Research Journal of Applied Sciences 11 (4): 138-143, 2016
ISSN: 1815-932X
© Medwell Journals, 2016

Relapse Preventative Intervention among Iranian Addicts
Based on Theory of Planned Behavior Results

"Mehdi-Mirzaei Alavijeh, 'Behzad Karami Matin, 'Farzad Jalilian, 'Behrooz Hamzeh,
*Mohammad Haghighi, "Mohamad Ahmadpanah and *Mohammad Mahboubi
'Research Center for Environmental Determinants of Health,
Kermanshah University of Medical Sciences, Kermanshah, Iran
*Behavioral Disorders and Substances Abuse Research Center,

Hamadan University of Medical Sciences, Hamadan, Tran
*Abadan School of Medical Sciences, Abadan, Iran

Abstract: Drug abuse is one of the most important health problems in societies. In addition, relapse is the most
imnportant challenges in addiction treatment. This study was conducted to evaluate relapse preventative
intervention efficiency among male addicts referred to treatment addiction centers in Hamadan, the West of Tran.
Overall, 70 male addicts participated 1n this study as intervention and control group. This was a longitudinal
randomized pretest-posttest series control group design panel study to relapse prevention. Cross-tabulation,
t-test, correlation and regression by using SPSS statistical package, version 16 was used for the statistical
analysis. It was found sigmificant improvements in average response for resiliency, perceived behavioral control
to not drug use, intention to not diug use and significant decreased in craving beliefs among addicts in
mtervention group (p<0.001). But it was not found significant difference for relapse rate three month after
intervention between intervention and control groups (p=0.05). Additionally after intervention, the rate of
relapse was lower among mtervention group. Results m this showed the usefulness of instructional programs

for addicts after the detoxification stage to relapse prevention.
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INTRODUCTION

The one of most likely outcome of any given quit
attempt is relapse and it’s most common n the days after
quitting (Hughes ef al., 2004) and also 1t can happen for
vears after wards (Herd and Borland, 2009). About
treatment of all behavior disorders, relapse is a terrible
challenge and persons engaging in behavior disorders
are confronted with urges, cues and automatic thoughts
regarding the maladaptive behaviors they are attempting
to change (Witkiewitz and Marlatt, 2004). Shiffman and
colleagues described relapse is an instance of a
previously behavior and it’s lughly probable when
individuals attempt to change a problematic behavior.
And relapse 13 a return to the previous problematic
behavior pattern that possible, following the initial
setback. And another possible outcome is prolapse that
mdividual getting “back on track™ m the direction of
positive change (Shiffman et al., 2006). Most individuals

who make an attempt to change their behavior in a certain
direction will experience lapses that often lead to relapse
(Polivy and Herman, 2002).

Several studies have described relapse as complex,
dynamic and unpredictable (Marlatt, 1996, Donovan,
1996; Buhringer, 2000) but new conceptualizations have
proposed static models of relapse risk factors (Stout et al.,
1996). In this regard, Witkiewitz and Marlatt (2004) “it
seems relapse as both an outcome and as a transgression
1n the process of behavior change that multt determined
such as interpersonal factors include, self-efficacy,
outcome expectancies, craving, motivation, coping,
emotional states and social support are effective to
predict outcome”.

Effectiveness of relapse prevention approaches have
evaluated by several studies for substance use disorders
(Carroll, 1996, Ahmadpanah et af., 2013). In addition,
Carroll (1996) in a narrative review of 24 randomized
for smoking, alcohol, marijuana and cocaine addiction
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showed that relapse prevention was more effective than
no treatment and was equally effective as other active
treatments in improving substance use out comes.

Drug abuse 1s one of the most important health
problems in societies can be followed several
complications (Farnia et al., 2014; Ahmadi et al., 2014;
Karami et al, 2014; Jalilian ef al, 2014). In addition,
relapse 18 the important challenges n addiction treatment
(Tafari et al., 2010). Approximately, 3% of Tranian adults
addicted (Sharg et al, 2011), at least 75-80% have
unsuccessfully tried to quit 1 vyear after treatment
(Yarmohammadi, 2011).

