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Abstract

Most people who experience trauma like terrorism, war, natural disasters, physical/sexual abuse, emerging diseases, road accidents, and migration would suffer
from Post-Traumatic Stress Disorder (PTSD). PTSD is a psychological result of an event or a stressful situation with a threatening/disastrous nature which can be
a comorbid condition with behavioral disorders, physical problems, and other psychological maladaptive conditions like depression. PTSD treatment by medication
interventions, e.g. antidepressants, anticoagulants, Beta-adrenergic antagonists, and opioid drugs have led to discouraging results. Hence, a wide range of
psychotherapies like Cognitive-Behavioral Treatment (CBT) has been used in managing PTSD. As a psychosocial intervention, CBT emphasizes changing
behaviors and cognitive deviances (i.e. thoughts, beliefs, attitudes), improving emotional regulation, as well as developing personal coping strategies targeting the
current problems. The present review investigates experimental evidence for CBT as an effective treatment for PTSD.
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Introduction

Traumatic experiences like war, diseases, natural disasters, attacks,
accidents, and death are common among general populations, so that,
more than two-thirds of individuals might experience one traumatic event
in life [1]. Most of these people would get better normally (without therapy)
after having a traumatic experience; however, some would end up with
mental health problems. A widely common problem among such people
after experiencing trauma is post-traumatic stress disorder (PTSD) [1,2].
PTSD is a chronic long-lasting condition with considerable vocational and
social dysfunction, lower life quality, and higher personal and social costs
[3]. Additionally, PTSD brings higher rates of suicide probability and suicidal
thoughts, as well as adverse clinical consequences like frequent headaches
after trauma [4]. Due to the holistic nature of threatening/disastrous trauma,
PTSD is growing increasingly [5], so that the results of epidemiological
studies show that about 6.8% of the U.S. population suffer from PTSD [6].
Data from current studies have also shown that the increased prevalence
rate of PTSD is the result of the current pandemic conditions of COVID-19
[71.

individuals with PTSD symptoms, sufficient good treatments to decline
the symptoms and increase daily function is of great importance. Generally,
appropriate interventions consist of two main categories: Cognitive-
Behavioral Treatment (CBT) and psycho-pharmacological treatment
[8]. Results from various clinical trials and meta-analyses support the
idea that non-pharmaceutical interventions are effective in decreasing
PTSD symptoms [9]. Among non-pharmaceutical methods, CBT has
proved effective for treating PTSD by strong experimental evidence [10].
CBT refers to a set of scientific studies that seek direct manipulation of
the way of thinking and dysfunctional behavior patterns to decrease
psychological suffer [11]. Main components of CBT for PTSD consist of four
primary interventions: psychoeducation, stress management, exposure,

and cognitive restructuring [8]. From 1980, when CBT was introduced
to diagnostic classification systems, considerable studies have been
conducted on CBT as a treatment for PTSD. This amount of research
on this issue indicates the importance of therapy for PTSD patients and
employing the CBT method for that. However, CBT effectiveness for PTSD
patients in a review study helps deeper understanding of the importance of
CBT for PTSD patients. Therefore, the present study aimed to evaluate the
effectiveness of CBT for PTSD patients after different traumas.

Literature Review

CBT for PTSD patients the following terrorism

Annual terrorist attacks have led a large number of researchers to
use CBT as a therapy for PTSD [12]. In a study on 91 patients following
experiencing a car bombing in front of a mall in Omagh, Northern Ireland,
in August 1998, who suffered from PTSD, Gillespie, et al. used CBT to
treat these people. Their findings after 8 sessions indicated CBT efficacy
and considerable improvement in patients [13]. Likewise, in a study aiming
at the evaluation of CBT effectiveness on PTSD and persistent symptoms
related to it among survivors of terrorist attacks of 9/11 in World Trade
Centre, Levitt, et al. found that CBT significantly lowered the symptoms
of PTSD and the comorbid depression [14]. Bryant, et al. examined CBT
effectiveness on PTSD among individuals who had been under direct threat
of terrorist attacks. In that study, 28 survivors of the terrorist attacks of the
South of Thailand, who were still exposed to these attacks, had 8 sessions
of CBT treatment. After the therapy was completed, the results showed a
significant decrease in PTSD symptoms, depression, and grief [15]. Two
studies were also conducted through the Internet on CBT effectiveness on
adult survivors of the Iraq war for 14 weeks. In both trials, a significant
decrease in PTSD symptoms was observed after the therapy [16,17].
Moreno, et al. investigated the influence of CBT for terrorism victims who
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maintained to experience emotional disorders even years after the attacks.
In their study, 74% of the patients suffered from PTSD that declined to 3.2%
after the therapy [18]. Similar results were found in a recent study by Garcia
Vera, et al. [12]. According to the above mentioned, at present, trauma-
based CBT is the best treatment for the recovery of terrorism victims with
PTSD.

