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Abstract

Background & Objective: Bipolar disorder (BD) is a severe mood disorder. In this study adjunctive psychotherapy of 
cognitive-behavioral therapy based on emotion-goal detachment was developed and used to treat a patient with bipolar 
II disorder.
Case Report: A 24-year-old girl, who was diagnosed with bipolar II disorder participated in this study. When she was 
receiving pharmacotherapy, she went to a psychotherapy clinic and complained about depression symptoms. Her depression 
symptoms, matched the major depressive disorder (MDD) in accordance with DSM-IV-TR. She also complained about 
anxiety about her presence at the university.
Results: She participated in 18 weekly sessions of The Emotion-Goal- detachment -Based CBT along with pharmacotherapy. 
She regulated and pursued her goals during the therapy. At the end, she showed no symptoms of MDD in accordance with 
DSM-IV-TR criteria.
Conclusion: The proposed CBT model was meant to mitigate the effects of emotions on goal pursuit so that it will not be 
affected by emotional dysregulation.
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Introduction
Bipolar disorder (BD) is a severe mood 

disorder. Lifetime (and 12-month) prevalence 
estimates are 1.0% (0.6%) for BP-I, 1.1% (0.8%) 
for BP-II, and 2.4% (1.4%) for subthreshold 
BPD (1). Most studies, but not all, report an 
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almost equal gender gender ratio in the 
prevalence of bipolar disorder but the majority of 
studies do report an increased risk in women of 
bipolar II/hypomania, rapid cycling and mixed 
episodes(2). Bipolar patients experience lower 
functioning and well-being even in the stable 
phase of the disorder (3). Quality of life is lower 
in euthymic bipolar patients than in healthy 
controls (4). Those with a type II BD report 
greater impairment in all domains compared
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the goal in a single treatment.
 In so doing, using a combination of different 

therapies and treatment techniques, including 1. 
Beck’s cognitive therapy (1976) (18), 2. Ellard 
et al. transdiagnostic treatment (2010) (19), 
3. Hayes, Strosahl, and Wilson’s cognitive-
behavioral therapy (CBT) based on acceptance 
and commitment (2011) (20), 4. Johnson and 
Fulford’s Protocol (2009) (17), and 5. Leahy, 
Tirch, and Napolitano’s emotion regulation 
in psychotherapy (2010) (21), adjunctive 
psychotherapy of cognitive-behavioral therapy 
based on emotion-goal detachment was 
developed and used to treat a patient with bipolar 
II disorder, whose stages are as follows:

The treatment includes the following 
categories:

1)	 Psychoeducation
2)	 Goal regulation
3)	 Emotional training
4)	 Emotion-goal attachment / detachment
5)	 Relationships between thoughts, emotions, 

and the goal pursuit behavior
6)	 The method of regulating every emotion 

for goal pursuit

Case Report
Sara is a 24-year-old university student, who 

was diagnosed with bipolar II disorder (BP-II). 
When she was receiving pharmacotherapy, she 
went to a psychotherapy clinic and complained 
about depression symptoms. She also complained 
about having no incentives to do daily routines 
and attending university classes. She often sleeps 
during the day and is not in the mood to do 
anything. She also eats a lot.

 Her depression symptoms, matching the major 
depressive disorder (MDD) in accordance with 
DSM-IV-TR, appeared as a result of hypomania 
triggered by the acquaintance with a classmate. 
Sara also complained about anxiety anxiety about 
her presence at the university. She was worried 
by any encounters with that classmate because 
she had expressed strong passions for him and 
showed him her body, something which she 
was bitterly ashamed of (Such an action was 
disapproved of in her culture). She was also

