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Drug addiction, as one of the 4 crises of the 21st century, has influenced all societies 
(Shamsi Meymandi, Zia Aldini, & Sharifi Yazdi, 2008). Drug addiction is a psychiatric 
disorder, with biological, psychological, and social dimensions each of which is 
involved in the development and progression of the disease, during which the person 
loses control over substance use and continues to use drugs despite their harmful 
consequences (Murthy, Mahadevan, & Chand, 2019). To reduce the harm of 
substance abuse, methadone maintenance treatment (MMT) was developed in 1964, 
and its developers stated that taking high doses of methadone would reduce the 
tendency to use substances and prevent the euphoria caused by its use (Crapanzano, 
Hammarlund, Ahmad, Hunsinger, & Kullar, 2019). 

In this method, the addicted person is treated with methadone for several years 
and sometimes for the rest of his or her life. As a result of reducing temptation, the 
patient can use it for constructive activities instead of wasting his or her energy, time, 
and effort in providing substances. Although this method might not result in a 
complete cessation of substance use, it will improve the social functioning of addicted 
people (Peles, Sason, Malik, Schreiber, and Adelson, 2016). Hence, it seems that 
rehabilitation and harm reduction centers need more psychological therapies to 
change the attitude of substance abusers, and the need to pay attention to 
psychological and non-pharmacological therapies is being felt more than ever 
(Kamarzarin, Zaree, & Brouki, 2012). 

One of the psychological interventions used as a group activity to treat mental 
disorders is cognitive-behavioral group therapy (CBGT). The goal of cognitive approaches 
is mainly to change addictive behavior through changing cognitive distortions such as 
dysfunctional behavior maintenance beliefs, or through improving positive cognitions 
such as self-efficacy and motivation to change behavior (Kamarzarin, et al., 2012). The 
goal of this treatment is to help people to be able to identify their dysfunctional cognitions 
and replace them with efficient cognitions, and cope with unpleasant events that may 
occur in their lives (Ahmadvand, Saie, Sepehrmanesh, & Ghanbari, 2011). In fact, the goal 
of CBGT is not merely a change of mind, but an attempt to change the way people think. 
While working on the thoughts, therapists try to speed up the treatment by prescribing a 
set of behaviors as assignment at home and within the personal environment of the 
individual. These assignments, in addition to gradually creating new experiences, 
gradually prepare the patient for greater changes (van Emmerik-van et al., 2019). 
Cognitive-existential group therapy is another group of psychological interventions used 
to treat mental disorders. Considering the transient nature of human existence, instead of 
pessimism and isolation, existential group therapy calls man to effort and activity. At its 
foundation is the view that the cause of destruction in human beings is not their 
sufferings and undesirable destiny, but the meaninglessness of life (Farkas & Andritsch, 
2018). The main goal of existential group therapy is to help individuals have a real 
presence in the universe. In other words, it helps people to establish a real and honest 
connection with life and its phenomena, and in fact, instead of focusing on external 
problems, it emphasizes the current relationships of members with each other (Thir & 
Batthyany, 2016). 

Previous studies have reported the effects of CBGT‎ on addicts. These include the 
effects of CBGT‎ on improving anxiety and reducing alcohol dependence among 
alcoholics (Kiluk, Nich, Babuscio, & Carroll‎, 2010). Bador and Kerekes (2020) found 
that CBGT‎ reduced depression and anxiety, increased self-esteem, and decreased 
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hopelessness in substance abusers, leading to greater self-esteem before treatment 
and somehow evaluates their ability to deal with more positive issues and problems, 
resulting in improved self-esteem and reduced depression in their lives. Can and 
Okanli (2019) investigated the impact of CBT‎ on depression, anxiety, and self-efficacy 
among individuals with alcohol abuse in Turkey. They found that the intervention 
based on CBT was effective in reducing depression and anxiety and increasing self-
efficacy in these individuals. 

Due to the lack of effectiveness of drug treatments in opioid addicts, which is 
usually due to medical and psychological disorders in these patients and the high 
cost of health and medical cares, paying attention to non-pharmacological and group 
therapies based on psychological approaches such as existential group therapy and 
CBGT for addicts is necessary. The results of such studies can provide health 
professionals with valuable information that can be used to increase the effectiveness 
of psychological therapies. Given what was stated above, the present study was 
conducted to compare the effects of CBGT and existential group therapy on anxiety 
in addicted patients undergoing MMT in Qazvin Province, Iran. 