CBT for PTSD patients who are victims of war as well as
police officers

PTSD is a common psychiatric disorder among wounded war survivors,
people in war, or those in military occupations like police officers. It can lead
to social, occupational, or interpersonal disorders [19,20]. Results of the
efficacy of CBT in a group of male veterans suffering from acute or chronic
PTSD indicated declined PTSD symptoms as well as improved emotional
and social performance which proved CBT as a promising therapy for
these people [21]. Results of a randomized controlled trial evaluating the
efficacy of CBT on PTSD among Congolese female victims of war showed
that PTSD symptoms, depression and anxiety symptoms, behavior, and
social conduct problems significantly declined in the participants of the
intervention [22]. Results of another study confirmed the positive effects of
CBT on life quality among the wounded survivors of the Iran-Iraq war with
PTSD [23]. Jashi, et al. researched 48 wounded male victims and found
that CBT-based interventions had a significant effect on declining PTSD,
depression, anxiety, and stress among these participants [19]. Results of
a study by Aligholizade Moghadam, et al. confirmed the efficacy of CBT
in decreasing the symptoms of PTSD among wounded war victims [24].
To our knowledge, the literature lacks studies of CBT efficacy for police
officers suffering from PTSD; however, with extrapolation from successful
CBT approaches for veterans, according to recommended guidelines for
this population, CBT can be an effective treatment for PTSD among police
officers.

CBT for PTSD patients following natural disasters

Since natural disasters occur on large scales, the consequences would
be disastrous because they influence a high number of people. About 225
million people are exposed to such disasters annually [25,26]. Of them, 13.5
million might develop PTSD after the disastrous event in the first or second
year following the disaster. The first strategy to treat PTSD following natural
disasters that comes to therapists' minds is CBT [26]. Universal guidelines
recommend that CBT be used a few weeks after the disaster to decline
PTSD symptoms. Group CBT for patients with PTSD following earthquakes
of Athena, Greece (1999) and Bam, Iran (2004) led to lower average scores
of PTSD symptoms as well as avoidance symptoms (intrusion, avoidance,
arousal) [27,28]. Evidence also shows that group CBT for depression
symptoms or PTSD symptoms showed great efficacy for students affected
by the big earthquake of Eastern Japan [29]. In a study, Sugiyama, et
al. addressed the effects of CBT on senior students after the Hiroshima
heavy rain disaster. The results of the study indicated positive effects of
CBT-based treatment on declining PTSD symptoms after the intervention
[30]. Hayati, et al. reported the positive results of CBT in the treatment
of teenagers with PTSD following the flood in Garot, Indonesia [31]. In
systematic research to identify the best intervention for children with PTSD
or the a like symptoms after a natural disaster, Galvan, et al. found that
CBT was the most universal and one of the most influential therapeutical
methods for children who experience PTSD following a natural disaster [32].

CBT for children suffering from PTSD following abuse or
sexual assault

CBT-based therapies have been identified as the golden standard to
treat PTSD symptoms among victims of sexual assault. Results indicated
that improving PTSD symptoms among victims of sexual abuse could
maintain in the long run [33]. Results of a study showed that short- and
long-term treatments with CBT declined PTSD symptoms significantly in
female victims of sexual abuse [34]. O'Cleirigh, et al. used CBT-based
therapies to address distress and PTSD symptoms related to sexual abuse.
Their findings indicated that after 6 month and 9 month periods, distress
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and PTSD symptoms were declined [35]. Hébert, et al. also explained how
CBT-based intervention decreased the symptoms of PTSD in younger
victims of sexual abuse [36].

CBT for patients with PTSD following emerging diseases

The emerging literature shows a significant increase in PTSD
symptoms among the relatives and families of those with critical diseases.
After the Ebola outbreak in 1976, PTSD was observed among the relatives
of the victims [37]. In addition, with the recent COVID-19 outbreak, mental
diseases have been reported widely among patients. For example, Wu,
et al. found that 2 out of 8 COVID-19 patients had PTSD [38]. Therefore,
effective psychological intervention in the early stages of an emerging
disease would be of great importance. Waterman, et al. showed that the
CBT was an effective intervention to decline PTSD symptoms among the
staff of Ebola healthcare centers [39]. In another research, Weiner, et al.
researched intending to compare the effectiveness of two therapies, CBT
and EMDR, on PTSD symptoms of patients with COVID-19. EMDR and CBT
were conducted online. 38 patients with PTSD symptoms were assigned
randomly to CBT and EMDR groups. Psychometric tests were done before,
after, and following a month to evaluate the symptoms of PTSD, depression,
and anxiety. Results indicated that both therapies were efficient. Both of the
therapies declined anxiety to 30% and PTSD and depression symptoms to
55% [40].