Witlkiiewitz and Marlatt (2004) described the relapse
prevention is a cognitive-behavioral approach with the
goal of identifying and preventing high-risk situations for
relapse.

This study was conducted to evaluate relapse
preventative intervention efficiency among addicts
referred to addiction centers m Hamadan, the West of
Iran

MATERIALS AND METHODS

Participants: The study was part of a project conducted
among sample of male addicts referred to treatment
addiction centers in Hamadan, the West of Tran during
2011-2012 with the goal of relapse prevention. Seventy
male addicts referred to treatment addiction centers after
the detoxification stage participated in this study. The
35 participants as intervention and 35 as control groups
were randomly enrolled at the baseline survey of who
all were followed up after 3 months intervention. This
study was conducted with approval from Hamadan
University of Medical Sciences’ mstitutional review board
(Code: 89121059). Informed assent and consent were
obtained from participants.

Measures: Prior to conducting the main project, a pilot
study was carried out. Imitially, the relevant
questionnaires were administered to 30 male addicts who
were similar to participants in the main study to obtain
feedback about the clarity, length comprehensiveness,
time of completion and internal reliability of the measures.
Moreover, participants were 1nstructed about how to fill
questioners before gathering information.

Demographics: Background data mclude age (years),
marital status (single or married), level of education
(elementary, secondary, high school and university), job
(unemployed, college student, soldier, freelancers, stuff
employee, emeritus), history of smoking (yes/no), alcohol
use (yes/no), marijuana use (yes/no), opium use (yes/no),
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heroin use (yes/no) and crack use (yes/no), drug use
initiation age (years), first drug use (opium, heroin, crack,
marijuana, methamphetamine, others) and last drug use
{opwm, herom, crack, marjuana, methamphetamine,
others).

Drug cessation intention: Behavioral intention to drug
cessation was measured by three items based on a
standard questionnaire (Allahverdipour et al., 2012), for
example: “T intend to dirug cessation forever” Cronbach’s
alpha for the behavioral mtention scale was (0.75).

Perceived behavioral control to drug cessation:
Perceived behavioral control to drug cessation was
measured by four items based on a standard
questionnaire (Allahverdipour ef af., 2012), for example: “T
believe that T can manage myself against pressure to dug
use” Cronbach’s alpha for the behavioral intention scale
was 0.74.

Resilience scale: For measured resilience in this study we
used a Conner-Davidson resilience scale (Connor and
Davidson, 2003). The CD-RISC contains 25 items, all of
which carry a 5-pomt range of responses as follows: not
true at all (0), rarely true (1), sometimes true (2), often true
(3) and true nearly all of the time (4). The scale is rated
based on how the subject has felt over the past month.
The total score ranges from 0-100 with ligher scores
reflecting greater resilience. Examples of the items are:
Able to adapt to change and coping with stress
strengthens. Cronbach’s alpha for the resilience scale in
our study based on a pilot study was 0.85, mdicating
excellent internal consistency.

Craving beliefs questionnaire: Craving beliefs
questionnaire was designed based on a standard
questionnaire (Chang et al., 2011) and included 20 items.
Examples of the items are: T cannot do anything when T am
really craving drug use and Drug use craving defeats
my will power. Cronbach’s alpha for craving beliefs
questionnaire in our study based on a pilot study was
0.88, indicating excellent internal consistency.

Morphine test: Being devoid of drugs i1s the sign
of non-relapse. Tt was used for studying relapse in
participant of research, from morphine test which measure
the existing morphine in urine.

Procedure: This was a quasi-experimental study to
implement a relapse prevention health
program among a sample of male addicts referred to
treatment addiction centers. After obtaming mformed

education
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consent participants were enrolled in the study, a
65-1temn, structured questiommaire with the aforementioned
measures was distributed to the participants to complete.
The mtervention ammed to provide participants with
increasing coping skills, resiliency enhancement and
promotion behavioral control and behavioral intention to
not drug also the main purpose of this study was relapse
prevention.

The intervention activates included ten weekly
teaching (individual education for each of participants)
units (45-60 min each) by a psychologist.

