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Abstract

Objectives: This study aimed at investigating the effectiveness of cognitive-behavior therapy on depression and craving beliefs of
abusers under methadone maintenance treatment, who referred to addiction treatment clinics of Bushehr city.
Methods: The statistical population of this research included all abusers, who referred to the addiction treatment centers (clinics)
of Bushehr city. In regards to the research objectives, sampling was purposive and random. By referring to the addiction treatment
clinics of Bushehr city, drug abusers were invited to participate in the study. The participants firstly completed the Beck depression
inventory and craving questionnaire. Then, drug abusers with scores one standard deviation higher than the mean score of the
Beck depression index and one standard deviation higher than the mean score of craving beliefs index, were selected. From this
group, 20 qualified individuals were selected and divided randomly to two groups (experiment and control groups) and only the
experimental group was intervened. After the intervention, both groups took part in the post-test. Data obtained from the research
was analyzed by multivariate analysis of covariance (MANCOVA).
Results: Results showed that there was a significant difference between the experimental and control groups in terms of depres-
sion and temping beliefs (P < 0.0001). In other words, the results showed that cognitive-behavior therapy reduces depression and
improves craving beliefs of abusers under methadone maintenance treatment.
Conclusions: The results emphasize the importance of the use of these interventions in abusers under methadone maintenance
treatment and provide new horizons in clinical interventions.
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1. Background

Drug abuse as a social issue, is a phenomenon that de-
teriorates the society’s ability in organizing and keeping
the existing discipline and causes structural transforma-
tions in economic, social, political and cultural systems (1).
With a realistic attitude towards the issue of drug abuse,
we can easily realize that this issue dates back to several
centuries ago and currently there is no country, which
stayed safe against its extension. This issue amongst im-
portant social damages in such a way that it not only en-
dangers the health of individuals and the society, but also
causes mental and moral degeneration of people (2-5).

One of the damages, which emerge as result of drug
use, is depression among the abusers and consequently
their family members. In the meantime, drug abuse may
motivate the addicted person to reuse the drug while crav-
ing beliefs are considered one of facilitators of drug use (6).
One of the subjects that are interesting for therapists at the
time of referral of an addicted person is their negative be-

liefs (7). Existing documents show that people who are af-
flicted with drug abuse have a high rate of depression and
this depression negatively affects their life quality (3).

There are many evidences indicating the relationship
between drug abuse and depression (8-11). Also, craving be-
liefs is one of the common problems for addicted individ-
uals, and studies have shown that almost two-thirds of ad-
dicted individuals, who underwent drug abuse treatment,
reported having cravings (12-14).

During the last two decades, numerous psychological
interventions have been developed for drug use and this
issue indicates the effect and effectiveness of these inter-
ventions (15). Ordinary treatments of drug abuse include
traditional treatments such as supportive treatments, psy-
chodynamic, behavioral, cognitive models and cognitive-
behavioral models. Among these, one of the treatments,
which directly affects mental and spiritual health of drug
abusers and is supported by many researches, is cognitive-
behavior therapy (16). Cognitive-behavior therapy has
led to a reduction in many issues and problems such as
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weak communication within the family, unemployment,
weak family supportive system, weakness in communica-
tive skills and problems with drug abuse. As a result, this
therapy can create a supportive atmosphere for those af-
flicted with drug abuse, and leads to drug addiction treat-
ment. Family support is one of the most important mat-
ters, which assist with quitting drug abuse (17).

In view of the aforementioned points, the main issue
of concern for this study was the effectiveness of cognitive-
behavior therapy on depression reduction and craving be-
liefs of abusers under methadone maintenance treatment
in Bushehr city and whether cognitive-behavior therapy
can reduce depression and craving beliefs of abusers un-
der methadone maintenance treatment of Bushehr city.

2. Objectives

This study was carried out to examine the effectiveness
of cognitive-behavior therapy on depression and craving
beliefs of abusers under methadone maintenance treat-
ment.

