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ABSTRACT

Background: Mothers are more responsible for raising their children and are usually the main
caregivers of disabled children. This research aims to determine the effectiveness of behavioral
activation therapy on depression, mental rumination, and social avoidance in mothers of children
with cerebral palsy.

Methods: This study was quasi-experimental with pre-test and post-test with a control group.
The statistical population included all mothers of children with cerebral palsy in Ilam City, Iran
in 2022. The sample size included 40 mothers who were referred to occupational therapy centers
from the mentioned population who were selected by convenient sampling method and were
randomly divided into experimental and control groups. Behavioral activation therapy was given
to the experimental group for 8 sessions of 90 minutes once a week. Data were collected using
the Beck depression inventory-second edition (BDI-II), rumination questionnaire, and social
phobia questionnaire in two stages before the intervention and after the intervention. In this
research, covariance analysis was used to analyze data.

Results: The results of the multivariate analysis of covariance (MANCOVA) showed that
behavioral activation therapy has a significant effect on reducing symptoms of depression
(P<0.001), rumination (P<0.001), and social avoidance and its components (P<0.05) except for
fear (P>0.05).

Conclusion: Behavioral activation therapy has a positive and significant effect at the 0.05 level
in improving depression symptoms and reducing rumination and social avoidance in the subjects
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Introduction

isabled children need more care and their

parents bear the most stress to care for

them [1]. Caring for a child with cerebral

palsy requires intensive and long-term

care activities [2] and these chronic condi-
tions cause the parents of these children to experience
more physical and mental health problems [3]. In most
cultures of the world, mothers are more responsible for
raising their children and are usually the main caregiv-
ers of disabled children [4]. Studies conducted in Iran
also indicate that 91.4% of caregivers of children with
cerebral palsy are mothers [5]. Although some mothers
cope well with problems; mothers with disabled children
have more physical disorders, depression, anxiety, ten-
sion, and nervous pressure, and less self-confidence than
other mothers. These mothers also feel lonely and have
problems in their communication with the people around
them [6] because the presence of a child with cerebral
palsy in the family causes intense feelings of stress, de-
pression, and guilt to the extent that these families reduce
their social activities due to these feelings [7].

Research results show that the prevalence of depres-
sion and rumination in mothers of children with devel-
opmental disorders is higher than in mothers of healthy
children. Also, the unpredictable future in the case of
a child with cerebral palsy leads to fatigue and tension
in parents [8]. Since the mother is the first person who
communicates directly with the child; feelings, such as
guilt, fault, inadequacy, and deprivation caused by the
child’s abnormality can cause isolation, lack of interest
in establishing a relationship with the environment, and
a decrease in self-esteem. Feelings of low self-esteem,
worthlessness, and sadness in the mother, which results
in depression, can jeopardize the mother’s mental health,
and psychological helplessness [9].

Depression includes symptoms, such as apathy, sad-
ness, and dysfunctional thoughts [10]. In recent years,
examining maladaptive thinking patterns in emotional
disorders and their role in the persistence of these disor-
ders has been the focus of experts and clinical research-
ers. One of these maladaptive patterns in emotional
disorders, such as depression is rumination [11]. Rumi-
nation is defined as the repeated and recurring thoughts
about negative moods or life events [12]. According to
Martin and Teiser, the concept of rumination refers to
a thinking style that tends to repeat itself [13]. From
their point of view, rumination introduces a set of con-
scious thoughts that revolve around a crucial issue and
these thoughts appear even in the absence of immedi-
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ate and necessary environmental demands. By providing
signs, the external environment may lead to maintaining
these thoughts, but at the same time, maintaining these
thoughts and their continuation is not dependent on envi-
ronmental signs. Also, rumination is defined as resistant
and recurrent thoughts that go around a common topic,
enter consciousness involuntarily, and divert attention
from desired topics, and current goals [14]. The results
of Siegel’s research showed multiple and separate con-
structs to measure the variable of rumination and each
measure alone represents a specific aspect of rumination
that is related to depression and mental health [15]. In
the study conducted by Chu et al., it was found that be-
havioral activation therapy had better results in the treat-
ment of severely depressed patients than drug therapy
and cognitive therapy. Also, this treatment significantly
reduced depression and rumination in the post-test and
two-month follow-up stages. Conceptually, this treat-
ment method is suitable as an inter-diagnostic interven-
tion to deal with depression and rumination [16].