CBT for PTSD patients following road accidents

Among road accidents, Motor Vehicle Accidents (MVA) is one of the
reasons for PTSD prevalence. Beck, et al. provided evidence promising
CBT as an efficient intervention to decline PTSD symptoms following MVA
[41]. Zoellner, et al. conducted a randomized controlled trial to investigate
CBT efficacy on declining PTSD symptoms in AVN survivors. Their findings
indicated a significant effect of CBT on declined PTSD symptoms [42].
Mousavi Nik, et al. found similar results related to the efficacy of CBT
on declined PTSD symptoms following car accidents [43]. Nevertheless,
sufficient responses have not been reported in some of the cases. For
example, in a 12-week therapy with CBT treatment for patients with PTSD
following MVA, a relative response in 40% of the cases was reported.

CBT for PTSD patients the following migration

Most immigrants experience traumatic events like starvation, near-
death experience, torture, illnesses, injury, family or friends’ loss, or murder
following migration. Reports say that PTSD is prevalent among these
people [44,45]. One of the very first options of therapy for PTSD in these
individuals is CBT. Paunovic and Lars-Goran evaluated the efficacy of
CBT as a therapy for PTSD among refugees. For this study, 16 outpatient
clients with PTSD participated in the therapy for 16-20 sessions. The results
indicated that CBT declined PTSD symptoms, general anxiety, and acute
depression for about 53%, 50%, and 57%, respectively [46]. Recently,
Lawton and Spencer conducted a systematic review aiming at investigating
the effects of CBT on PTSD symptoms, anxiety, and depression among
refugee children. In the present study, 16 studies met inclusion criteria.
Results indicated that, in all selected studies, PTSD symptoms, anxiety,
and depression were declined after the intervention [47].

CBT for patients with insomnia

Insomnia is considered a major feature of PTSD. As literature shows,
CBT is among the most effective therapies for insomnia. In a study, 40
martial wounded survivors of war (with PTSD and insomnia) who served
in Afghanistan and/or Iraq were randomly treated by CBT in four sessions.
After the therapy sessions, the participants of the intervention group
reported an improvement in sleeping and PTSD [48]. Talbot, et al. reported
similar results among adults suffering from PTSD and comorbid insomnia
[49]. Gehrman, et al. investigated the efficacy of remote CBT intervention by
videos on 116 wounded survivors with PTSD who have comorbid insomnia.
The results of their study showed CBT moderate effectiveness on PTSD
and insomnia [50].
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Conclusion

Based on the findings of the present review, CBT has historically been
used as a safe effective intervention to treat PTSD patients. The result from
experimental studies mentioned in the present study indicated the positive
effects of CBT on treating PTSD patients. Using CBT as a treatment for
PTSD has been effective for different age ranges. Therefore, CBT is
strongly recommended as a PTSD treatment to different therapists from all
nations and cultures.

References

1. Sijbrandij, Marit, Ivo Kunovski and Pim Cuijpers. "Effectiveness of Internet-
Delivered Cognitive Behavioral Therapy for Posttraumatic Stress Disorder: A
Systematic Review and Meta-Analysis." Depress Anxiety 33 (2016): 783-91.

2. Garrett, Amy S., Leen Abazid, Judith A. Cohen and Anita van der Kooij, et
al. "Changes in Brain Volume Associated with Trauma-Focused Cognitive
Behavioral Therapy Among Youth with Posttraumatic Stress Disorder." J
Trauma Stress 34 (2021): 744-56.

3. Yang, Zhen, Desmond J. Oathes, Kristin A. Linn and Steven E. Bruce, et
al. "Cognitive Behavioral Therapy is Associated with Enhanced Cognitive
Control Network Activity in Major Depression and Posttraumatic Stress
Disorder." Biol Psychiatry Cogn Neurosci Neuroimaging 3 (2018): 311-9.

4. Schein, Jeffrey, Christy Houle, Annette Urganus and Martin Cloutier, et
al. "Prevalence of Post-Traumatic Stress Disorder in the United States: A
Systematic Literature Review." Curr Med Res Opin 37 (2021): 2151-61.

5. Kar, Nilamadhab. "Cognitive Behavioral Therapy for the Treatment of Post-
traumatic Stress Disorder: A Review." Neuropsychiatr Dis Treat 7 (2011):
167-81.

6. Benfer, Natasha, Elizabeth G. Spitzer and Joseph R. Bardeen. "Efficacy of
Third Wave Cognitive Behavioral Therapies in the Treatment of Posttraumatic
Stress: A Meta-analytic Study." J Anxiety Disord 78 (2021): 102360.

7. Janiri, Delfina, Angelo Carfi, Georgios D. Kotzalidis and Roberto Bernabei,
et al. "Posttraumatic Stress Disorder in Patients After Severe COVID-19
Infection." JAMA Psychiatry 78 (2021): 567-9.

8. Goetter, Elizabeth and Marques L. The Massachusetts General Hospital
Handbook of Cognitive Behavioral Therapy. Switzerland: Springer, Europe,
(2016).

