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Abstract
Background: Addiction is a primary, chronic disease of brain reward, motivation, memory and the related circuitry.
Objectives: The purpose of the study was the measurement of effective components in addiction relapse, in Rasht city of Guilan
province, Iran.
Patients and Methods: This study was done in 2014 that has been performed by using the factor analysis method. In the qualitative stage the process owners were 45 experts, and in the factor analysis stage they were 1850 people who were under treatment at
addiction treatment centers. The data collection tool was a Researcher-Made Questionnaire whose content validity was determined
through expert panel, and its construct validity was determined through exploratory factor analysis by principal component analysis method with varimax rotation using SPSS16 software.
Results: In exploratory component analysis, 4 main components were identified; Individual factors with 6 variables, 25.72% variance, and 17.81 eigenvalue as the most important factor, and Economic factors with 5 variables and 7.64% variance as the less important factor, clarified the Addiction Relapse changes; however, in the fitted model which is the most completely saturated model, 4
factors of Individual factors with ß = 0.48, family factors with ß = 0.23, occupational factors with ß = 0.2, economic factors with ß =
0.12 had the highest predictive power in the order of importance.
Conclusions: According to the findings, individual, familial, social, cultural, and economic factors were the most important in
relation to the addiction relapse.
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1. Background
Substance abuse is a chronic and relapsing disorder
with different genetic, mental, social and environmental
factors influencing its commencement and continuation
(1). Drug abuse is a disorder associated with an unhealthy
pattern of drug consumption, and causes social problems
for the individual. These problems include the lack of responsibility in the home, workplace and school or even
legal problems for the individual (2, 3). It imposes a serious damage on the societies that could be social, economic, political, cultural or related to health. Health damages like hepatitis and AIDS can be transmitted by injecting drugs or having sexual contact. It also results in sociocultural damages like increased addiction-induced crimes
such as theft, murder, self-immolation, joblessness, family rudeness, child abuse, increased separations, and the

educational failure of students with addiction (4). Other
studies have shown that family structure and peer socialization could be viewed as factors influencing the risk of
problematic drug addiction. Drug addiction, therefore,
creates negative effects not only on personal health, and
on the cognitive and psychosocial abilities of the patients,
but also on the life of the family members and the society at large (5). The annual report of WHO in 2008, indicated that about 200 million people in the world were
addicted to opiates. According to this report, the highest
prevalence rate of opiate abuse (2.8 %) was observed among
Iranian people aged 15 - 64 (6). According to the investigations, almost 37% of the USA population, aged above 12,
have experienced the use of narcotic substances at least
once, 5.5% of whom have experienced the problems of substance abuse at least once during their lives (7). Statistical
reports published by the international organizations, par-
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ticularly WHO, the international narcotics control board
(INCB), and UNESCO (united nations educational scientific
and cultural organization), suggest that drug abuse is increasing globally (8, 9). According to the national survey of
drug and health in 2007, about 19.9 million of Americans
aged over 12 (8%) had at least once consumed a forbidden
drug like marijuana, cannabis, cocaine, opium, heroin, hallucinogens, and inhalants a month before the study (9). According to estimates, the addicted population of Iran is 2
million people. The studies on addiction have reported the
highest frequency of addicts in 20 - 35 age group (10). Despite the treatment advances, returning to heavy and uncontrollable use of such substances has still remained a
prevalent problem. After removing toxins from the body
and entering the rehabilitation interventions, most cases
resume the substances almost 90 days after the beginning
of such treatments. This is why all therapy methods emphasize the retention of treated cases today or, in other
words, concentrate on relapse prevention (11). Considering
the scientific fundamentals of this study, Fallahzade and
Hosseini introduced having addicted friends, experiencing mental-spiritual stresses, returning to former places,
confronting horrible situations, being rejected by family
and friends, and observing the tools of substance use as the
influential factors in the addiction relapse (12). According
to Atadokht et al. (1998) only 20% to 50% of addicted cases
can continue resisting the use of narcotic substances after one year (13). Although various studies were conducted
on this subject, determining the elements of the relapse of
addiction is not possible, because these elements vary depending on the diversity of use as well as economic, social,
and cultural differences of the societies. Treatment conditions and personal/environmental characteristics influence the results of treatment. However, they can serve as
the predictors of the lasting degrees of treatments. Therefore, the author decided to identify the factors influencing
the relapse of addiction through conducting a qualitative
study and Exploratory Factor Analysis (EFA).

