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Abstract

Context: This review examines effective interventions for social-psychological rehabilitation in addiction recovery.
Data Sources: The study was conducted in English using the PubMed, Scopus, and Web of Science databases with related MeSH terms.

Study Selection: The quality assessment was performed utilizing the CONSORT statement for randomized trials of non-pharmacologic treatments.
Publication bias was assessed by analyzing the Egger test.

Data Extraction: The primary outcome was the review of social and psychological rehabilitation on addiction recovery, and the secondary outcome was the
meta-analysis of included data from pre- to post-test assessments for psychological rehabilitation. The statistical analysis was conducted using Stata (version 14).

Results: Ten studies were included in the systematic review, and six in the meta-analysis. Three main categories were identified based on the interventional
studies: The role of partner/significant other, emotional support, and social network. The results of the meta-analysis reveal extremely high variability among
studies (I? = 95.8%, Tau® = 6.4263), attributable to differences in intervention methods, sample characteristics, and measurement tools. While some evidence
indicates positive effects, the overall results do not support a statistically significant benefit of psychological rehabilitation in improving addiction cessation
skills. Subgroup analyses highlight inconsistent outcomes for acceptance and commitment therapy (ACT), emphasizing the need to clarify core concepts such as
"acceptance" and "committed action". Variability in cognitive behavioral therapy (CBT) outcomes appears linked to differences in session content, duration, and
therapist experience. Conversely, compassion-focused therapy (CFT) demonstrated no heterogeneity and a significant, strong effect, positioning it as a
promising approach for future interventions.

Conclusions: Given the high prevalence of psychosocial issues among addicted individuals in rehabilitation and the critical role of social support in
achieving lasting recovery, a review study on the effectiveness of psychosocial interventions is clearly justified. Such a review can identify the most promising
approaches for fostering social identity change, addressing diverse rehabilitation goals (like restoring socio-psychological mechanisms and building social
skills), and ultimately facilitating successful societal reintegration for individuals battling addiction.
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1. Context

Approximately 50% of residents in rehabilitation
centers for addiction experience psychosocial issues.
This period of education is a critical time for increased
awareness, as individuals struggling with addiction are
particularly vulnerable to substance abuse and
associated psychosocial problems (1). Social support is

crucial for substance addiction recovery, preventing
relapse, and fostering long-term sobriety. Research
indicates that factors such as curiosity, peer influence,
and drug availability contribute to addiction.
Rehabilitation programs often combine medical
therapy, such as methadone, with comprehensive social
support that addresses vocational, physical,

Copyright © 2025, Karbasi Amel et al. This open-access article is available under the Creative Commons Attribution 4.0 (CC BY 4.0) International License
(https://creativecommons.org|licenses/by/4.0/), which allows for unrestricted use, distribution, and reproduction in any medium, provided that the original

work is properly cited.

How to Cite: Karbasi Amel A, Hajpoor Mashak N, Hasani Estalkhi F, Jafarian T, Babaeian N, et al. Effective Interventions for Social-Psychological Rehabilitation
in Addiction Recovery: A Systematic Review and Meta-Analysis. Middle East ] Rehabil Health Stud. 2025; 12 (4): e162061. https://doi.org/10.5812/mejrh-162061.


https://doi.org/10.5812/mejrh-162061
https://doi.org/10.5812/mejrh-162061
https://doi.org/10.5812/mejrh-162061
https://doi.org/10.5812/mejrh-162061
https://crossmark.crossref.org/dialog/?doi=10.5812/mejrh-162061&domain=pdf
https://crossmark.crossref.org/dialog/?doi=10.5812/mejrh-162061&domain=pdf
https://orcid.org/0000-0001-8802-0687
https://orcid.org/0000-0001-8802-0687
https://orcid.org/0000-0002-7352-2534
https://orcid.org/0000-0002-7352-2534
https://orcid.org/0000-0002-6544-5970
https://orcid.org/0000-0002-6544-5970
https://orcid.org/0000-0002-6128-8023
https://orcid.org/0000-0002-6128-8023
mailto:mirzaee.sw@gmail.com

Karbasi Amel A et al. Brieflands
psychosocial, and spiritual aspects. Strong social evaluating the effectiveness of  psychosocial
networks, including new recovery communities, interventions.

facilitate social identity change, which is crucial for

sustained recovery. Essentially, robust social support  2-Objectives

significantly improves treatment outcomes and

promotes lasting sobriety (2-4).

Social support is vital for individuals with substance
addiction who are seeking a healthier, drug-free life. This
support network — comprising rehab staff, family,
friends, and the community — must offer empathy and
understanding, helping individuals build a new identity
and hope for the future. Positive social support is
essential for success (3). The key features of socio-
psychological rehabilitation include a multidisciplinary
team approach and individualized treatment planning.
Holistic interventions address physical, emotional,
social, and vocational well-being, and community-based
services.

1.1. Recovery-Focused Philosophy Emphasizing Hope and
Empowerment

Kvieskiene (2003) defines social psychological
rehabilitation as a targeted, comprehensive set of
services designed to assist individuals with addiction
issues. This approach aims to restore lost socio-
psychological mechanisms, develop crucial social skills,
promote a healthy lifestyle, foster independence,
rebuild self-confidence, and cultivate other essential
skills for societal reintegration. The ultimate goal of this
rehabilitation process is to equip individuals with the
necessary tools and abilities to fully participate in
public life, overcoming the challenges posed by their
addiction (5).

Given the high prevalence of psychosocial issues
among addicted individuals in rehabilitation and the
critical role of social support in achieving lasting
recovery, a review study on the effectiveness of
psychosocial interventions is clearly justified. Such a
review can identify the most promising approaches for
fostering social identity change, addressing diverse
rehabilitation goals (like restoring socio-psychological
mechanisms and building social skills), and ultimately
facilitating successful societal reintegration for
individuals battling addiction.

