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 Introduction : As post-traumatic stress disorder could negative affect on life personal 
and social performance ,so psychologists , psychiatrists and the other experts have 

focused on control and treatment of this disorder. Purpose: The aim of the present study 

was to determine the effect of cognitive therapy on PTSD in Bonyad Shahid counseling 
Center in Sanandaj. Method: The design of the study was clinical trial design before 

and after. The sample of study was 40 patients with PTSD that selected by census 

sampling method in 2013. Instruments of study were posttraumatic stress disorder 
inventory by Norris and Reed (1997) and cognitive therapy. Results: The results of 

present study showed Cognitive Therapy had significant effect [t=5.47,df(38),p=0.000] 

on the treatment of patients with posttraumatic stress disorder Results also indicated 
that cognitive therapy reduces Intrusive memories [ t=.4.32, df (38), p=0.000 ] of the 

four components of interpersonal communication problems[t=.4.81,df(38),p=0.000 ], 

lack of emotional control[t=.4.32,df(38),p<0.00] and depression 
[t=.4.32,df(38),p≤0.006]. 
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INTRODUCTION 

 

 In the modern industrial world, the stress is recognized as one of the factors threatening mental health. 

Severe long-term deal with stressful situations, adverse outcomes associated with physical and mental. In this 

regard war as a cause of severe stress, has broad implications for the individual, economic, social and cultural 

domains, so that even in the area for many generations. Community members can have a significant impact on 

the relations [17]. Results indicate that soldiers are often for years their participation in the last war the 

coordination of family life and marital problems [18]. In this regard, one of the problems that can be caused by 

war have a negative impact on people's personal and social life, posttraumatic stress disorder (PTSD) is with 

unpredictable consequences, destructive and long-term damage to individuals, family and community in which 

he lives is [11]. Secondary Traumatic Stress called by scholars as Astam and Fylgy (1995) has been proposed. 

The first words to express symptoms of injuries among clinical staff and mentoring were in close contact with 

people with PTSD were used, 

 But later developed and applied to the signals in the family and relatives of patients with PTSD can be seen. 

This condition indicates a severe response against an intense stressing factors that In the case of high anxiety, 

avoidance of stimuli associated with the trauma of mental and motor Emotional and affective responses appear 

[21]. 

 The symptoms of post-traumatic stress disorder as a string that Tppyk Trying to see or hear or engage an 

extremely traumatic stress occurs, is defined. Someone responds to this experience stress and frustration, the 

frequent occurrence in their minds alive and tries to remind avoids [2]. Since the Iran-Iraq War lasted 8 years, 

this pressure and irreversible imposed psychological damage posttraumatic stress disorder in the army. Not only 

seriously impair quality of life of veterans, it affects the family and society [15]. The clinical course of PTSD is 

not clear, but the condition can month’s even years after the traumatic event continues [2]. 

 The results also show that it causes several problems to be created including memory problems noted 

[16,17]. Moradi, and colleagues (2010) also, memory problems in patients with posttraumatic stress disorder are 

known to cause unwanted thoughts. They believe these thoughts lead to the limited capacity of working memory 
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in people with PTSD after the accident, so the information inappropriately transferred to long-term memory 

which are not properly consolidate its recovery faced with a problem. Recovery depends on the symptoms, 

people with this disorder do not pay attention to the signs and full context of the time and place mentioned is not 

provided in the information. 

 For the treatment of PTSD in the different ways in which cognitive therapy is one of those methods. 

Cognitive therapy teach patients for anxious to question their assumptions and in this way, they are engaged in 

scientific thinking and wise. Moreover, such Therapists help patients to make meaning of the fundamental 

presuppositions of their review, because this assumption leads to depression, anxiety, stress and fear, while this 

assumption may be (for example: I am a man worthless or inefficient) there is no empirical criterion [14]. 

 During his meetings with the patient seeks medical knowledge He examines the thoughts and beliefs. Most 

people who experience mental problems thoughts and beliefs that are detrimental to the cause of unpleasant 

feelings are sick. For example, patients with depression who malaise, lethargy and sadness, and of boredom, loss 

of appetite and insomnia complains that, such beliefs may be negative: "I shall always be happy and peppy, I 

always have to win, I'm a man of no value, I lacked the capabilities and I have people skills " [7]. Generally, the 

methods include cognitive therapy, cognitive processing, cognitive restructuring, emotional processing, control 

and teaching methods of management of anxiety, such as relaxation, breath control, Immunization against stress 

and ways of living the dream-like narrative expression, Systematic desensitization and imaginary [11]. 