3. Methods

The statistical population of this research included all
abusers who referred to the addiction treatment centers
(clinics) of Bushehr city. In regards to the research problem
and objectives, the sampling method of the present study
was purposive and random. For carrying out the present
study, via referring to the addiction treatment clinics of
Bushehr city, abusers who had a tendency to participate
in this research plan were invited to attend the addiction
treatment clinic specified for performing the research on
a given date, so that they would take the test and be in-
terviewed by the researcher and his/her colleagues. Those
abusers, who referred to these clinics, firstly completed
the Beck depression inventory and craving beliefs ques-
tionnaire. In the next stage, participants, whose scores
were one standard deviation higher than the mean score
of the Beck depression index and one standard deviation
higher than the mean score of the craving beliefs ques-
tionnaire, were selected. The other inclusion criteria for
the research were as follows: having an interest to par-
ticipate in the study, being able to share their informa-
tion and experiences, having commitment to treatment
and therapy sessions, lack of known physical-mental ill-
ness, having literacy and finally, lack of critical or stress-
ful event such as death of a loved one, divorce, disease,
and migration within three months. Also, the criteria for
exiting the research included the following: announcing

dissatisfaction to continue the cooperation with the re-
searcher, risk of a serious health disorder, neurological dis-
orders or psychosis and incomplete response to the ques-
tionnaire. Twenty qualified individuals were selected and
divided randomly to two groups (experimental and con-
trol groups) and only the experimental group took part in
the intervention and the control group was placed in the
waiting list. It should be noted that the sample size accord-
ing to Cohen’s table with 0.8 statistical power, effect size of
0.8, and alpha level of 0.05, was calculated for each group
as 10 individuals (after finishing the program of cognitive-
behavior psychotherapy for the experimental group, the
control group and those abusers who were not allocated
to any of the groups, also underwent cognitive-behavior
treatment). Once the experimental group completed the
intervention program, both groups took the post-tests.
During the experiment, all subjects participated actively in
the experiment, and no dropout occurred. It should also be
noted that researchers had a PhD in psychology and nec-
essary expertise in the considered field as well as profes-
sional experience in addiction treatment centers to per-
form the training sessions. The cognitive-behavioral ther-
apy that was used in this study consisted of ten sessions
(two sessions a week and 45 minutes for each session), for
the experimental group. The content of the study sessions
was based on cognitive-behavioral approach, within the
framework by Wildermuth. This treatment includes pro-
grams concerned with thoughts, feelings, behavior of pa-
tients, reconstruction thoughts, signs and chains, impul-
sivity and self-control, and improves mood, stress man-
agement and problem solving and self-esteem (18). Beck
depression inventory (13-item version) and craving beliefs
questionnaire (CBQ) were used.

3.1. Beck Depression Inventory (13-item version)

This questionnaire is the summarized version of the 21-
item version (Beck, 1961), which was introduced in 1972 (19).
Content of the questionnaire includes sadness, pessimism,
frustration, unhappiness, guilt, self-hate, self-destructive,
social resignation, indecision, self-image, job problem, fa-
tigue and appetite. Each question has four choices to be an-
swered for which the scores are 0, 1, 2 and 3. A person’s score
is the sum of all scores obtained from the questions (11).
For implementing the test, the subjects were asked to read
the questions and choices of every question one by one and
carefully. Then, the participants were to select a choice for
each question, which expressed their current feeling bet-
ter than the other choices; i.e. what they felt at the time
of the test. Then they were to encircle the number before
that choice. For calculating the results, the psychologist
summed all scores that the subject had encircled. Since in
each question, three is the highest score, and the number
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of items is 13, therefore, the maximum possible score is 39.
Scores of 0 to 4 indicated a normal state, 5 to 7 mild depres-
sion, 8 to 15 average depression and higher than 16 acute de-
pression. Dagher and Green (20) reported reliability and
internal similarity of 0.83 for the 13-item Beck depression
Inventory. Through implementing this questionnaire on a
sample of students of Ahvaz city, reliability coefficient of
0.89 was obtained by using the Cronbach’s Alpha and 0.87
was obtained by the split-half method.

