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ABSTRACT 

The present research was carried out to find out impact of Cognitive-Behavioral Therapy or 

CBT on “alexithymia and anxiety” scores in heroin (opioids) addicts. Heroin is a lab-

produced, higher-level substance that is made from raw opium, a dried, tar-like black 

substance that is a dried form of a milky chemical of poppy fruit. The chemical bond between 

opioids and dopamine receptors in the brain and throughout the central nervous system 

(CNS) has an immediate effect. A sample of 60 male heroin addicts (mean age: 27.2) was 

taken from two Substance Dependency Counseling Centres in the Punjab, India. After the 

subjects took a pre-test and signed a consent form, they were randomly put into one of two 

groups: I, a control group with 30 people, or II, an experimental group with 30 people. The 

subjects in the control group were on medications only and did not receive CBT or other 

interventions. Subjects in Group II, who were also on medication, were given 3 sessions of 

CBT per week for 30 days (total sessions = 12). Both groups were tested for alexithymia and 

anxiety symptoms before and after a 30-day period. The results were calculated using a t-test. 

The findings revealed that heroin addicts in the experimental group experienced a significant 

(p value, < 0.01) reduction in anxiety and alexithymia mean scores when compared to the 

control group. 
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This research work is focused on testing the effectiveness of CBT to lower the anxiety and 

alexithymia in heroin users. The term "Alexithymia" came into use during the 1960s, and it 

has been reported that alexithymia can be a predisposing sign for future mental health issues 

in person, such as drug dependency, behavioral addiction, and somatic and eating disorders 

(Taylor, Bagby, and Parker, 1997). Alexithymia refers to the difficulty in detecting and 

articulating emotions, the inability to differentiate between emotions and physiological 

sensations, a limiting imagination, and the tendency to think in an externally focused manner 

(Sifneos, 1973). Drug abuse, which is also called "substance abuse disorder (SUD)," is an 

acute social and legal issue for governments across the world. "Drug abuse has become one 
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of the most difficult public health problems in the history of humanity" (Lo, Yeung, and Tam, 

2020). Substances have been put into different classes based on their chemical class and the 

effects of drug abuse. Smith, Hayes, Yolton, Rutledge, and Citek (2002) wrote that "The 

Drug Recognition Expert" (DRE) has divided drugs into "seven types" based on their long-

term effects and medical uses: "central nervous system (CNS) depressants, CNS stimulants, 

psychedelics (hallucinogens), dissociative anesthetics, inhalants, narcotic analgesics, and 

cannabis." The opioid category of substances includes raw opium, heroin, methadone, and 

buprenorphine medicines. In India, heroin has many local names such as "chitta" (white), 

"maal" (stuff), and "saaman." Heroin can be sniffed or injected, and it has a strong effect on 

the brain's reward pathways and the whole central nervous system. When heroin is used for a 

long time, it turns people into addicts and makes them less sensitive to the effects of the drug. 

Drug abuse-related accidents are the third leading cause of death in Europe and the USA, 

followed by heart attacks and cancer (Gtzsche, 2014). According to Kulsudjarit (2004), drugs 

and heroin are a major problem in Southeast Asia. Heroin abuse stands at 20.8% among all 

kinds of drugs abused in India (Sharma et al. 2017). 78% of people get their first drugs 

through their friends. According to Beck, Rush, Shaw, and Emery (1979), and King (2002), 

"The Cognitive Mode state that cognition, behaviour, and feelings are three separate but 

interrelated components of human behaviour, and these components respond in a reciprocal 

way; a sudden or planned change in one of these components leads to the initiation of 

changes in other components of this model. Beck is best known for coming up with 

"Cognitive Behavior Therapy" (CBT) in the 1960s. This therapy is supported by a lot of 

research and has been shown to be effective for treating a wide range of problems in both 

clinical and non-clinical populations. CBT implies that dysfunctional or illogical thoughts can 

help predict the likelihood of maladaptive behavior and mental health distress (Beck, 2011). 

