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Opioid use disorder (OUD) is a prevailing psychiatric illness that provides foundations of
morbidity and mortality. Objective: To investigate the effectiveness of Cognitive Behavior
Therapy (CBT) in terms of relapse prevention in the treatment of patients with opioid use
disorders. Methods: After the period of detoxification, an individualized treatment plan was
made based on CBT. To assess the effectiveness of planned and executed CBT sessions, pre and
post assessment method was opted. Results: Results specify that CBT worked successfully as
relapse prevention in one-on-one sessions. CBT attested to be working in treating patients'
lapses as well as relapses by increasing control on cravings and improving assertive behavior.
Conclusions: The conclusion can be drawn that CBT is an effective methodology that
successfully deals with patients' cravings, and develops assertive behavior thereby preventing
relapse.

INTRODUCTION

Opioid use disorder (OUD)is a prevailing psychiatric illness
that provides foundations of morbidity and mortality [1].
"Opioids" covers a broad range of medicinal substances. It
not only includes natural alkaloid compounds derivative of
the opium gum (labeled "opiates," comprising Codeine,
Thebaine, heroin, Oxycodone, and morphine etc.) but also
takes account of related synthetic compounds(comprising
oxycodone and hydromorphone) [2]. In simple language,
opioids are drugs that can be either natural or man-made

[3] and have powerful pain-soothing properties by acting
upon a precise neurological region [4]. In prescribed
medication drug abuse, opioids have the highest
percentage [5] and become the cause of co-opting
psychological problems instance depression and anxiety
[6]. Signs of opioid use disorder (OUD) include weakened
restraint on opioid utilization, repeated opioid use despite
efforts to minimize, and regardless of having continuing
physical, psychological, interpersonal, social, tolerating
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and withdrawal issues [7]. Another research highlighted
that the signs of Opioid withdrawal cover agitation, craving,
abdominal cramps, diarrhea, anxiety, sneezing, elevated
heart rate, pupil dilation, elevated blood pressure,
sweating, rhinorrhea, tearing, shakiness, goosebumps,
muscle pain, and insomnia [8]. Diagnostic and Statistical
Manual of Mental Disorders, 5th Edition (DSM 5-TR)
describes Opioid Use Disorder(OUD)as a problematical and
periodic pattern of opioid use, that causes notable damage
or suffering for at least 12 months [9]. In Pakistan, the
intake of heroin opium, and other illegal opiates and the
non-therapeutic use of medically prescribed opioids like
OxyContin has widespread, and rates are still escalating
[10]. In the 1990s, there was increasing heroin usage, with
the most common drugs used being cannabis and opiates
[11]. Based on evaluations, 320,000 individuals (0.3%) and
860k individuals (0.8%) habitually use opium and heroin,
respectively. one million sixty thousand individuals overall
(1% individuals in the age range 15years-64years)are using
opiates [12]. Opioid Use Disorder is a curable and
manageable Psychopathological condition. CBT is an
effective approach for treating OUD and can be
administered in group or individual sessions following the
detoxification period [13]. Predominantly CBT addresses
behavioral and cognitive issues of patients. The current
investigation was intended to examine the efficiency of
CBTinpatientswith opioid withdrawal disorder.

METHODS

Theveryfirst step of this study was to take permissionfrom
hospital (Silver Lining Hospital Faisalabad) to conduct this
research. In that hospital two patients who came with
presenting complaints of opioid use disorder were
selected for our investigation. Both the patients were
male, in case-1 patient was thirty-year-old and married,
while in case-2, patient was a twenty-seven-year-old and
unmarried. Treatment was initiated following the patients'
consent. Through clinical interviews the information was
collected from patents. Additionally, for the screening and
assessment of patients, the Addiction Severity Index (ASI)
and Alcohol Smoking and Substance Involvement
Screening Test (ASSIT) were administered. Two self-
reporting tools The Brief Substance Craving Scale (BSCS)
and The Rathus Assertiveness Schedule (RAS) were used
for pre and post assessment purpose. BSCS contains eight
items intended to assess the degree of craving for
substance abuse. Participants rate the intensity and
frequency of their cravings using a five-point Likert scale.
The time duration required for administering it is usually 10
minutes; and it can be used at any stage of treatment
including follow-up sessions [14]. However, the RAS
consists of 30 items in a self-reporting layout. This tool
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allows consistent and useable assessment of
assertivenessorsocialboldness[15]. The scores of preand
post-test show a significant difference. For formal
diagnosis, the Diagnostic criteria from the DSM-5 were
taken in to account. Thus, both patients were officially
diagnosed with opioid withdrawal disorder.[292.0(F11.23)].
After formal diagnosis 16 CBT-based individualized
therapeutic sessions were planned and executed for both
of them. Afterward, 3 months follow-up session was
conducted to educate the patientsabout lapse and relapse
prevention. Starting from March 2023 and extending
through December2023.