2. Objectives
The purpose of the study was the Measurement of effective components of the Addiction Relapse.

15 experts from Iran drug control headquarters, and 15 experts from the Prisons Organization, the Police and the Judiciary who participated for the identification of the factors affecting the addiction relapse. Data collection tools
at the qualitative stage were interview and questionnaire.
The questionnaire had 8 Likert scale questions that were
graded as completely agree (5), agree (4), no comment (3),
disagree (2) and completely disagree (1). After determining the score for each component, the data was analyzed
by SPSS 16 software (14). Then the agreement extent with
each component was calculated among experts. Next, the
components on which 70% and more of experts had identical agreement, were chosen to be effective in the addiction relapse. At last, the rest of the components as well as
the newly-proposed issues were negotiated again among
those experts in order to reach a total agreement (14).
At the cross-sectional stage, the research society contained individuals who were under treatment in (Omid,
Hayat-e-no, Bisetoun, Hedye Salamat, Hasti, Moein, Arash,
Mehr, Kimiya, Golsa, Milad, Sa’adi, Rahayesh, Pouyan, Alghadir, Aramesh, Tavana, Baharan and Maani) addiction
treatment centers. They were selected with the permission
of the treatment deputy of Guilan University of Medical
Sciences. These centers were selected randomly. At this
stage, the data gathering tool was a questionnaire which
consisted of two sections. Section one consisted of 10 questions about demographic information, and Section two
consisted of 25 questions about the variables affecting the
addiction relapse. Likert measurement method was used
for marking every question with 5 degrees, so that 5 indicated “very much”, 4 indicated “a lot”, 3 indicated “average”, 2 indicated “little” and 1 indicated “very little”. The reliability of this questionnaire calculated by the test-retest
method was 0.97 and the internal consistency was 0.96 using the Cronbach’s Alpha method. Content validity was
conducted by expert panel. Exploratory factor analysis was
performed considering the eigenvalue and the value of
the two measuring indicators of Kaiser-Meyer-Olkin (KMO)
which was 0.97 and the significance of Bartlett’s Test of
Sphericity with P = 0.01 and the most important factors affecting the addiction relapse were identified through path
analysis and structural equation modeling using LISREL
software 8.8 (15).
4. Results

3. Methods
This study is a descriptive-analytical research done in
2014 that has been performed by factor analysis method in
two stages (cross-sectional and qualitative). In the qualitative stage, 45 experts were organized in 3 groups consisting of 15 experts with a master’s degree or a higher one,
2

Out of 1850 participants, 1805 patients (98%) were male
and 45 (2%) were female. In terms of marital status, 1356
patients (73%) were married. 85% lived in urban regions.
29% of participants were 31 to 40 years old. In terms of
employment, workers were 740 (40%) who had the highest percentage and the students with 8 people (0.5%) had
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the lowest percentage. In terms of education, 1.5% of the
population were illiterate (The results of exploratory factor analysis: This stage is used for the identification of the
most important and the most effective factors affecting
the addiction relapse and the determination of the loading level of each variable on the principal factors. In this
study, 4 factors were selected with eigenvalues higher than
1. These factors include: Individual factors with 6 variables and variance (25.72) and Eigenvalue (17.81), family factors with 7 variables and variance (17.32) and eigenvalue
(5.43), Occupational factors with 7 variables and variance
(13.5) and eigenvalue (4.27), economic factors with 5 variables and variance (7. 64) and eigenvalue (2.94) which in
total was 65.18% of the variance of the scores (Table 2). The
results of the confirmatory factor analysis: For the confirmation and the fitting of the factors obtained from exploratory factor analysis and the variables loaded under
each factor, the data obtained from LISREL software 8.8 was
used; in this stage, out of 34 variables of exploratory analysis, 9 variables were removed and 25 variables of the fitted
model clarified the addiction relapse as variables which
were loaded under the principal factors. For the fitting of
which the following indicators have been used: Fit-index:
1) standardized root mean residual (SMR) = 0.044, 2) root
mean square error of approximation (RMSEA) = 0.08, 3)
goodness fit index (GFI) = 0.97, 4) adjusted goodness fit index (AGFI) = 0.94. 5) comparative Fit index (CFI) = 0.97, 6)
incremental fit index (IFI) = 0.96, 7) relative fit index (RFI)
= 0.96, 8) normed fit index (NFI) = 0.97, 9) non- normed fit
index (NNFI) = 0.96. In the fitted model which is the most
completely saturated model, 4 factors of Individual factors
with ß = 0.48, Family factors with ß = 0.23, Occupational factors with ß = 0.2, and Economic factors with ß = 0.12 had the
highest predictive power in the order of importance (Figure 1).

