
Introduction
Cannabis is usually referred as the gateway drug and 
Cannabis use disorders (CUD) are more common than all 
other illicit substance use.1,2 According to Choudhury et al, 
drug addiction is prevalent among 20.3% of people aged 
18 to 40 (male and female, with an average age of twenty-
two years old). The United Nations Office on Drugs and 
Crime (UNODC) annually reports on the current state of 
drug use in the world, by continent, region, and country. 
As reported in 2017, 5.3% of the population aged 15-64 
years has used drugs at least once. According to the same 
report, 183 million people use cannabis, 37 million use 
amphetamines and amphetamine-like compounds, 45 
million use opioids, 22 million use ecstasy, and 17 million 

use cocaine as the predominant substance. 3

Addiction to Cannabis is one of the main health 
problems of Iran and the world. It affects the physical, 
mental, social, and spiritual dimensions of health, causes 
misbehavior in personal and social life, and endangers 
the health of the society.4 Also mood disorders such as 
depression and anxiety are prevalent in substances abuse 
such as Cannabis use disorders. 5- 6

Mood disorders, including depression and anxiety 
disorders, are the most common psychiatric problems 
among patients with substance use disorders. Treating 
patients’ co-occurring mood disorders may reduce their 
substance craving and taking and enhance their overall 
outcomes.7, 8Cognitive-behavioral therapy (CBT) refers to 
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Abstract
Introduction: The use of cannabis is associated with psychiatric problems such as anxiety and 
depression, so the present study aimed at examining the efficacy of Cognitive Behavioral Therapy 
(CBT) on reduction of anxiety and depression in chronic cannabis users in Tehran.
Methods: This is a semi experimental study with pretest and posttest measurements. Among 
patients who referred to addiction center (Nyayesh center) in Tehran, those patients with 2-years 
Cannabis consumption were selected based on the inclusion and exclusion criteria. Of them, 
36 members with depression and anxiety but without personality disorder were selected and 
assigned to two groups (n = 18) randomly. All participants completed questionnaires on Beck’s 
Depression and Anxiety. Data were analyzed using variance analysis with repeated measures, 
ANOVA and paired t-tests with SPSS -24.
Results: Results showed that there is a significant differences between two groups in baseline 
after the sixth treatment session, at the end of the intervention, and three months follow upon 
reduction of anxiety and depression (P < 0/001).Also, the results of follow up stage showed that 
there was a significant difference between anxiety and depression scores in two groups (F(3, 
102) = 103.42, P < 0/001(.
Conclusion: Cognitive Behavioral Therapy (CBT) could reduce the anxiety and depression in 
chronic Cannabis users.
Keywords: Cannabis, Anxiety, Depression, Cognitive behavioral therapy
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a psychological interventions are maintained by cognitive 
factors. The core concept of this treatment approach, 
as pioneered by Beck and Ellis holds that maladaptive 
cognitions contribute to the maintenance of emotional 
distress and behavioral problems. According to Beck’s 
model, these maladaptive cognitions include general 
beliefs, or schemas, about the world, the self, and the 
future, giving rise to specific and automatic thoughts 
in particular situations. 9 The basic model posits that 
therapeutic strategies to change these maladaptive 
cognitions lead to changes in negative mood and 
dysfunctional behaviors. According to Cognitive Model, 
it is accepted that cannabis use is a learned behavior and 
achievement of abstinence is also a learning process. 
Behavioral methods focus on interrupting cannabis use, 
and rewarding successful attempts. 11,10

Cognitive restructuring includes modifying unrealistic 
expectancies, changing maladaptive beliefs about effects 
of cannabis and enhancing motivations toward sobriety, 
as well as strengthening coping mechanisms. 9, 10 This 
process is done by training people to use skills such as 
relaxation techniques, exposure to high-risk situations, 
coping with craving , trigger avoidance, and reinforcing 
self-control and problem-solving skills.12,13 