9. Akbarian, Fatemehsadat, Hafez Bajoghli, Mohammad Haghighi and Nadeem
Kalak, et al. "The Effectiveness of Cognitive Behavioral Therapy with Respect
to Psychological Symptoms and Recovering Autobiographical Memory in
Patients Suffering from Post-traumatic Stress Disorder." Neuropsychiatr Dis
Treat 11 (2015): 395-404.

10. Lonergan, Michelle. "Cognitive Behavioral Therapy for PTSD: The Role of
Complex PTSD on Treatment Outcome." J Aggress Maltreat Trauma 23
(2014): 494-512.

11. Carpenter, Joseph K., Leigh A. Andrews, Sara M. Witcraft and Mark B.
Powers, et al. "Cognitive Behavioral Therapy for Anxiety and Related
Disorders: A Meta-analysis of Randomized Placebo-Controlled Trials."
Depress Anxiety 35 (2018): 502-14.

12. Garcia Vera, Maria Paz, Jesls Sanz Fernandez and Ana Sanz Garcia.
"Ten Things Every Psychologist Should know about Treating Psychological
Disorders in Victims of Terrorism." Psicothema 33 (2021): 177-87.

13. Gillespie, Kate, Michael Duffy, Ann Hackmann and David M. Clark.
"Community Based Cognitive Therapy in the Treatment of Post-traumatic
Stress Disorder Following the Omagh Bomb." Behav Res Ther 40 (2002):
345-57.

14. Levitt, Jill T., Loretta S. Malta, Allison Martin and Lori Davis, et al. "The
Flexible Application of a Manualized Treatment for PTSD Symptoms and
Functional Impairment Related to the 9/11 World Trade Center Attack."
Behav Res Ther 45 (2007): 1419-33.

15. Bryant, Richard A., Suparat Ekasawin, Somchai Chakrabhand and Soawaluk
Suwanmitri, et al. "A Randomized Controlled Effectiveness Trial of Cognitive
Behavior Therapy for Post-traumatic Stress Disorder in Terrorist-affected
People in Thailand." World Psychiatry 10 (2011): 205-9.

16. Wagner, Birgit, Wassima Schulz and Christine Knaevelsrud. "Efficacy of an

Internet-based Intervention for Posttraumatic Stress Disorder in Irag: A Pilot
Study." Psychiatry Res 195 (2012): 85-88.

Page 3 of 4

17.Knaevelsrud, Christine, Janine Brand, Alfred Lange and Jeroen Ruwaard,
et al. "Web-based Psychotherapy for Posttraumatic Stress Disorder in War-
traumatized Arab patients: Randomized Controlled Trial." J Med Internet Res
17 (2015): e3582.

18. Moreno Pérez, Natalia, Jesus Sanz Fernandez, Maria Paz Garcia Vera and
Clara Gesteira Santos, et al. "Effectiveness of Trauma-focused Cognitive
Behavioral Therapy for Terrorism Victims with Very Long-term Emotional
Disorders." Psicothema 31 (2019): 400-6.

19. Jashi, Mostafa, Dena Sadeghi Bahmani, Gholamreza Karami and Maryam
Omidbeygi, et al. "Influence of Adjuvant Mindfulness-Based Cognitive
Therapy (MBCT) on Symptoms of Post-Traumatic Stress Disorder (PTSD)
in Veterans—Results from a Randomized Control Study." Cogn Behav Ther
47 (2018): 431-46.

20. Collazo, Jasmin. "Adapting Trauma-focused Cognitive Behavioral Therapy
to Treat Complex Trauma in Police Officers." Clin Soc Work J 48 (2020):
1-10.

21. Beidel, Deborah C., B. Christopher Frueh, Thomas W. Uhde and Nina Wong,
et al. "Multicomponent Behavioral Treatment for Chronic Combat-related
Posttraumatic Stress Disorder: A Randomized Controlled Trial." J Anxiety
Disord 25 (2011): 224-31.

22.0'Callaghan, Paul, John McMullen, Ciaran Shannon and Harry Rafferty, et
al. "A Randomized Controlled Trial of Trauma-Focused Cognitive Behavioral
Therapy for Sexually Exploited, War-Affected Congolese Girls." J Am Acad
Child Adolesc Psychiatry 52 (2013): 359-69.

23.Ahmadizadeh, Mohammadjavad, Khodabakhsh Ahmadi, Jafar Anisi and
Amir Bahrami Ahmadi. "Assessment of Cognitive Behavioral Therapy on
Quality of Life of Patients with Chronic War-Related Post-Traumatic Stress
Disorder." Indian J Psychol Med 35 (2013): 341-5.

24.Moghadam, Sahar, Reza Kazemi and Somayyeh Taklavi. "Comparing the
Effectiveness of Eye Movement Desensitization Reprocessing and Cognitive
Behavioral Therapy in Reducing Post Traumatic Stress Disorder." Health
Psychology Report 8 (2020): 31-37.

