Iranian Rehabilitation Journal, Vol. 8, No. 11, 2010
Original Article

Effectiveness of Cognitive-Behavioral Group Therapy on Craving,
Depression& anxiety among the Opiate abusers under MMT
Fereshte Momeni; Nahaleh Moshtagh1, PhD.; Abbas Purshahbaz, PhD.
University of social welfare and Rehabilitation sciences, Tehran, Iran

Objectives: This study aimed at evaluating the effectiveness of cognitive-behavioral group therapy on
craving, symptoms of depression and anxiety among the patients under MMT.
Method: In this experimental study, 36 opiate addicts under MMT were selected out of all the patients
referring to Iranian National Center of Addiction Studies on a judgmental sampling method and were
randomly allocated to two experimental and control groups. In experimental group, a total sum of 8
sessions (one session per week) of cognitive behavioral group therapy were delivered. The main theme of
these sessions were efficient management of craving, negative mood and anxiety. Data were gathered
with different questionnaires including the questionnaire of demographic data, RPS for craving
assessment, BDI-II for depression and BAI for anxiety. Different methods of statistical analysis were
implemented.
Results: The results indicated that post test and follow-up scores of craving index were decreased
significantly (p<0.05). Depression and Anxiety scores showed significant decrease as well.
Conclusion: Considering the above mentioned findings, we concluded that cognitive-behavioral group
therapy was effective in significantly decreasing craving and symptoms of anxiety and depression in
opiate addicts under MMT.
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Introduction
Substance abuse has been recognized as one of the
major social, psychological and health related
problems in current decade. The United Nations
annual report indicates that 200 million (5%) of all
the population between 15-44 years of age across the
world are substance users, out of which 16 million
(0.4 %) are Opiate users (1). In our country, Opiates
are the most prevalent drug of use (2).
Substance abuse and dependence have severe negative
consequences for society. Contagious physical
problems like hepatitis and HIV/AIDS, addiction
related crimes such as robbery, homicide, domestic
violence, child abuse and social-psychological
problems like divorce, unemployment, and school
dropout among children who have addicted parents
are among the damages of addiction (3).