Some studies have shown that cognitive-behavioral 
therapy (CBT) is one of the most effective psychological 
interventions playing a significant role in relapse 
prevention (RP) by reducing anxiety and depression, 
improving relationships with others, increasing self-
control in cannabis users. Accordingly, drug dependence 
is seen as a learned behavior that is acquired through 
experience, based on wrong attitudes and beliefs.6 
Short-term cognitive-behavioral therapy is a summary 
of CBT-related content, with 4 to 8 therapy sessions 
focusing on a specific treatment for a limited range of 
patients’ problems.7 However, the effectiveness of the 
two approaches relies on different behavior dimensions 
specific to those with drug abuse, including reduce 
tendency to drink alcohol and use of drugs. 9,13

In regard of importance of psychiatric disorders such 
as depression and anxiety in cannabis users, this study 
investigated the efficacy of CBT on depression and anxiety 
in chronic cannabis users in Tehran.

Methods
The current study is a semi experimental study of pretest 
and posttest measurements. 

Among patients who referred to addiction rehabilitation 
centers in Tehran, those with 2-years cannabis 
consumption were selected based on the inclusion and 
exclusion criteria. Of them, 36 members with depression 
and anxiety but without personality disorder were selected 
for this study. We did interview with them for selecting 
personality disorders then we select

18 persons without personality disorders for each 
group. 

Inclusive criteria for this study included, having at 

least an eighth grade education, ranging from 20 to 
40 years and have 2 year past history of Cannabis use, 
having anxiety and depression due to Cannabis use 
and lack of personality disorders with the Structured 
Clinical Interview for Personality Disorders (SCID-II) 
.Exclusion criteria included lack of Psychotic disorders, 
delusional disorders, bipolar disorders, impulse control 
disorders, and using antipsychotic drugs or drugs that 
reduce symptoms of withdrawal. Thirty-six participants 
were randomly selected from this group divided into two 
groups of 18 people. Experimental group received 12 
sessions of CBT intervention while control group were in 
waiting list. We evaluated both groups in baseline, after 
the sixth session, twelve - session and a three - month 
follow - up. Addicted patients referred by psychiatrist 
and a clinical psychologist did interview for screening 
of personality disorders and did intervention by group 
format. Data were analyzed using SPSS-22 software to 
analyze variance with repeated measurements, ANOVA, 
two - factor variance analysis and paired t - tests.

this study was approved by the Ethics Committee of 
Iran university of Medical sciences (153).

The CBT protocol was adopted from the textbook of 
cognitive techniques for addiction 14 . The first session 
introduced Cognitive Behavior therapy and addiction 
disorder. The second session discussed external and 
internal triggers such as situations, addicted people, and 
Physical sensations, negative emotions, and thoughts. The 
third session taught participants to cope with the internal 
triggers in the fourth to sixth session participants were 
taught to cope with craving by relaxation techniques, 
activation and engagement in pleasure activities, distress 
tolerance and distraction techniques . We thought 
problem solving seventh sessions. The 8 to 10 sessions 
we taught techniques for identifying and correcting false 
positive beliefs about substances and correct negative 
beliefs about self-control and self-competency. In the 
twelfth session, all the therapeutic sessions were reviewed 
and participants give their feedback.

Structured Clinical Inventory (SCID-II)
This tool is a semi-structured inventory for diagnosis 
personality disorders based on DSM-IV criteria. The 
SCID-II includes 119 questions and the researcher directs 
the interview according to the patient’s responses. The 
validity and reliability of this scale has been approved in 
a foreign country.15 .Also, this scale has Iranian validity 
version.16

Beck’s Depression Inventory-II
The Beck Depression Inventory - II (BDI II) is a scale of 
21 items and one of the self - report measurements most 
widely used. The original BDI’s psychometric properties 
are well established and psychometrically robust is the BDI 
- II. The Persian version of this inventory has a validity 
coefficient of 70%, reliability coefficient of 77%and an 
internal consistency of 91%. The internal consistency of 
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the BDI-II for Iranian papulation has been found to be 
87%, and the test-retest reliability is73%. 17