In this article, we have specifically emphasized the
high prevalence of psychosocial issues among
individuals in addiction rehabilitation, highlighted the
critical role of social support in sustained recovery, and
underscored the lack of comprehensive reviews

These revisions aim to clarify the research gap and
the importance of systematically identifying the most
effective approaches for social-psychological
rehabilitation in addiction recovery.

3. Methods

3.1. Review Question

Does social and psychological rehabilitation affect
recovery among individuals with addiction?

3.2.Search Strategy

The search was conducted in English as well as other
languages. Inclusion criteria were as follows: Studies
were eligible if they included participants of any age or
sex diagnosed with substance use disorders (SUDs) and
evaluated social andfor psychological rehabilitation
interventions. Eligible interventions included any
structured psychosocial or social rehabilitation
program, such as counseling, group therapy, or
community-based support, aimed at supporting
addiction recovery. Studies were required to include a
comparison group (either pre- or post-intervention or a
separate control group) and report outcomes related to
social or psychological recovery (e.g., improved social
functioning, psychological well-being, or quality of life).
Only clinical trials or experimental studies published in
peer-reviewed journals were included.

Exclusion criteria were: Studies focusing on non-
addicted populations, those evaluating only
pharmacological interventions, lacking relevant social
or psychological outcomes, or not employing a
comparative or experimental design were excluded. In
the final phase of screening, 31 out of 41 assessed articles
were excluded for not meeting the inclusion criteria,
including:

- Study population: Participants who were not
addicted individuals.

- Type of intervention: Studies lacking social or
psychosocial rehabilitation interventions.

- Absence of a comparison group: Studies without
pre- and post-intervention data.

- Not reporting relevant outcomes: Studies that did
not report outcomes related to social or psychological
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Figure 1. PRISMA 2020 flow diagram for new systematic reviews, which included searches of databases (6).

recovery.

- Inappropriate study design: Such as reviews, case
reports, or studies without a control group.

The most common reasons for exclusion were
incompatibility with the required study design or
intervention type, and the absence of an appropriate
comparison group (Figure 1).

The search was conducted using the PubMed, Scopus,
and Web of Science databases with the following terms
and phrases: (([([Social recovery (Title/Abstract)] OR
[community recovery (Title/Abstract)]) OR [social
rehabilitation (Title/Abstract)]) OR [psychological
rehabilitation (Title/Abstract)]) AND [drug addiction
(Title/Abstract)]) OR [substance abuse (Title/Abstract)]
AND (["2000/01/01" (Date - Create) : "2025/03/31" (Date -
Create)]). Finally, we examined additional sources for
gray literature, such as conference papers and key
academic journals (Figure 1).

3.3. Screening and Data Extraction

Two researchers independently conducted the
screening of titles and abstracts for the study, with no
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disagreements arising during this process. Data
extraction was also carried out by two reviewers
independently, utilizing a standardized Excel form. The
extracted data included four key components: (A) study
identification (comprising the study title, first author,
and publication year); (B) methodological
characteristics [such as study design, sample size (SS),
demographics including age and sex, rehabilitation
strategies, validated measures, and quality assessment];
and (C) key findings.

3.4. Risk of Bias (Quality) Assessment

To assess the methodological quality of the included
studies, standard and validated tools appropriate to the
study design were used. These tools were applied
consistently and uniformly to all included studies to
ensure the reliability and validity of the systematic
review findings. The quality assessment was conducted
utilizing the CONSORT statement for randomized trials
of non-pharmacologic treatments. Two independent
reviewers completed the checklist for each study. Any
disagreement between raters was resolved by consensus

(7).
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Table 1. Characteristics of Included Studies