Social avoidance is the tendency to avoid social interac-
tions and information, which has a high correlation with
the fear of negative evaluation [16]. Social avoidance is
the cognitive component of social phobia. According to
the fifth edition of the diagnostic and statistical manual
of the American Psychiatric Association (APA) (2013),
social phobia is defined as an obvious fear of one or more
social situations, such as talking to strangers, going to a
party, or performing executive activities, such as giving
a speech in which the person faces others and the possi-
bility that it will be evaluated and verified by them [17].

According to the reported research, social avoidance
has a significant contribution to the increase of social
phobia because avoiding fearful and worrying situations
causes the continuation of distance and maintaining the
beliefs and cognitive distortions that cause this disorder.
Also, social avoidance leads to the loss of people’s op-
portunities to develop and maintain social relationships,
and, it seems that avoiding social situations creates a
very serious interference with people’s personal and pro-
fessional lives [18].

Today, many treatment methods exist to reduce the
symptoms of depression, but few of them can be effec-
tive in randomized clinical trials, one of the effective
treatment methods is behavioral activation therapy [19].
This therapeutic method is one of the third-wave psy-
chotherapy methods based on the functional analysis of
behavior [20]. Since avoidance in the short term causes
quick comfort and relaxation of the patient, it deprives
the person of reinforcement resources in the long term;
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therefore, in this treatment method, the patient is taught
to use an alternative and adaptive coping pattern instead
of avoidance. In other words, in this treatment, the pa-
tient is taught to react with an active behavior instead
of avoiding the annoying and frustrating environmental
conditions [21]. Behavioral activation therapy is a struc-
tured therapeutic process that increases behaviors that
increase a person’s contact with reinforcing environmen-
tal connections [22]. This method of treatment looks for
the cause of disorders (such as anxiety and depression)
outside the person, not inside (in the person’s life), [23].

Research results indicate the effectiveness of behavior-
al activation therapy in reducing anxiety and depression.
For example, Chu et al. in research reported that behav-
ioral activation therapy reduced anxiety and depression
in young people [19]. Polenick and Flora, while research-
ing behavioral activation for depression, concluded that
behavioral activation training significantly reduces de-
pression [24]. Also, in research entitled the effectiveness
of group behavioral activation therapy on the symptoms
of depression, anxiety and rumination in patients suffer-
ing from depression and anxiety, Zemestani et al. con-
cluded that behavioral activation therapy significantly
reduced depression, anxiety, and rumination in post-test
and two-month follow-up [25]. In another study, Taheri
et al. reported that behavioral activation therapy is effec-
tive in reducing the symptoms of social anxiety disorder,
and this method is significantly effective in reducing the
severity of symptoms of social anxiety disorder [26].

The behavioral activation model also emphasizes the
role of rumination in the development and persistence of
depression. Behavioral activation therapy obviously fo-
cuses on reducing rumination [27]. Behavioral activation
therapists target the process of rumination rather than its
content. In the behavioral activation model, rumination
is conceptualized as a form of avoidance that prevents
clients from facing difficult situations. Behavioral acti-
vation therapists help clients learn several techniques to
cope with their thoughts and engage in crucial life ac-
tivities [28]. Since short-term group behavioral activa-
tion therapy may be a promising treatment for mothers
with cerebral palsy children suffering from depression,
rumination, and social avoidance, the present study was
conducted to investigate the effectiveness of behavioral
activation on depression, social avoidance, and mental
rumination of mothers of children with cerebral palsy.
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Methods