Table 1. Demographic Characteristics of the Patients

Variable

No. (%)

Gender
Male
Female

1805 (98)
45 (2)

Age, y

≤ 20

18 (1)

21 - 30

499 (27)

31 - 40

530 (29)

41 - 50

370 (20)

51 - 60

335 (18)

> 60

98 (5)

Marital Status
Married

1356 (73)

Single

430 (23)

Divorced/Separated

64 (4)

Education
Illiterate

30 (1.5)

ptimary school

319 (17)

Middle school

620 (33.5)

High school

593 (32)

Academic

288 (16)

Urban

1572 (85)

Rural

278 (15)

Region

Occupation
Student

8 (0.5)

College students

109 (6)

Housekeeper

37 (2)

Soldier

8 (0.5)

Manual worker

740 (40)

Farmer

168 (9)

Shopkeeper

150 (8)

Employee

130 (7)

Retired

68 (4)

Unemployed

432 (23)

5. Discussion

Figure 1. Addiction Relapse Fit Model
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EFA results identified 4 determinant factors for the relapse of addiction among which individual factors with 5
variables were the most influencing component. The most
important variables in this category are: the presence of
3
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Table 2. Factor loading, Cronbach’s Alpha, Variance, Eigenvalue and Intraclass Correlation Coefficient for the Modified 4 Factor Correlated Model

Items

FL

Individual factors
2. Addicted friends

0.89

14. Abundance of drugs

0.83

6. Addicted partners

0.78

21. Death of spouse

0.75

13. Rejection from friends

0.73

10. Being single

0.71

Family factors
25. A first-degree relative’s addiction

0.86

3. A second-degree relative’s addiction

0.83

11. Death of parents

0.81

5. Divorce

0.80

7. Discrimination in the family

0.73

12. Illiterate parents

0.68

CA

ICC

VAR

EV

0.83

0.91

25.72

17.81

0.89

0.94

18.32

5.43

0.78

0.83

13.5

4.27

0.80

0.91

7.64

2.94

4. Family congestion
Occupational factors
1. Unemployment

0.82

15. Occupational exposure to opiates

0.81

17. Job loss

0.79

23. Long and tedious work

0.75

18. Long time driving

0.69

9. Dissatisfaction with job

0.66

24.Failure in Jobs

0.63

Economic factors
8. Poverty

0.87

19. Bankruptcy

0.77

22.Cheap opiates

0.72

20. Earning money

0.68

16. Wealth

0.67

Abbreviations: CA, Cronbach’s Alpha; FL, factor loading; ICC, interclass correlation; VAR, variance; EV, eigenvalue.

addicted and depraved friends, substance availability, being rejected by friends, addicted coworkers, divorce and
death of spouse. The study by Deborah identified individual factors as one of the most important elements with
a crucial role in the relapse of addiction in the referrals
to addiction treatment centers (6). This agrees with our
study. Gokcearslan et al. concluded that the vast majority of addicted cases were young people. Addicted cases believe that unfit friends, poverty and entourage are important factors influencing the use of substance after quitting

4

(12). This also agrees with our study. To explain this finding more, it can be argued that puberty problems, identity crisis, and mental and spiritual conditions of adolescents on the one hand, and weak social relations, lack of
social control and social confusion on the other hand, pave
the way for the appearance of the individual factors. It
seems that people who give up addiction still experience
its side effects such as physical pains and mental disorders. Therefore, suitable therapies to mitigate the pains
and psychological treatments in related treatment centers
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are of high importance. As an internal stimulator, however, unseemly mood and depression can encourage addicted cases to resume narcotic substances. Since the vast
majority of addicted people believe that they should reuse
the substances in order to get rid of unseemly mood and
depression, interventions on modifying this belief and replacing more efficient beliefs seem necessary.
FEA identified familial factors, with 6 variables and
eigenvalue of 5.43, as the second important component.
The variables of this category are: the first and the second
degree relatives’ addiction, father’s and mother’s death,
discrimination in the family, parents’ illiteracy and being in a crowded family. Also, Atadokht et al. reported
the role of family expressed emotion and perceived social
support in predicting the addiction relapse. The result of
this study showed a positive relationship between family
expressed emotions and the frequency of relapse, and a
significant negative relationship between perceived social
support and the frequency of relapse (13). In 2001 Sachman showed that there is a direct relation between parents’ addiction, especially mothers’, and the child’s addiction. However, the mother’s addiction causes her to neglect her child which in turn results in the increased relapse of addiction in such families (16). Nastizaei introduced in his study the discriminations and disputes in
families as important factors affecting the relapse of addiction. He believes that family, as the primary center of
education and the founder of an individual’s personality,
plays a crucial role in the prevention of this inauspicious
phenomenon (17). To analyze this finding more, one can
argue that the family is an element with a remarkable influence on the formation of the personality of the children
and the adolescents. Therefore, parents should regulate
their relations with children more accurately. They should
always observe the principle of esteem and consider related constraints in their relations with children. With 7
variables, variance of 18.32%, and eigenvalue of 4.27, occupational factors were identified as the third influential factors. According to the findings, occupational factors influence the relapse of addiction. Therefore, it is necessary to
design studies by concentrating on solving or mitigating
joblessness problems, creating job opportunities, inspecting laborers’ and employees’ work conditions, avoiding
contact with opium due to occupational conditions, and
adjusting work hours as preventive actions against the relapse of addiction. In 2004, the findings of Sadeghiahari
et al. showed that 56 cases out of 103 studied cases returned to addiction during the first 1 - 3 months after quitting it. They stated occupational conditions as the main
cause of the relapse of addiction, which agrees with this
study (18). The results of another study suggested that the
grungy environment of life affects the relapse of addiction,
Int J High Risk Behav Addict. 2017; 6(3):e32141.