Everyone, according to Beck (2011), has a belief system that governs their thoughts and 

actions, and a person may learn to analyze their thoughts more critically than to just keep 

behaving as per their intrusive thoughts and make decisions based on their reasonable ideas. 

Preda and Duneyevich (2012) reported that due to acuteness and complexity of heroin 

dependency, CBT works better when it is combined with other treatments. CBT has been 

shown to be effective when used with therapy that is supervised by a doctor, as well as for 

preventing relapse and helping people get better. Amato (2009) reported that cognitive-

behavioral group therapy is a very successful method for addressing the social and 

psychological aspects of drug addiction. Amato (2009) examined 11 studies involving 1,592 

patients and found that when psychosocial treatment was used in combination with medical 

treatment, irrespective of the type of psychological approach, significantly fewer "drug users" 

dropped out of treatment programmes, at least for the duration of treatment, and the chance of 

ongoing drug use and treatment programme abstention declined as well. 

Anxiety, low mood with "depression," and the use of addictive drugs were strongly & 

independently linked with cognitive performance in aged males (Paterniti & Alperovitch et 

al. 1999). Witlox et al. (2022) found that older people (N = 314) with anxiety who received 

four “face-to-face” CBT sessions (N = 164) significantly improved in anxiety and quality of 

life on a follow-up after 12 months, and there was no significant difference between CBT and 
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Acceptance Commitment Therapy (ACT) (N = 150) outcomes, the findings were similar to 

those of Witlox et al. (2021). A meta-analysis of 12 studies (Gould et al. 2012) found that 

CBT was more significant at the 6-month follow-up than the 3- or 12-month follow-up 

studies results when compared with the control group patients' anxiety results, with a small 

size effect, and that CBT was more significant than "treatment as usual" or "comparing it 

with the waiting group" in lowering the anxiety score with a follow-up in less than a month 

(Gould et al. 2012). 

Gainsbury and Blaszczynski (2011) stated that online CBT can treat symptoms of anxiety 

disorders. CBT intervention to people with "spider phobia" (N = 28) resulted in a change in 

the "anterior cingulate cortex (ACC);" the changes were compared by a pre- and post-3-

Tesla-MRI; the ACC is linked with cognitive and emotional functioning. The CBT-based 

activities excited ACC and helped in the reduction of anxiety associated with spider phobia. 

A meta-analysis comprising 22 trials using CBT paired with medication, including 

antidepressants, for anxiety-related disorders such as PTSD and OCD revealed mixed 

evidence for the persistence of CBT's benefits at follow-up; this study covered a total of 1047 

patients, 516 of whom were female (Mataix-Cols & Fernández et al., (2017). Buckner, 

Morris, and Zvolensky's (2021) study found that induced cannabis and anxiety reduction 

therapy, or ICART (N = 27), and CBT (N = 28), performed better than the other "gold-

standard" psycho-social interventions for cannabis abuse, like MET and CBT (Buckner et al., 

2019). McEvoy and Hyett et al. (2022) observed significant within-treatment effect sizes on 

“social interaction anxiety” in a sample taken from a community health center studied in two 

treatment groups: "imagery-enhanced CBT" (N = 53) or "verbally-based CBT" (N = 54). 

Conrod et al. (2008) found that CBT techniques are effective in lowering anxiety sensitivity 

as a preventative measure for alcohol use disorder (Schmidt et al., 2004; Watt et al., 2006). 

Buckner et al. (2007) discovered that anxiety sensitivity is positively associated with 

emotional disorders and SUDs, while distress insensitivity and various aspects of emotion 

dysregulation moderate their associations (Wolitzky-Taylor et al., 2015, 2022) and may 

increase the risk of substance use to avoid or alleviate frustration. In fact, a number of these 

components are linked to drug use as a coping mechanism (Howell et al., 2010; Zvolensky et 

al., 2012). Therapies targeting emotional aspects in clients, such as 3rd-wave CBT (Kahl et 

al., 2012), which combines techniques of mindfulness, relaxation, and emotional level 

psychoeducation therapies (Dialectical Behavior Therapy, DBT; Linehan, 2014), offer hope 

to reduce alexithymia (Cameron et al., 2015). 

