
ing, and life skills intervention. In training methods, 
individuals are taught to identify and deal with high-
risk situations that increase the likelihood of loss of 
control or threat of return. Cognitive restructuring is 
about changing one’s perception of abstinence or slip. 
If it does come back, instead of treating it as a personal 
failure that leads to internal guilt and attribution. The 
patient is taught to “rebuild this event as a single, inde-
pendent event, and to call it an error, not a disaster that 
can never be overcome”. Teaching problem-solving 
skills to adolescents provides essential skills to solve 
social problems without resorting to aggression, and 
empathy training in schools, especially in adolescence, 
can reduce aggressive behaviors. Using empathy, one 
can identify the consequences of their behavior and 
thereby respond to the demands of others [32].

The findings of the present study on the efficacy of 
adolescent-centered mindfulness therapy are consistent 
with the results of Zeidan et al., who have shown that 
mindfulness improves mood, and short-term use of it 
could reduce fatigue and anxiety. Likewise, the find-
ings of Chow et al. and Seigel showed that mindful-
ness-based interventions were effective in patients with 
bipolar disorder and would reduce anxiety and depres-
sion in them [16-18]. 

Concerning this finding, mind control skills learned in 
mindfulness can prevent the recurrence of major depres-
sion. In this treatment, people do not judge their thoughts 
and feelings and view them as mental events that are on 
the move and do not necessarily represent aspects of 
themselves or reality. In this approach, it is assumed that 

individuals learn how not to get caught up in their mali-
cious thought patterns [33]. 

Mindfulness is taught through a series of tasks that 
are self-conscious. Each exercise can intentionally and 
consciously increase the capacity and ability of the in-
formation system. Mindfulness exercises can act as an 
early warning system to prevent a blast or an imminent 
flood. Mindfulness training requires metacognitive 
learning and new behavioral strategies to focus on atten-
tion, avoid malicious thoughts, and the tendency toward 
worrying responses. It also promotes new thinking and 
reduces emotions. 

One of the fundamental orientations of mindfulness 
consciousness is focusing on the “present moment”. This 
“here and now” orientation has been effective in help-
ing patients with cancer and chronic pain [34]. When the 
subjects are aware of the present, their attention is no 
longer focused on the past or the future; thus, suicidal 
ideations reduce, while most of the psychological prob-
lems rooted in focusing on their past.

In explaining the efficacy of cognitive behavioral thera-
py rather than mindfulness therapy in improving depres-
sion and suicidal ideation in the study sample, symptoms 
of bipolar disorder are often characterized by inhibition, 
lack of energy, and apathy, all of which are behavioral 
symptoms; therefore, it is better to prioritize these be-
havioral methods [35]. Behavioral therapies are more ef-
fective in controlling patients’ lives after they have been 
stabilized with the help of medication. Also, Mansell et 
al. suggested that cognitive behavioral therapy was use-
ful in the treatment of bipolar disorder for several rea-
sons [36]. First, because of its mental training nature that 
makes it suitable for the chronic and recurrent disease 
through promotion, revision, and self-regulation; sec-
ond, because of its proven efficacy in adhering to treat-
ment; and third is the efficacy of therapy in preventing 
the relapse.

Based on the study results, we suggest that cognitive 
behavioral therapy be used in counseling and psycho-
therapy centers (clinical settings) for adolescent girls 
with bipolar disorder II to reduce suicidal ideation and 
depression and to organize counselors and therapists 
with this approach. It is also recommended that these ap-
proaches be tested on other groups to validate them with 
greater confidence. Other tools, besides questionnaires, 
should also be used to collect data. On the other hand, 
any research has its limitations, and the interpretation of 
the results should be considered in light of these limita-
tions. One of the limitations of this study is the general-
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ization of these results to other groups, as the statistical 
population of this study was female adolescents with 
bipolar II disorder.

Conclusion

The results showed that both adolescent-centered 
mindfulness training and cognitive behavioral therapy 
significantly reduced suicidal ideation and depression 
in adolescents with bipolar disorder in the post-test and 
follow-up stages. Besides, cognitive behavioral therapy 
in both post-test and follow-up stages was more effective 
than adolescent-centered mindfulness training in reduc-
ing adolescent suicidal ideation and depression.
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