RESULTS

The current finding screening tool (Table 1) revealed that
both patients(case 1and case 2) scored high-risk levels on
tobacco which showed the main gateway to addiction.
Similarly, both patients also scored high on opioid
substanceswhich showeddisturbanceintheirdaily routine
of life. However, the results of table 1 indicate a detailed
assessment (Addiction Severity Index: ASI) to rule out the

addictionseverity ondifferentissues/problems.
Table1: Scoresof both Cases on ASSIST

Case-1 Case-2
Substances
Score RiskLevel Score RiskLevel
Tobacco Products 30 High 28 High
Alcoholic Beverages 0 Low 0 Low
Cannabis 0 Low 0 Low
Cocaine 0 Low 0 Low
Amphetamine/ stimulants 1 Low 1 Low
Inhalants 1 Low 0 Low
Sedatives/ Sleeping Pills 1 Low 1 Low
Hallucinogens 1 Low 0 Low
Opioids 30 High 28 High
Other - specify 1 Low 0 Low

Note. ASSIT= Alcohol, Smoking, and Substance Involvement
Screening Test

Table 2 shows the impact of opioids on their different
domain of life such as medical, social, and legal issues.
Each score represents the severity level of the respective
problem area for the individual case. The result of ASI
showed that both patients have severity on family and
social level, employment level, and drug level. Due to the
effects of substances, an individual's family is affected as
wellas one can't give attentionin the workplace because of
cravingand lack of assertiveness.
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Table 2: Scores of both Cases on Addiction Severity

Case-1 Case-2
Problems
Severity profile Severity profile
Medical 2 2
Employment 5 7
Alcohol 0 0
Drug 9 9
Legal 0 1
Family/social 7 8
Psych 0 0

Table 3 shows that there was a significant difference in the
baseline scores and post-testing scores between the
patients with opioid use disorder over time. In addition,
analysis revealed that significant differences were found
onthescales(i.e.,BSCSand RAS).

Table 3: Scores of Preand Post Testing of both Case Studies

Case-1 Case-2
Scales
Pre-Testing Post-Testing Pre-Testing Post-Testing
BSCS 28 9 22 7
RAS -80 -35 -70 -28