The present research design was a quasi-experimental
pre-test-post-test study with an experimental group and
a control group. The statistical population of the re-
search includes 237 mothers with children with cerebral
palsy who refer to the occupational therapy centers in
Ilam City. First, a preliminary screening was conducted
in terms of depression, mental rumination, and social
avoidance among all mothers. By observing the ethical
principles and receiving written consent from the sub-
jects to participate in the research, among those who
were screened, considering that in experimental studies,
a minimum sample size of 15 people is recommended for
each group. Forty people who had a high average score
of depression, mental rumination, and social avoidance
were included in the study. They were randomly selected
into two groups of 20 people, an experimental group and
a control group. On the entire sample, the Beck depres-
sion inventory-second edition (BDI-II), rumination, and
social anxiety questionnaire were administered as a pre-
test. Then the experimental group received behavioral
activation group therapy based on the protocol provided
by Kanter, Busch, and Rusch during 8 sessions of 90
minutes in the form of one session and group session
per week. (Table 1 presents the description of the inter-
vention sessions). The control group did not receive any
program during this period. Immediately after the treat-
ment period, the Persian translated form of BDI-II, men-
tal rumination questionnaire, and social anxiety ques-
tionnaire were administered individually for the group.
Research data were analyzed using SPSS software,
version 24 (IBM Corp., Armonk, NY, USA) and mul-
tivariate analysis of covariance (MANCOVA) statistical
model. The inclusion criteria included obtaining a high
score in the depression, rumination, and social anxiety
questionnaire, not taking medication, not participating in
any type of therapeutic intervention at the same time as
participating in the research program, and expressing the
desire to participate in the program in writing. The exclu-
sion criteria included absence of more than one session
in treatment sessions, diagnosis of personality disorders,
presence of mood problems due to drug use or biologi-
cal problems, and lack of consent to participate in re-
search. Examining the scores of the experimental group
in the research variables indicated a change in the scores
of the subjects in the post-test compared to the pre-test
stage. Therefore, MANCOVA was used to check the sig-
nificance or non-significance of the changes made in the
mentioned scores, considering the differences in the pre-
test. Before using this test, establish the assumptions of
covariance analysis, including the normality of the dis-
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tribution by the Kolmogorov-Smirnov and Shapiro-Wilk
tests, the homogeneity of the regression slope, and the
homogeneity of the variances, confidence was achieved
at a significant level (0>0.05), (P<0.05).

Then covariance analysis was used to check the sta-
tistical significance of the experimental group scores
in social avoidance components at a significant level
(0<0.05). The following tools were used to collect data.

Beck depression inventory-second edition (BDI-II):
The Beck depression inventory-second edition (BDI-
II) is a revised form of the Beck depression inventory,
which was developed to measure depression and has 21
items, the range of scores of which is from 0 to 63, the
scoring method is on a continuum from 0 to 3 for each
item. Scores between 0-13 indicate partial depression,
14-19 mild depression, 20-28 moderate depression, and
29-63 severe depression [29]. Beck et al. [30] reported
the internal consistency of this tool to be 0.73 to 0.92
with an average of 0.86 and the o coefficient for the sick
and healthy groups, respectively, 0.86 and 0.81. Dobson
and Mohammad Khani [31] reported the reliability of
the questionnaire using Cronbach’s a method as 0.92 for
outpatients and 0.93 for students. Also, in their research,
the validity of the questionnaire was reported to be 0.73
in a two-week interval. Kaviani [32] in her research re-
ported the reliability coefficient of this questionnaire as
0.77, its validity as 0.70, and its internal consistency as
0.91. In the present study, the reliability coefficient of
this questionnaire was obtained by Cronbach’s o method
equal to 0.79.