These problems necessitate application of cost
effective, evaluated and approved methods of
treatment for substance abuse and addiction (4). In
recent years, treatment of substance use disorders
including medical, psychological and social
interventions progressed significantly (5).
The main aim of any therapeutic intervention focus
on withdrawal of physical dependence, psychological
dependence and non-physical consequences like
anxiety, depression, quality of life and eventually
relapse prevention (6) . Methadone Maintenance
Treatment is one of the well known and reliable
approaches of therapy which helps abstinence and
prevents relapse (7). Methadone prevents withdrawal
symptoms and decreases craving through blockage
of Opiate receptors (8). Nevertheless, recent researches
show controversial evidence on the effectiveness of
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Methadone in decreasing craving among patients
under MMT.
Craving is the main factor causing withdrawal
symptoms which is defined by most patients as the
tendency to use or a psychological state that demands
substance use (9). There are different definitions of
craving but when scholars use this term they mean a
wide phenomenological spectrum including 1prediction and expectation of positive reinforcing
effect of drug, 2- intention to engage in the act of
use and 3- willingness to use (10).
On the other hand, addiction to Opiate drugs is a
chronic disorder that most of the time is associated
with at least one other psychiatric disorder. Mood
disorders and depression are the most frequent AxisI disorders of DSM-IV-TR co morbid with
addiction. Prevalence of Major Depression in these
patients is about 50-60 percent and Minor
Depression is about 10 percent (11).
Blanchard (12) studied 872 patients under MMT and
investigated Axis I and II disorders in them. He
concluded that if the opiate addict suffers one of the
Axis I disorders simultaneously, he needs medical
treatments joined with psychotherapy. Axis II
disorders have more negative effects on therapy
because these patients need special psychotherapies
like cognitive-behavioral therapy or dynamic
psychotherapy in addition to MMT. Depression is
very common among substance abusers and in most
cases is severe enough to meet the criteria for Major
Depressive Disorder (13).
Cognitive Behavioral therapy is a short term method
which helps substance abusers to recognize the
situations with increased likelihood of use. In this
way they can avoid these situations and eventually
are able to effectively manage drug related problems
(14). In cognitive behavioral method different
techniques are implemented. Behavioral techniques
are primarily focused on avoidance from stimulating
situations, different response to these stimulants and
offering new appropriate reinforcements. Cognitive
techniques help patients to recognize thoughts which
precede drug use and replace them with more
healthy thoughts. In this way, patients learn to look
at situations and relations in different way (15).
Different reports in recent years showed that
cognitive behavior therapy has more efficacy in
comparison with non-treatment, medical treatment
alone and non specific treatments, and it is equally
effective in comparison with other psychological
interventions in different populations. For example,
meta analysis of Irvin et al (16), Caroll et al (17),
Kadden (18), McCrady (5), Harde et al (19), Ilgen et
al (11), Friedman et al (20) Pastek (21), Pollack(22)
and Grusser et al (8) showed that cognitive behavioral
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interventions had an effective role in decreasing use
and craving while improved psychological symptoms
and decreased relapse rate (23). Craving, the most
important contributor of relapse and psychological
symptoms that precipitate craving and relapse are
among the important challenges of Methadone
Maintenance Treatment. So, this study investigates
the efficacy of cognitive behavioral group therapy in
decreasing craving and improving psychological
symptoms among patients under MMT.
Materials and method:
36 Opiate abusers who referred to Iranian National
Center for Addiction Studies and took MMT were
selected through judgmental sampling. The
researcher called the patients under MMT and
explained cognitive behavioral group therapy
sessions. 36 patients who were willing to participate
were randomly allocated to experimental and control
group, 18 patients each. Participants of experimental
group signed an informed consent and started
cognitive behavioral group therapy while control
group received no interventions. In experimental
group, 2 patients did not attend for more than 3
consecutive sessions and 1 patient could not attend
because of the timing. In control group 2 patients
quit MMT for unknown reasons. So, data came from
15 patients in experimental group and 16 in control
group.
The research instruments of this study were as
follows:
Relapse Prevention Scale (RPS): This scale was
developed by Write in order to evaluate the
likelihood of relapse in substance abusers (24). The
original form of this scale consisted of 50 questions
around the situations which usually provokes
craving for Cocaine or Crack use. Mehrabi (25)
selected 47 questions of this instrument for Opiates.
Based on the coping mechanism and level of craving
reflected in patient’s response, the likelihood of
relapse can be predicted. Pilot implementation of
this instrument on 40 detoxified patients showed that
reliability reached to 0.94% and 0.97 % for
subscales of craving and urge amount. High
correlations between questions and the scale, all the
questions were maintained. The correlation between
first and second part of the scale was 0.85.
2- Beck Depression Inventory (BDI-II)
This is a self-report instrument which is widely used
for assessment of depressive cognitions. 21
statements of this questionnaire were derived from
direct observation of depressive symptoms (26).
These statements are scored by the patient from 0 to
3 based on severity of symptoms. Gharaee(27)
implemented this questionnaire on a sample of 94
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Iranian patients and reported alpha coefficient of
0.91 and one week test-retest coefficient of 0.94.
Ghassemzadeh (27) had previously translated and
implemented this inventory on 125 Iranian students
and reported alpha coefficient of 0.78 and two weeks
test-retest coefficient of 0.73 (27).
3- Beck Anxiety Inventory (BAI)
Beck Anxiety Inventory is consisted of 21
statements and measures the severity of anxiety in
adolescents and adults. This inventory was developed
by Beck and his colleagues in 1988. Each statement
describes one of the common symptoms of anxiety
like panic and subjective symptoms. It is scored
from 0 to 3 and maximum score is 63 which is an
indicator of severe anxiety. Beck et al.(26) reported

internal consistency of 0.92 and pre- test, post- test
reliability of 0.75. Later, Beck studied content
validity, construct validity and concurrent validity of
this inventory and reported high efficacy in
measuring the severity of anxiety. Reliability of BAI
was calculated in Zahedan through test-re test
method. Correlation between 2 times implementation
of this inventory in a 3 weeks interval was 0.7 (28).
Results:
Present study had a total sample of 31 patients with
15 and 16 participants in experimental and control
group respectively. Demographic and drug related
data are presented in table 1.

Table 1- Demographic and drug related data in experimental and control group
variables
Experimental
control
df PV
group
frequency
percentage frequency percentage 11.67 2 0.92
Age
30-40
6
40
7
43.75
40-50
7
46.7
8
55
50 upper
2
13.3
1
6.25
Marital status
married
12
80
11
68.75
9.32 1 0.27
Not
3
20
5
31.25
married
Level of
guidance
1
6.7
1
6.25
4.41 2 0.49
education
High
11
63.3
9
56.25
school
graduated
3
30
6
37.5
employed
14
93.3
14
87.5
20.16 1 0.31
occupational
status
Un
1
6.7
2
12.5
employed
Daily drug
<1 gr
5
33.3
7
43.75
3.96 2 0.26
consumption
1-2 gr
7
46.7
6
37.5
>2 gr
3
20
3
18.75
1 time
4
26.7
3
18.75
2.48 2 0.12
Daily
2 times
2
13.3
4
25
consumption
>3 times
9
60
9
56.25
times
Drug use
duration