with type I (5). When studies of psychosocial 
outcome in bipolar disorder are examined in 
aggregate, it appears that 30–60% of individuals 
with this disorder fail to regain full functioning 
in occupational and social domains (6). Also, 
bipolar disorder is associated with persistent 
poor socioeconomic outcomes across the entire 
work-life course (7). Iranian patients with 
bipolar disorder are characterized by higher 
unemployment, higher celibacy, health insurance, 
lower divorce rates, and lower education than 
other clinical samples in Western studies (8) and 
behavioral problems are more common in their 
children (9). For centuries, experts have tried to 
get a grasp on how patients with this disorder 
can be treated. Currently, the first treatment 
of the bipolar disorder is pharmacotherapy. In 
addition to pharmacotherapy, various adjunctive 
psychotherapies have been used to treat bipolar 
disorder, each of which has used a particular 
method to treat the patients with this disorder 
including Cognitive-behavioral therapy (10), 
interpersonal therapy and social rhythm (11), 
Schema therapy (12), mindfulness-based 
cognitive therapy (13), Recovery-focused 
cognitive–behavioral therapy (14), Life Goals 
Program  (15),  and Psychoeducation (16). One 
of the adjunctive psychotherapies is Johnson and 
Fulford’s (2009) GOALS program in preventing 
mania in which the attachment of emotion 
and goal in the positive emotion can increase 
positive self-confidence and regulate goal in 
positive mood (e.g. increased activity to achieve 
a goal or considering a higher goal instead of 
the current goal) and lead to mania. Therefore, 
to prevent mania, it is essential to reduce the 
attachment of emotion and goal (17), but this 
treatment does not address the attachment of 
emotion and purpose in negative emotions. In a 
new adjunctive psychotherapy, the present study 
aimed to reduce the attachment of emotion and 
goal in other emotions and develop the emotion-
goal detachment to other emotions namely 
sadness, anger, and anxiety. This treatment is 
rare because in treating a patient with bipolar 
disorder, it focuses on managing different 
positive and negative emotions while pursuing
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very anxious about going to places like 
university where she might meet him. She 
was filled with anxiety when she thought 
that he might have told others about her. 
Therefore, she avoided going to university. In 
her hypomania, she dressed more freely. Her 
changed appearance drew much attention and 
raised many questions, all of which made her 
sad and ashamed and affected her interpersonal 
relationships. After the final period of hypomania, 
she had no interest in communicating with 
others. In her interpersonal relationships, she 
sometimes showed her anger in unusual ways.

Sara is the second child in her family and is 
single. She has an elder single sister, a younger 
married sister, and a younger single brother. Her 
parents are both employed. She enjoys a good 
financial status. Sometimes she has conflicts 
with her elder sister but has a good relationship 
with her younger siblings. She was diagnosed 
with bipolar disorder five years ago and has been 
receiving regular medication ever since. When 
she was referred to the clinic, she was undergoing 
medication and taking Lithium 1200 mg and 
Risperidone 1 mg. She had previously referred 
to two psychologists for mood disorders and 
had received a total of 4 sessions of treatment. 
She had left the treatment sessions unfurnished 
due to the gender of one of the therapists and 
the lack of conducting medical communication 
with the other therapist. Regarding her family 
history, Sara’s uncle has a mood disorder, one of 
her aunts has an inconsistency in interpersonal 
relationships and mood swings, and one of 
her cousins has a history of mental disorder.

In what follows next, the treatment stages are 
briefly described in some occasions:

The First Area: Psychoeducation:
The first two therapy sessions included 

communicating with Sara and getting to know 
her current symptoms. She was also instructed 
in the bipolar disorder, relevant symptoms, the 
disorder duration, the biological basis, and 
therapeutic options.

The Second Area: Goal Regulation:
Sara’s goals were analyzed in this step, 

including the next two therapy sessions, to 
exclude the goals which did not match her 
financial capacities, individual capabilities, and 
temporal conditions. Then weekly, monthly, and 
annual goals were aligned (if the weekly goals 
of spending long hours resting did not match the 
monthly goals of attending university classes, 
they would be coordinated). Finally, her goals 
were classified as pursuing university classes, 
attending the favorite art classes, improving 
family relationships, and eliminating unusual 
labels through her cooperation and the therapist’s 
feasibility assessment. Furthermore, she was 
given certain assignments for each goal.

The Third Area: Emotional Education:
This step included teaching and describing 

emotions, emotional stimulants, maladaptive 
behaviors, and the outcomes of maladaptive 
behaviors pertaining to each emotion. In this step 
including the third two therapy sessions, Sara’s 
emotions were described and named. Then the 
stimulants of each emotion were explained 
along with maladaptive behaviors in emotional 
situations and the outcomes of such behaviors.

The Fourth Area: Emotion-Goal attachment/ 
detachment:

In this step, the patient was instructed in the 
attachment between goals and emotions. She was 
also instructed in the interference of emotions 
with goal pursuits (emotion-goal attachment) 
through occasions reported by the patient herself. 
This step took two therapy sessions.