Nalan Hooksema and Maro Ruminative response scale
(RRS): Nalen-Hooksema and Maro (1991) developed a
self-test questionnaire that assessed four different styles
of reaction to negative mood. The response styles ques-
tionnaire consists of two scales of ruminating responses
and a scale of distracting responses. The ruminative re-
sponse scale (RRS) has 22 items and the scoring method
of this questionnaire is based on the four-option Likert
scale, whose options are scored from one (never) to four
(always). The range of scores of this questionnaire is be-
tween 22 and 88, with a score of 33 as the cut-off point of
the questionnaire, scores below 33 indicate low rumina-
tion and scores higher than that indicate high rumination,
which predicts primary depression. Based on empirical
evidence, the scale of rumination responses has high in-
ternal reliability. Cronbach’s o coefficient is in the range
of 0.88 to 0.92. Various studies show that the test re-test
correlation for rumination responses is 0.67 [33]. Among
the Iranian sample in the study conducted by Mansoury
et al. Cronbach’s o was 0.90. The predictive validity of
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the RRS has been tested in a large number of studies.
The results of many studies show that the scale of rumi-
nation responses predicts the severity of depression in
follow-up periods in clinical and non-clinical samples
by controlling variables, such as the initial level of de-
pression or stressful factors [34]. In the present study, the
reliability coefficient of this questionnaire was obtained
by Cronbach’s o method equal to 0.71.

Social anxiety questionnaire: The social anxiety ques-
tionnaire was developed by Connor et al. in 2000 to as-
sess social phobia. It is a self-measurement scale that
has 17 items. It has three subscales of fear (items 1, 3,
5, 10, 14, 15), avoidance (items 4, 6, 8, 9, 11, 12, 16)
and physiological discomfort (items 2, 7, 13, 17). This
questionnaire has high reliability and validity. Its va-
lidity, using the re-test method, is equal to 0.78 to 0.89
and its Cronbach’s o coefficient is reported as 0.94. Its
construct validity has also been favorable [35], Amoza-
deh has investigated the validity and reliability of this
scale among students in Iran. Its reliability was obtained
at 0.97, 0.97, and 0.82, respectively, using Cronbach’s
a coefficient, Spearman-Brown coefficient, and re-test.
Its convergent validity with the revised 90-item phobic
anxiety syndrome is equal to 0.83, and with the cognitive
error scale equal to 0.47, its differential validity was re-
ported with the self-esteem rating of 70. -0.44 and with a
body image index of -0.44 [36]. In the present study, the
reliability coefficient of this questionnaire was obtained
by Cronbach’s a method equal to 0.74.

This treatment method was implemented in a group
by a senior clinical psychology expert with an employ-
ment license from the organization of psychology and
includes the following principles:

Results

The results of the present research are the results of the
study of 40 mothers with cerebral palsy children with
an average age of 34.13 years; an experimental group
and a control group existed with the education level of
diploma to master’s degree.

Table 2 presents the statistical indices of the two groups
in the dependent variables of the research in the pre-test
and post-test stages. MANCOVA was used to analyze
the data. To perform covariance analysis, its defaults
were checked first.

As the data in Table 2 shows, a significant difference is
observed between the mean of the experimental and con-
trol groups in the pre-test and post-test stages in the re-
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Tablel. Summary of behavioral activation treatment program

Sessions Content of Behavioral Activation Therapy Sessions
1t Communicating and introducing members, stating goals, and introducing the course and training behavioral
contracts
nd Behavioral activation focuses on the interaction between the person and the environment, identifying and
changing obvious behaviors
3w Psycho-education of group healing processes with four topics: explanations about the general background of the

disease, choosing the appropriate treatment methods, the individual’s condition, and motivational topics.

Focusing on the aspects of stress, and anxiety and using positive verbal reinforcement through hope therapy (us-
Al ing positive verbal reinforcement through expressing positive sentences to each other and giving hope on small
improvements in the patient’s treatment)

5t Focusing on aspects of depression and changing moods and mental states through the use of metaphor
6ih Focusing on behavioral states (needs to get rid of anxiety and depression) and cognitive judgments and their
control (ability to solve problems and get rid of stress and how to use emotion-oriented coping)
7t Educating people about the psychological and social components of the existing situation, teaching coping skills
and behavioral reconstruction
gh Providing a summary of the treatment in a short form and follow-up solutions and asking for opinions from the

group members

naz

search variables. To check the difference of averages and
test the hypotheses according to the presence of an ex-
traneous source of diffraction with a minimum distance
scale that cannot be directly experimentally controlled
(pre-test) and also according to the presence of several
dependent variables, MANCOVA was used, the results