Authors,Y Design Total SS Nkegaen Target Group Questionnaire Type of Rehabilitation Goals of Rehabilitation Key Finding
. . The ACT — an innovative third-wave behavioral therapy
Yousefi,2020  Quasi o 1866 e meuse  Bartsimpulsivity  Psychological intervention Executive functions and — serves as an effective intervention for reducing
(1) s 3 . 4 i<grders Questionnaire with ACT impulse control ability impulsive behaviors in patients with
> N methamphetamine use disorder.
Newly drug users N
4 iad i The CAREs have the potential to enhance both the
Xuetal, 202t Randomized o 4 Qesignatedio S Cares + community-based The UbSresults examinedin - effectiveness and AR o o G
(12) controlled trial @R addiction rehabilitation ositivepsam lesg & rehabilitation programs, offering valuable insights for
rehabilitagon P i further system improvements.
(1) Matching participants with (1) To reduce abusive and
Adult Child welfare- peer recovery supporters; (2) neglectful parenting; (2) to (1) Family involvement (especially via FTDC programs)
N uasi- participants (n = involved adults incentivizing participation in reduce addiction severity in boosts treatment success and family reunification; (2)
Freisthleretal,  ~e% a1 250)whoare NR  whoscreen ASLSR family treatment drug court; ~ parents; (3) to improve parental identity motivates recovery, with many
2021(13) st\k’d matched with ositive for (3) providing medications for ermanency outcomes for striving to rebuild trust and relationships; (3) family
y comparison Euf)stances opioid use disorders; (4) flamilies involved with the sugport is a cornerstone of long-term recovery, driving
groups offering home-based child welfare system due o individuals to transform their lives.
parenting supports substance abuse.
gﬁu{f;;?za:g?;gzﬁ?gpt This study examines the evolving influence of
Naturalistic RECOTCIn, biological, psychological, and Developing religiosity on reshél,‘%ss‘gi’:l ?_gﬁ;%?ﬁg{f;:‘{fg;g{&eﬁsxlhgeie
Yeung,2022(14) treatment 199 23 e g BMMRS environmental determinants  abstinence of substance f  ent S hatls " e
outcome study addicts of substance abuse and abuse LEanEnEsUceess IISJ EHUPOTCYD c&)re pirars:
provided detoxification based p?t'son? entc
interventions. ased support systems.
The findings of this study indicate that ACT has a
beneficial impact on reducing stress and anxiety
Mahmoudiand  Quasi- among clients. However, it does not produce a
N : . N Acceptance and commitment Reducing depression, stress, significant effect on depression. In addition to ACT, it
Ghaderi, 2017 sa‘fg”me"ml 50 NR - Exaddicts men DASS group therapy and anxiety is recommended to incorporate other complementary
(15) y therapies to enhance treatment outcomes.
Furthermore, researchers are encouraged to
investigate the long-term effects of this therapy.
The findings indicate [ha(fgmup counselling
education focusing on self-awareness resources
. " . . § enhances self-expression among individuals with
Mansoorietal,,  Experimental o e O P e addiction. This conclusion aligns with research
6) stud; 0 E ek EieyAsaion - essEipleaglenedis Il A G T g demonstrating how structured group interventions
2019(1 y Inventory recognition sources rehabilitation raung Sy
help participants develop emotional insight and
communication skills through shared experiences
and guided reflection.
I Improving the social and :
il i - s Michael B. Frisch’s cognitive- P =3 reh CBT based on the Michael Frisch model leads to
Jalili Gholami Quasi- Addicted in ¢ 8} psychological capabilities of hael) M
etal., 2024 (17) :;(lll;gnmemal 30 NR treatment centers RAS ‘;eh%;ﬂf] psychotherapy people addicted to social '"Qgéﬁ‘(sd accountability in addiction treatment
y PP responsibility P -
The CFT demonstrates effectiveness in enhancing
emotional regulation — the adaptive management
and integration of emotional experiences —among
Nojavan G Subjects of . individuals with SUDs during post-rehabilitation
2 A i Emotional " " recovery phases. This conclusion is supported by
l(lanmu'an G g(&)gnmemal & BLES :dg;gignts Processing Scale @ Emotional processing empirical evidence showing s[ruc(uredpcompassion
al,, 2021(18) y interventions reduce Ehelsiological stress markers
(e.g,, cortisol levels) while strengthening cognitive
strategies for processing emotional information in
addiction recovery populations.
Yazdanbakhsh uasi- . X Temperament S . . . i
e aom () experimental 20 {456:5 Addictswith HIV  and Character tcli;egrr;mve behavioral group Craving I:(e‘;rers;‘lgzshowed CBT reduced the desire and risk of
.y - Dimensions Scale Py )
Yazdanbakhsh Quasi- + . Temperament o o
etal., 2019 (19) experimental 20 14564’5 Addicts with HIV and Character [Cl_?egrr;ltwe behavioral group Relapse rate
" } Dimensions Scale Py
Forghani et al., Quasi- 3467 Methadone- [Egtl(]g(l)]lsus ical The ACT approach had significant effect on the
2021(20) ’  experimental 30 igogg Maintenance Cay ital 8 ACT Psychological capital reduction of temptation and relapse in methadone-
stu +898  treated patients Qu%stionniil‘e maintenance-treated patients
Forghanietal, Quasi- Methadone- Wright's Craving .
202%( 20) experimental 30 248278 maintenance Beliefs ACT Temptation
stu =5 treated patients Questionnaire

Abbreviations: SS, sample size; ACT, acceptance and commitment thera

ASI, Addiction Severity Index; USD, urine drug screen; CAREs, community-based addiction

rehabilitation efforts;

, not required; ASI-SR, Addiction Severity lndex-SePfyl'{e ort; BMMRS, Brief Multidimensional Measure of Religiousness/Spirituality; DASS, Depression

Anxiety Stress Scale; RAS, Responsibility Attitude Scale; CBT, cognitive behavioral therapy; CFT, compassion-focused therapy; SUDs, substance use disorders.

3.5. Publication Bias

Publication bias was assessed by analyzing the Egger
test (8). The analysis employed a one-tailed significance
threshold of a = 0.05 for intercept evaluation, while the
Egger method was implemented to account for
potential publication bias by estimating and
incorporating omitted studies into the effect size (ES)
calculation (9).

3.6. Statistical Analysis

Our primary outcome was the review of social and
psychological rehabilitation on addiction recovery, and

the secondary outcome was the meta-analysis of
included data from pre- to post-test assessments for
psychological  rehabilitation. As we  expected
considerable heterogeneity among the studies, we used
the random effects model (10). The statistical analysis
was performed using Stata (version 14).

4. Results

4.1. Characteristics of Studies

Of the total number of related articles that were
systematically reviewed, the characteristics of 10 articles
are reported in Table 1. The research revealed that
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various interventions of the social and rehabilitation
programs influenced the results of the whole
rehabilitation in addiction recovery (Table 1).

4.2. Quality Assessment of Included Studies

About 70% of the studies had a low risk of bias, and
20% had a moderate risk of bias. One article had a high
risk of bias. In most studies, a clearly defined primary
outcome for this report and the intervention intended
for each group were not mentioned during the research,
which was the biggest weakness that caused problems
in the quality of the assessed studies (Table 2).

