
  

 

 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
Background 
Addiction is considered a psychiatric disorder with 
biological, psychological, and social dimensions in 
which the individual loses control over drug use and 
continues to use the drug due to its harmful effects 
[1]. Opioid addiction is a chronic illness that is often 
associated with another psychiatric illness. Mood 
disorders and, above all, depression are among the 
most common first axis disorders associated with 
addiction [2]. According to the revised fourth 
version of the Statistical Diagnostic Guidelines for 
Mental Disorders, the characteristics of the 
depressive mood disorder include sadness, low self-
confidence, and a lack of interest in any type of 
daily activity and enjoyment. Depression leads to a 
significant disability of the individual in the field of 
personal and social life, as well as occupational 

status that affects one's daily functioning, such as 
eating, sleeping, and health [3].  
Methadone maintenance therapy was invented in 
1964 to reduce the harm of drug abuse, and its 
inventors argue that taking high doses of 
methadone will reduce the tendency to use the 
substance and prevent the euphoria from 
consuming it [4]. Methadone maintenance 
treatment makes it possible for the patient not to 
use illegal substances and virtually eliminates the 
need for injections. However, regular and long-
term use of methadone prevents the recurrence of 
illicit use [5]. Furthermore, drug therapy generally 
improves the patient's mental and physical 
condition. This treatment is an important way to 
treat opioid dependence in many parts of the 
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world [6]. In this way, the addict is treated with 
methadone for many years and sometimes even for 
the rest of one’s life. Due to a decrease in 
temptation, the patient can use it for constructive 
activities rather than wasting their energy, time, 
and effort in providing the materials they need. 
Although this may not lead to completing the 
cessation of drug use, it will improve the social 
functioning of the addicts [7-10].  
Existential group therapy is considered one of the 
psychological interventions used in group therapy 
[11]. It focuses on free will, autonomy, and the 
search for meaning. This treatment is often focused 
on the individual, not the symptoms [12]. This 
approach emphasizes one's capacity to make 
reasonable choices and maximize one's ability [13]. 
Moreover, this therapeutic approach seeks to find 
meaning in life. A sense of purpose in life has a 
positive relationship with psychological factors that 
leads to adaptation, life satisfaction, and a good 
psychological feeling [14]. The studies reported that 
existential group therapy had effects on the 
improvement of anxiety [15], spiritual health [16], 
and mental disorder treatment among the addicts 
[17]. The group therapy with a cognitive-behavioral 
approach is considered another psychological 
intervention that is used for the treatment as a group. 
The cognitive approaches mainly aim to change 
addictive behaviors through changes in incorrect 
cognitions, such as dysfunctional behavior-preserving 
beliefs [18] or the improvement of positive 
cognitions, including self-efficacy or motivation to 
change behavior [19]. This treatment aims to help 
people identify their dysfunctional cognitions and 
replace them with effective ones, and subsequently, 
cope with the unpleasant events, which may occur 
in their lives [20]. What happens in this treatment is 
not a change of thought but an attempt to change 
the thinking model of people. The therapists try to 
speed up the treatment session by prescribing a set 
of homework and home environments as they work 
on the addicts' thoughts [21].  
The previously conducted studies reported the 
effect of group cognitive-behavioral therapy on the 
addicts. These include the effects of group 
cognitive-behavioral therapy on the improvement 
of anxiety [22], as well as alcohol dependence 
reduction among alcoholics and addicts [23]. Bador 
and Kerekes [24] found that cognitive-behavioral 
group therapy reduced depression and anxiety, 
increased self-esteem, and decreased hopelessness 
in substance abusers, which led to greater self-
esteem before treatment. Somehow, their ability was 
evaluated to deal with more positive issues and 
problems resulting in the improvement of self-
esteem and depression reduction in their lives. Can 

Gür and Okanli [25] investigated the impact of 
cognitive-behavioral therapy on depression, anxiety, 
and self-efficacy in people with alcohol abuse in 
Turkey. They found that the intervention based on 
cognitive-behavioral therapy was effective in 
reducing depression and anxiety and increasing their 
self-efficacy.  
Attention should be paid to non-pharmacological 
and group therapies based on psychological 
approaches, such as existential and cognitive-
behavioral group therapy, increasingly to the 
addicts. The findings of such studies can provide 
health care professionals with valuable information 
to enhance the effectiveness of psychological 
treatment for the addicts.   
 