Note: BSCS= Brief Substance Craving Scale; RAS= Rathus
Assertiveness Scale

DISCUSSION

Findings of this investigation indicate that cognitive
behavior therapy (CBT) has played a vital role in lessening
cravings among patients (Table 3). Furthermore, it
significantly improved ability to behave assertively in both
cases which reduced the relapse risk. These findings
correlate with the outcomes of prior research stating CBT
techniques in intervention plans has many positive
outcomes special when it is paired with medication [16].
Cognitive behaviour therapy (CBT) effectively treats OUD
[17]. However, CBT displayed a significant improvement in
positive appraisal than other therapies in psychological
treatment [18]. CBT is regarded as an evidence-based
strategy for treating a variety of behaviours and craving
issues [19]. The widely used behavioural intervention for
people with various mental health conditions for many
years has been CBT which integrates cognitive and
behavioral theories [20]. One of the main issues, in the
treatment of QUD, is relapse [21] and CBT is the most
extensively studied form of psychotherapeutic
intervention, as it methodically targets the thoughts,
feelings, and behaviours that in turn support relapse
prevention [22]. In the present analysis, carefully planned
individualized CBT sessions were conducted as
intervention plan. Each of those sessions was based on a
certain agenda. But in general, the overall goal of these
sessions was cognitive restructuring of patients, improve
their daily living functioning, and Preventing lapses and
relapses. There was an outstanding improvement in the
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behavioural and cognitive functioning of patients.
Furthermore, it was witnessed that they made efforts to
address challenges such as cravings. The research has
shown in their research that for dealing issues of illicit
drugsusing CBTisvery effective[23]. The priorresearches
also shed a light on importance of the durability of
intervention forits effectiveness. For example, inresearch
conducted by Rawson and colleagues, it was testified that
60% of individuals undergoing Cognitive Behavioural
Therapy (CBT) in a certain state tested negative for
substancesintoxicology screenings at the 52-week follow-
up [24]. Our pre and post-test assessment reveals a
marked difference created by CBT confirming its
effectiveness. A marked difference in the pre-and post-
rating of the problems was noticed, following the
intervention based on CBT technique. It was also
determined that employing contingency measures proves
highly effective in individuals with opioid use disorder. In
addition, the inability to effectively manage the
antecedentsand consequences of substancesisaccepted
as a weighty factor contributing to the relapse of Opioid
Use Disorders (OUDs) [25]. CBT for OUDs focuses on
reconstructing patients' erroneous perceptions of
themselves, others, and their surroundings, developing
coping skills, and re-establishing a healthy lifestyle for
maintaining abstinence [26]. Positive associations
between CBT sessions and the number of continuous
weeks of opioid abstinence and the provision of opioid-
negative urine [27]. CBT for OUD highlights its
effectiveness in reducing opioid use, improving coping
skills, and preventing relapse [28]. Hence, cultural
adaptation of evidence-based interventions is crucial to
ensure theirrelevance and effectivenessin diverse cultural
contexts. However, the literature on culturally adapted CBT
interventions forindividuals with OUD in Pakistanislimited.
Most studies examining CBT for substance use disorders
have been conducted in Western countries, where cultural
factors, values, and norms may differ significantly from
those in Pakistan. Areview of the existing literature reveals
adearth of research onthe effectiveness of CBT asrelapse
preventionamong patients withOUD in Pakistan.

CONCLUSIONS

This study concluded that Cognitive Behaviour Therapy is
an effective intervention strategy for the treatment of
Opioid use disorders (OUD). It efficiently enhances the
cognitive, behavioural, as well as occupational functioning
of the patient.

Authors Contribution

Conceptualization: MS
Methodology: MS, MJ
Formalanalysis: ZA, QUA

THE THERAPIST VOL. 4 Issue 4 Oct-Dec 2023 Copyright © 2023. THE THERAPIST, Published by Crosslinks International Publishers
Examm This work is licensed under a Creative Commons Attribution 4.0 International License. 50




Shahzadi M et dl.,

Cognitive Behavior Therapy for Opioid Use Disorders

Writing-review and editing: MS, AU, QUA, ZA, MJ

Allauthorshavereadandagreedtothe published version of
the manuscript.

Conflicts of Interest

Theauthorsdeclarenoconflict of interest.

Source of Funding

The authors received no financial support for the research,
authorshipand/or publication of thisarticle.

REFERENCES

(1]

THE THERAPIST VOL. 4 Issue 4 Oct-Dec 2023

Morin KA, Eibl JK, Gauthier G, Rush B, Mushquash C,
Lightfoot NE, et al. A cohort study evaluating the
association between concurrent mental disorders,
mortality, morbidity, and continuous treatment
retention for patients in opioid agonist treatment
(OAT) across Ontario, Canada, using administrative
health data. Harm Reduction Journal. 2020 Dec; 17(1):
1-3.doi: 10.1186/s12954-020-00396-x.

Zedler B, Xie L, Wang L, Joyce A, Vick C, Kariburyo F,
et al. Risk factors for serious prescription opioid-
related toxicity or overdose among Veterans Health
Administration patients. Pain Medicine. 2014 Nov;
15(11): 1911-29. doi: 10.1111/pme.12480.