Beck’s Anxiety Inventory
The Beck Anxiety Inventory is a 21-item scale that was 
developed to discriminate anxiety from depression .Each 
item on the scale describes a symptom of anxiety. In a 
4-point scale ranging from 1 to 3, the respondent should 
rate each symptom over the past week. The items yield a 
total score of between 0 and 63. The BAI has high internal 
consistency and total item correlations ranging from 0.30 
to 0.71[median = 0.60] and studies show its convergent 
and discriminatory validity, Studies show that BAI’s 
validity and reliability are robust. This tool’s consistency 
coefficient was found to have a 92 percent alpha 
coefficient, it is 75 percent son week test - retest reliability, 
and its correlation varied from 30 to 76 percen.18 Kaviani 
and Moosavi.19 reported a validity coefficient of the BAI 
equal to 0.72 and validity coefficient of test-retest equal 
to 0.83 within one month and Cronbach’s alpha equal to 
0.92.

Results
Data analysis was carried out using descriptive statistical 
methods such as mean, standard deviation and mixed 
repeated measures, correlated t - test, and chi - square tests. 
The statistical analysis was carried out using the software 
SPSS-24. Comparison was made of the demographic 
features of experimental and control groups. The mean age 
of the experimental group (24.67 ± 6) and the mean age of 
the control group (24.23 ± 5) did not differ significantly.

Participants included 36 persons,18 persons in control 
and 18 persons in experimental group . The mean age 
of all participants was 32.15 years (S.D = 5.36, range of 
20-40 years). Chi-squares and independent t-tests were 
performed to identify possible differences in demographic 
variables between the Cognitive Behavioral Therapy 
(CBT) group and control groups. No significant between–
group differences were found for demographic variables 
include age and job status. Demographic variables are 
demonstrated in Table 1.

Comparisons of paired-ness based on demographic 
characteristics across groups had confirmed based on 
age and job status. Repeated measures ANOVA were 
conducted to examine differences between the CBT and 
control groups on the depression and anxiety. Group 
(CBT vs. control) as between-subject and assessment time 
(pre-test, sixth session, post-test, follow-up) as within-
subject were tested. Similarities were found between the 
two groups at pretest (see Table 2 and Figures 1–2). A 

significant between-subject by within-subject interaction 
effect (TIME*GROUP) was found. Consequently, a 
within-subject effect (TIME) repeated measure ANOVA 
was run in both CBT and control groups, with post-hoc 
pairwise comparisons of pre-test, sixth session, post-test, 
follow-up scores (see Table 2). Independent t-tests were 
then done for baseline, sixth session, post-intervention, 
and follow-up comparisons between CBT and control 
groups to assess group differences in depression and 
anxiety before and after CBT intervention.

Means of the depression and anxiety in experimental 
and control groups at four assessment times were 
compared by independent t-tests. Note: for comparison 
of CBT and control groups by independent t-test, the 
significant level was considered as ** < .01.

Hypothesis one: CBT is effective in reduction of 
depression
Following the significant interaction effect 
(TIME*GROUP), result of within-subject effect (TIME) 
in ANOVA repeated measures confirmed the decreasing 
trend from time-1 to time-4 assessment point in depression, 
respectively for CBT [F (3, 51) = 324.9, P = .001, partial 
η2 = .95], and control [F (3, 51) = 1.29, P = .28, partial 
η2 = .07] groups. One group, independent t-test of CBT 
and control groups at baseline [t(34) = -.1, P = .9 (two-
tailed)], sixth session -intervention [t(34) = -6.65, P = .001 
(two-tailed)], post -test [t(34) = -11.66, P = .001(two-
tailed)], and follow-up [t(34) = -26.97, P = .001(two-
tailed)], yielded a significant reduction in depression 
in the CBT group with large magnitude of effect size 
(Figure 1).