4.3. Social Rehabilitation and Psychological Rehabilitation in
Addiction Recovery

Three main categories were identified according to
interventional studies: The role of partner/significant
other, emotional support, and social network. Social
recovery should be viewed as a process that facilitates
recovery within individuals, families, and communities,
enabling them to maintain their recovery and avoid
relapse after successfully overcoming drug addiction.
Identifying these factors can strengthen individuals’
recovery processes and encourage successful
integration into the community.

4.3.1. Role of Partner/Significant Other

4.3.1.1. Cares + Community-Based Addiction Rehabilitation

They discovered that the beneficial influence of
personal relationships on recovery goes beyond just
family connections. In particular, individuals with a
significant other, like a partner or spouse, demonstrated
notable advancements in their recovery from addiction.
This approach integrates family involvement (e.g., care
sessions) to strengthen communication and parenting
skills, addressing systemic barriers like housing and
employment (12).

4.3.1.2. Network Support (e.g., Peer Recovery Supporters)

It is important for patients to be involved in a
supportive network and social participation. This
approach explicitly connects participants with recovery-
oriented social networks, reducing ties to substance-
using peers and fostering accountability. The study
conducted by Freisthler et al. (2021) in Ohio focused on
the significance of social networks in the addiction
recovery process (13).

Middle East ] Rehabil Health Stud. 2025;12(4): €162061

4.3.1.3. Behavioral Couples Therapy (Implied in "Family
Treatment Drug Court")

This therapy improves relationship dynamics and
reduces enabling behaviors, though it is not explicitly
listed in the provided interventions. Freisthler et al.
(2021) showed that this intervention establishes formal
collaboration across child welfare, behavioral health,
and juvenile courts to assist families impacted by
addiction. The implementation of three evidence-based
or evidence-informed strategies creates an opportunity
to identify the most effective methods for reducing the
severity of addiction. Additionally, this intervention
incorporates multiple funding sources to enhance
sustainability beyond the duration of the Regional
Partnership Grant (13).

4.3.2. Emotional Support

4.3.2.1. Acceptance and Commitment (Group) Therapy

According to the included studies, acceptance and
commitment therapy (ACT) is a highly effective
technique for psychological intervention in addiction
recovery (15, 16, 19). This psychological intervention
enhances emotional regulation through mindfulness
and value-driven actions, fostering self-compassion and
resilience in group settings. Yazdanbakhsh et al. (2019)
showed that cognitive behavioral therapy (CBT)
significantly reduced cravings and the risk of relapse
compared to the control group (P < 0.001). These
findings highlight the importance of incorporating
psychological therapy alongside traditional drug
treatments to address addiction (19). Furthermore,
Mahmoudi and Ghaderi (2017) showed that ACT
effectively reduced stress and anxiety but did not
significantly affect depression. The authors recommend
using additional therapies alongside ACT and suggest
further research on its long-term effects (15). Mansoori
et al. (2019) studied the impact of self-knowledge-based
group counseling on assertiveness in male addicts at
Razi Psychiatric Hospital in Tehran. Thirty male
participants were randomly assigned to experimental
and control groups. The experimental group attended
ten sessions focused on self-recognition. Results showed
significant improvements in self-expression for the
experimental group (P < 0.01), demonstrating the
effectiveness of this counseling approach in aiding
rehabilitation (16).
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Table 2. Quality Assessment of Included Studies to Assess Risk of Bias

Author, Y Question1? Question2 " Question 3 € Question4 ¢ Question 5 ¢ Result of Quality of Assessment
Yousefi et al., 2020 (1) 1 0 0 1 1 Moderate
Xuetal.,2021(12) 1 1 1 1 1 High
Freisthler et al., 2021 (13) 0 1 1 1 1 High
Yeung, 2022 ( 14) 1 1 1 1 1 High
Mahmoudi and Ghaderi, 2017 ( 15) 1 1 1 1 1 High
Mansoori et al., 2019 (16) 1 1 (] 1 1 High
Jalili Gholami et al., 2024 (17) 1 [ [ 1 1 Moderate
Nojavan Kanmiran et al., 2021 ( 18) 1 [ [} 1 1 High
Yazdanbakhsh et al., 2019 (19) 1 0 0 1 1 High
Forghani et al., 2021( 20) 0 [} ] 1 1 Low

2 participants (eligible criteria for participants).
b Intervention (intervention intended for each group).
€ Outcome (clearly defined primary outcome for this report).

d Number analyzed (number of participant analyzed in each group for primary outcome).

€ Conclusion (general interpretation of the results).

4.3.2.2. Compassion-focused Therapy

Compassion-focused therapy (CFT) targets shame
and self-criticism, building emotional resilience
through self-compassion practices and soothing-system
activation. Nojavan Kanmiran et al. (2023) explored the
effectiveness of compassion-based therapy on
improving the lifestyle and emotional processing of
opioid-dependent  addicts in the non-drug
rehabilitation phase. Utilizing a quasi-experimental
design with a control group, the research involved 30
adolescents. Results indicated that compassion therapy
significantly enhanced various lifestyle components
and emotional processing, leading to improved physical
and psychological health while reducing emotional
suppression and avoidance. Therefore, the therapy
appears beneficial for addicts seeking recovery (18).

4.3.2.3. Cognitive-Behavioral Therapy (Including Michael
Frisch’s QOLT)

This technique addresses maladaptive thought
patterns (e.g., “I'm unworthy”) and teaches coping
strategies to manage emotional triggers. The findings of
Jalili Gholami et al. (2024) indicated that Michael
Frisch’s CBT enhances the cognitive well-being of
individuals seeking addiction treatment. Psychological
well-being is a crucial factor in assessing quality of life.
The CBT emphasizes an individual’s achievements and
strengths, which boosts self-efficacy and promotes
greater success. Additionally, this therapy teaches
effective  coping strategies to manage stress,
empowering individuals to take responsibility for their

actions and reinforcing their sense of accountability
(17).