Lutz PE and Kieffer BL. Opioid receptors: distinct
roles in mood disorders. Trends in neurosciences.
2013 Mar; 36(3): 195-206. doi: 10.1016/j.tins.2012.
11.002.

Shahzadi M and Mahmood K. Level of Depression,
Criminogenic Cognition, Relapse Risk, and Quality of
Life among Patients with Substance Use Disorders:
Level of Depression, Criminogenic Cognition and
QoL. Pakistan Journal of Health Sciences. 2023
Sep:112-8.doi: 10.54393/pjhs.v4i09.1030.

Singhal A, Tien YY, Hsia RY. Racial-ethnic disparities
in opioid prescriptions at emergency department
visits for conditions commonly associated with
prescription drug abuse. PloS One. 2016 Aug; 11(8):
€0159224. doi: 10.1371/journal.pone.0159224.
Shahzadi M, Unbrin A, Jabeen M. Internalizing
disorder among individuals with substance use
disorders: a systematic review. Journal of
Development and Social Sciences. 2022 Mar; 3(1):
166-83. doi: 10.47205/jdss.2022(3-1)14.

Strang J, Volkow ND, Degenhardt L, Hickman M,
JohnsonK, Koob GF, et al. Opioid use disorder. Nature
Reviews Disease Primers. 2020 Jan; 6(1): 1-28. doi:
10.1038/s41572-019-0137-5.

Blanco C and Volkow ND. Management of opioid use
disorder in the USA: present status and future
directions. The Lancet. 2019 Apr; 393(10182): 1760-72.
doi: 10.1016/S0140-6736(18)33078-2.

(9]

(1]

DOI: https://doi.org/10.54393/tt.v4i04.184

Taylor JL and Samet JH. Opioid use disorder. Annals
of Internal Medicine. 2022 Jan; 175(1): ITC1-6. doi:
10.7326/AITC202201180.

Porucznik CA, Sauer BC, Johnson EM, Crook J,
Wrathall J, Anderson JW, et al. Adult use of
prescription opioid pain medications-Utah, 2008.
Morbidity and Mortality Weekly Report. 2010; 59(6):
153-7.

Volkow ND, Jones EB, Einstein EB, Wargo EM.
Prevention and treatment of opioid misuse and
addiction: areview. JAMA Psychiatry. 2019 Feb; 76(2):
208-16.doi: 10.1001/jamapsychiatry.2018.3126.
Government of Pakistan's Ministry of and Interior and
Narcotics Control, Pakistan Bureau of Statistics, The
United Nations Office on Drugsand Crime. Drugusein
Pakistan 2013. 2014. [Last cited: 9" Jan 2024].
Available at: https://www.unodc.org/documents/
pakistan/Survey_Report_Final_2013.pdf.

Shahzadi M and Abbas Q. Individualised cognitive
behaviour therapy in patients of substance use
disorders: three case studies. JPMA. The Journal of
the Pakistan Medical Association. 2020 Sep; 70(9):
1657-60.

Mazza J, Conrad KJ, Scott CK, Dennis ML. Reliability
and validity of a substance craving scale. Drug and
Alcohol Dependence. 2014; 140: e138. doi:
10.1016/j.drugalcdep.2014.02.392.

Ruben DH, Perra RG, Bakker RJ. Validity of norms for
drug addicts on the Rathus Assertiveness Schedule.
Psychological Reports. 1984 Aug; 55(1): 125-6E. doi:
10.2466/pr0.1984.55.1.125.

Guven FM, Camsari UM, Senormanci 0, Oquz G.
Cognitive behavioral therapy in cannabis use
disorder. In: Handbook of Cannabis and Related
Pathologies. 2017. Academic Press; 1056-65. doi:
10.1016/B978-0-12-800756-3.00127-7.