According to the results of Table 3, the value of the
significance level of the F test in all four tests is less than
0.01, that is, the independent variable (behavioral activa-
tion therapy) has a significant effect on the dependent
variables (depression, rumination, and social avoidance).
The results of multivariate covariance analysis on the

of which are shown in Table 3. mean post-test scores of the dependent variables with the

control of the pre-tests in the experimental and control

Table 2. Statistical indicators of research variables

Mean+SD
Test Type Variables
Behavioral Activation Control
Social avoidance 43.65+4.99 45.2+3.77
Fear 16.05+2.66 15.70+2.51
Avoidance 18.65+3.31 19.4043.29
Pre-test
Physiological discomfort 8.95+2.08 10.10+2.67
Depression 36.25+3.53 35.06+5.92
Rumination 47.8515.06 49.25+5.66
Social avoidance 22.5546.69 40.03+3.78
Fear 8.50+3.26 14.05+2.08
Avoidance 9.80+4.04 17.25%+2.29
Post-test
Physiological discomfort 4.25+2.14 9.00+1.83
Depression 18.06+7.73 35.55+4.31
Rumination 33.02+2.62 46.0014.44
[ 1D L]
JANAN
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Table 3. MANCOVA to investigate the effect of behavioral activation therapy on depression, mental rumination, and social

avoidance
Effect Value df Hypothesis df Error F P Eta Squared Statistical Power
Pillayi trace 0.945 2 16 216.584 0.000 0.945 1.00
Wilks Lambda 0.055 2 16 216.584 0.000 0.945 1.00
Hotelling’s trace 17.327 2 16 216.584 0.000 0.945 1.00
Roy’s largest root 17.327 2 16 216.584 0.000 0.945 1.00
LR L

groups showed that the F value of Wilks’s lambda was
significant (F=216.58, P<0.001). Based on this, a signifi-
cant difference is observed between the two groups in at
least one of the dependent variables. To check the point
of difference, a one-way covariance analysis was per-
formed with pre-test control. Table 4 presents the results
of this analysis.

The results of Table 4 showed that the difference
between the two groups in the variables of depres-
sion (F=89.615, P<0.001) and rumination (F=67.60,
P<0.001) is significant in the post-test stage.

According to the results of Table 5, the results of the
analysis of covariance indicated a significant difference
between the mean scores of total social avoidance and
physiological discomfort according to the group (ex-
perimental and control groups) in the post-test (P<0.05).
However, the effectiveness of this treatment has not
been significant in the components of fear (P>0.05).
Therefore, behavioral activation therapy had a positive
and significant effect on social avoidance and each of

its components except for fear in the post-test stage of
the experimental group. The result showed that the men-
tioned therapy method is effective on the research vari-
ables.

Discussion

This study was conducted to investigate the effective-
ness of behavioral activation group therapy on depres-
sion, mental rumination, and social avoidance in moth-
ers with children with cerebral palsy. The present study
is a promising development of the behavioral activation
treatment guide in group form for mothers with chil-
dren with cerebral palsy. This study found that the mean
scores of depression, mental rumination, and social
avoidance were high.

The clinical improvement observed in this study is
consistent with the results of previous studies that have
shown the effectiveness of behavioral activation therapy
in depressed samples [37-40]. Regarding the effective-
ness of behavioral activation treatment on depression

Table 4. Results of one-way MANCOVA text, on the mean post-test scores with pre-test control

Source Sum of Squares df Mean Square F P n?
Depression pre-test 945.934 1 945.934 89.615 0.000 0.768
Group 3523.120 1 3523.120 333.770 0.000 0.925
Error 284.999 17 10.556
Total 22032.000 20
Rumination pre-test 798.252 1 798.252 67.603 0.000 0.71
Group 3284.508 1 3284.508 278.161 0.000 0.91
Error 318.814 17 11.808
Total 52799.000 20
LLED L
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Table 5. MANCOVA of the effect of behavioral activation treatment on social avoidance and its subscales in the post-test stage