Objectives 
This study aimed to compare the effect of 
existential with cognitive-behavioral group therapies 
on increasing the life satisfaction of the patients 
who underwent methadone maintenance therapy in 
Qazvin province, Iran. 
 
Materials and Methods  
This quasi-experimental study was conducted based 
on a pretest-posttest design with a control group. 
The study population consisted of 167 male addicts 
who referred to Qazvin Addiction Abuse and Injury 
Reduction Clinics in 2019, Qazvin, Iran, for 
methadone maintenance treatment. In total, 90 
cases were diagnosed with depression and randomly 
divided into three groups of existential therapy, 
cognitive-behavioral therapy, and control according 
to the inclusion and exclusion criteria, as well as the 
psychiatric clinic interview of the Addiction 
Treatment Center. The criterion for sample 
selection was based on effect size, alpha, and test 
power of 0.25, 0.05, and 0.80 in three groups, 
respectively. It should be mentioned that the 
minimum number of samples to achieve the desired 
power was estimated at 30 cases in each group that 
was a total of 90 individuals.  
Regarding the ethical considerations, the 
participants were informed of the voluntary nature 
of the study; moreover, written informed consent 
was obtained from them. In addition, the research 
procedures, objectives, and regulations were 
explained to them before the study. Furthermore, 
the attitude and beliefs of the people were 
respected, and they were allowed to leave the study 
at any stage. Following that, the control group could 
receive the intervention of the experimental group 
at the same therapeutic sessions upon completion 
of the project if they were interested. All 
documents, questionnaires, and records were kept 
confidential.  
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A total of 90 patients were randomly selected from 
the eligible volunteers and divided into two 
experimental and one control groups of 30 people 
per group. The experimental groups (existential and 
cognitive-behavioral therapy) participated in 10 
sessions of 120 min per week (2.5 months) in the 
counseling center. In other words, the existential 
and cognitive-behavioral group therapy received 10 
sessions of group counseling and therapy during the 
implementation process. On the other hand, the 
control group received no intervention.  
It is worth noting that one psychiatrist supervised 
the research procedure at the relevant center. The 
inclusion criteria were: 1) consumption of 
methadone for at least one year, 2) age range from 
20 to 50 years, 3) male gender, 4) minimum 
education level of diploma, and 5) lack of 
psychiatric disorders according to the clinical 
interview. On the other hand, the cases who were 
consuming psychiatric medications and receiving 
other psychological treatment concurrently with 

the present study along with those who were 
absent more than two sessions were excluded from 
the study. 
  
Satisfaction with Life Scale  
The 5-item Satisfaction with Life Scale (SWLS) was 
designed to assess the overall judgment of life 
satisfaction by Diner et al. in 1985. The items are 
rated on a 7-point Likert scale (strongly disagree=1), 
(disagree=2), (somewhat disagree=3), (neither agree 
nor disagree=4), (somewhat agree=5), (agree=6), 
and (strongly agree=7) with the high scores 
indicating more life satisfaction. Diener et al. [26] 
estimated the validity of the SWLS using 
Cronbach's alpha and the test-retest method at 0.83 
and 0.69, respectively. Furthermore, the validity and 
reliability of this survey were determined at 0.79 and 
0.87, respectively. According to the results of a 
study conducted by Maroufizadeh et.al [27], the 
confirmatory factor analysis indicated that a single-
factor model provided a good fit to the data. The  
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Cronbach’s alpha coefficient of the SWLS was 
obtained at 0.88.  
The data were analyzed in SPSS software (version 
23) through repeated measures ANOVA.  
 