4.3.3. Social Network Reinforcement

4.3.3.1. Matching Participants with Peer Recovery Supporters

Freisthler et al. (2021) demonstrated that utilizing
lived experiences can help diminish isolation, exemplify
recovery behaviors, and foster community support
networks, with a primary goal of assisting parents in
accessing treatment. Peer recovery supporters offer a
range of services, including thorough clinical
assessments, service planning, referrals, advocacy, case
management, and outreach efforts (13).

4.3.3.2. Group Counseling (Self-recognition Sources)

This approach utilizes peer interactions to normalize
recovery experiences, enhance social skills, and foster
collective accountability. Mansoori et al. (2019) showed
that a lack of self-expression heightens the inclination
toward substance use, and therapy focused on sources
of self-recognition is a relatively new approach that can
effectively enhance self-expression. Psychological
rehabilitation grounded in selfrecognition improves
self-esteem and enhances social communication skills
while promoting respect for the rights of others (16).

4.3.3.3. Cognitive-Behavioral Group Therapy

This therapy combines CBT techniques with group
dynamics to improve interpersonal functioning and
social confidence. The findings from Yazdanbakhsh et
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al’s 2020 study highlighted the significance of
cognitive-behavioral group therapy in reducing
cravings and relapse among individuals with HIV who
are addicted. Consequently, considering the crucial role
of complementary drug therapies, psychological
therapy may help address psychological issues related
to addiction (19).

4.3.3.4. Interventions Spanning Multiple Categories

4.3.3.4.1. Secular-Based Treatment (Biopsychosocial Model)

This model integrates social (environmental
determinants), emotional (psychological interventions),
and network (community resources) components
through holistic care. The study by Yeung (2022)
examined the impact of religiosity on substance abuse
abstinence among recovering addicts in faith-based
versus secular treatment programs. By measuring
religiosity at treatment initiation, discharge, and six
months later, the research found that those in faith-
based programs showed greater levels of religiosity and
religious development, which contributed to better
post-treatment abstinence. The findings underscore the
significance of understanding how religiosity evolves
during recovery and its role in sustaining sobriety after
treatment (14).

4.3.3.5. Acceptance and Commitment Therapy

While primarily psychological, its group format
indirectly strengthens social networks through shared
experiential exercises. Yousefi et al. (2020) performed a
study aiming to reduce impulsivity in individuals with
methamphetamine use disorder through ACT. It
demonstrates that ACT, an innovative approach in the
third wave of behavioral therapy, serves as an effective
intervention for decreasing impulsive behaviors in
these patients (11). Furthermore, Forghani et al. (2021)
showed that the ACT approach had a significant effect
on the reduction of temptation and relapse in
methadone-maintenance treated patients (20).

4.4. Results of the Meta-Analysis on the Effect of
Psychological Rehabilitation on Addiction Recovery

The pooled standardized mean difference (SMD) is
1.25, but its 95% confidence interval (-0.576 to 3.086)
includes zero, indicating that the overall effect is not
statistically significant (P = 0.179). Heterogeneity is

extremely high (I> = 95.8%, Tau? = 6.4263), reflecting

Middle East ] Rehabil Health Stud. 2025;12(4): €162061

substantial differences across study outcomes. Some
studies, like Yazdanbakhsh et al., demonstrate strong
positive effects (SMD = 6.8), while Mansoori et al. (2019)
reported a significant negative effect (SMD =-5.8) (16, 19).
Recent studies, such as Forghani et al. (2021), showed
trivial or non-significant effects. To identify sources of
heterogeneity, subgroup analysis will categorize studies
based on characteristics, while meta-regression will
examine relationships between continuous variables
and treatment effects (20).

4.4.1. Subgroup Analysis

To reduce heterogeneity, a subgroup analysis was
conducted based on the variable "type of psychological
rehabilitation for addiction recovery". The results
indicated different patterns of heterogeneity and
effectiveness among the therapeutic approaches.

Moreover, the marked difference in Tau? between CBT
and CFT (25.86 vs. 0) suggests that heterogeneity in CBT
is likely due to conceptual factors rather than statistical
errors. It is therefore recommended that qualitative
synthesis be used for CBT instead of quantitative

analysis. In ACT, heterogeneity was very high (12 = 90.8%),
and the pooled effect was not significant (P = 0.447). The

CBT also showed heterogeneity at a critical level (I =
97.3%), with a non-significant pooled effect (P=0.550). In

CFT, no heterogeneity was observed (I? = 0%), and there
was a strong, statistically significant pooled effect (P <
0.001).

4.4.2. Meta-Regression

According to the meta-regression results, there is a
relationship between SS and ES: The coefficient for SS is
-0.668, which is statistically significant (P = 0.047). This
indicates a negative relationship between SS and ES. In
other words, studies with larger SS tend to report
smaller ES. The value of I-squared is 94.65%, indicating
that even after accounting for the effect of SS, there
remains substantial heterogeneity among the studies.
In summary, the meta-regression results show that SS is
significantly associated with ES, but considerable
heterogeneity between studies still exists that cannot be
explained by SS alone (Figure 2).

4.4.3. Publication Bias

The P-value obtained from Egger’s test is 0.350. Since
this value is greater than the conventional alpha level of
0.05, the null hypothesis of no small-study effects
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Figure 3. Publication bias from Egger’s test

cannot be rejected. According to the result of Egger’s
test, there is insufficient evidence for publication bias or
small-study effects in this meta-analysis. In other words,
the results of this meta-analysis are unlikely to be
influenced by small studies with unrealistically positive
findings (Figure 3).