Hypothesis Two: CBT is effective in reduction of anxiety
Following the significant interaction effect 
(TIME*GROUP), result of within-subject effect (TIME) 
in ANOVA repeated measures confirmed the decreasing 
trend from time-1 to time-4 assessment point in anxiety, 
respectively for CBT [F (3, 51) = 713.88, P = .001, partial 
η2 = .97], and control [F (3, 51) = 1.29, P = .049, partial 
η2 = .14] groups. One group, independent t-test of CBT 
and control groups at baseline [t(34) = 1.04, P = .30 (two-
tailed)], sixth session-intervention [t(34) = -10.95, P = .001 
(two-tailed)], post-test [t(34) = -19.16, P = .001(two-
tailed)], and follow-up [t(34) = -28.61, P = .001(two-
tailed)], yielded a significant reduction in depression 
in the CBT group with large magnitude of effect size 
(Figure 2).

Discussion
The main aim of this study was the efficacy of Cognitive 
Behavioral Therapy (CBT) on anxiety and depression in 
chronic cannabis users in Tehran. 

Our results showed that Cognitive Behavior Therapy 
(CBT) could significantly reduce depression and anxiety 
in chronic Cannabis users, So they could enable cope with 
internal triggers and craving.

Table 1. Comparisons of Demographic Characteristics across intervention 
and control Groups

CBT
(n = 18)

control
(n = 18)

Statistical 
Analyses

Job status(unemployed-
part time-employed)

(6-8-4) (5-10-3) χ2(2) = .46, n.s.

Age years (S.D) 24.67 (4.57) 24.23 (5.46) t(34) = .59, n.s.
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This major our current study is a line with some studies 
in Iran and the world about the efficacy of Cognitive 
Behavior Therapy (CBT) in reduction of mood symptoms 
in addicted persons .19,20.

CognitiveBehavior Therapy (CBT) is the most widely 
studied form of psychotherapy, 269 meta-analytic reviews 
showed that this is the most treatment of addiction and 
substance use disorder, the effect sizes of CBT ranged 
from small to medium, Depending on the type of the 
substance of abuse. CBT was highly effective for treating 
cannabis and nicotine dependence, and is effective for 

reduction of depression and anxiety in this patients.20, 21.

 The results of this study is a line with the another studies 
that they confirm the effctivness of CBT in treatment 
of mood disorders and addictions. 22- 24 Several studies 
showed that the effectiveness of CBT in reducing cravings 
and improving the coping skills in addicted people. They 
showed that Cognitive Behavior Therapy (CBT) could 
to enable patients and help them to cope with external 
triggers and internal triggers that craving is the one of 
them. 23, 24 the improvement of self-control and reduction 
of depression and anxiety was the important treatment 

Table 2. Linear ANOVA repeated measure for depression and anxiety following the cognitive behavioral Therapy

PR/SS/PO/F0-Mean TIME TIME*GROUP within-subject† Post Hoc ††

Depression

CBT 24.16/18.44/11.83/8.77
F(3, 102) = 125.06, 
p = .001, η2 = .78

F(3, 102) = 103.42, 
p = .001, η2 = .75

F(3, 51) = 324.9, 
p = .001, η2 = .95

PR > SS *
PR > PO *
PR > FO*

SS > PO *
SS > FO*

Control 24.22/22.83/23.16/23.33
F(3, 51) = 1.29, 
p = .28, η2 = .07

PR = SS
PR = PO
PR = FO 

SS = PO
 SS = FO

Anxiety

CBT 24.56/16.44/11.11/7.39
F(3, 102) = 281.83, 
p = .001, η2 = .89

(3, 102) = 202.11, 
p = .001, η2 = .85

F(3, 51) = 713.88, 
p = .001, η2 = .97

PR > SS *
PR > PO *
PR > FO*

SS > PO *
SS > FO*

Control 24.18/23.94/23.28/22.72
F(3, 51) = 2.81, 

p = .049, η2 = .14

PR = SS
PR = PO
PR = FO 

SS = PO
 SS = FO

Note: PR = pre-test; SS = sixth session; PO = post-test; FO = follow-up; Intervention (n = 18); Control (n = 18), ** < .01.
† = following the significant interaction effect (TIME*GROUP), within-subject ANOVA reappeared measure as simple effect, separately was done in both groups.
†† = pairwise comparison for three assessment time, Bonferroni was used as the post-hoc test; significant pairwise showed by ‘‘ > ‘‘and non-significant ones by ‘‘ = ‘‘.