 In line with the latest developments in cognitive approaches, Mindfulness-based cognitive therapy is 

discussed. The purpose of this treatment is that a short-term intervention (usually 8 sessions), structured, like 

traditional cognitive therapy, but also to change the content of the thoughts, attitude or a different relationship 

with their thoughts, feelings and emotions that includes maintaining full attention and time to time and as well 

as with accepting and non-judgmental attitude [10]. 

 Another method of treating cognitive, psychological debriefing (PD) is  widely used to prevent and treat 

post-traumatic stress disorder is used.  This treatment includes events related to the event is observed in 

individuals of traumatic memories, thoughts, feelings and emotions associated with disaster  among states. One 

of the most important techniques of cognitive therapy Kampaz (1987) emphasizing the importance of strategies 

to deal with the problem and its impact on the mental health of the individual.  Kampaz is pointed two types of 

coping skills and problem-focused coping emotion-focused coping. He explains in most cases, the tendency is to 

focus on more efficient and can be used as a method of cognitive behavioral therapy for Traumatic PTSD. In 

this regard Nazoo, (1990) stated the cognitive therapy as a behavioral problem solving approach rather because 

the people are taught how to deal with difficult issues to think it’s not what they think [11,19,9]. 

 Given the above, the main objective of the present study was to determine the effects of cognitive therapy,  

the treatment of patients with post-traumatic stress disorder patients in  Counseling Center Foundation and the 

City of Bonyad Shahid, the objectives of the present study was to determine the effect of treatment on  

Component of this disorder include intrusive memories, difficulties in interpersonal relationships, inability and 

lack of emotional control and depression. 

 

Methodology: 

 Quasi-experimental research design was clinical trials before and after the intervention. 

 The population consisted of all patients who had post-traumatic stress disorder in the first half of 2013 for 

the treatment of Sanandaj were referred to the Counseling Center of Bonyad Shahid. According to a list 

provided by the Foundation Center and Shahid of Sanandaj number of those were 40 people. Because of the 

limited size of the target population, the sampling was done but all the statistical population studied consisted 

entirely. 

 

Data collection tools: 

A - The Measure of posttraumatic stress disorder Norris and Reed (1397): 

B. Cognitive Therapy: 

 Measure of posttraumatic stress disorder in 2003, has been validated by Goudarzi from Iran. This means 

that also known as, the scale of Mississippi, consists of 39 items and four subscales including intrusive 

memories (Questions 4, 7, 13, 14, 18, 29, 33, 36, 37, 39), Difficulties in interpersonal communication (questions 

1, 5, 6, 19, 22, 28, 30, 35, 38), inability to control emotions (3, 16, 20, 23, 24, 25, 26, 27, 31, 32), and loss and 

depression (question 2, 8, 9, 10, 11, 12, 15, 17, 21, 34). Measure of posttraumatic stress disorder consisted of 

five degree Likert (from quite true to never true) 

 Scoring the course of questioning was reversed. A minimum score of 39 and a maximum score is 195. 

Scores below 65 indicate mild PTSD, PTSD score represents the average score of 65 to 130 above 130 is 

indicative of severe PTSD (Rashti and Glshkvh, 2010: 107). Since there is no cut-off point for the subscales, 

therefore, based on the normal curve Standard deviation (SD) ± (M) mean cut point was determined as follows: 

 Small subset of the standard deviation = - Average 

 Strict subset of standard deviation = + Average 
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 = Average of scores between the two (mild and severe). 

 

Reliability and validity of Data collection tools: 

 Fova (2004 Rashti quotes and Golshokuh, 2010) Test-retest reliability of the scale was 97. Mississippi, 

internal consistency with Cronbach's alpha, were 94, and 93, respectively. The sensitivity of the performance 

was reported 90. Rashti and Golshokuhi in the study (2010) were reported also through internal consistency 

reliability of the scale, 93. 

 Although several studies have used the PTSD scale and its validity has been  confirmed, however, in the 

present study according to the characteristics and  the population of the study, the reliability and validity were 

examined. In order to check the validity of five experts to the field of psychology has been invoked. The validity 

of any question that at least three out of five, the proper question to be assessed. 

