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performing meta-analysis, a more general view of the effect of
different interventions can be obtained. The aim of this study was to
determine the effectiveness of behavioral activator therapy on the rate
of depression, which has been done by meta-analysis. Methods for this
purpose, out of 15 studies, 8 studies, which were methodologically
acceptable, were selected and meta-analysis was performed on them.
Relevant statistical analyzes have been performed using comprehensive
CMA 2 software.

Methods:For this purpose, out of 15 studies, 8 studies, which were
methodologically acceptable, were selected and meta-analysis was
performed on them. Relevant statistical analyzes have been performed
using comprehensive CMA 2 software.

Results:The results showed that behavioral activator therapy was
significantly effective on depression at an error level of less than 05%
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Analysis Conclusion:According to the research findings, therapy based on

behavioral activation as a practical method can help reduce the
symptoms of adolescent depression and can be used by therapists as an
effective method in treatment sessions. Using this method, depressed
adolescents can become active members of society and improve their
participation in social activities.
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Extended Abstract
Introduction

The term adolescence refers to the
developmental stage of childhood and
adulthood (1). In addition to major
physical, psychological and social
changes, the rate of depression also
increases  significantly  during  this
developmental period (2-3). Studies show
that approximately 20% of adolescents
experience a period of depression by the
time they are at least 18 years old (4-5),
and this can make depression one of the
leading causes of illness and disability in
this age group (5). Early detection and
effective  treatment  of  adolescent
depression is of particular importance
because depression can severely impair the
personal and occupational development of
individuals (7-8). If depression is not
successfully treated during adolescence, it
often recurrs in the form of chronic
depression in adulthood (9-1y; 5), and also

depression as a risk factor for adolescent
suicide, as a potentially life-threatening
condition in adolescence. This period is
known as Sunni (8; 2). As a result,
effective and workable interventions are
needed to address adolescent mental
health. Recently, there has been a growing
interest in behavioral activator therapy as a
treatment option for depression in children,
adolescents, and adults (11; 25-26). The
overall goal of behavioral activator therapy
is to allow patients with depressive
symptoms to cope with their negativity
(27) and to increase positive awareness by
redeveloping personal goals into short-,
medium-, and long-term goals. Give (28).
Behavioral activation therapy is a solution-
oriented therapy based on the theory that
depressed people often experience low
levels of  positive  environmental
reinforcement. Intervention based on
behavioral models was first introduced by
Levinson. He assumes that depressed
people receive less positive reinforcement
than others because they participate less in
enjoyable activities and enjoy less activity
(2). Levinson hypothesized that engaging

patients in enjoyable activities would
improve their depressed mood. In
behavioral  activation, patients, by
monitoring their mood and activities,
understand the connection between what
they are doing and how they feel, and use
this knowledge to plan activities that create
a positive reinforcement atmosphere. And
is used to solve problems that prevent
them from happening (29-32). The results
showed that behavioral activator therapy
was effective in reducing the symptoms of
depression and anxiety in children and
adolescents.  However, its use in
adolescents is still in its infancy, and a
meta-analytic  study is needed to
demonstrate the effects of behavioral
activation  therapy  on  adolescent
depressive symptoms. Accordingly, the
aim of this study was to evaluate the
effectiveness of Dbehavioral activator
therapy on reducing depressive symptoms
in adolescents with depressive disorder
using meta-analysis.

Methods

In the present study, according to the
title and purpose of the meta-analysis
method has been used. The meta-analysis
method, using a combination of
quantitative findings and reporting the
effect size, makes it possible to compare
the effectiveness of the above treatment
(41). Subject a) Statistical population: The
statistical population of the present study
is articles published in prestigious
domestic and foreign journals on the
effectiveness of behavioral activation
therapy on adolescent depression, from
2015 to 2021, which were
methodologically qualified. B) Research
sample: From the researches, 15 researches
were selected and finally 8 researches that
had the necessary characteristics to be
included in the meta-analysis were
examined. Selected software (CMA2) was
used to analyze the data. In this regard,
useful and relevant information related to
each research was entered using coding in
the software and finally the analysis was
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performed using the effect size calculation
technique, so the effect size of each
research was calculated separately and for
the purpose of this study Was analyzed.

Findings

The mean effect of behavioral activator
therapy on adolescent depression shows
the average effect of behavioral activator
therapy on  adolescent  depression.
According to Table 3, the effect of
independent variable (behavioral activator)
on dependent variable (depression) is
equal to 633%, which is evaluated as high
based on Cohen effect size interpretation
table. The results of the table showed that
behavioral activator therapy has a high
effect on reducing adolescent depression
The value of Q in this comparison is
133/074, which is significant with a degree
of freedom of 1 at an error level of less
than 05%. Therefore, it can be concluded
that the effectiveness of behavioral
activator therapy on adolescent depression
is significant and has a high impact.

Conclusion

The results of the present study showed
that the effect size of behavioral activator
therapy on adolescent depression is equal
to 633%, which is a high effect size
according to Cohen. These findings were
derived from studies that used behavioral
activation  therapy  for  depressed
adolescents, and in this study we
summarized and combined the results of
these studies. The results of this study are
consistent with the results of meta-analytic
research in this field (53-52; 37; 31) and
other studies that were reviewed, also
confirmed the effect of behavioral
activator therapy on reducing depression
(54; 37). Finally, a number of case studies
that emphasized the effects of effective
behavioral  activation  therapy  on
adolescent depression were consistent with
the results of the present study (57-55).In
explaining the effectiveness of behavioral
activator therapy on depression, based on
new behavioral theories, the main cause of

most  mental  disorders,  especially
depression, is the avoidance of individual
and social activities. According to
Levinson (1976), engaging patients in
pleasurable activities improves their
depressed mood. In behavioral activation,
patients, by monitoring their mood and
activities, understand the connection
between what they are doing and how they
feel, and use this knowledge to plan
activities  that create a  positive
reinforcement atmosphere and to solve
Problems that prevent them from being
used (31-29).

Finally, research has shown that
behavioral activation-based therapy as a
practical method can help reduce the
symptoms of adolescent depression and
can be used by therapists as an effective
method in treatment sessions. Using this
method, depressed adolescents can become
active members of society and improve
their participation in social activities.
Therefore, researchers can use this
treatment  method and  treatment
frameworks extracted from previous
research mentioned in this article.
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