Figure 1. Depression

Figures 2. Anxiety
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outcome in these studies. 6,7,8, 24

Patients with Cognitive Behavior Therapy (CBT) could 
change negative beliefs about self-such as (I am weak, I 
cannot resistant with cannabis), and false positive beliefs 
about substances such as (Cannabis could me enable, 
I could cope with problems by using cannabis). These 
beliefs could vulnerable people for using cannabis. 22,23, 24,.

Several studies showed that Cognitive Behavior Therapy 
(CBT) would lead to reduction anxiety and depression 
symptoms in addicted patients. 23,24, 25.Such reduction in 
anxiety and anxiety could leads to reduction in craving, 
improvement of self-control and prevention of lapse and 
relapse Also, CBT could improve coping mechanisms in 
addicted patients; therefore, they could cope with internal 
and external triggers, deal with craving and major stressors. 
This finding could be explained that Cognitive Behavior 
Therapy (CBT) is an effective psychological treatment 
for mood disorders and addictions. With behavioral 
and cognitive strategies in CBT patients learned manage 
their negative mood and this management improve their 
coping mechanisms for deal with craving, lapse and 
prevent of relapse. 

This study has some limitation such as: all of 
participants were male, some of participants have negative 
attitude about homework, we did not know about their 
demographic characteristic correctly.

We suggest for research in future that they include 
addicted women and compare another psychology 
treatments with CBT for addicted patients. 

Conclusion
Based on the findings of the present study, Cognitive 
Behavior Therapy (CBT) leads to reduction in anxiety 
and depression in chronic cannabis user’s. This outcome 
could reinforcement coping ability to encounter with 
internal and external triggers, change negative thoughts 
and beliefs about self and positive beliefs about substances. 
In this case, it is suggested to use Cognitive Behavior 
Therapy (CBT) as one of the psychological therapies for 
management of mood symptoms in cannabis users.

Acknowledgements
The authors would like to appreciate all the participants for their 
cooperation. 

Authors’ Contribution
Conceptualization: Mohammad Kazem Atef-Vahid, Shahrbanoo 
Ghahari, Ali Asghar Asghar Nezhad Farid
Data curation: Shahrbanoo Ghahari
Formal analysis: Shahrbanoo Ghahari 
Funding acquisition: Shahrbanoo Ghahari, Ali Asghar Asghar 
Nezhad Farid
Investigation: Shahrbanoo Ghahari
Methodology: Ali Asghar Asghar Nezhad Farid, Shahrbanoo 
Ghahari
Project administration: Shahrbanoo Ghahari, Ali Asghar Asghar 
Nezhad Farid
Resources: Ali Asghar Asghar Nezhad Farid, Shahrbanoo Ghahari
Software: Shahrbanoo Ghahari 
Supervision: Ali Asghar Asghar Nezhad Farid 

Validation: Ali Asghar Asghar Nezhad Farid
Visualization: Ali Asghar Asghar Nezhad Farid
Writing–original draft: Shahrbanoo Ghahari 
Writing–review & editing: Shahrbanoo Ghahari

Competing Interests
Authors have no conflict of interests.

Ethical Approval
This project has been approved by the lran University of Medical 
Sciences (Thesis code: 158; 1385).

Funding
This study was self-funded by the authors and received no external 
financial support from any funding organization.

References
1.	 Belfiore E, Calarco F, Cricrì E, Leonello B. Anxiety and 

depression in addiction: investigation at a Ser.D center. Journal 
of Clinical and Developmental Psychology 2019;1(3):1‐11. 
doi:10.6092/2612-4033/0110-2100

2.	 Connor JP, Stjepanović D, Le Foll B, Hoch E, Budney AJ, Hall 
WD. Cannabis use and cannabis use disorder. Nature Reviews 
Disease Primers 2021;7(1):16. doi:10.1038/s41572-021-
00247-4

3.	 Noorbala A. National Survey of Mental Health and Social 
Capital for Iranians of 15 Years Old and Older. Tehran: Tehran 
University of Medical Sciences Publications; 2019.    