25. Neria, Yuval, Arijit Nandi and Sandro Galea. "Post-Traumatic Stress Disorder
Following Disasters: A Systematic Review." Psychol Med 38 (2008): 467-80.

26. Lopes, Alessandra Pereira, Tania Fagundes Macedo, Evandro Silva Freire
Coutinho and Ivan Figueira, et al. "Systematic Review of the Efficacy of
Cognitive-Behavior Therapy Related Treatments for Victims of Natural
Disasters: A Worldwide Problem." PLoS One 9 (2014): £109013.

27.Mahmoudi, Gharaei J., Mohammad Reza Mohammadi, Mohammad Taghi
Yasami and Rezaei N. Ali, et al. "The Effects of a Short-term Cognitive
Behavioral Group Intervention on Bam Earthquake Related PTSD Symptoms
in Adolescents." Iran J Psychiatry 4 (2009): 79-84.

28. Giannopoulou, loanna, Anastasia Dikaiakou and William Yule. "Cognitive-
Behavioural Group Intervention for PTSD Symptoms in Children Following
the Athens 1999 Earthquake: A Pilot Study." Clin Child Psychol Psychiatry
11 (2006): 543-53.

29. Ito, Daisuke, Shunsuke Koseki and Tetsuhiro Ohtani. "A Brief School-Based
Cognitive-Behavioral Intervention for Japanese Adolescents with Severe
Posttraumatic Stress." J Trauma Stress 29 (2016): 577-80.

30. Sugiyama, Chikaze, Yoko Niikawa, Haruka Ono and Daisuke lto, et al.
"School-Based Intervention Program Based on Cognitive Behavioral
Therapy for Japanese Students Affected by the Hiroshima Heavy Rain
Disaster of July 2018." Jpn Psychol Res 62 (2020): 151-8.

31.Hayati, Uray Fretty, Sari Fatimah and Ai Mardhiyah. "Comparative
Effectiveness of Cognitive Behavioral Therapy 5 Sessions and 12
Sessions Toward to Post Traumatic Stress Disorder on Post Flood Disaster
Adolescent." Jurnal Keperawatan Padjadjaran 6 (2018): 1.

32.Galvan, Martina S., Amanda E. Lueke, Lauren-Taylor E. Mansfield and
Courtney A. Smith. "A Systematic Research Review: How to Best Treat Post-
Traumatic Stress Disorder in Children Post-Natural Disaster." J Hum Behav
Soc Environ 31 (2021): 701-15.

33. Runyon, Melissa K., Elizabeth Risch and Esther Deblinger. "Trauma-Focused
Cognitive Behavioral Therapy: An Evidence-Based Approach for Helping
Children Overcome the Impact of Child Abuse and Trauma." Cambridge:
Cambridge University Press 19 (2019): 525-49.

34.Foa, Edna B., Elizabeth A. Hembree, Shawn P. Cahill and Sheila AM Rauch,
et al. "Randomized Trial of Prolonged Exposure for Posttraumatic Stress
Disorder with and without Cognitive Restructuring: Outcome at Academic
and Community Clinics." J Consult Clin Psychol 73 (2005): 953-64.