The first and second teaching umit acquamted
participants with the pattern addiction and drug abuse
side effect. The main topics discussed during the third
teaching unit were training about craving beliefs control.
The mam topics discussed during the four teaching unit
were knowledge about relapse symptoms. The main topics
discussed during five to ten were teaching about coping
skills such as (stress management, problem solving skills,
assertiveness skills traimming and refusal skills agamst drug
use).

Statistical analysis: Data were analyzed by SPSS Version
16 using appropriate statistical tests mecluding: linear
regression analysis was performed to explain the variation
i mtention to not drug use. Also cross-tabulation
and t-test were employed to determine comparability of
the mntervention in compare with control group.

RESULTS

The participants’ ages ranged from 23-58 years with
the mean age of all participants being 34.85 (5D: 9.02)
yvears. Of the 28.6% (20/70) of participants were
20-29years, 37/1% (26/70) were 30-39 years, 31 .4% (22/70)
were 40-49 years and 2.9% (2/70) of them were 50-58 years
old. Regarding the educational status: 21.4% (15/70) had
elementary, 34.3% (24/70) middle, 35.7% (25/70) were
diploma and 8.6% (6/70) were academic educated. The
81.4% (57/70) participants were married, 14.3% (10/70)
were single and 4.3% (3/70) were reported divorce.

Nearly 92.9,31.4, 98.6,18.6,25.7, 12.9 and 11.4% of
the participants were cigarette smokers, social drinkers,
opium, herom, marijuana, crack and methamphetamine,
respectively.

Most of the participants (80% of them) were reported
the first drug use was opium. Moreover, the initiation age
for drug use was 11 years (mean = 21.20) reported.

Pretest equivalency results for intervention and
control groups are shown mn Table 1 and 2 indicates that
there are significant improvements in average response
for behavioral intention, perceived behavioral control,
craving belief and resilience among participants who were
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Table 1: Pre-test equivalency results for intervention and control groups

(n=70)
n (%), mean (SD)

Variables Intervention group Control group p-values
Age 34.85 (9.02) 35.94 (7.64) 0.440
Drug use initiation age 20.54 (5.16) 21.85 (6.24) 0.341
Education
Elementary 8 (53.3%) 7 (46.7%) 0.494
Middle 10{41.7%%) 14 (58.39%)
Diploma 15(60%) 10 (402%)
Academic 2 (33.3%) 4(56.7%)
Marital status
Married 27 (47.4%) 30 (52.6%) 0.640
Single 6 (60%) 4 (40%)
Widow 2 (66.7%) 1(33.3%)
First drug use
Opium 27 (48.29%) 29 (51.8%) 0.563
Marijuana 7 (53.8%%) 6 (46.29)
Crack 1 {100°6) 0 (0%)

Table 2: Average responses for perceived behavioral control to diig
cessation, craving belief, resiliency and dnig cessation intention
before and after educational program (n = 62)

mean (£3D)

Before After
Independent variables intervention intervention p-values
Perceived behavioral control to drug cessation
Tntervention group (n =32) 12.93 (3.200 14.62 (2.13) 0.000
Control group (n = 30) 12.30 (2.69) 12.76 (2.54) 0.109
Craving heliel
Intervention group (n = 32) 49.21 (15.19)  41.96 (12.38) 0.002
Control group (n = 30) 51.00 (15.78)  48.83(15.21) 0.105
Resiliency
Tntervention group (n = 32) 55.90 (20.27) 63.59 (17.07) 0.000
Control group (n = 30) 53.93 (16.42) 54.73 (15.65) 0.193
Drug cessation intention
Intervention group (n = 32) 9.62(2.72) 10.96 (1.84) 0.000
Control group (n = 30) 9.16 (2.16) 9.33(2.13) 0.096

Table 3: The rate of relapse among intervention and control groups 3 month
after educational program (n = 62)
Intervention

Control

Variables Tatal group (n (%)) group (n (%6)) p-vahies
Relapse

Yes 20(32.3%) 7 (35%) 13 (65%%) 0.071
No 42 (67.7%) 25 (59.5%) 17 (40.5%)

under mtervention. To assess efficiency of relapse
prevention program cross-tabulation analysis  was
performed (Tables 3).