Tripp CC, Rak E, Burker E. A review of effective
treatments for patients with co-occurring chronic
painand opioid addiction. Vistas Online. 2017; 43:1-5.
Lingford-Hughes AR, Welch S, Peters L, Nutt DJ. BAP
updated quidelines: evidence-based quidelines for
the pharmacological management of substance
abuse, harmful use, addiction and comorbidity:
recommendations from BAP. Journal of
Psychopharmacology. 2012 Jul; 26(7): 899-952. doi:
10.1177/0269881112444324.

Albano AM and Kendall PC. Cognitive behavioural
therapy for children and adolescents with anxiety
disorders: Clinical research advances. International
Review of Psychiatry. 2002 Jan; 14(2): 129-34. doi:
10.1080/09540260220132644.

[20] Mueser KT, Rosenberg SD, Xie H, Jankowski MK,

Copyright © 2023. THE THERAPIST, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 5]




Shahzadi M et dl.,

[22]

THE THERAPIST VOL. 4 Issue 4 Oct-Dec 2023

Cognitive Behavior Therapy for Opioid Use Disorders

BoltonEE, LuW, etal. Arandomized controlled trial of
cognitive-behavioral treatment for posttraumatic
stress disorder in severe mental illness. Journal of
Consulting and Clinical Psychology. 2008 Apr; 76(2):
259.d0i:10.1037/0022-006X.76.2.259.

Shahzadi M, Bhati KM. Relationship Between Coping
Strategies and Quality of Life with Mediating Role of
Depression and Stigmatization among Patients with
Opioid Use Disorder (OUD) With Relapse Condition.
Pakistan Journal of Humanities and Social Sciences.
2023 Sep; 11(3): 3499-506. doi: 10.52131/pjhss.2023.
1103.0631.

Dutra L, Stathopoulou G, Basden SL, Leyro TM,
Powers MB, Otto MW. A meta-analytic review of
psychosocial interventions for substance use
disorders. American Journal of Psychiatry. 2008 Feb;
165(2): 179-87. doi: 10.1176/appi.ajp.2007.06111851.
Powers MB, Vedel E, Emmelkamp PM. Behavioral
couples therapy (BCT) for alcohol and drug use
disorders: A meta-analysis. Clinical Psychology
Review. 2008 Jul; 28(6): 952-62. doi: 10.1016/j.cpr.
2008.02.002.

Carroll KM, Fenton LR, Ball SA, Nich C, Frankforter TL,
Shi J, et al. Efficacy of Disulfiram and Cognitive
Behavior Therapy in Cocaine-Dependent
Outpatients: ARandomized Placebo-Controlled Trial.
Archives of General Psychiatry. 2004 Mar; 61(3): 264-
72.doi:10.1001/archpsyc.61.3.264.

Walters D, Connor JP, Feeney GF, Young RM. The cost
effectiveness of naltrexone added to cognitive-
behavioral therapy in the treatment of alcohol
dependence. Journal of Addictive Diseases. 2009
Apr; 28(2): 137-44. doi: 10.1080/10550880902772456.
Pan S, Jiang H, Du J, Chen H, Li Z, Ling W, et al.
Efficacy of cognitive behavioral therapy on opiate
use and retention in methadone maintenance
treatmentin China:arandomised trial. PloS One. 2015
Jun; 10(6): e0127598. doi: 10.1371/journal.pone.012
7598.

Dugosh K, Abraham A, Seymour B, McLoyd K, Chalk M,
Festinger D. A systematic review on the use of
psychosocial interventions in conjunction with
medications for the treatment of opioid addiction.
Journal of Addiction Medicine. 2016 Mar; 10(2): 91. doi:
10.1097/ADM.0000000000000193.

Magidson JF, Belus JM, Seitz-Brown CJ, Tralka H,
Safren SA, Daughters SB. Act Healthy: a randomized
clinical trial evaluating a behavioral activation
intervention to address substance use and
medication adherence among low-income,
Black/African American individuals living with
HIV/AIDS. AIDS and Behavior. 2022 Jan; 26(1): 102-15.

DOI: https://doi.org/10.54393/tt.v4i04.184

doi: 10.1007/s10461-021-03354-1.

Copyright © 2023. THE THERAPIST, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License.

52



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