 In this section, all questions, post-traumatic stress disorder was confirmed.  To assess the reliability, 

Cronbach's alpha was used. According to the results, although the Cronbach's alpha coefficient was low in some 

components But since the Cronbach's alpha coefficient of the total, in both the pre-test and post-test was higher 

than 70/0; so we can say that reliability is approved.  Table (3-2) shows the results of Cronbach's alpha 

coefficient of Posttraumatic stress disorder scale. 

 

B. Cognitive Therapy: 
 According to protocol therapy sessions of cognitive therapy (Scott, Williams, Beck 1989) includes the 

following 8 sessions were conducted by PHD. 

 

Briefing: 
 The first meeting of the cognitive therapy group and to meet the participant and counselor,  understanding 

cognitive therapy approach, planning, implementation and continuation therapy sessions were considered.  In 

general, the first meeting to plan activities for individual meetings,  a brief explanation, cognitive therapy, and 

post-traumatic stress disorder was a brief explanation. 

 

First session: 
 In the first session of individual therapy, before anything was trying to create a sense of trust and rapport.  

The meeting reviewed the activities of the authorities’ problem by listening to his talk,  identify the problem 

from the patient's own and in cooperation with the authorities,  goals for treatment and give hope to the 

authorities. 

 

Second session: 

 The second session began with a brief speech last meeting  continue to check the patient's  in the past few 

days to pay the main activity of the meeting was devoted to identifying their thoughts on the future.  At the end 

of the next session of the meeting, as well as the assignment of authority requested the thoughts to mine. 

 

Third Session: 
 The third session was devoted to the introduction of modification techniques thoughts. The meeting was an 

attempt to distinguish between thoughts and emotions specified. At the end of the recording sheet references to 

the use of inefficient and non-productive thoughts were encouraging. 

 

Fourth session: 

 After identifying their thoughts about the upcoming thoughts, fourth session was dedicated to identify the 

beliefs among themselves, others and the world around them. As the next practice session, clients agreed to 

provide a list of their beliefs and provide the next meeting. 

 

Fifth Session: 
 Speaking about the beliefs was prepared by the client. The meeting will help the client to self-reflect on the 

advantages and disadvantages of each check. So that dysfunctional beliefs and stimulating mental disorders 

were known. 

 

 

Sixth Session: 
 Was devoted to identifying the fundamental beliefs. As well as consulting with clients on some of their 

negative beliefs about their past, especially realized ones. At the end of the sixth meeting, it was decided that the 

client fails to provide a list of fundamental beliefs. 
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Seventh Session: 

 As previous sessions were devoted to a review of past activities, during the seventh session,  clients work 

with a consultant to study the fundamental beliefs to dysfunctional beliefs became useful. The meeting was an 

attempt to understand the client  exaggerated many of their beliefs about themselves and ineffective and past 

events because of these beliefs, life has been adversely affected the clients. 

 

Eighth Session: 
 The eighth meeting of the patrons were encouraged to review, identify stressful situations and to reduce the 

mental illness and their mood in recent months. In this session, clients were justified in returning psychological 

problems such as depression, stress, it evokes memories and how they deal with these situations. 

 

Data analysis: 
 Data analysis in this study is both descriptive and  deduction.  In the description of the parameters, such as 

mean, standard deviation and frequency and percentage were used as inferential statistics also test-pair t-test to 

be used before and after the intervention. 

 

Results: 
Table 1: Frequency distribution of jobs, education, marital status and age groups studied 

Variable Frequency Percent 

Marital status Single 2 5.0 

Married 38 95.0 

Total 40 100.0 

Variable Frequency Percent 

Occupational status Unemployed 9 22.5 

Employee 22 55.0 

Employed 9 22.5 

Total 40 100.0 

Educational level Illiterate 2 5.0 

Primary 12 30.0 

Guidance school 9 22.5 

Diploma and Associate 13 32.5 

BA or higher 4 10.0 

Total 40 100.0 

Age groups Forty years and below 7 17.5 

Forty-one to fifty years. 23 57.5 

Fifty-one to sixty years. 7 17.5 

More than sixty years. 3 7.5 

Total 40 100.0 

 

Table 2: Distribution of post-traumatic stress disorder and its components, the subjects. 