5. Discussion

The results of this study highlight the crucial role of
both social and psychological rehabilitation in
addiction recovery. Three main categories emerged
from the analysis of interventional studies: The
involvement of partners or significant others,
emotional support, and the broader social network.
Recent research consistently underscores that social
support systems are among the most important factors
in initiating and sustaining recovery from SUDs.
Belonging to a supportive social network significantly

predicts sustained remission and reduces the risk of
relapse.

In recent years, innovative approaches in addiction
treatment and rehabilitation, with an emphasis on
social empowerment and psychosocial support, have
played a significant role in the sustained recovery of
individuals overcoming addiction. Comprehensive
rehabilitation programes, in addition to
pharmacological treatment and psychotherapy, focus
on life skills training, family support, vocational
training, and the creation of employment opportunities
for individuals in recovery, thereby facilitating
successful reintegration into society and preventing
relapse. Research indicates that the quality of family
functioning and the level of social support are
significantly associated with reduced high-risk
behaviors and increased success in addiction cessation
(21,22).
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Furthermore, the use of novel interventions such as
compassion-based therapies, group therapy, family
therapy, and leveraging the capacity of non-
governmental organizations and social entrepreneurs
can enhance self-esteem, reduce feelings of loneliness,
and increase motivation to maintain recovery (22, 23).
However, individual differences, social circumstances,
and access to supportive services continue to influence
the effectiveness of these interventions, highlighting
the need for personalized programs and ongoing
monitoring of treatment outcomes (21-23).

Social recovery should be viewed as an ongoing
process that facilitates recovery not only for individuals
but also for families and communities, empowering
them to maintain recovery and prevent relapse after
overcoming addiction. Community-based recovery
support, such as participation in sober active
communities and mutual-help organizations, has been
shown to foster positive changes in social networks and
support the development of a "recovery identity". These
social environments provide emotional, instrumental,
and informational support, which are critical for long-
term recovery (24).

Moreover, the role of significant others and partners
cannot be overstated. Studies demonstrate that
individuals who receive support from mentors, peers in
recovery, and family members experience greater
success in maintaining sobriety. Emotional support, in
particular, helps buffer stress and promotes
psychological ~ well-being, further strengthening
resilience against relapse (25). Emotional resilience,
fostered by these supportive relationships, is a key
factor in reducing relapse risk and enhancing long-term
recovery outcomes (25, 26).

Despite the growing body of evidence supporting
social and psychological rehabilitation, challenges
remain. The heterogeneity among studies is very high

(1 = 95.8%, Tau® = 6.4263), likely due to differences in
intervention methods, sample characteristics, and
measurement tools. Although some evidence suggests
positive effects, overall psychological rehabilitation
does not show a statistically significant impact on
addiction recovery skills. Subgroup analyses revealed
inconsistent results for ACT interventions, highlighting
the need to clarify key concepts like "acceptance" and
"committed action". The CBT studies showed high
variability, possibly due to differences in session
content, duration, or therapist experience.

Middle East ] Rehabil Health Stud. 2025;12(4): €162061

While overall psychological rehabilitation did not
show a statistically significant impact on addiction
recovery, specific interventions — particularly CFT —
demonstrated a strong and significant effect. This
suggests that the effectiveness of psychological
rehabilitation may depend on the type of intervention
used. Future research should focus on standardizing
protocols, improving study designs, and identifying
factors that explain these variations (27). High
heterogeneity in intervention outcomes suggests that
individual and contextual factors influence the
effectiveness of these approaches. Future research
should focus on identifying the specific characteristics
of social ties that yield the most support and on
developing tailored interventions that address the
unique needs of diverse populations (27, 28).

One of the main limitations of this meta-analysis was
the substantial heterogeneity and imprecision among
the included studies, which resulted in a wide
confidence interval and lack of statistical significance
for the pooled effect. Therefore, the overall ES should be
interpreted with caution (29).

5.1. Conclusions

In conclusion, strengthening social networks and
integrating psychological rehabilitation are essential
strategies for addiction recovery. Identifying and
leveraging the roles of partners, emotional support, and
social networks can enhance recovery processes and
facilitate successful reintegration into the community.
As innovation in addiction treatment continues in 2025,
combining evidence-based psychological therapies with
robust social support systems will be key to improving
long-term outcomes for individuals recovering from
addiction (25).

Footnotes

Authors' Contribution: Study concept and design: M.
B. and M. kh.; Acquisition of data: A. K.; Analysis and
interpretation of data: Z. M. and A. K, Drafting of the
manuscript: Z. M., A. K, N. H,, N. B,, and E. H. E,; Critical
revision of the manuscript for important intellectual
content: M. B., M. kh., and Z. M,; Statistical analysis: N. H.
and F. H. E.; Administrative, technical, and material
support: Z. M. and A. K;; Study supervision: Z. M.

Conflict of Interests Statement: We declare that one
of our authors ([Masoudeh Babakhanian], [Associate


https://brieflands.com/articles/mejrh-162061

Karbasi Amel A et al.

Brieflands

Editor]) is on the editorial board. The journal confirmed
that the author with Col was excluded from all review
processes.

Data Availability: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication.

Funding/Support: The present study received no
funding/support.

References

10.

12.

10

Basnet S, Koirala AK, Shrestha N. Psychosocial Problems and Its
Associated Factors among Individual Residing in Drug and Alcohol
Rehabilitation Centers. | Health Allied Sci. 2019;9(2):10-3.
https://doi.org[10.37107/jhas.120.

Putri DA. The Relationship between Social Support and Resilience in
Former Drug Addicts Post-Rehabilitation at the National Narcotics Agency
(BNN) in North Sumatra Province [Thesis]. Medan, Indonesia: Medan
Area University; 2018.