Thorberg et al. (2011) identified anxious attachment as a potentially significant cause behind 

the link between alexithymia and alcohol abuse. Thorberg et al. (2019) discovered that 

alexithymia enhanced alcohol addiction severity by way of negative mood and alcoholic 

craving, demonstrating that seeking had an indirect influence on the link between alexithymia 

and alcohol addiction severity. Morie, Nich, Hunkele, Potenza, & Carroll (2015) concluded, 

based on a result from a sample of N=121 cocaine-dependent methadone-maintained persons, 

that those with greater alexithymia values tended to react better to “CBT for CBT” than to 

therapy as usual. Despite the fact that TAS-20 scores were high in this population, they did 

not seem to be substantially related to more severe drug use. Alexithymia stayed constant 
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throughout the course of therapy. Salles, Maturana, Santos, & Mograbi (2022) concocted an 

empirical and intensive study regarding the efficacy of DBT therapies in treating alexithymia 

and found DBT to be effective in treating alexithymia. A total of 75 people with major 

depressive disorder (MDD) were randomly assigned to attend weekly manualized CBT 

sessions. (Quilty, Taylor, McBride, and Bagby, 2017) The results show that pre-treatment 

alexithymia is linked to the treatment process and outcome. Patients of alcohol abuse, and 

high alexithymia benefit equivalently from residential CBT-like therapy as do those with low 

alexithymia (Haan, Schellekens, Palen, Verkes, Buitelaar, and Jong, 2012).  

The main objective of the present study was to examine the effects of CBT on the reduction 

of Anxiety and Alexithymia symptoms in heroin addicts. 

Hypotheses 

It was hypothesised that CBT will significantly improve the symptoms of anxiety and 

alexithymia in experimental group 

METHODOLOGY 

Participants: For the present study, a sample of 60 male heroin users (age X̅ = 26.9 years, age 

range = 19 to 38) was taken from two government-approved non-profit "Drug counselling 

and Rehabilitation Centres" in Amritsar, Punjab, India. The subjects were then randomly 

divided into two equally groups (N = 30 in each group), namely, a control group and an 

experimental group. The participants in the first group did not receive any intervention. The 

participants of the second group were given three weekly sessions (for a month) sessions of 

CBT which were completed in 30 days. Both groups were assessed on the symptom checklist 

of "substance abuse disorders (SUD)," Four System Anxiety Questionnaire (FSAQ) by 

Koksal and Power (1990), and Toronto Alexithymia Scale (Bagby, Parker, & Taylor, 1994), 

before and after completion of a 12 sessions CBT for 30 days. 

Inclusion criteria were literacy; a willingness to participate in CBT treatment. 

Exclusion criteria were illiteracy; severe mental health problems; and transmissible diseases. 

Instruments 

Four System Anxiety Questionnaire or FSAQ (Koksal & Power, 1990): FSAQ is a 

multimodal 60-item questionnaire that assesses four dimensions of anxiety: such as cognitive 

anxiety, behavioural anxiety, somatic anxiety, and feeling anxiety. Each dimension contains 

15 questions designed to assess one dimension of anxiety. The responses are recorded as 

"YES" or "NO." The questionnaire is scored by combining the weighted score of every item 

that is responded as a yes. Each sub-maximum scale's total weightage score is 82.4. The 

"split-half reliability" coefficients for the full FSAQ test and each anxiety component 

separately as reported by authors were as for full FSAQ = 0.81 cognitive component (r 

coefficient) = 0.81, the feeling component (r coefficient) = 0.82, the behavioural component 

(r coefficient) = 0.68, and the emotional component r = 0.68. 