mailto:https://onlinelibrary.wiley.com/doi/10.1002/da.22533?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/da.22533?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/da.22533?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/jts.22678?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/jts.22678?subject=
mailto:https://www.sciencedirect.com/science/article/pii/S2451902217302379%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/pii/S2451902217302379%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/pii/S2451902217302379%3Fvia%253Dihub?subject=
mailto:https://www.tandfonline.com/doi/full/10.1080/03007995.2021.1978417?subject=
mailto:https://www.tandfonline.com/doi/full/10.1080/03007995.2021.1978417?subject=
mailto:https://www.dovepress.com/cognitive-behavioral-therapy-for-the-treatment-of-post-traumatic-stres-peer-reviewed-fulltext-article-NDT?subject=
mailto:https://www.dovepress.com/cognitive-behavioral-therapy-for-the-treatment-of-post-traumatic-stres-peer-reviewed-fulltext-article-NDT?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0887618521000074%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0887618521000074%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0887618521000074%3Fvia%253Dihub?subject=
mailto:https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2776722?subject=
mailto:https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2776722?subject=
mailto:https://www.dovepress.com/the-effectiveness-of-cognitive-behavioral-therapy-with-respect-to-psyc-peer-reviewed-fulltext-article-NDT?subject=
mailto:https://www.dovepress.com/the-effectiveness-of-cognitive-behavioral-therapy-with-respect-to-psyc-peer-reviewed-fulltext-article-NDT?subject=
mailto:https://www.dovepress.com/the-effectiveness-of-cognitive-behavioral-therapy-with-respect-to-psyc-peer-reviewed-fulltext-article-NDT?subject=
mailto:https://www.tandfonline.com/doi/abs/10.1080/10926771.2014.904467?subject=
mailto:https://www.tandfonline.com/doi/abs/10.1080/10926771.2014.904467?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/da.22728?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/da.22728?subject=
mailto:https://www.psicothema.com/pi%3Fpii%3D4662?subject=
mailto:https://www.psicothema.com/pi%3Fpii%3D4662?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0005796702000049%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0005796702000049%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0005796707000083%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0005796707000083%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0005796707000083%3Fvia%253Dihub?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/j.2051-5545.2011.tb00058.x?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/j.2051-5545.2011.tb00058.x?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/j.2051-5545.2011.tb00058.x?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0165178111005300%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0165178111005300%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0165178111005300%3Fvia%253Dihub?subject=
mailto:https://www.jmir.org/2015/3/e71/?subject=
mailto:https://www.jmir.org/2015/3/e71/?subject=
mailto:https://www.psicothema.com/pi%3Fpii%3D4557?subject=
mailto:https://www.psicothema.com/pi%3Fpii%3D4557?subject=
mailto:https://www.psicothema.com/pi%3Fpii%3D4557?subject=
mailto:https://www.tandfonline.com/doi/abs/10.1080/16506073.2018.1445773%3FjournalCode%3Dsbeh20?subject=
mailto:https://www.tandfonline.com/doi/abs/10.1080/16506073.2018.1445773%3FjournalCode%3Dsbeh20?subject=
mailto:https://www.tandfonline.com/doi/abs/10.1080/16506073.2018.1445773%3FjournalCode%3Dsbeh20?subject=
mailto:https://link.springer.com/article/10.1007/s10615-020-00770-z?subject=
mailto:https://link.springer.com/article/10.1007/s10615-020-00770-z?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S088761851000188X%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S088761851000188X%3Fvia%253Dihub?subject=
mailto:https://www.jaacap.org/article/S0890-8567%2813%2900075-0/fulltext?subject=
mailto:https://www.jaacap.org/article/S0890-8567%2813%2900075-0/fulltext?subject=
mailto:https://journals.sagepub.com/doi/10.4103/0253-7176.122222?subject=
mailto:https://journals.sagepub.com/doi/10.4103/0253-7176.122222?subject=
mailto:https://journals.sagepub.com/doi/10.4103/0253-7176.122222?subject=
mailto:https://www.termedia.pl/Comparing-the-effectiveness-of-eye-movement-desensitization-reprocessing-and-cognitive-behavioral-therapy-in-reducing-post-traumatic-stress-disorder%2C74%2C39572%2C0%2C1.html?subject=
mailto:https://www.termedia.pl/Comparing-the-effectiveness-of-eye-movement-desensitization-reprocessing-and-cognitive-behavioral-therapy-in-reducing-post-traumatic-stress-disorder%2C74%2C39572%2C0%2C1.html?subject=
mailto:https://www.termedia.pl/Comparing-the-effectiveness-of-eye-movement-desensitization-reprocessing-and-cognitive-behavioral-therapy-in-reducing-post-traumatic-stress-disorder%2C74%2C39572%2C0%2C1.html?subject=
mailto:https://www.cambridge.org/core/journals/psychological-medicine/article/abs/posttraumatic-stress-disorder-following-disasters-a-systematic-review/4D7C81052A8CCF01FD3DA2BA30A587A2?subject=
mailto:https://www.cambridge.org/core/journals/psychological-medicine/article/abs/posttraumatic-stress-disorder-following-disasters-a-systematic-review/4D7C81052A8CCF01FD3DA2BA30A587A2?subject=
mailto:https://journals.plos.org/plosone/article%3Fid%3D10.1371/journal.pone.0109013?subject=
mailto:https://journals.plos.org/plosone/article%3Fid%3D10.1371/journal.pone.0109013?subject=
mailto:https://journals.plos.org/plosone/article%3Fid%3D10.1371/journal.pone.0109013?subject=
mailto:https://www.sid.ir/en/Journal/ViewPaper.aspx%3FID%3D181215?subject=
mailto:https://www.sid.ir/en/Journal/ViewPaper.aspx%3FID%3D181215?subject=
mailto:https://www.sid.ir/en/Journal/ViewPaper.aspx%3FID%3D181215?subject=
mailto:https://journals.sagepub.com/doi/10.1177/1359104506067876?subject=
mailto:https://journals.sagepub.com/doi/10.1177/1359104506067876?subject=
mailto:https://journals.sagepub.com/doi/10.1177/1359104506067876?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/jts.22145?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/jts.22145?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/jts.22145?subject=
mailto:https://onlinelibrary.wiley.com/doi/full/10.1111/jpr.12282?subject=
mailto:https://onlinelibrary.wiley.com/doi/full/10.1111/jpr.12282?subject=
mailto:https://onlinelibrary.wiley.com/doi/full/10.1111/jpr.12282?subject=
mailto:http://jkp.fkep.unpad.ac.id/index.php/jkp/article/view/357?subject=
mailto:http://jkp.fkep.unpad.ac.id/index.php/jkp/article/view/357?subject=
mailto:http://jkp.fkep.unpad.ac.id/index.php/jkp/article/view/357?subject=
mailto:http://jkp.fkep.unpad.ac.id/index.php/jkp/article/view/357?subject=
mailto:https://www.tandfonline.com/doi/abs/10.1080/10911359.2020.1804513?subject=
mailto:https://www.tandfonline.com/doi/abs/10.1080/10911359.2020.1804513?subject=
mailto:https://psycnet.apa.org/record/2018-31656-025?subject=
mailto:https://psycnet.apa.org/record/2018-31656-025?subject=
mailto:https://psycnet.apa.org/record/2018-31656-025?subject=
mailto:https://doi.apa.org/doiLanding%3Fdoi%3D10.1037%252F0022-006X.73.5.953?subject=
mailto:https://doi.apa.org/doiLanding%3Fdoi%3D10.1037%252F0022-006X.73.5.953?subject=
mailto:https://doi.apa.org/doiLanding%3Fdoi%3D10.1037%252F0022-006X.73.5.953?subject=