Scale Index Variable df Mean Square F Factor P Impact Rate Statistical Power
Pre-test 1 87.63 9.113 0.486 0.015 0.53
Fear
Group 1 105.94 13.607 0.641 0.648 0.96
Pre-test 1 117.52 6.872 0.013 0.058 0.61
Avoidance
Group 1 138.89 15.807 0.005 0.770 0.77
. . . Pre-test 1 72.845 13.736 0.028 0.546 0.67
Physiological dis-
fort
comtor Group 1 69.25 1.45 0.008 0.623 0.89
. . Pre-test 1 186.312 23.07 0.016 0.663 0.78
Total social avoid-
ance Group 1 154.104 34.39 0.001 0.760 0.93

symptoms, as the interpretation of the results of the
study, the behavioral theory of depression suggests that
this treatment is effective because it leads to an increase
in positive reinforcement. The goal of behavioral acti-
vation is to increase behaviors that are likely to lead to
receiving rewards from the patient. Rewards may be in-
trinsic (such as pleasure or a sense of accomplishment)
or extrinsic (such as social attention). These increased
rewards help to improve the patient’s mood [41].

Behavioral activation therapy uses the strategy of break-
ing down difficult tasks into simple elements. Therefore,
by implementing this strategy, depressed people can pro-
gressively achieve success, and this subsequently facili-
tates the achievement of positive reinforcement [42]. This
therapeutic approach encourages depressed patients to
become more active despite feeling tired and sad, or to
try to perform behavioral tasks related to the treatment
process, even if they have no motivation to do so. Over
time, such a process leads to an increase in environmen-
tal reinforcement, followed by an improvement in mood
[42]. Solomonov et al. [43] also suggested that the reason
for the effectiveness of this treatment can be that during
the treatment, people learn to change their lifestyle and
follow a new rule in their lives; that is, instead of “turning
off when they feel sad,” “turning on when they feel sad.”
[43] Regarding the effectiveness of this treatment on ru-
mination, it can be said that one of the goals of behavioral
activation is to reduce depressing rumination through the
patient’s focus on environmental activities [41].

According to the behavioral activation theory, rumina-
tion is a private behavior that prevents full involvement
in life activities and therefore can act as a form of avoid-

naz

ance. According to this theory, rumination leads to two
specific problems that are targeted at improving depres-
sion. First, rumination separates a person from her envi-
ronment and focuses her on her inner thoughts instead
of engaging in the activities of that moment. Second, ru-
mination prevents fruitful problem-solving [44]. Behav-
ioral activation therapy uses specific techniques, such as
highlighting the consequences of rumination, problem-
solving, paying close attention to sensory experience,
refocusing on the task at hand, and redirecting one’s at-
tention away from ruminative and problematic thoughts.
These techniques provide a way to target the rumination
process without interfering with the content of thoughts
[44]. The present study is consistent with previous studies
[42, 45], showing that behavioral activation therapy has
a significant effect on reducing depressive rumination.
This result implicitly has crucial implications, which can
be considered as proof of the successful performance of
behavioral activation in changing cognitions. The be-
havioral change created by behavioral activation therapy
may lead to a change in beliefs and cognitions, which
are essential components for long-lasting emotional and
behavioral change. In addition, it has been suggested
that behavioral modification (and therefore behavioral
activation therapy) may represent an effective method of
changing cognitions [44].

The effectiveness of group behavioral activation ther-
apy in reducing the severity of social avoidance symp-
toms is by the results of new research that has investigat-
ed the effect of behavioral activation therapy on anxiety
disorders [46]. In a study, 23 students with social anxiety
disorder were treated with 8 sessions of cognitive-behav-
ioral therapy and behavioral activation.