Rokiyah R, Zuanda N, Alrefi A, Akbari A. The Role of Social Support in
Substance Addiction Recovery: A Systematic Review. | Islam Educ Soc
Human. 2024;4(2):213-22. https://doi.org/10.52366/edusoshum.v4i2.112.

Anderson M, Devlin AM, Pickering L, McCann M, Wight D. 'It's not 9 to
5 recovery" the role of a recovery community in producing social
bonds that support recovery. Drugs. 2021;28(5):475-85. [PubMed ID:
34675456]. [PubMed Central ID: PM(C8522802].
https://doi.org/10.1080/09687637.2021.1933911.

Kvieskiene G. [Socialization and child well-being]. Vilnius, Lithuania:
Vilniaus pedagoginis universitetas; 2003. LT.

Diagram PE. PRISMA 2020 flow diagram for new systematic reviews
which included searches of databases and registers only. 2020. Available
from: https://[www.prisma-statement.org/prisma-2020-flow-diagram.

Boutron I, Altman DG, Moher D, Schulz KF, Ravaud P; Consort Npt
Group. CONSORT Statement for Randomized Trials of
Nonpharmacologic Treatments: A 2017 Update and a CONSORT
Extension for Nonpharmacologic Trial Abstracts. Ann Intern Med.
2017;167(1):40-7. [PubMed ID: 28630973]. https://doi.org/10.7326/M17-
0046.

Sterne JA, Egger M. Regression Methods to Detect Publication and
Other Bias in Meta-Analysis. In: Rothstein HR, Sutton AJ, Borenstein
M, editors. Publication bias in meta-analysis: Prevention, assessment and
adjustments. New Jersey, USA: Wiley; 2005. p. 99-10.
https://doi.org/10.1002/0470870168.ch6.

Duval S, Tweedie R. Trim and fill: A simple funnel-plot-based method
of testing and adjusting for publication bias in meta-analysis.
Biometrics. 2000;56(2):455-63. [PubMed ID: 10877304].
https://doi.org/10.1111/j.0006-341x.2000.00455 X.

Cohen J. Statistical power analysis for the behavioral sciences. London,
UK: Routledge; 1988.

Yousefi M, Younesi S, Farhoudian A, Safi MH. [Effect of Acceptance
and Commitment Therapy on Impulsivity of Patients With
Methamphetamine Use Disorder]. | Rehab. 2020;21(3):406-21. FA.
https://doi.org/10.32598]rj.21.3.3028.1.

Xu X, Chen S, Chen ], Chen Z, Fu L, Song D, et al. Feasibility and
Preliminary Efficacy of a Community-Based Addiction Rehabilitation
Electronic System in Substance Use Disorder: Pilot Randomized

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Controlled Trial. JMIR Mhealth Uhealth. 2021;9(4). €21087. [PubMed ID:
33861211]. [PubMed Central ID: PMC8087963].
https://doi.org[10.2196/21087.

Freisthler B, Maguire-Jack K, Yoon S, Dellor E, Wolf JP. Enhancing
Permanency in Children and Families (EPIC): a child welfare
intervention for parental substance abuse. BMC Public Health.
2021;21(1):780. [PubMed ID: 33892671]. [PubMed Central ID:
PMC8063333]. https://doi.org[10.1186/512889-021-10668-1.

Yeung JWK. Faith-based intervention, change of religiosity, and
abstinence of substance addicts. Braz ] Psychiatry. 2022;44(1):46-56.

[PubMed ID: 34190824|. [PubMed Central ID: PMC8827378].
https://doi.org/10.1590/1516-4446-2020-1576.
Mahmoudi H, Ghaderi S. [Effectiveness of Acceptance and

Commitment Group Therapy in reducing depression, stress, and
anxiety among ex-addicts in Tabriz central prison]. Res Addict.
2017;11(43):195-210. FA.

Mansoori S, Mohagheghi A, Rezvanizadeh A, Karimpour-
Vazifehkhorani A, Kazemi |, Vahedi M, et al. Effectiveness of group
counseling based on self-knowledge sources in increasing
assertiveness in male addicts in rehabilitation program. J Analytical
Res Clin Med. 2019;7(3):75-82. https:|/doi.org[10.15171/jarcm.2019.015.

Jalili Gholami Z, Arabhashemi M, Sabbagh Hasanzadeh T. [The
effectiveness of Michael Frisch's cognitive-behavioral psychotherapy
on the social responsibility and psychological well-being of
addiction treatment centers). Soc Psychol Res. 2024;14(53):109-22. FA.

Nojavan Kanmiran N, Soleimani I, Issazadegan A. [The efficacy of
compassion therapy intervention on lifestyle and emotional
processing of addicts in the non-drug rehabilitation phase]. ] Psychol
Sci. 2023;21(119):2123-44. FA. https:|/doi.org/10.52547/jps.21.119.2123.

Yazdanbakhsh K, Akbari M, Vafapoor H, Dehghan F, Nooripour R,
Mahmoudi S. [The effectiveness of cognitive-behavioral group
therapy on craving and relapse in addicts with HIV]. | Res Health.
2019;9(7):581-7. FA.

Forghani M, Rajaei A, Bayazi MH. Effects of Acceptance and
Commitment Therapy on the Psychological Capital and Temptation
of Methadone-Maintenance Treated Patients. Razavi Int | Med.
2021;9(4):89-96. https://doi.org[10.30483/rijm.2021.254266.1104.

Best D, Musgrove A, Hall L. The bridge between social identity and
community capital on the path to recovery and desistance. Prob J.
2018;65(4):394-406. https://doi.org[10.1177/0264550518790677.