Results 
The mean±SD ages of the participants (age range: 
20-35) were 25.58±7.45, 26.58±7.79, and 27.5±7.84 
years in the existential, cognitive-behavioral, and 
control groups, respectively. 
The results of Table 3 indicate a significant increase 
in the scores of both experimental groups, 
compared to the control group in terms of life 
satisfaction at the posttest and follow-up. The 
results indicated that all three groups had normal 
distribution and homogeneity of variances (P<0.05). 

In addition, the results of the Muachley spherical 
test (χ 2=2.11, P<0.10) and M box test (F=2.09, 
P<0.13) indicated the homogeneity of variance-
covariance matrices and within-subjects variance 
equality. 
Table 4 indicates the significant difference among 
the three groups of existential, cognitive-behavioral, 
and control in terms of life satisfaction (P<0.001).  
Table 5 tabulates the significant difference between 
at least two stages in the three experimental  
and control groups regarding life satisfaction 
measurement.  
As can be seen in Table 6, the results of the post 
hoc test indicate no significant difference between 
cognitive-behavioral and existential therapy groups 
in terms of life satisfaction.  
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Discussion 
The results indicated that existential group therapy 
had an impact on the life satisfaction of addicts 
under methadone maintenance therapy. This 
finding was in line with the results of a study 
conducted by Kajbaf et al. [28] regarding the effect 
of spiritual and existential group therapy on 
depression, anxiety, and death rates among the 
students. The impact of existential group therapy on 
the enhancement of life satisfaction indicates that 
existential group therapy seeks to inform the 

individual about the duties and responsibilities of 
life focusing on the freedom and responsibility of 
individuals that lead to stop worrying.  
Moreover, logotherapy removes the symptoms of 
the disease and enables the person to cope with the 
essential difficulties of life and achieve well-being, 
as well as mental health leading to increased life 
satisfaction in individuals among the addicts [17]. 
Attendance in such existential group therapy 
sessions enhances the purpose and values of life; 
moreover, the interaction with one's peers increase 
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individual responsibility. Furthermore, choosing a 
purpose and finding meaning in life can help failed 
and injured people overcome their depression and 
accept responsibility for their lives [14].  
The results indicated that cognitive-behavioral 
group therapy had an impact on the life satisfaction 
of addicts under methadone maintenance therapy. 
This finding was in line with that of a study 
performed by Khaledian et al. [29] investigating the 
effectiveness of cognitive-behavioral group therapy 
on increasing life satisfaction among the addicts. 
Cognitive-behavioral therapy for depression 
emphasizes the negative tendency in the 
information process due to the distortions of the 
self, environment, and future, which are associated 
with the individual's incompatible beliefs that are 
evoked by the individual. The cognitive-behavioral 
techniques reinforce the planning to achieve the 
goals and reduce depression through challenging 
negative thoughts [19].  
The cognitive-behavioral techniques reinforce plan 
development to achieve goals and reduce 
depression by challenging negative thoughts. In 
explaining these findings, it can be said that with the 
change in behavior of these people, new 
experiences enter their lives to the extent that the 
person feels satisfied after completing his treatment 
[11]. Due to the importance of cognitive-behavioral 
therapy, it leads to behavior and addiction 
reconstruction and reduces negative attitudes.  
Therefore, this treatment approach is successful in 
reducing psychological problems, such as 
depression, in addicts and increasing life satisfaction 
since this approach is based on the theory of social 
learning, which can be the basis for appropriate 
behaviors in addicts [12]. 
Among the limitations of this study, one can name 
the self-reports of the study instruments. Another 
significant limitation of this study was that the 
control group had no regular counseling sessions to 
eliminate the expected effect of group therapy due 
to time and facilities limitations. It is suggested that 
various techniques of cognitive-behavioral therapy 
(i.e., avoiding stimulus situations or modifying 
responses to such stimuli and giving new responses 
to them) be considered in the rehabilitation centers.  
 
Conclusions 
Both cognitive-behavioral therapy and existential 
therapy are effective in increasing the life satisfaction 
of those addicted to methadone maintenance. 
However, there was no significant difference 
between the two groups in terms of life satisfaction.  
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