Alirahmi M, et al. The Effectiveness of Behavioral Activation Therapy. JRH. 2024; 14(1):71-82.
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These results provide evidence that real-time increases
in activity levels (activation) that are functionally related
to anxious behaviors may be associated with decreased
anxiety. The outcomes of the study have crucial implica-
tions for the practitioner seeking to provide cost-effective
treatment for adult anxiety in typical outpatient settings.
BA targets avoidance, withdrawal, isolation, and inactiv-
ity, it is hypothesized that BA will favorably affect social
anxiety and depression symptoms [47]. However, avoid-
ance behaviors will be targeted through examining the
individual’s behavioral repertoire, rather than through
exposure techniques, possibly making BA acceptable to
clients. BA strategies (e.g. scheduling and participating
in positively reinforcing and or valued activities) may en-
hance exposure therapy for social anxiety symptoms by
directly targeting comorbid depression symptoms and ar-
eas of functional impairment. BA highlights the relation-
ship between stressful life events and the development of
psychopathology, both emphasize the concepts of avoid-
ance and engagement. BA strategies may target a broader
range of symptoms and psychosocial domains [48].

This is further supported by results from a study in
which Martins Oud et al. [49] found that treatment was
performed equally well and concluded that BA was one
of the most cost-effective treatment methods for depres-
sion. If several treatments are equally effective for one
specific disorder, the most cost-effective alternative
should be chosen. BA requires fewer amounts of train-
ing and time and can be taught to therapists with less
training and experience in the treatment of social anxiety
symptoms. Behavioral strategies consist of restoring an
adequate schedule of positive reinforcement in the per-
son’s life, thereby reducing depression. Commonly, al-
terations are made in the frequency, quality, and range of
the patient’s activities and social relationships. Targeting
avoidance behaviors may be a crucial innovation. Ad-
dressing avoidance is standard in treatments for anxiety,
and recent models propose that avoidance may be a fun-
damental element underlying multiple psychopatholo-
gies and that blocking avoidance may be a critical ele-
ment of treatment [19].

Avoidance minimizes immediate distress at the cost of
diminishing opportunities to reinforce and exacerbate
ongoing stressors. BA explicitly targets the reduction of
avoidance behaviors related to both intrapersonal and in-
terpersonal difficulties. The BA model uses focused ac-
tivation strategies to explicitly target avoidance patterns
and associated functional consequences. In essence, in
BA, patients learn to identify patterns of avoidance and
to respond with activation; this basic principle is applied
repeatedly across multiple situations in therapy. BA en-
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courages attention to the consequences of ruminating
(avoidance and withdrawal) and the use of activation
strategies as alternatives [50].

In this regard, BA shares critical elements with other
contemporary behavioral therapies that emphasize func-
tion rather than topography of behavior. Emphasis on the
utility or function of thinking may have a particularly
critical role in the treatment of depression. Patients are
encouraged to notice when they are ruminating and to
move their attention away from the content of rumina-
tive thoughts toward direct and immediate experience;
for instance, a patient may be asked to experiment with
attending to the sights, smells, or sounds around her
when she notices rumination [51].

Conclusion

As indicated, the results of the study showed that
among the mothers with children with cerebral palsy,
the mean scores of depression, mental rumination, and
social avoidance were high, which potentially have cru-
cial practical implications for improving people’s men-
tal health and preventing the occurrence of depression,
mental rumination and social avoidance in mothers with
children with cerebral palsy. One of the implications
of these results is that behavioral activation therapy is
beneficial as a short-term group therapy and can be con-
sidered a cost-effective treatment. Therefore, short-term
group behavioral activation therapy may be a promis-
ing treatment for mothers with cerebral palsy children
suffering from depression, rumination, and social avoid-
ance.

Limitation and recommendation

The present research had limitations, including low
sample volume, using self-report questionnaires as a
data collection tool, not having a follow-up stage, and
not measuring the placebo effect of the treatment on the
control group. Certainly, the generalizability of the re-
sults requires more research in this field. Therefore, it is
suggested to conduct further studies with a larger sample
and on clinical patients referring to psychology and psy-
chiatry counseling centers. It is also suggested to con-
sider the follow-up stage in future studies and to conduct
longer follow-ups. Long-term follow-up evaluations can
help understand the long-term effects of this treatment
on depression, rumination, and social avoidance.
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