Occasion 1: Her sister’s disagreement with 
her requests and subsequent outcomes resulted 
in a stimulant provoking anger. The maladaptive 
behavior of throwing a fork at her sister was 
the maladaptive behavior outcome of declined 
relationship with her sister and labeling the 
family. Therefore, her anger interfered with two 
of her goal of improving her relationship with 
the family and eliminating unusual labels.
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Occasion 2: University attendance was the 
stimulant of anxiety. The maladaptive behavior 
was university avoidance, and the maladaptive 
behavior outcome was withdrawal from the 
semester. Thus, her anxiety interfered with her 
goal of pursuing university classes.

Occasion 3: Changed living conditions acted 
as the stimulant of sorrow. The maladaptive 
behavior was the avoidance of daily routines. 
As a result, the maladaptive behavior outcome 
was the intensified fatigue. Therefore, sorrow 
interfered with the patient’s goal of pursuing 
university classes and attending her favorite art 
class.

Occasion 4: Starting a new relationship at 
the university was the stimulant of happiness. 
Expressing strong passions and showing a 
classmate a part of the body acted as the 
maladaptive behavior. The maladaptive behavior 
outcome was her classmate’s abuse of the 
situation. Therefore, happiness interfered with 
her goal of pursuing university classes through 
marginalization at the university campus.

In the second section of this step, the patient 
was instructed in the pursuit of goals in the 
presence of emotions (emotion-goal detachment). 
It was also emphasized that if Sara responded 
to an emotion in a stimulated situation to have 
the least impact on her goal pursuit, she could 
mitigate the impact of emotions on goal pursuit.

The Fifth Area: Connection between Thoughts, 
Emotions, and Goal Pursuit:

This step introduced emotional thinking to 
help Sara connect events, thoughts, emotions, 
behaviors, and vice versa and connect thoughts 
with the pursuit of goals. It also included 
instructing her in cognitive mistakes and 
correcting them. There were four therapy 
sessions in this step.

Occasion 1: The stimulant was her sister’s 
disagreement with her requests and insults on 
her. The thought was, “She ignores me due 
to my sickness.” The emotion was her anger.

The maladaptive behavior was throwing a fork at 
her. The maladaptive behavior outcome included 
declined relationships with her sister, family 
labeling her, and avoidance of improving family 
relationships and eliminating unusual labels.

The cognitive mistake of Occasion 1: mind-
reading (instructing her in the cognitive mistake 
and correcting it)

Occasion 2: The stimulant was presence at the 
university. The thought was, “If I encounter that 
boy and his friends, they may misunderstand my 
behavior. They may have talked to others about 
me to give me a bad reputation.” The emotion 
was anxiety. The maladaptive behavior was the 
avoidance of presence at the university. The 
maladaptive behavior outcome was withdrawal 
from the semester and avoidance of pursuing 
university classes.

The cognitive mistake of Occasion 2: 
catastrophe creation (instructing her in the 
cognitive mistake and correcting it)

Occasion 3: The stimulant was changed living 
conditions. The thought was, “Life is boring, and 
efforts are in vain.” The emotion was sorrow. 
The maladaptive behavior was avoidance 
of daily routines. The maladaptive behavior 
outcome was her intensified fatigue, avoidance 
of pursuing university classes, and withdrawal 
from her favorite art classes.

The cognitive mistake of Occasion 3: 
emotional reasoning/degradation (instructing 
her in the cognitive mistake and correcting it)

Occasion 4: The stimulant was a new 
relationship at the university. The thought was, 

“This boy is very fond of me and is going to 
pop the question.” The emotion was happiness. 
The maladaptive behavior was expressing strong 
passions and showing a classmate a part of her 
body. The maladaptive behavior outcome was 
the classmate’s abuse of her and her avoidance 
of pursuing classes due to marginalization at the 
campus.