Despite the results did not show significant relation
between efficiency relapse prevention program, it was
found reduce relapse rate among mtervention group
versus control group. In addition our result showed the
rate of relapse in this study was 32.3% in two groups.
Also, result showed the rate of relapse among
intervention group was 21.9% and among control group
was 43.3%.

DISCUSSION
Relapse 13 the most important challenges in addiction

treatment (Jafari ef al., 2010). The purpose of this study
was to assess the effectiveness of relapse prevention
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program among sample of male addicts after the
detoxification stage. Psychological factors such as
perceived behavioral control to drug cessation, craving
belief, resiliency and drug cessation intention was
conducted as theoretical framework to assess educational
need assessment among participants. Even though the
duration of the educational intervention in this study
was short it was found significant inprovements after
manipulation. Analysis of the baseline and 3 months
follow-up clearly demonstrated significant intervention
effects on the participants” perceived behavioral control,
craving belief, resiliency and behavioral intention among
intervention group.

Our findings indicated that improving perceived
behavioral control to drug cessation among intervention
group. This outcome is consistent with similar studies
(Caron et al., 2004; Mirzaei et al., 2015). In this regard,
Caron et al. (2004) reported that perceived behavioral
control enhancement can have a positive role in reduce
high nisk behavior (Laure and Lecerf, 1999; Mirzae1 et al.,
2015). If feeling of weak self-control, there is a higher
possibility for tending towards drugs (JTalilian et al., 2015).
In addition, Mirzaei et al. (2015) reported umproving
resistance skills can protect against drug abuse. So, it
seem improving behavioral control to drug cessation
might be effective factor to implementing relapse
prevention would be important to promote healthy
behaviors.

Relapse prevention research showed, cognitive and
behavioral coping skills are strong factor to enhancement
resiliency and relapse prevention among the people of
substance dependency (Jafari ef al., 2010). According to
our results, resiliency average response was improved
among intervention group from 535.90-63.59 after
implementing educational program. This outcome is
consistent with similar studies (Wong et al, 2006,
Vane and Hull, 2008; Budney ez al., 2006).

Marlatt (1999) reported craving, between persons
conflicts, positive and negative emotional states are main
risk factors in relapse.

Our findings showed that the applied relapse
prevention program had significant effect to modify
participants’ craving beliefs. Tn this regards, Mirzaei et al.
(2015) 1n their studies reported, reinforcement negative
attitude toward drug can be effectiveness in reduce
substance abuse.

Coping skalls traiming through life style changes that
increased ability to cope with immediate enthusiasm
and avoid of likely positions drug use can be relapse
prevention (Jafari et af., 2010). It seems craving belief
reduction education program can be useful for relapse
prevention.

Additionally, our result showed average response
to behavioral intention to not drug use was 9.62 that it
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was increased to 10.96 after intervention. Relation
between behavioral intention and high-risk behaviors 1s
reviewed and confirmed in several studies. For example,
Gerrard et al. (2006) concluded that educational program
can reduce alcohol use mtention. Nichols expressed
health based education interventions can be significantly
reduced smoking intention in young people. In addition,
Allahverdipour et al. (2012) and Mirzael ef al. (2015)
expressed that education programs when done have a
positive effect on behavioral intention to substance abuse
prevention in intervention group.

Table 3 was showed efficiency of relapse prevention
program. Although, relapse rate in intervention group
(21.9%) was lower than control group rate (43.3%)
but it wasn’t statistically significant, this result isn’t
consistent with similar studies (Yarmohammadi, 2011;
Dabbaght et al, 2008, Jandaghi and Alu, 2002).
Dabbaghi et al. (2008) showed that when program
was done, relapse rate was 37.7% in cognitive behavioral
therapy group while 67.7% of participant whom receive
drugs exclusively under medical supervision had relapse.
Also, Mollazadeh and Aashoori reported group-cognitive
therapy may reduce relapse m trying to quit addicts.

Study only on men addicts, short time the follow up
period and lack family cooperation participants are the
several limitations of this study.

CONCLUSION

Based on our result coping skills training were
effectiveness role in increased perceived behavioral
control to drug cessation, resiliency and drug cessation
intention and reduce craving belief among addicts;
therefore continuing and appropriate coping skills
education by psychologist supervision in addiction
treatment centers is recommended.
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