   

Posttraumatic stress disorder Slight Average Severe Total 

Number Percent Number Percent Number Percent Number Percent 

Pretest - - 30 75 10 25 40 100 

Posttest - - 38 95 2 5 40 100 

 

Component of PTSD 

Intrusive memories         

Pretest 5 12.5 27 67.5 8 20 40 100 

Posttest 4 10 29 72.5 7 17.5 40 100 

Difficulties in interpersonal communication         

Pretest 4 10 29 72.5 7 17.5 40 100 

Posttest 5 12.5 28 70 7 17.5 40 100 

   

Inability to control emotions    

        

Pretest 2 5 35 87.5 3 7.5 40 100 

Posttest 2 5 33 82.5 5 12.5 40 100 

Loss and depression     

        

Pretest 2 5 30 75.5 5 12.5 40 100 

Posttest 7 17.5 33 82.5 3 7.5 40 100 

 

Table 3: Results of the paired t-test on the influence of cognitive factors in reducing PTSD. 

Variable Level Number Mean SD T 
value 

Degrees of 
freedom 

Significant 
levels 

Intrusive 

memories 

Pretest 40 2.86 .816 5.421 39 .000 

 Posttest 40 2.22 .788 Posttest   
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Difficulties in interpersonal communication Pretest 40 2.94 .525 4.263 39 .000 

Posttest 40 2.58 .406 

        

Inability to control emotions Pretest 40 3.09 .914 4.854 39 .000 

Posttest 40 2.44 .481 

Loss and depression Pretest 40 2.64  .761 3.294 39 .002 

Posttest 40 2.26  .527 

 

Discussion: 

 The first hypothesis of this study investigates the effect of cognitive therapy focused on reducing 

posttraumatic stress disorder. The results supported the hypothesis that cognitive therapy was able to treat of 

post-traumatic stress disorder, intrusive memories have a significant effect (P <.01). These results are consistent 

with findings Sadeghi et al [22] Khosropour et al [12], Kazemi et al [11], Aslani and colleagues [4], A. et al 

(2008). In explaining the results of a significant effect on cognitive therapy posttraumatic stress disorder in the 

intrusive memories although it can be said that intrusive memories, Generally based on the fact form But people 

with post-traumatic stress disorder, These facts zoom into hyperbolized and thus, in contrast to ordinary people 

suffer more from These are memories. It seems that the intervention the cognitive approach has it makes people 

realize that many of these intrusive memories are distorted intervals are far from reality. Therefore, in such 

circumstances, probably of the company therapy sessions can be at the border between fact and clean and 

distorted thoughts better than before, it is therefore expected that interventions could be intrusive and annoying 

memories are reduced. 

 The results of this study showed that interventions have significant impact on the treatment of patients with 

posttraumatic stress disorder The next problem is the relationship between individuals (P <.01). These results 

are consistent with findings of Sadeghi et al [22] that showed cognitive therapy on improving the quality of their 

life in the physical dimension, mental health, environment and social relations is effective. The results also 

confirmed the findings of Aslani and colleagues [4], Byabangard [5] and Smith et al [25]. Explain a significant 

impact on research on cognitive interventions to reduce problems related to communication can be said Bynqrdy 

Interventions are likely to have helped clients inefficiency beliefs such as "I am weak," "I hate people" similar to 

identify and realize that these beliefs are based on facts rather than, brought their mindset. To discard these 

beliefs, replace utility beliefs such as "I am no longer trust I cannot trust them to draw "intimate relationships 

with other people can be established, to love others and be loved by others. With this approach seems 

interventions to be able to modify those negative beliefs and ineffective thereby facilitating and improving 

influenced their interpersonal relationships [14]. 

 Indices of the difficulty in interpersonal communication breakdown survey also showed that  cognitive 

therapy was able to reduce problems such as lack of enjoyment of association with others,  fear of one's close 

friends, difficulty for keeping a job and a defensive back up. In explaining these results, we can say that people 

with post-traumatic stress disorder often have beliefs that  esteem them highly in both hits. Hence, cognitive 

therapy helps patients understand these beliefs are cognitive errors. Cognitive therapy techniques can also  lead 

patients reasonably to the belief that every individual has a special ability that should be identified, and it is not 

necessary that all the others' strengths, individual well.  If a reasonable person to believe that also has special 

abilities and skills.  Others may be deprived of it, they probably have more confidence and  can have better 

relationships with others. So from this perspective as well as the role of cognitive therapy in reducing problems 

such as lack of joy with others, fear of one's close relatives,  Having trouble keeping a job and realized the 

defensive [24] 

