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Abstract

Background and Aim: Post-traumatic stress disorder (PTSD), particularly among war veterans, exerts
substantial adverse effects on mental health. Group psychotherapy has been identified as one of the effective
interventions; however, evidence regarding its impact on the main symptom clusters of PTSD among Iranian
veterans is limited. This study aimed to investigate the effectiveness of group psychotherapy on the core symptoms
of PTSD in Iranian veterans.

Methods: This study was a scoping review of research published between 2020 and 2025 in the PubMed,
Scopus, and Web of Science databases, as well as Persian databases including SID, Magiran, and Noor Magazines.
The keywords "Group psychotherapy," "Iranian,” "veterans," and "post-traumatic stress disorder" were used. Only
studies employing randomized controlled trials (RCTs) or quasi-experimental designs were included in the review.

Results: Analysis of 13 eligible studies revealed that Mindfulness-Based Cognitive Therapy (MBCT)
combined with pharmacotherapy had significant effects across all four PTSD symptom clusters, with the greatest
impact observed in re-experiencing and cognitive-affective alterations (n? = 0.77-0.81). Moreover, Logotherapy
(LG) and Stress Inoculation Training (SIT) demonstrated the highest effectiveness in reducing avoidance and
arousal symptoms (1> = 0.73-0.94). In addition, integrative approaches such as CBT+M, SIT, and Eye Movement
Desensitization and Reprocessing (EMDR) reported the largest overall effect sizes in decreasing total PTSD
scores (n*> = 0.79-0.87).

Conclusion: The findings indicate that group psychotherapy—particularly approaches such as MBCT, LG,
SIT, CBT+M, and EMDR—significantly reduce PTSD symptoms among Iranian veterans. However, due to small
sample sizes, methodological heterogeneity, and lack of long-term follow-up, the effect sizes may have been
overestimated. Therefore, conducting randomized controlled trials with larger sample sizes, standardized designs,
and extended follow-up periods is essential to confirm and culturally adapt these interventions for Iranian
populations.
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