Toronto Alexithymia Scale 20 or TAS20 (Bagby, Parker, & Taylor, 1994): TAS20 is a 20-

item scale that measures three dimensions of alexithymia including “difficulty identifying 

feelings (DIF),” “difficulty in describing feelings (DDF)” and “externally oriented thinking 

(EOT).” The total score of TAS-20 is called TAS. This test is scored on a “Likert-type-5point 
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scale.” The scale has an internal consistency reliability coefficient 0.81, and a test-retest 

reliability coefficient 0.77 as reported by the authors. 

Procedure: All 60 heroin users, who participated in this study, were already diagnosed with 

"Opioid Abuse” by the District Hospitals or private hospitals of Punjab, before their 

admission to the drug counselling rehabilitation centres. Furthermore, these 60 heroin addicts 

were split into the two groups. Where Group – 1 is the control group for this research, 

included 30 heroin addicts who were solely completing their medication prescription, at the 

rehabilitation centre and were not given any counselling intervention. The Group – 2 had 

another 30 heroin addicts, who were given three weekly CBT sessions (for 30 days) along 

with medication. The psychological case histories and mental health status examinations of 

all drug users in both the groups were recorded. After taking a detailed psychological 

workup, all heroin users were assessed on two psychological tools. After the completing of 

12-CBT counselling sitting for 30 days for experimental group, a post-assessment was done 

on both groups. The data were scored as per the instructions given in the manual. 

RESULTS 

In present research, the t-test was used to compare pre- and post-mean scores of both groups, 

in order to determine if the experimental group’s (CBT) improved significantly in anxiety 

and alexithymia scores than control group. 

Table 1: Means, SDs & t-scores of Anxiety, and its components for both groups 

Here, * = p value is significant at the 0.05 level, and ** = p value is significant at the 0.01 

level. 

Group Variable Mean - (SD) 

Pre-Test 

Mean - (SD) 

Post Test 

t-Score P – 

Value 

Control 

Group 

 

 

Feeling 50.400 - (19.714) 45.447 - (19.191) 2.258 .032* 

Cognitive 52.927 - (20.500) 48.837 - (22.409) 2.481 .019* 

Behavioural 38.140 - (17.636) 36.660 - (14.924) .704 .487 

Somatic 27.557 - (11.714) 24.313 - (12.636) 1.802 .082 

Total Score 169.023 - (54.068) 155.258 - (57.412) 3.098 .004** 

 

Experimental 

Group 

Feeling 53.847 - (14.175) 33.870 - (14.629) 8.219 .001** 

Cognitive 59.137 - (14.135) 40.603 - (14.985) 6.607 .001** 

Behavioural 48.440 - (14.880) 33.000 - (14.237) 5.172 .001** 

Somatic 33.507 - (13.790) 17.463 - (10.143) 7.133 .001** 

Total Score 194.930 - (39.662) 124.937 - (36.060) 9.797 .001** 
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The results mentioned in Table 1, show denote that there is a significant reduction in the 

scores of total anxiety scores and its components, including feeling, behavioural, cognitive, 

and somatic, for the subjects in the experimental group who received 12 group sessions of 

CBT. The table also indicates that there is only a reduction in the cognitive and total anxiety 

scores for the subjects in the control group, who were not given CBT sessions but were on 

medical therapy for their drug abuse issue. 