Saadlou MSSQ, et al.

Clin Schizophr Relat Psychoses, Volume 16: S2, 2021

35. O'Cleirigh, Conall, Steven A. Safren, S. Wade Taylor and Brett M. Goshe, et
al. "Cognitive Behavioral Therapy for Trauma and Self-Care (CBT-TSC) in
Men Who have Sex with Men with a History of Childhood Sexual Abuse: A
Randomized Controlled Trial." AIDS Behav 23 (2019): 2421-31.

36.Hébert, Martine, and Laetitia Mélissande Amédée. "Latent class analysis
of post-traumatic stress symptoms and complex PTSD in child victims of
sexual abuse and their response to Trauma-Focused Cognitive Behavioural
Therapy." Eur J Psychotraumatol 11 (2020): 1807171.

37.Bah, Abdulai Jawo, Peter Bai James, Nuhu Bah and Amara Bangali Sesay, et
al. "Prevalence of Anxiety, Depression and Post-Traumatic Stress Disorder
among Ebola Survivors in Northern Sierra Leone: A Cross-Sectional Study."
BMC Public Health 20 (2020): 1-13.

38.Wu, L. L., Z. L. Shang, F. Zhang and L. N. Sun, et al. "A Preliminary Study
of Post-Traumatic Stress Symptoms of Two Confirmed and Six Suspected
Coronavirus Disease 2019 Patients." AUSMMU 41 (2020): 186-90.

39. Waterman, Samantha, Elaine Catherine Margaret Hunter, Charles L. Cole
and Lauren Jayne Evans, et al. "Training Peers to Treat Ebola Centre
Workers with Anxiety and Depression in Sierra Leone." Int J Soc Psychiatry
64 (2018): 156-65.

40. Weiner, Luisa, Fabrice Berna, Nathalie Nourry and Frangois Severac, et al.
"Efficacy of an Online Cognitive Behavioral Therapy Program Developed
for Healthcare Workers During the COVID-19 Pandemic: The REduction of
STress (REST) Study Protocol for a Randomized Controlled Trial." Trials 21
(2020): 1-10.

41.Beck, J. Gayle and Scott F. Coffey. "Group Cognitive Behavioral Treatment
for PTSD: Treatment of Motor Vehicle Accident Survivors." Cogn Behav
Pract 12 (2005): 267-77.

42.Zoellner, Tanja, Sirko Rabe, Anke Karl and Andreas Maercker. "Post-
Traumatic Growth as Outcome of a Cognitive-Behavioural Therapy Trial
for Motor Vehicle Accident Survivors with PTSD." Psychol Psychother 84
(2011): 201-13.

43.Mousavi Nik, Maryam, Saberi Zafarghandi, Mohammad Bagher and Ali
Assari. "Cognitive Behavioral Treatment of Post Traumatic Stress Disorder
(PTSD) after a Car Accident." Neuroscience Journal of Shefaye Khatam 3
(2016): e31.

Page 4 of 4

44, Taylor, Steven, Ingrid C. Fedoroff, William J. Koch and Dana S. Thordarson,
et al. "Posttraumatic Stress Disorder Arising after Road Traffic Collisions:
Patterns of Response to Cognitive-Behavior Therapy." J Consult Clin
Psychol 69 (2001): 541-51.

45. Palic, Sabina and Ask EIKlit. "Psychosocial Treatment of Posttraumatic Stress
Disorder in Adult Refugees: A Systematic Review of Prospective Treatment
Outcome Studies and a Critique." J Affect Disord 131 (2011): 8-23.

46. Paunovic, Nenad and Lars-Goran Ost. "Cognitive-Behavior Therapy vs
Exposure Therapy in the Treatment of PTSD in Refugees." Behav Res Ther
39 (2001): 1183-97.