4.	 Alami S, Bakhtiarpour S, Asgari P, Seraj-Khorrami N. The 
effectiveness of cognitive-behavioral group therapy and 
existential group therapy on anxiety in addicted patients 
undergoing methadone maintenance treatment. The 
International Journal of Body, Mind and Culture 2020;7(4): 
248–55.

5.	 Sugarman DE, Nich C, Carroll KM. Coping strategy use 
following computerized cognitive-behavioral therapy 
for substance use disorders. Psychol Addict Behav 
2010;24(4):689–95. doi:10.1037/a0021584

6.	 Ghasemnezhad  S, Ghahari S. Efficasy of Matrix protocole 
on relapse prevention and improvement of quality of life  in 
Methamphetamine abusers (90 dayes follow up). Turkish 
online journal 2016 ;Special Issue for IETC:215-224.

7.	 Ghahari S, Ghasemnezhad S, Ebrahimi AS, Ghanbari N, 
Davoodi R, Maddadi S, et al. The efficiency of life skill 
training on emotional intelligence in chronic addicted women 
with a history of spousal abuse. Chronic Diseases Journal 
2020;8(4):201–4. doi:10.22122/cdj.v8i4.549

8.	 Hofmann SG, Asnaani A, Vonk IJ, Sawyer AT, Fang A. The 
Efficacy of Cognitive Behavioral Therapy: A Review of Meta-
analyses. Cognit Ther Res 2012;36(5):427–40. doi:10.1007/
s10608-012-9476-1

9.	 Rasekh B, Saw YM, Azimi S, Kariya T, Yamamoto E, 
Hamajima N. Associations of treatment completion against 
drug addiction with motivational interviewing and related 
factors in Afghanistan. Nagoya J Med Sci 2018;80(3):329–40. 
doi:10.18999/nagjms.80.3.329

10.	 Pak Seresht S, Alavi S. The effectiveness of short-term 
cognitive-behavioral therapy in the mental health of drug-
users in Ahvaz. In: 4th International Congress on Addiction 
Knowledge; 2020; Tehran, Tehran University of Medical 
Sciences. 

11.	 Kamarzarin H, Zaree H, Brouki MH. The Effectiveness 
of Cognitive Behavioral Therapy on Increasing of Self-
Efficacy and Improving of Addiction Symptoms among Drug 
Dependency Patients. etiadpajohi 2012;6(22):75. 

12.	Asadi A, Farajzadeh Z. The effect of cognitive-behavioral 
therapy on reducing depression among opioid addicts. In: 
Sixth International Congress on Addiction Science. 2015; 

https://doi.org/10.6092/2612-4033/0110-2100
https://doi.org/10.1038/s41572-021-00247-4
https://doi.org/10.1038/s41572-021-00247-4
https://doi.org/10.1037/a0021584
https://doi.org/10.22122/cdj.v8i4.549
https://doi.org/10.1007/s10608-012-9476-1
https://doi.org/10.1007/s10608-012-9476-1
https://doi.org/10.18999/nagjms.80.3.329


Chron Dis J 2026;14(1) 35

Cognitive behavioral therapy, anxiety, depression, cannabis users

Tehran, Iran University of Medical Sciences. 
13.	 Karami J, Abbariki A, jashnpour m. The Effectiveness of 

Cognitive Rehabilitation on Improving Response Inhibition in 
Men with Heroin Abuse. Research on Addiction 2020;14:267–
86. doi:10.29252/etiadpajohi.14.56.267

14.	 Hofmann SG, Smits JA. Cognitive-behavioral therapy for adult 
anxiety disorders: a meta-analysis of randomized placebo-
controlled trials. J Clin Psychiatry 2008;69(4):621–32. 
doi:10.4088/jcp.v69n0415

15.	 First MB, Gibbon M, Spaitzer RL, Williams JB, Benjamin LS. 
Users guide for the structured clinical interview for DSM-IV. 
Washington, DC:American Psychatric Press, Inc,1997.