10 years
10-15
>15

6
6
3

40
40
20

5
7
4

31.25
43.75
25

11.29

2 0.88

Methadone
treatment
duration

2 month
2-4

6
9

40
60

7
9

43.75
56.25

18.83

1 0.17

As table 1 indicates demographic data including age,
marital status, education and occupation were not
significantly different between experimental and
control group. Drug related items including daily
drug consumption, number of daily use, duration of
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drug use and duration of MMT were not
significantly different as well.
Table 2 reflects the difference between mean of
dependent variables (craving, depression, anxiety).
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Variable
Craving
Depression sign
and symptom
Anxiety sign and
symptom

Table 2- Mean of two groups before intervention
Experimental group
Control group
mean
SD
mean
SD
82.73
39.6
87.18
44.94
30.60
15.25
32.25
13.51

t

df

PV

-0.29
-0.31

29
29

0.77
0.75

24.80

-0.26

29

0.79

14.21

As table 2 shows, dependent variables are not
significantly different before intervention.
To determine the efficacy of cognitive behavioral
group therapy in decreasing craving, depression and
anxiety, the difference between pre and post test
scores were calculated and compared through the
dependent t analysis. The difference between pre test
scores of follow up phase was calculated as well.
Table 3 reflects the results of analysis related to
Craving, while tables 4 and 5 show depression and
anxiety analysis respectively.
Table 3- comparison the difference means of
craving in two groups
Mean
group
mean SD
t df PV
difference
Pre test- experimental -5.46 10.83 29 0.05
post test
control
-1.06 8.16 2.28
Pre test- experimental -5.2 15.87 29 0.7
Follow up
control
-3.12 14.17 0.38

Table 3 shows that the mean score of Craving in
experimental group after intervention was significantly
different from control group, although in follow up it
does not indicate any significant difference. It is
concluded that cognitive behavioral intervention was
effective in experimental group but in long term it
could not affect craving.
Table 4- comparison the difference means of
depression scores in two groups
Mean
group
mean SD t df PV
difference
Pre test- experimental -6.6 5.84 29 0.00
post test
control
2.81 2.45 5.91
Pre test- experimental -6.07 6.69 29 0.01
Follow up
control
2.43 3.72 4.41
As table 4 indicates, mean of scores in experimental
group in depression were significantly different from
control group in both intervention and follow up
phase. Results of independent t analysis showed that
there is a significant difference between added
scores of participants in intervention and follow up
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phase which suggests that cognitive behavioral
group therapy effectively decreased the sign and
symptoms of depression in Opiate addicts under
MMT.
Table 5- comparison the difference means of
anxiety scores in two groups
Mean
difference

group

mean

SD

t

df

PV

Pre test- experimental -5.46 6.81
29 0.001
post test
control
2.56 5.0 3.73
7
Pre test- experimental -3.00 9.25
29 0.01
Follow up
control
1.75 6.81 1.69

Table 5 reflects that mean scores of experimental
group in anxiety is significantly different from
control group in both intervention and follow up
phase. Results of independent t analysis showed that
there is a significant difference between added scores
of participants in intervention and follow up phase
which suggests that cognitive behavioral group
therapy effectively decreased the sign and symptoms
of anxiety in Opiate addicts under MMT.
Discussion:
This study aimed to investigate the effectiveness of
cognitive behavioral group therapy on craving and
symptoms of anxiety and depression among opiate
addicts under MMT. Results show that this
intervention joined with Methadone Maintenance
Treatment in comparison with Methadone Maintenance
Treatment alone is more effective in decreasing
craving and amelioration of depressive and anxiety
symptoms.
Results of this study are consistent with many other
researches which showed that cognitive behavioral
interventions are effective in improvement of
psychological symptoms in Opiate abusers. For
example Gaudiano (29) showed that cognitive
behavior therapies are among interventions which
have the best empirical supports and are most
effective. Pollack et al. (22) studied the efficacy of
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cognitive behavior therapy on decreasing Craving.
They suggest that cognitive behavior therapy works
through helping patient recognize external and
internal stimulants and apply effective strategies.
This intervention is also effective in breaking the
link between negative mood and drug use.
Clinical trials and different studies showed that
craving is triggered by social settings, psychological
stresses and anxiety. Cognitive behavior therapy
focuses on the increasing awareness toward
provoking situations which makes patient avoid or
take more appropriate reaction than using drugs.
Also, negative mood and anxiety have shown to
have a role in using drugs. So, cognitive behavioral
interventions could help patients to effectively
manage their negative mood. That is the reason of
the results we obtained of our treatment modality.
Last but not least is the effect of participation in a
group. Ever since 12 step programs were emerged in
the scene of substance abuse treatment, researchers
observed that sharing time with a group of people
who have the same problem has significant
therapeutic effect. In our study, implementing
cognitive behavioral techniques in group facilitated
learning process and encouraged patients to improve
their function and fell better.
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