 The third component of post-traumatic stress disorder studied that cognitive therapy focuses on reducing its 

impact, inability to control his emotions. The obvious hypothesis was that cognitive therapy in the treatment of 

patients with PTSD after the accident in the inability controls the emotional impact.  The results showed that  

average emotional problems related to the inability to control subjects, the intervention significantly reduced  so 

it can be said that cognitive therapy in the treatment of patients with  posttraumatic stress disorder had a 

significant effect in the inability to control emotions  (P <.01).  These results are consistent with findings of 

Sadeghi et al [22]  Kazemi et al [11] and the Tavangar and colleagues [26], respectively.  It can significantly 

impact the results of cognitive therapy the decrease in emotional control be explained as follows: 

 An understanding of what therapists can draw attention to its clients,  it is very beautiful people around the 

world, is calmer and safer  if people can have a positive attitude towards their surroundings.  It is found that a 

person's cognitive approach Traumatic events may have occurred in the past everyone, But what can distinguish 

those quiet people are distracted,  How to cope with the memories. It also suggests that cognitive  events that 

occurred in the past, does not mean that nothing will happen in the future;  so nothing about the place was quiet 

and not bitter.  If people look normal life of the valve,  Because they will feel safe and warranted further 

problems such as insomnia, Jumping out of sleep, nervousness, or fear of noises are unpredictable [11]. 

 The results showed that cognitive therapy sessions could  be effective in reducing problems such as 

boredom, difficulty concentrating on activities, feeling of not being understood by the family, loss of composure 
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and part of the nervous fear of desire, fear of unpredictable sounds, and fear of sleeping at night. Another reason 

could be the explanation for these results is considered cognitive therapy is seeking more than anything, people 

are able to recognize their hidden feelings,  and it assesses feelings and those feelings which  harm to human 

comfort.  On the other hand, one of the main causes of disability in emotional control,  not understanding their 

feelings.  So it seems that cognitive therapy is able to detect and  logical assessment emotions help people,  

improve their ability to control their emotions. 

 Last hypothesis that in this part of the research was conducted, to investigate the effect of cognitive therapy 

in the treatment of patients with posttraumatic stress disorder in the absence and dealt with depression. The 

results supported the hypothesis that the sample mean depression after interventions with cognitive therapy for 

depression before attending meetings, was discounted significantly (P <.01). In other words, it can be said that it 

has a significant effect on cognitive therapy for patients with PTSD and depression after the loss. These findings 

Sadeghi et al [22], Kazemi [11], Abolqasemi et al [1], Hamidpour [9], Smith and colleagues [25] were aligned. 

As Abolqasemi and colleagues [1] showed that cognitive techniques are effective in reducing the symptoms of 

dysthymic and modify cognitive beliefs. As another example, the results can be Hamidpour [9] noted that 

cognitive therapy has been effective in the treatment and prevention of recurrences dysthymic. 

 Significant role in explaining the results of cognitive therapy in reducing traumatic stress disorder In the 

absence of depression can be said that the incidence of depression in people with disabilities can be many 

factors; This article discusses what is not identify the factors influencing depression but emphasize that Many 

other mental disorders are ultimately can lead to severe depression. For example, in the context of post-

traumatic stress disorder, we can infer that other components such as intrusive memories, problems in 

interpersonal communications and disability although depression can be caused by emotional control, but at the 

same time, increase their sense of loss and depression. So if by taking measures in order to control people's 

emotional problems, reduce interpersonal relationships, it may be possible to reduce their depression. It can be 

argued with significant effects on cognitive therapy for posttraumatic stress disorder problems in the memories 

of sneaking liquids, Inability of interpersonal communication and lack of emotional control, may ultimately lead 

to They also have depression [22,12,11,4,9]. 

 

Conclusion: 

 The results also showed that the main hypothesis of cognitive therapy had a significant impact  in the 

treatment of patients with posttraumatic stress disorder counseling center in Sanandaj Bonyad Shahid therefore, 

in future studies, to evaluate and compare the effectiveness of cognitive therapy and other treatments to reduce 

stress disorder  Posttraumatic can be addressed. It is proposed to increase Number and duration of counseling 

sessions, although it would be time consuming and costly, but in the long run reduce the cost of damage caused 

by PTSD. 
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