Akram Y, Copello A. Family-based interventions for substance
misuse: a systematic review of reviews. The Lancet. 2013;382.
https://doi.org/10.1016/s0140-6736(13)62449-6.

Kirby JN, Tellegen CL, Steindl SR. A Meta-Analysis of Compassion-
Based Interventions: Current State of Knowledge and Future
Directions. Behav Ther. 2017;48(6):778-92. [PubMed ID: 29029675].
https://doi.org[10.1016/j.beth.2017.06.003.

Patterson MS, Francis AN, Pew SH, Liu S, Kang Z, Heinrich KM, et al.
Exploring support provision for recovery from substance use
disorder among members of a sober active community. Sci Rep.
2025;15(1):8740. [PubMed ID: 40082558]. [PubMed Central ID:
PMC11906603]. https://doi.org/10.1038/s41598-025-92029-1.

Islam MF, Guerrero M, Nguyen RL, Porcaro A, Cummings C, Stevens E,
et al. The Importance of Social Support in Recovery Populations:
Toward a Multilevel Understanding. Alcohol Treat Q. 2023;41(2):222-36.
[PubMed ID: 37312815]. [PubMed Central ID: PMC10259869].
https://doi.org/10.1080/07347324.2023.2181119.

Castillo T, Resurreccion R. The Recovery Experience: Stress, Recovery
Capital, and Personal Views on Addiction and Recovery in

Middle East ] Rehabil Health Stud. 2025; 12(4): 162061


https://brieflands.com/articles/mejrh-162061
https://doi.org/10.37107/jhas.120
https://doi.org/10.52366/edusoshum.v4i2.112
http://www.ncbi.nlm.nih.gov/pubmed/34675456
https://www.ncbi.nlm.nih.gov/pmc/PMC8522802
https://doi.org/10.1080/09687637.2021.1933911
https://www.prisma-statement.org/prisma-2020-flow-diagram
http://www.ncbi.nlm.nih.gov/pubmed/28630973
https://doi.org/10.7326/M17-0046
https://doi.org/10.7326/M17-0046
https://doi.org/10.1002/0470870168.ch6
http://www.ncbi.nlm.nih.gov/pubmed/10877304
https://doi.org/10.1111/j.0006-341x.2000.00455.x
https://doi.org/10.32598/rj.21.3.3028.1
http://www.ncbi.nlm.nih.gov/pubmed/33861211
https://www.ncbi.nlm.nih.gov/pmc/PMC8087963
https://doi.org/10.2196/21087
http://www.ncbi.nlm.nih.gov/pubmed/33861211
https://www.ncbi.nlm.nih.gov/pmc/PMC8087963
https://doi.org/10.2196/21087
http://www.ncbi.nlm.nih.gov/pubmed/33892671
https://www.ncbi.nlm.nih.gov/pmc/PMC8063333
https://doi.org/10.1186/s12889-021-10668-1
http://www.ncbi.nlm.nih.gov/pubmed/34190824
https://www.ncbi.nlm.nih.gov/pmc/PMC8827378
https://doi.org/10.1590/1516-4446-2020-1576
https://doi.org/10.15171/jarcm.2019.015
https://doi.org/10.52547/jps.21.119.2123
https://doi.org/10.30483/rijm.2021.254266.1104
https://doi.org/10.1177/0264550518790677
https://doi.org/10.1016/s0140-6736(13)62449-6
http://www.ncbi.nlm.nih.gov/pubmed/29029675
https://doi.org/10.1016/j.beth.2017.06.003
http://www.ncbi.nlm.nih.gov/pubmed/40082558
https://www.ncbi.nlm.nih.gov/pmc/PMC11906603
https://doi.org/10.1038/s41598-025-92029-1
http://www.ncbi.nlm.nih.gov/pubmed/37312815
https://www.ncbi.nlm.nih.gov/pmc/PMC10259869
https://doi.org/10.1080/07347324.2023.2181119

Karbasi Amel A et al.

Brieflands

27.

28.

Posttreatment Addiction Recovery. Philip | Psychol. 2019;52(1):103-26.
https://doi.org/10.31710/pjp/0052.01.04.

Mami S, Amirian K. [The effect of cognitive-behavioral therapies in
treatment of addicts in Iran by systematic review and meta-analysis
method]. Qom Univ Med Sci. 2017;10(12):25-34. FA.

Carroll KM. The profound heterogeneity of substance use disorders:
Implications for treatment development. Curr Dir Psychol Sci.

Middle East ] Rehabil Health Stud. 2025;12(4): 162061

29.

2021;30(4):358-64. [PubMed ID: 34483503]. [PubMed Central ID:
PMC8415637]. https://doi.org/10.1177/09637214211026984.

Borenstein M, Higgins JP, Hedges LV, Rothstein HR. Basics of meta-
analysis: I(2) is not an absolute measure of heterogeneity. Res Synth
Methods. 2017;8(1):5-18. [PubMed ID: 28058794].
https://doi.org/10.1002[jrsm.1230.

11


https://brieflands.com/articles/mejrh-162061
https://doi.org/10.31710/pjp/0052.01.04
http://www.ncbi.nlm.nih.gov/pubmed/34483503
https://www.ncbi.nlm.nih.gov/pmc/PMC8415637
https://doi.org/10.1177/09637214211026984
http://www.ncbi.nlm.nih.gov/pubmed/34483503
https://www.ncbi.nlm.nih.gov/pmc/PMC8415637
https://doi.org/10.1177/09637214211026984
http://www.ncbi.nlm.nih.gov/pubmed/28058794
https://doi.org/10.1002/jrsm.1230