The cognitive mistake of Occasion 4: 
emotional reasoning/mind-reading/exaggeration 
(instructing her in the cognitive mistake and 
correcting it)
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The Sixth Area: How to Regulate Each Emotion 
for Goal Pursuit:
This step focused on the education and 
classification of techniques for emotion 
regulation by analyzing Sara’s current situations 
and her previous conditions. There were six 
therapy sessions in this step.
She was instructed in the classification of 
techniques for regulating anxiety by cognitive 
reappraisals and preventing avoidance and 
starting to pursue her goals (in Occasion of 
avoidance of pursuing her goals) through using 
to manage her anxiety.
She was also instructed in the classification of 
techniques for anger by cognitive reappraisals 
and making changes to the environment/situation 
through using to manage her anger and weighing 
the gravity of situation. 
Then, she was instructed in the classification of 
techniques pertaining to sorrow by cognitive 
reappraisals and weighing the gravity of situation, 
not changing the previous goal, pursuing her 
goals as planned to manage her sorrow.
Finally, she was instructed in the classification of 
techniques pertaining to happiness by cognitive 
reappraisals and weighing the gravity of situation, 
not changing previous goals, pursuing her goals 
as planned, and learning the ways of managing 
the identified impulses to manage happiness.

Results
Sara participated in 18 weekly sessions of 
CBT based on the emotion-goal detachment 
along with pharmacotherapy. She regulated 
and pursued her goals during the therapy. Her 
activities improved toward her goals. At the end, 
she showed no symptoms of MDD in accordance 
with DSM-IV-TR criteria. Prior to the therapy, 
Sara was on a four-term leave. However, she took 
no leaves for two years of follow-up after she 
had started the therapy. She managed to get her 
bachelor’s degree. She made no changes to her 
favorite art field. Her interpersonal relationships 
improved. Her behaviors had great impact on the 
elimination of familial labels.

The proposed CBT model were meant to mitigate 
the effects of emotions on goal pursuit so that it 
will not be affected by emotional dysregulation 
and the emotion-goal attachment in people with 
the bipolar disorder. 
For diagnosis and assessment, this research 
used clinical diagnosis interview data and the 
patient and her family’s self-declared reports, 
and considered such standards as changes 
in attending university classes, the cohesion 
of semesters and not dropping a semester, 
the cohesion of art courses, and doing daily 
activities. The limitation of the study was that 
standard quantitative measuring tools such as 
questionnaires were not used. It is recommended 
that future studies use questionnaires and other 
measuring tools to assess the effectiveness of 
treatment with a larger number of patients with 
bipolar disorder in experimental treatment plans. 

Acknowledgements
The authors express their gratitude to the patient 
participating in this study. 

Conflict of Interest
Authors declare no conflicts of interests 
associated with the publication of this article.

References
1. Merikangas KR, Akiskal HS, Angst J, Greenberg 
PE, Hirschfeld RM, Petukhova M, et al. Lifetime and 
12-month prevalence of bipolar spectrum disorder in the 
National Comorbidity Survey replication. Archives of 
general psychiatry. 2007; 64(5):543-52.
2. Diflorio A, Jones I. Is sex important? Gender differences 
in bipolar disorder. International review of psychiatry. 
2010; 22(5):437-52.
3. Sierra P, Livianos L, Rojo L. Quality of life for 
patients with bipolar disorder: relationship with clinical 
and demographic variables. Bipolar disorders. 2005; 
7(2):159-65.
4. Pascual-Sánchez A, Jenaro C, Montes-Rodríguez JM. 
Quality of life in euthymic bipolar patients: A systematic 
review and meta-analysis. Journal of affective disorders. 
2019; 255:105-15.
5. Robb JC, Cooke RG, Devins GM, Young LT, Joffe 
RT. Quality of life and lifestyle disruption in euthymic 
bipolar disorder. Journal of psychiatric research. 1997; 
31(5):509-17.
6. MacQueen GM, Young LT, Joffe RT. A review of 
psychosocial outcome in patients with bipolar disorder. 
Acta Psychiatrica Scandinavica. 2001; 103(3):163-70.

 [
 D

O
I:

 1
0.

18
50

2/
ja

bs
.v

11
i2

.8
76

4 
] 

 [
 D

O
R

: 2
0.

10
01

.1
.2

22
85

10
5.

20
21

.1
1.

2.
4.