16.	 FathiAshtiani A, Dastani M. Psychological tests: personality 
and mental health evaluation. Tehran: Besatpublication.2009.
(Persian)

17.	 Beck AT, Steer RA, Ball R, Ranieri W. Comparison of 
Beck Depression Inventories -IA and -II in psychiatric 
outpatients. J Pers Assess 1996;67(3):588–97. doi:10.1207/
s15327752jpa6703_13

18.	 Kaviani H, Mousavi  AS. Psychometric characteristics of the 
Beck Anxiety Inventory in Iranian population age and sex 
classes. Journal of Faculty of Tehran University of Medical 
Sciences1999;66(2):14-136.  

19.	 McHugh RK, Hearon BA, Otto MW. Cognitive behavioral 
therapy for substance use disorders. Psychiatr Clin North Am 
2010;33(3):511–25. doi:10.1016/j.psc.2010.04.012

20.	 Karbasi A, Shaabani N, Mahdavi F, Hajipoor Mashak N, 
Sohrabnejad S, Khalvati M, et al. The Effect of Cognitive-
Behavioral Therapy on Reducing Symptoms and Negative 
Consequences of Internet Addiction in Adolescents: A 

Systematic Review and Meta-Analysis. Epidemiol Health 
System J 2025;12(3):162–70. doi:10.34172/ehsj.26527

21.	 Moradi M, Khedmatgozar H, All Yasin A, Pirnia B. Effectiveness 
of Cognitive-Behavioral Therapy on Improving Mental Health 
and Quality of Life of Spouses of Patients under Methadone 
Maintenance Treatment, a Double-Blind Randomized Clinical 
Trial. International Journal of Applied Behavioral Sciences 
2018;5(3):1–8. doi:10.22037/ijabs.v5i3.23999

22.	 Momeni F, MoshtaghBidokhti N, Porshahbaz A. The 
effectiveness of cognitive-behavioral group therapy on 
reduction of craving, depression and anxiety symptoms 
among the opiate abusers under MMT. Etiad Pazhohi Journal 
2009;3(11): 83-98.

23.	 Juczyński A, Chodkiewicz J, Gąsior K, Ziółkowski M, Czarnecki 
D, Biedrzycka A, et al. Craving sensation in the assessment of 
alcohol-dependent persons. Alcoholism and Drug Addiction 
2016;29(3):153–70. doi:10.1016/j.alkona.2016.09.002

24.	 Um M, Hershberger AR, Cyders MA. The relationship among 
depressive symptoms, urgency, and problematic alcohol and 
cannabis use in community adults. Addict Behav 2019;88:36–
42. doi:10.1016/j.addbeh.2018.08.009

25.	 Dutra L, Stathopoulou G, Basden SL, Leyro TM, Powers 
MB, Otto MW. A meta-analytic review of psychosocial 
interventions for substance use disorders. Am J Psychiatry 
2008;165(2):179–87. doi:10.1176/appi.ajp.2007.06111851

26.	 Ghahari S, Vahed N, Shafiee M, Zarghami M. Comparison 
of multifaceted Islamic and cognitive-behavioral therapies 
on craving, cognitive emotion regulation, and psychological 
well-being in opioid-dependent patients. Chronic Diseases 
Journal 2022;10(3):157–63. doi:10.22122/cdj.v10i3.749

https://doi.org/10.29252/etiadpajohi.14.56.267
https://doi.org/10.4088/jcp.v69n0415
https://doi.org/10.1207/s15327752jpa6703_13
https://doi.org/10.1207/s15327752jpa6703_13
https://doi.org/10.1016/j.psc.2010.04.012
https://doi.org/10.34172/ehsj.26527
https://doi.org/10.22037/ijabs.v5i3.23999
http://doi.org/10.1016/j.alkona.2016.09.002
https://doi.org/10.1016/j.addbeh.2018.08.009
https://doi.org/10.1176/appi.ajp.2007.06111851
https://doi.org/10.22122/cdj.v10i3.749

