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 Purpose: The present study aims to investigate the effectiveness of cognitive behavioral 
therapy (CBT) in reducing stress and anxiety in hospitalized patients. 
Methods: The research method is semi-experimental and pre-test-post-test design with a 
control group. The statistical population consists of patients hospitalized in Tehran 
hospitals. 30 people were selected using the convenience method and randomly assigned to 
two groups (15 people in the experimental group and 15 people in the control group). 
Research data were collected through the Lavibond and Lavibond (1995) Depression, 
Anxiety, and Stress Questionnaire. Cognitive behavioral therapy was administered by the 
researcher in 8 sessions for 4 weeks, two sessions per week, each session lasting 60 minutes, 
for the experimental group. The control group did not receive any intervention during this 
period. The test results were calculated using SPSS software. 
Results: The findings of the study indicate that cognitive behavioral therapy has an effect 
on the level of stress in hospitalized patients and significantly reduces it. Also, cognitive 
behavioral therapy has an effect on the anxiety of hospitalized patients and significantly 
reduces it. 
Conclusion: Cognitive behavioral therapy helps patients become more aware of their 
behaviors, emotions, and problems, and to regulate and manage their behaviors, they pay 
attention to targeted programs based on cognition and thinking, as well as directing their 
behavior to reduce stress and existential anxiety. 
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Introduction 
Stress and anxiety are completely normal human 

responses to threatening or worrying situations. 
Anxiety is an automatic neurophysiological state of 
alertness characterized by a fight-or-flight response to 
the cognitive appraisal of current or imminent danger 
(real or perceived) (1). Anxiety is related to fear and 
appears as a prospective mood state that involves a 
complex cognitive, emotional, physiological, and 
behavioral response system formed by preparation for 
anticipated events or situations perceived as 

threatening (2). Anxiety is one of the most common 
psychiatric disorders, but its true prevalence is 
unknown because many people do not seek help or 
doctors fail to diagnose (3). 

Anxiety disorders appear to result from the 
interaction of bio-psychosocial factors. Genetic 
vulnerability interacts with situations that are stressful 
or traumatic to produce clinically significant syndromes. 
Stress is a dynamic and exciting state in which an 
individual is faced with an unusual opportunity, 
constraint, or demand and exhibits emotional, physical, 
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and cognitive reactions (4). Stress is an individual's 
response to an external event that is perceived to be 
beyond the individual's capacity to control. Any physical 
or psychological stimulus that disrupts homeostasis 
leads to a stress response. The stimuli are called 
stressors, and the physiological and behavioral changes 
in response to exposure to the stressors constitute the 
stress response (5). 

There's a fine line between stress and anxiety. Both 
are emotional reactions, but stress is usually triggered 
by an external trigger. The trigger can be short-term, like 
a work deadline or a fight with a loved one, or long-term, 
like being unable to work, discrimination, or chronic 
illness. People under stress experience mental and 
physical symptoms such as irritability, anger, fatigue, 
muscle pain, digestive problems, and difficulty sleeping 
(6). Anxiety, on the other hand, is defined by persistent 
and excessive worry that does not go away even in the 
absence of a stressor. Anxiety leads to a similar set of 
symptoms to stress: insomnia, difficulty concentrating, 
fatigue, muscle tension, and irritability (7). 

In a situation where reaction to stressful events plays 
a significant role as a risk factor for hospitalized 
patients, cognitive behavioral therapy can be effective in 
reducing their stress and anxiety (8). Cognitive 
behavioral therapy is a combination of behavioral 
therapy and cognitive therapy theories and techniques 
that emphasizes increasing cognitive skills and reducing 
maladaptive cognitive activities, and also uses 
behavioral tasks to change behavior (9). In fact, this 
therapeutic approach is a system of psychotherapy that 
attempts to reduce self-destructive emotional and 
behavioral reactions by changing faulty thinking and 
maladaptive beliefs that underlie emotional reactions 
(10). 

In cognitive behavioral therapy, the therapist takes 
an active role in solving the person's problems. He / she 
does not just nod wisely while the person bears all the 
burden of finding the answers that he or she brings to 
the treatment. The person begins treatment with a 
thorough diagnostic process that ensures that their 
needs and problems are accurately identified and 
addressed. This essential step, often omitted or reduced 
in traditional forms of treatment, results in a clear and 
understandable, flexible treatment approach that is 
truly tailored to the individual's needs (11). In many 
ways, cognitive behavioral therapy is similar to 
education, training, and tutoring. Under professional 
guidance, as a CBT client, the individual will be involved 
in setting treatment goals and also in determining the 
method that will be most effective for them personally 
(12). 

Shakeri Nasab et al. (2022) presented a study titled 
"Comparison of the effectiveness of cognitive behavioral 
therapy and acceptance and commitment therapy on 

social self-efficacy in single-parent male adolescents." 
The results indicated the positive effectiveness of both 
cognitive behavioral therapy and acceptance and 
commitment therapy on social self-efficacy. Also, the 
effectiveness of acceptance and commitment therapy 
was greater than cognitive behavioral therapy both in 
the post-test and in the follow-up period. Accordingly, 
these two methods can be used to increase the social 
capabilities of single-parent sons and, while increasing 
social self-efficacy, prevent the occurrence of behavioral 
problems and social harms that threaten them (13). 