Table 2: Means, SDs & t-scores of Alexithymia and its components for both group 

Here, * = p value is significant at the 0.05 level, and ** = p value is significant at the 0.01 

level 
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Figure 1: Bar digram showing 

comparison of Mean scores of 

Pre and post Anxiety score for 

control group

Pre Mean Post Mean

Group Variable Mean - (SD) 

Pre-Test 

Mean - (SD) 

Post-Test 

t-Score p – Value 

Control 

Group 

 

 

DIF 20.900 - (4.937) 20.433 - (4.918) .593 .558 

DDF 14.700 - (3.905) 14.467 - (4.455) .314 .756 

EOT 17.867 - (4.622) 17.967 - (5.242) .123 .903 

TAS 53.433 - (9.957) 52.600 - (10.047) .916 .367 

 

Experimental 

Group 

DIF 22.667 - (4.221) 17.600 - (3.578) 8.462 .001** 

DDF 16.233 - (3.729) 13.833 - (2.817) 3.378 .002** 

EOT 21.067 - (4.025) 17.200 - (3.818) 6.658 .001** 

TAS 59.967 - (8.724) 48.533 - (7.272) 9.626 .001** 
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Figure 2: Bar digram showing 

comparison of Mean scores of 

Pre and post Anxiety score for 

Exp. group

Pre Mean Post Mean
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The results mentioned in Table 2, show denote that there is a significant reduction in in the 

score of alexithymia and its dimensions, “difficulty identifying feeling (DIF)”, “difficulty 

describing fee1ing (DDF),” “Externa1 Oriented thinking (EOT)” and total alexithymia score 

(TAS) for the subjects in the “experimental group” who received 12 group sessions of CBT. 

The table 2, mean score for control group and the graph-3 also indicates that the mean 

differences of pre-post score of “control group” for all the dimension of alexithymia are 

insignificant. 

DISCUSSION 

This study aimed to see if there was any change in anxiety symptoms and level of 

alexithymia in male heroin users who received 12 sessions of group CBT as compared to 

control group participants who were not given any psychological treatment but they had 

completed their detoxification treatment. For the purpose of the research, a sample of 60 male 

heroin users was taken from two private (non-profit) drug counselling and rehabilitation 

centres in Amritsar, Punjab, India. The findings clearly suggest that there is a significant 

reduction in the symptoms of cognitive, somatic, behavioural, and feeling components of 

anxiety, and the total score on anxiety among the heroin users in the experimental group who 

received 12 sessions in CBT. Rector, Katz, Quilty, Laposa, Collimore, & Kay (2019) found 

that CBT sessions reduced anxiety and other symptoms in people with general anxiety 

disorder (GAD), agoraphobia, obsessive-compulsive disorder (OCD), and social anxiety 

disorder (SAD) in a clinical sample (N = 738). The pre and post mean score differences for 

the total anxiety score, and cognitive dimension of anxiety, of control group participants is 

also significant, as medicine works by blocking the reward pathway for the drug-cravings and 

ease withdrawal symptoms, so clients had sufficient time to reason about their drug abuse-

related choices. Huang, Li, Cheng, He, Liu, & Ma also (2018) found that when 

pharmacological therapy was given to cocaine addicted people that targeted the beta 

mechanism in the brain, it led to the extinction of drug-reward related learning, which is a 

positive sign of medical therapy for addiction (control group). Kampman (2001) reported that 

cocaine addicts who were on medication propranolol, shown a significant reduction in the 
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Figure 3: Bar digram showing 
comparison of Mean scores of 

Pre and post Alexithymia score 

for control group
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Pre and post Alexithymia score 

for experimental group
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withdrawal symptoms and anxiety. The results reported in table no. 2 reported that significant 

reduction was observed on three components (DIF, DDE, and EOT) of alexithymia and total 

alexithymia score in in the experimental group who received the CBT intervention than the 

control group who just completed their medical treatment and were not seeking any type of 

counseling at rehabilitation facility. The pre and post mean score change findings are 

consistent with those of Maturana, Santos, & Mograbi (2022), and Morie, Nich, Hunkele, 

Potenza & Carroll (2015) who also found that CBT has been effective in reduction of 

alexithymia, and Haan et. al. (2012) who reported that patients of alcohol abuse, with high 

alexithymia benefit similarly to the patients of residential CBT-like therapy, and with low 

alexithymia, and alexithymia is not a stable trait in drug addicts. 
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