The present semi-experimental research was performed with a pretest-posttest 
design, follow-up, and a control group. The statistical population of the present 
study included all 1139 addicted men who underwent MMT and referred to 
addiction and harm reduction clinics in Qazvin in 2019. Given the effect size of 
0.25, alpha value of 0.05, and test power of 0.80 in 3 groups, the minimum number 
of samples to achieve the desired power was determined to be 12 people in each 
group (a total of 36 people) (Quinn, & Keough‎, 2002). The study inclusion criteria 
included at least 1 year of methadone use, age range of 20-50 years, being male, a 
minimum level of education of diploma, and lack of any psychiatric disorders 
(using clinical interview). The study exclusion criteria included the use of 
psychiatric drugs, receiving other psychological treatments during the present 
study, and absence from more than 2 treatment sessions. 

The Beck Anxiety Inventory: The Beck Anxiety Inventory (BAI) was developed by 
Beck et al. (1988) and has 21 items. Each of the items describes 1 of the most common 
symptoms of anxiety (mental symptoms and panic). The items are scored on a scale of 0 to 
3 and the maximum total score obtained in this test is 63, which indicates severe anxiety. 
Beck et al. (1988) reported the internal consistency of this test at 0.92. They also estimated 
the reliability of the BAI using test-retest method at 0.75. Khesht-Masjedi, Omar, and 
Masoleh (2015) confirmed the face and content validities of this inventory, and reported 
the reliability coefficient of the BAI to be 0.82 using Cronbach's alpha. The content of the 
existential group therapy sessions and CBGT sessions are presented in tables 1 and 2. 

The collected data were analyzed using repeated measures analysis of variance 
(ANOVA) in SPSS software (version 23; IBM Corp., Armonk, NY, USA). 

All participants in the study were men and their mean age was 25.58, 26.58, and 27.5 
years in the existential therapy, CBGT, and control groups, respectively. The 
minimum age of the participants was 20 years and the maximum was 35 years. Mean 
and standard deviation were used to present pretest and posttest anxiety in the 3 
groups. The results are presented in table 3.  
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Table 1. Existential group therapy sessions 
Session Content of sessions in brief 

1 Noting‎the‎patients’‎current‎complaints,‎obtaining‎brief‎information‎about‎the‎disorder,‎

pharmacotherapy, and psychotherapy (if any), introducing basic route and assessing the 

suitability of the patient 

2 Allowing the patient to give more details of their complaints, trying to explain which 

aspects‎of‎patient’s‎life‎are‎already‎close‎to‎authenticity 

3 Structuring the therapeutic dialogue on a phenomenological basis, exploring intangible 

statements, and directing the patient to embody his/her speech, demonstrating how apart 

the patient is from or how close to authenticity in certain fields 

4 Improving‎the‎phenomenological‎dialogue,‎improving‎the‎embodiment‎of‎patient’s‎

statements,‎assessment‎of‎patient’s stance toward self-relatedness, directing the patient to 

express him/herself in the physical, relational, and spiritual fields of living 

5 Improving the phenomenological dialogue, exploring restrictions resulting from avoiding 

embodiment, exploring the patient’s‎stance‎toward‎responsibility‎and‎life‎choices 

6 Improving‎the‎phenomenological‎dialogue,‎receiving‎feedback‎concerning‎patient’s‎certain‎

patterns interfering with functionality, exploring issues resulting from avoiding responsibility 

7 Improving the phenomenological dialogue, inviting the patient to give feedback about 

his/her patterns which interfere with functionality, exploring issues resulting from 

avoiding responsibility and freedom, directing the patient to negotiate about taking 

responsibility for the predictable and unpredictable outcomes of his/her choices 

8 Improving the phenomenological dialogue, inviting the patient to give feedback about 

his/her feelings regarding the sessions and the therapist, exploring the strengths that the 

patients might have gained through an enhanced sense of responsibility, inviting the 

patient to negotiate about his/her fears concerning freedom 

 
The data presented in table 3 show a reduction in the posttest and follow-up 

anxiety scores of the 2 experimental groups compared to the control group. Results 
showed that the assumptions of natural distribution of scores, homogeneity of 
variances in groups, homogeneity of variance-covariance matrices, and equality of 
within-subjects variances are valid. 
 