Beigi et al. (2021) conducted a study comparing the 
effectiveness of positive cognitive behavioral therapy 
with cognitive behavioral therapy on mental well-being 
and resilience in adolescents with depressive 
symptoms. The results of the study showed that 
students' scores on subjective well-being and resilience 
at the post-test and follow-up stages were significantly 
higher in positive cognitive behavioral therapy 
compared to cognitive behavioral therapy and the 
control group. It seems that positive cognitive 
behavioral therapy may be more effective in 
strengthening positive functioning components. Further 
research is needed to clarify this issue (14). 

In their study, Irani et al. (2021) examined the effect 
of cognitive behavioral therapy on depression, anxiety, 
and stress in people with cardiovascular disease after 
coronary artery bypass surgery. The results of the 
analysis of covariance between the two groups showed 
that after controlling for the pre-test effect, there was a 
significant difference between the post-test scores of the 
two groups in the variables of depression, anxiety, and 
stress; and after the intervention, the depression, 
anxiety, and stress scores of the experimental group 
decreased significantly compared to the control group. 
Therefore, in addition to medical interventions, 
cognitive behavioral therapy can be used for people with 
cardiovascular disease after coronary artery bypass 
surgery to reduce depression, anxiety, and stress and 
prevent disease recurrence (15). 

Li et al. (2020) conducted a study to examine the 
effect of cognitive behavioral therapy on depression, 
anxiety, and stress in patients with COVID-19. According 
to the findings, significant reductions in the means for 
the depression, anxiety, stress, and total DASS-21 scales 
were observed in both the intervention and control 
groups, with participants in the intervention group 
having greater reductions in means. After the 
intervention, more participants in the intervention 
group than in the control group did not have symptoms 
of depression or anxiety, but no statistical difference 
was observed. Compared with participants with chronic 
illness, participants without chronic illness had a 
significant decrease in the DASS-21 total scale. 
Therefore, patients with COVID-19 experienced high 

 [
 D

O
I:

 1
0.

22
03

4/
je

hc
.1

4.
1.

40
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 m
ai

l.i
nt

jm
i.c

om
 o

n 
20

26
-0

2-
05

 ]
 

                               2 / 5

http://dx.doi.org/10.22034/jehc.14.1.40
https://mail.intjmi.com/article-1-1304-en.html


 Journal of Emergency Health Care. 2025;14(1):40 

 
 

Page 3 of 5 

levels of anxiety, depression, and stress. The study 
results demonstrate the effectiveness of CBT in 
improving mental health in patients with COVID-19, and 
also suggest that CBT should be focused on patients with 
chronic illness and those who are hospitalized for longer 
periods of time. These results have important 
implications for clinical practice in improving mental 
health in the context of the COVID-19 pandemic (16). 

 

Methods 
The method of the present study is a semi-

experimental pre-test-post-test design with a control 
group. The statistical population of this study includes 
hospitalized patients. Of these, 30 people were selected 
using a convenience method (non-generalizable) and 
based on demographic variables such as age, and 
randomly assigned to two groups (15 people in the 
experimental group and 15 people in the control group). 
The following questionnaires were used to collect 
information: 

Depression Anxiety Stress Scales (DASS-21): This 
instrument was developed by Lavibond and Lavibond in 
1995. This scale has two forms: "anxiety", "depression", 
and "stress". The short form has 21 items that assess 
each psychological construct using 7 different phrases. 
The response format is 4-choice. The response range 
varies from never to always. Scoring is from 0 to 3. In 
order to evaluate the psychometric properties of this 
scale, Lavibond and Lavibond (1995) administered it to 
a non-clinical sample of 2914 individuals. The reliability 
of this scale was found to be acceptable by Cronbach's 
alpha for the depression, anxiety, and stress subscales, 
84%, 84%, and 91%, respectively. The validity of the 
depression, anxiety, and stress scales, using correlations 
with test scores administered simultaneously, was 78%, 
62%, and 72%, respectively (17). In the study by Afzali 
et al. (2007), the calculated Cronbach's alpha for the 
anxiety scale was 98%, the depression scale was 84%, 
and the stress scale was 93% (18). 

Cognitive behavioral therapy was administered by 
the researcher for 8 sessions over a period of 4 weeks, 
two sessions per week, each session lasting 60 minutes, 
to the experimental group. During this period, the 
control group did not receive any intervention. After the 

end of the sessions, the questionnaire questions were 
read to the subjects again as a post-test, raw scores were 
calculated and recorded, and finally, the results of the 
tests were calculated using SPSS software. 

 

Results  
Based on the descriptive findings, the dispersion and 

central tendency indices of the research variables are 
shown in Tables 1 and 2, separated by group and test 
type.  