47. Lawton, Katie and Angela Spencer. "A Full Systematic Review on the Effects
of Cognitive Behavioural Therapy for Mental Health Symptoms in Child
Refugees." J Immigr Minor Health 23 (2021): 624-39.

48. Margolies, Skye Ochsner, Bruce Rybarczyk, Scott R. Vrana and David
J. Leszczyszyn, et al. "Efficacy of a Cognitive-Behavioral Treatment for
Insomnia and Nightmares in Afghanistan and Iraq Veterans with PTSD." J
Clin Psychol 69 (2013): 1026-42.

49. Talbot, Lisa S., Shira Maguen, Thomas J. Metzler and Martha Schmitz,
et al. "Cognitive Behavioral Therapy for Insomnia in Posttraumatic Stress
Disorder: A Randomized Controlled Trial." Sleep 37 (2014): 327-41.

50. Gehrman, Philip, Holly Barilla, Elina Medvedeva and Scarlett Bellamy, et al.
"Randomized Trial of Telehealth Delivery of Cognitive-Behavioral Treatment
for Insomnia vs. In-Person Treatment in Veterans with PTSD." J Affect
Disord Rep 1 (2020): 100018.

How to cite this article: Mohammad Saleh Shokouhi Qara Saadlou, Firoozeh
Abolhasani Zadeh, Ayyub Sabbah and Saeid Motevalli, et al. “The Efficacy of
Cognitive-Behavioral Therapy for Patients with Posttraumatic Stress Disorder
(PTSD).” Clin Schizophr Relat Psychoses 16S (2022). Doi: 10.3371/CSRP.

SMFZ.012422.



mailto:https://link.springer.com/article/10.1007/s10461-019-02482-z?subject=
mailto:https://link.springer.com/article/10.1007/s10461-019-02482-z?subject=
mailto:https://link.springer.com/article/10.1007/s10461-019-02482-z?subject=
mailto:https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09507-6?subject=
mailto:https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09507-6?subject=
mailto:https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09507-6?subject=
mailto:https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09507-6?subject=
mailto:https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09507-6?subject=
mailto:https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09507-6?subject=
mailto:https://pesquisa.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/pt/covidwho-1270287?subject=
mailto:https://pesquisa.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/pt/covidwho-1270287?subject=
mailto:https://pesquisa.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/pt/covidwho-1270287?subject=
mailto:https://journals.sagepub.com/doi/10.1177/0020764017752021?subject=
mailto:https://journals.sagepub.com/doi/10.1177/0020764017752021?subject=
mailto:https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-020-04772-7?subject=
mailto:https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-020-04772-7?subject=
mailto:https://trialsjournal.biomedcentral.com/articles/10.1186/s13063-020-04772-7?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S1077722905800495%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S1077722905800495%3Fvia%253Dihub?subject=
mailto:https://bpspsychub.onlinelibrary.wiley.com/doi/abs/10.1348/147608310X520157?subject=
mailto:https://bpspsychub.onlinelibrary.wiley.com/doi/abs/10.1348/147608310X520157?subject=
mailto:https://bpspsychub.onlinelibrary.wiley.com/doi/abs/10.1348/147608310X520157?subject=
mailto:https://www.safetylit.org/citations/index.php%3Ffuseaction%3Dcitations.viewdetails%26citationIds%255b%255d%3Dcitjournalarticle_517763_9?subject=
mailto:https://www.safetylit.org/citations/index.php%3Ffuseaction%3Dcitations.viewdetails%26citationIds%255b%255d%3Dcitjournalarticle_517763_9?subject=
mailto:https://doi.apa.org/doiLanding%3Fdoi%3D10.1037%252F0022-006X.69.3.541?subject=
mailto:https://doi.apa.org/doiLanding%3Fdoi%3D10.1037%252F0022-006X.69.3.541?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0165032710004738%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0165032710004738%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0165032710004738%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0005796700000930%3Fvia%253Dihub?subject=
mailto:https://www.sciencedirect.com/science/article/abs/pii/S0005796700000930%3Fvia%253Dihub?subject=
mailto:https://link.springer.com/article/10.1007/s10903-021-01151-5?subject=
mailto:https://link.springer.com/article/10.1007/s10903-021-01151-5?subject=
mailto:https://link.springer.com/article/10.1007/s10903-021-01151-5?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/jclp.21970?subject=
mailto:https://onlinelibrary.wiley.com/doi/10.1002/jclp.21970?subject=
mailto:https://academic.oup.com/sleep/article/37/2/327/2558966?subject=
mailto:https://academic.oup.com/sleep/article/37/2/327/2558966?subject=
mailto:https://www.sciencedirect.com/science/article/pii/S2666915320300184?subject=
mailto:https://www.sciencedirect.com/science/article/pii/S2666915320300184?subject=