Table 2. Cognitive-behavioral group therapy sessions 

Session Content 
1 Noting‎the‎patients’‎current‎complaints,‎obtaining‎brief‎information‎about‎the disorder, 

pharmacotherapy, and psychotherapy (if any), explaining some cognitive contradictions, 
and setting appropriate and achievable targets 

2 Discussing cognitive contradictions and presenting others, explaining the‎term‎“automatic‎
thoughts”‎and‎deriving‎them‎from‎existing‎contradictions,‎demonstrating‎possible‎

initiating, triggering, and maintaining factors, assigning homework(s) 
3 Evaluating homework(s), exploring more automatic thoughts and evaluating  

alternative thoughts, explaining triggering and maintaining factors,  
assigning ‎new homework(s) 

4 Evaluating homework(s), testing certain automatic thoughts and explaining them, 
evaluating alternative thoughts, retracing triggering and maintaining factors, assigning 

‎new homework(s) 

5 Evaluating homework(s), testing and evaluating other (new, if explored any)  
automatic thoughts, elaborating on and retracing initiating factors, explaining the term 

“intermediary‎beliefs”,‎and assigning new homework(s) 
6 Evaluating homework(s), elaborating on and testing intermediary beliefs evaluating 

original and current targets, assigning new homework(s) 
7 Evaluating homework(s), testing other intermediary beliefs, retracing initiating factors, 

assigning new homework(s) 
8 Evaluating homework(s), performing an overall assessment of alternative automatic 

thoughts and intermediary beliefs, and overall assessment of original and current  
targets, assigning new (monthly) homework(s) 
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Table 3. Mean and standard deviation of anxiety in pretest, posttest, and 

follow-up tests in the three groups 
Group Pretest Posttest Follow-up 

Mean ± SD Mean ± SD Mean ± SD 
1 48.83 ± 3.68 48.50 ± 4.66 51.33 ± 2.46 
2 47.33 ± 4.96 28.66 ± 3.89 29.41 ± 3.36 
3 48.66 ± 4.92 37.08 ± 3.08 38.08 ± 3.20 

SD: Standard deviation 

 
The results presented in table 4 illustrate a significant difference among the existential 

therapy, CBT, and control groups in terms of anxiety at least at the level of 1% (P = 0.001). 
The results presented in table 5 show that the difference between experimental 

groups and the control group in the 3 stages of anxiety measurement is significant in 
at least 2 stages. 

In table 6, the difference in the anxiety score (P = 0.001) in the posttest and  
follow-up stages compared to the pretest in both experimental groups was significant 
and this effect remained stable until the follow-up stage, but in the control group, 
these differences were not significant (P = 0.64). 

The results of Tukey’s post hoc test (Table 7) showed a significant difference in 
anxiety levels between the CBGT‎ and existential therapy groups, indicating that CBT 
is more effective than existential therapy (P = 0.017). 

The present study results revealed that CBGT is effective in reducing anxiety in addicts 
undergoing MMT. The results of this study were in line with that of the studies by 
Bahadorzade, Jajarmi, Jalalabadi, and Eydi-Baygi (2015), Morrison et al. (2019), and 
Bador and Kerekes (2020). The results revealed a difference between CBGT and 
existential group therapy in terms of their effect on reducing anxiety in addiction 
patients undergoing MMT, and that the effect of CBGT was greater than that of 
existential therapy in reducing anxiety in these patients. In explaining the greater effect 
of CBGT on the addicts studied, it can be stated that CBGT, through the cognitive 
reconstruction of defective thoughts and beliefs, helps addicts to regain their lost self-
esteem and dispense with their sense of guilt, or anger and resentment towards 
themselves and those around them. By directly teaching skills such as problem solving, 
negotiation, and conflict resolution skills, this approach helps patients to show the best 
reactions to family and social problems, and accordingly, enjoy peaceful relationships 
and the support of family, friends, and others in the society. This support and effective 
communication will fill the emotional and psychological gap caused by addiction to a 
large extent and give them the ability to cope with life stresses more effectively, thus 
resulting in reduced anxiety. By replacing behavioral and cognitive adaptation patterns 
in individuals, CBT enables them to have an extensive and more appropriate behavioral 
treasury and to act with planning and foresight in the face of problems (Kiamini, 
Nikbakht, Amirabadi, Ramezani, & Nikyar, 2014). 