 
Table 1. Mean and standard deviation of variables before 
cognitive behavioral therapy in the two experimental and 
control groups 

Variables Mean (standard 
deviation) 
Experimental group 

Mean (standard 
deviation) control 
group 

Anxiety (2.20)72.82 (2.80)73.35 
Stress (2.04)23.62 (1.70)22.42 

 
The results show that the average anxiety and stress 

scores of hospitalized patients in the control and 
experimental groups are almost equal, and the results 
show that the experimental and control groups do not 
differ significantly from each other. 

 
Table 2. Mean and standard deviation of variables after 
cognitive behavioral therapy in the two experimental and 
control groups 

Variables Mean (standard 
deviation) 
Experimental group 

Mean (standard 
deviation) control 
group 

Anxiety (2.53)66.95 (4.00)72.92 
Stress (2.03)18.48 (1.17)22.82 

 

The findings in the table show that the average 
scores of the variables in the experimental group are 
lower than those in the control group. In other words, 
cognitive behavioral therapy has reduced the average 
scores in the anxiety and stress variables of hospitalized 
patients, while no significant difference was observed in 
the control group. 

The results of testing the first hypothesis that 
"cognitive behavioral therapy has an effect on stress 
levels" are presented as follows: 

 
Table 3. Results of univariate analysis of covariance on pre-test-post-test scores of the patients' stress level variable 

Source of changes Sum of squares Degree of freedom Mean squares F Significance level 

Pretest 19.00 1 19.00 7.00 0.05 
Group 101.18 1 101.18 23.37 0.001 
Error 95.85 27 2.63   
Total 208.01 30    

 
Based on the results obtained, after adjusting for pre-

test scores, there is a significant effect on the between-
group factor (F=33.37, P=0.001). The scores show that 

the average of the experimental group that was exposed 
to training has decreased significantly. Therefore, it can 
be concluded that cognitive behavioral therapy has an 
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effect on the level of stress in hospitalized patients and 
significantly increases it. Therefore, the first hypothesis 
of the study is confirmed. 

The results of testing the second hypothesis, namely 
that "cognitive behavioral therapy has an effect on 
anxiety in hospitalized patients," are presented in Table 
4. 

 
Table 4. Results of univariate analysis of covariance on pre-test-post-test scores of patients' anxiety variable 

Source of changes Sum of squares Degree of freedom Mean squares F Significance level 

Pretest 6.48 1 6.48 0.50 0.34 
Group 126.49 1 126.49 14.33 0.001 
Error 310.88 27 11.31   
Total 136416.23 30    

 
The results show that after adjusting for pre-test 

scores, there is a significant effect on the between-
subjects factor (F=14.33, P=0.001). The scores show that 
the mean of the experimental group that was exposed to 
training decreased significantly. Therefore, it can be 
concluded that cognitive behavioral therapy has an 
effect on the anxiety of hospitalized patients and 
significantly increases it. Therefore, the second 
hypothesis of the study is confirmed. 

 

Discussion 
The aim of this study is to investigate the 

effectiveness of cognitive behavioral therapy (CBT) in 
reducing stress and anxiety in hospitalized patients. The 
results obtained from testing the hypotheses are as 
follows: 

Cognitive behavioral therapy has an effect on the 
level of stress in hospitalized patients. The average of 
the experimental group that was exposed to the training 
has decreased significantly. Therefore, it can be 
concluded that cognitive behavioral therapy has an 
effect on the level of stress in hospitalized patients and 
significantly increases it (18, 19). Therefore, the first 
hypothesis of the study is confirmed. 

Cognitive behavioral therapy has an effect on the 
level of anxiety in hospitalized patients. The average of 
the experimental group that was exposed to the training 
has decreased significantly. Therefore, it can be 
concluded that cognitive behavioral therapy has an 
effect on the anxiety of hospitalized patients and 
increases it significantly (18). Therefore, the second 
hypothesis of the study is confirmed. 

 

Conclusion 
Cognitive behavioral therapy places the person in 

their biological, social, and cultural context and teaches 

them how to live and think healthily, relying on 
principles and rules derived from psychology and other 
related sciences (12). Unlike other forms of behavioral 
therapy, cognitive-behavioral therapy deals directly 
with thoughts and feelings—which are of obvious 
importance in all mental disorders (20).This treatment 
method helps the patient to identify distorted thinking 
patterns and dysfunctional behavior. This is achieved 
through structured discussions and behavioral 
assignments. The emphasis in therapy is on providing 
opportunities for new adaptive learning and making 
changes in the environment outside the clinical setting. 
Cognitive behavioral therapy helps patients become 
more aware of their behaviors, emotions, and problems, 
and to regulate and manage their behaviors, they pay 
attention to targeted programs based on cognition and 
thinking, as well as directing their behavior to reduce 
stress and existential anxiety (17). 

Among the limitations of the study, we can mention 
the lack of proper cooperation of some patients due to 
the length of the sessions. Also, the limited sample size 
is one of the most important limitations of this study. For 
future research, it is suggested that this therapeutic 
approach be compared with other methods in future 
studies. 
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