3 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 ja

bs
.f

um
s.

ac
.ir

 o
n 

20
25

-1
1-

05
 ]

 

                               5 / 6

http://dx.doi.org/10.18502/jabs.v11i2.8764
https://dor.isc.ac/dor/20.1001.1.22285105.2021.11.2.4.3
https://jabs.fums.ac.ir/article-1-2537-en.html


journal.fums.ac.ir 3779

Journal of Advanced Biomedical Sciences | Summer 2021 | Vol 11 | No 2

Treatment of a Patient with Bipolar II Disorder

7. Hakulinen C, Musliner KL, Agerbo E. Bipolar disorder 
and depression in early adulthood and long-term employ-
ment, income, and educational attainment: A nationwide 
cohort study of 2,390,127 individuals. Depression and 
anxiety. 2019; 36(11):1080-8.
8. Jolfaei AG, Ghadamgahi P, Ahmadzad-Asl M, Shabani 
A. Comparison of demographic and diagnostic characteris-
tics of Iranian inpatients with bipolar i disorder to western 
counterparts. Iranian journal of psychiatry and behavioral 
sciences. 2015; 9(2): e839.
9. Panaghi L, Hakim Shooshtari M, Sharafi SE, Abbasi 
M. Behavioral and Emotional Problems in Offsprings 
of Bipolar Parents and the Control Group. Iraninan 
Psychiatry and Clinical Psychology. 2009. 2 (15): 201-207. 
[In Persian]
10. Patelis-Siotis I. Cognitive-behavioral therapy: appli-
cations for the management of bipolar disorder. Bipolar 
disorders. 2001; 3(1):1-0.
11. Frank E, Swartz HA, Boland E. Interpersonal and 
social rhythm therapy: an intervention addressing rhythm 
dysregulation in bipolar disorder. Dialogues in clinical 
neuroscience. 2007; 9(3):325.
12. Hawke LD, Provencher MD, Parikh SV. Schema 
therapy for bipolar disorder: A conceptual model and 
future directions. Journal of Affective Disorders. 2013; 
148(1):118-22.
13. Weber B, Jermann F, Gex-Fabry M, Nallet A, Bondolfi 
G, Aubry JM. Mindfulness-based cognitive therapy for 
bipolar disorder: A feasibility trial. European Psychiatry. 
2010; 25(6):334-7.

14. Jones SH, Smith G, Mulligan LD, Lobban F, Law H, 
Dunn G, et al. Recovery-focused cognitive–behavioural 
therapy for recent-onset bipolar disorder: randomised 
controlled pilot trial. The British Journal of Psychiatry. 
2015; 206(1):58-66.
15. Bauer MS, McBride L, Chase C, Sachs G, Shea N. 
Manual-based group psychotherapy for bipolar disorder: a 
feasibility study. The Journal of clinical psychiatry. 1998; 
59(9):449-55.
16. Smith D, Jones I, Simpson S. Psychoeducation for 
bipolar disorder. Advances in psychiatric treatment. 2010; 
16(2):147.
17. Johnson SL, Fulford D. Preventing mania: A prelim-
inary examination of the GOALS program. Behavior 
Therapy. 2009; 40(2):103-13.
18. Beck AT. Cognitive therapy and the emotional disor-
ders. New York: International Universities Press; 1976. 
19. Ellard KK, Fairholme CP, Boisseau CL, Farchione TJ, 
Barlow DH. Unified protocol for the transdiagnostic treat-
ment of emotional disorders: Protocol development and 
initial outcome data. Cognitive and Behavioral Practice. 
2010; 17(1):88-101.
20. Hayes SC, Strosahl KD, Wilson KG. Acceptance 
and commitment therapy: The process and practice of 
mindful change. 2nd ed. New York. Guilford Press; 2011. 
P.296-327.
21. Leahy RL, Tirch D, Napolitano LA. Emotion regu-
lation in psychotherapy: A practitioner’s guide. 2nd ed. 
Tehran: Arjmand Publication; 1392. P.243-298 [In Persian]

 [
 D

O
I:

 1
0.

18
50

2/
ja

bs
.v

11
i2

.8
76

4 
] 

 [
 D

O
R

: 2
0.

10
01

.1
.2

22
85

10
5.

20
21

.1
1.

2.
4.

3 
] 

 [
 D

ow
nl

oa
de

d 
fr

om
 ja

bs
.f

um
s.

ac
.ir

 o
n 

20
25

-1
1-

05
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               6 / 6

http://dx.doi.org/10.18502/jabs.v11i2.8764
https://dor.isc.ac/dor/20.1001.1.22285105.2021.11.2.4.3
https://jabs.fums.ac.ir/article-1-2537-en.html
http://www.tcpdf.org