 
Table 4. Results of mixed analysis of variance with repeated measures in four groups in  

three stages 
Components Source of changes SS df MS F effect size 
Anxiety Intra-group Stages 3768.57 2 1884.28 63.68 0.79 

Inter-group Interventions 2176.46 2 1088.23 136.63 0.88 
Interaction Intervention×stages 1549.87 4 387.46 48.64 0.68 

SS: Sum of squares; df: Degree of freedom; MS: Mean of squares 

* P< 0.05, **P< 0.01 
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Table 5. Comparison of the simple intra-group effect separately for four groups on state 

anxiety and trait anxiety 
Group Variable Source of effect SS df MS F Squared Eta 
Existential 
Therapy 

Anxiety Stage 63.28 1 63.28 4.81 0.24 
Error 177.09 14 15.49  

Cognitive-
Behavioral 

Anxiety Stage 397.55 1 397.55 16.84 0.53 
Error 344.22 14 26.80 

Control Anxiety Stage 0.74 1 0.74 1.11 0.09 
Error 22.51 14 1.34 

SS: Sum of squares; df: Degree of freedom; MS: Mean of squares 

* P< 0.05, **P< 0.01 
 

The results showed that existential group therapy is effective in reducing anxiety in 
addicts undergoing MMT. The results of the studies conducted by Can and Okanli (2019) 
on addicts, and Breitbart, Rosenfeld, Pessin, Applebaum, Kulikowski, and Lichtenthal 
(2015) on cancer patients were in line with that of the present study. In explaining this 
result, it can be stated that in existential therapies, a person gains a better understanding 
of his/her inner world and better recognizes the root of behavioral psychological 
problems, including his/her anxieties. This treatment allows the person to find 
constructive ways to control anxiety, to feel more peace of mind, and even to improve 
his/her problem-solving skills. In general, since existential therapy increases people’s self-
awareness, implementation of this treatment method on addicts also increases their self-
awareness, and as a result, increases their adaptation to high-pressure situations and 
ability to control their anxiety in situations that trigger anxiety. The mechanism of 
effectiveness of existential group therapy is based on the fact that it increases people’s 
awareness, and accordingly, allows them to review their values and compare them with 
the values of others in the group. Thus, by recognizing that he/she is not the only person 
facing problems, the individual regains self-esteem and feels empowered by recognizing 
his/her ability, and consequently, acquires learning anxiety reduction skills (Kang, Kim, 
Song, & Kim, 2013; Thir and Batthyany‎, 2016). 

One of the limitations of the present study was that the control group did not 
receive regular counseling sessions to eliminate the expected effect of the treatment 
group, which was not possible due to limitations in time and facilities. It is 
recommended that a study be conducted to examine the therapeutic effects of these two 
therapies on those addicted to amphetamine and stimulants. It is also recommended 
that the effects of these two therapies be examined on reducing the recurrence of 
substance use among addicts after drug use withdrawal. Based on the results, training 
the use of muscle relaxation techniques in cases of severe anxiety is recommended 
instead of substance use. The provision of modern and appropriate reinforcements to 
addiction patients undergoing MMT is also recommended. Moreover, paying attention 
to motivational interviewing in CBT is crucial, as it is an important process through 
which therapists try to change patients' motivation in order to prepare them for change. 

Therapists should prioritize CBGT‎ over other treatment modalities to reduce 
psychological problems such as anxiety in addicts. 
 

Table 6. Bonferroni test results for anxiety in the study groups in three stages 
Variables Stage I Cognitive-behavioral Existential therapy Control 

Mean ± SD  Mean ± SD Mean± SD 
Anxiety Post-test Pretest -18.67** ± 2.18 -11.58* ± 1.89 -0.33 ± 0.21 

Follow-up Pretest -17.92**± 2.02 -10.58* ± 1.97 2.50 ± 0.77 
Follow-up Pretest 0.75 ± 0.52 1.00 ± 1.184 2.83 ± 0.82 

SD: Standard deviation;* P < 0.05, **P < 0.01 
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Table 7. Results‎of‎Tukey’s‎post‎hoc‎test‎for‎pairwise‎comparison‎

of experimental and control groups 
Variable Group Group Mean difference ± SD 

Anxiety Cognitive- Existential -6.13* ± 2.86 
Behavioral Control -14.41**± 2.86 

Existential Control -8.27* ± 2.86 
* P < 0.05, **P < 0.01 
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