3.2. Craving Beliefs Questionnaire (CBQ)

This questionnaire was a self-measuring scale, which
measured beliefs related to drug craving and consisted of
20 items, each of which is ranked on a 1-7 degree scale
(from strongly disagree to strongly agree). Reliability of
this questionnaire was reported as 0.84 based on the Cron-
bach’s Alpha (12).

In the final step of data using descriptive and inferen-
tial statistics and repeated measure MONCOVA in SPSS 18
software were analyzed.

4. Results

In this section, mean, standard deviation, highest and
lowest scores of subjects in depression and craving beliefs
are presented. Table 1 shows mean and standard devia-
tion scores of depression in the control and experimental
groups both in pre- and post-tests.

Table 1. Mean and Standard Deviation of Depression Amongst the Subjects in Pre-
test and Post-test Scoresaa

Group Pre-test Post-test

Experimental 11.4 ± 4.08 3.53 ± 1.40

Control 9.13 ± 3.88 9.93 ± 3.05

aAll data are presented as Mean ± SD.

Table 2 shows that mean and standard deviation for
scores of craving beliefs in control and experimental
groups in pre- and post-tests.

Table 2. Mean and Standard Deviation of Craving Beliefs Amongst the Subjects in of
Pre-test and Post-test Scoresa

Group Pre-test Post-test

Experimental 81.30 ± 10.39 74.60 ± 7.56

Control 73.73 ± 6.67 72.71 ± 5.26

aAll data are presented as Mean ± SD.

In the current study, multivariate analysis of covari-
ance (MANCOVA) method was used for testing the hypothe-
ses and determining the significance of the difference be-
tween experiment and control groups’ scores in variables
of depression and craving beliefs.

Table 3 indicates that there was a significant difference
between experimental and control groups in terms of de-
pendent variables at P = 0.001. Based on this, it can be
said that there is a significant difference at least in one of
dependent variables (depression and craving beliefs) be-
tween the two groups. In determine this, two covariance
analyses were carried out in MANCOVA context of which
the results are given in Tables 4 and 5. Additionally, effect
size index showed that 73% of the difference between the
two groups was related to the experimental intervention.

In regards to Table 4, from the column “significance lev-
el”, it can be observed that there was a significant differ-
ence between experimental and control groups in terms of
variable of depression at P = 0.001. Based on this, the hy-
pothesis can be accepted.

In Table 5, from the column “significance level”, it can
be observed that there was a significant difference between
experimental and control groups in terms of variable of
craving beliefs at P = 0.006.

5. Discussion

The present study was planned in order to investi-
gate the effectiveness of cognitive-behavior therapy on de-
pression, and craving beliefs among drug abusers under
methadone maintenance treatment. Results of this study
are consistent with other researchers (2, 5, 21-23). In line
with the elaboration obtained from the results of this re-
search, it can be said that cognitive-behavior therapy leads
to depression reduction and craving beliefs improvement
among the patients through training anger control, coura-
geous behavior, problem-solving skills, self-control skills
and momentum control as well as training relaxation.

Moreover, the results showed that cognitive-behavior
therapy reduces the depression of abusers under
methadone maintenance treatment. The results of this
research are consistent with other researches (8-11). In
line with the elaboration obtained from the results of this
research, it can be said that depression involves negative
thoughts about self, present time and future experiences.
Negative thoughts about self are: beliefs of depressed
people in their insufficiency and imperfection, and thus
the inability to reach happiness. The negative thoughts of
depressed people include their interpretations of events.
They believe that negative obstacles are impossible to
overcome, even when there are more rational positive
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Table 3. Results Obtained from Multivariate Analysis of Covariance on the Mean of Post-Test Scores of Depression and Craving Beliefs Among the Subjects of Experimental and
Control Groups

Test Name Value F df Hypothesis dferror Effect Size Statistical Power Level of Significance

Pillai Trace 0.73 35.29 2 25 0.73 1 0.001

Wilks’ lambda 0.26 35.29 2 25 0.73 1 0.001

Hoteling’s Trace 2.82 35.29 2 25 0.73 1 0.001

Roy’s largest root 2.82 35.29 2 25 0.73 1 0.001

Table 4. Results Obtained from the Analysis of Covariance within Multivariate Analysis of Covariance Context on the Mean of Post-Test Scores of Depression of Subjects in the
Experimental and Control Groups

Variable Change Source Sum of Squares df Mean of Squares F Effect Size Statistical Power Sig

Depression Pre-test 30.48 1 30.48 6.70 0.20 0.70 0.016

Group 328.24 1 328.24 72.17 0.73 1 0.001

Error 118.24 26 4.55

Table 5. Results Obtained From the Analysis of Covariance within Multivariate Analysis of Covariance Context on the Mean of Post-Test Scores of Craving Beliefs of Subjects in
the Experimental and Control Groups

Variable Change Source Sum of Squares df Mean of Squares F Effect Size Statistical Power Sig

Depression Pre-test 18.99 1 18.99 0.41 0.20 0.09 0.526

Group 405.17 1 405.17 8.82 0.73 1 0.006

Error 1193.9 26 45.92

views on their experience. They make a negative interpre-
tation of what has occurred for them. Finally, the negative
attitude of depressed people is about a future of prostra-
tion. When they think of the future, they believe that the
negative events occurring currently them will continue
in the future due to their personal deficiency (10). In fact,
behavior-cognitive therapy emphasizes on the negative
tendency in information processing, which results from a
distorted interpretation of themself, environment and the
future. Most recent views support a model that focuses on
the relationship between nature of depression events and
patients’ interpretations of these events. The behavior
cognitive technique reinforces planning for objectives
and reduces depression by challenging negative thoughts
(24).

Furthermore, the results showed that cognitive-
behavior therapy improves the craving beliefs of abusers
under methadone maintenance treatment. Results of
this research are consistent with other researches (8-11).
Craving beliefs are assumptions and orientation beliefs
that people have towards themself, peripheral world and
the future. As a result, these attitudes orient the person’s
understanding and perception of events and also directly
influence the strategies for confronting stress and con-

sequently reduce the persons’ resources for countering
stress and affect emotions and behaviors and make the
person prone to depression and other psychological disor-
ders. In line with the elaboration obtained from the results
of this research, it can be said that based on the researches;
frequent use of drugs is affected by beliefs and attitudes
of patients. Some researches have shown that people’s
beliefs are consistent with their cognitive and emotional
responses (25). Drug craving beliefs, due to their impor-
tance in interpretation of specific situations, have special
settings. According to Beck cognitive theory, these beliefs
include negative cognitive designs (which is shown in low
self-esteem) and abstract, stable and irrational opinions
and beliefs (which refers to inefficient attitudes). Ineffi-
cient attitudes are orientation assumptions and beliefs
that people have towards themself, peripheral world and
the future. Therefore, since it is accompanied by negative
assessment of people of themself, world and future, this
variable can play a role in compatible and incompatible
behaviors like frequent use of drugs. The amount of nega-
tive self-perception thoughts is more frequent in addicted
people, which in turn causes consequences like frequent
use of drugs. In fact, the more negative self-perception
thoughts, the higher possibility that the person afflicts
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with drug use and behavioral problems resulting from it.
The present research was implemented on people who

had been involved in drug abuse under methadone main-
tenance treatment; therefore, it is not generalizable to
the other groups. Also, this study was carried out among
the abusers of Bushehr city; hence, it is not generalizable
to other cities. In addition, due to the time constraints,
performing the follow-up to evaluate the effectiveness of
cognitive-behavioral training over time was not possible.
The results emphasize the importance of the use of these
interventions in abusers under methadone maintenance
treatment and provide new horizons in clinical interven-
tions. Therefore, it is recommended for this method to
be used in medical centers by mental health profession-
als. It is recommended for future medical research to study
other groups with psychological training, medication and
placebo in the treatment group and control, to enable fur-
ther comparisons to be made. Moreover, future researches
should investigate the role of personality characteristics,
such as psychological hardiness and self-expression (that
seem to be significant) in tendency to addiction.
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