i.e. environments where opium and drugs are easily accessible and the social network of friends who support and encourage the continuation of substance use is present (19).
To explain this finding, it can be argued that in the environments where narcotic substances are easily accessible
people may have more opportunity to commit substancerelated crimes. The reason is that such environments provide people with more opportunities to commit substancerelated crimes. This in turn paves the ground for the relapse of addiction. The fourth influential factors were economic factors with 5 variables and confirmed variance of
7.64%. According to another study, as an economic factor,
life costs have a remarkable influence on the relapse of addiction that is in concordance with the current study (9).
However, the results of another study showed that in the
western countries, death phobia and getting tired of addiction are the main causes motivating people to give up addiction (20). This finding does not agree with our study. To
explain this finding more, it can be argued that although
financial poverty, life costs and bankruptcy have a remarkable influence on the relapse of addiction, wealth can serve
as an influential factor on the relapse of addiction, too.
Limitations of this study included the lack of the cooperation of some outpatient treatment centers and addicts
in filling the related questionnaire. According to the findings, it is not enough as only one factor in the addiction
relapse. But addiction relapses were made with different
ratios of individual, familial, social, cultural and economic
factors. In order to prevent the relapse, we need a study on
the design of the proper method. Factors influencing the
relapse of addiction were compared with other reports in
the viewpoint of factor type and addiction type as shown
in Table 3. This comparison shows that the factors influencing the relapse of addiction are different from one country
to another one, and also they depend on the addiction type
and such parameters.
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Alcohol, opioid

addicts

Injection Drug
Users

Substance abuse

Drug

population of patients (with alcohol/opioid
dependence (n = 30) , (n = 30) who had managed to
remain abstinent ) attending the Drug De-addiction
and Treatment Centre (DDTC) of the Department of
psychiatry, Postgraduate Institute of Medical
Education & Research (PGIMER), Chandigarh

addiction treatment centers in Ardabil from October
2013 to January 2014

200 addicts in the center of counseling behavioral
disease in health center of Sari city (methadone
maintenance therapy center or MMTC).

40 Patients of substance abuse relapse were
compared with 40 abstinent subjects as controls

200 Persons referring to drug addiction-quitting
centers Zahedan

200 addicts referring to Rafsanjan addiction- centers

Cross-sectional

Descriptivecorrelation

Cross-sectional

Cross sectional

Descriptive
–survey

Descriptive

Substance use

Addiction Type

Characteristics of the Participants

Design

India

Sari, Iran

Ardabil, Iran

Chandigarh,
India

City

Rafsanjan, Iran

Zahedan, Iran

Table 3. Comparison of the Factors Influencing the Relapse of Addiction Results

researcher-developed
questionnaire

Researcher-developed
questionnaire

GHQ-12, (PSLES), (MSPSS)

three types of questionnaires

60 questions with
mul¬tiple-choice answers
(seldom = 4, sometimes= 3, often=
2, always= 1)

SADQ, SODQ

Measurement

SPSS-12 Friedman Test

SPSS, Alfa Kronbakh

SPSS, chi square test with Yates
correction

SPSS-16- Pearson coefficientchi-square test

The statistical tests of Pearson’s
correlation coefficient and
multiple regressions were used on
SPSS-16.

SPSS

Theoretical Framework

insomnia and temptation, simple
access to drugs, family conflicts
and noncompliance with
treatment

Family

Socio-demographic characteristics,
history of substance abuse, Family,
perceived social support

Self-Efficacy Rates

family expressed emotion and
perceived social support

clinical/demographic parameters,
relapse precipitants, coping
strategies, self-efficacy, stressful life
events and perceived social
support

Factors Influencing the Relapse
of Addiction

According to Friedman test,
insomnia and temptation were the
most important individual factors
(P < 0.000), and simple access to
drugs, family conflicts and
noncompliance with treatment
were the most important
environmental factors (P < 0.000).

Research findings showed that
crowded and big family as low
factor; physical problem of parents
,revenge from the family
,economic welfare of the family,
divorce ,and parents’ level of
education as somewhat; spiritual
problem of parents ,lack of
attention from the family,
inappropriate relationship
between parents ,losing parents,
poverty of the family and love
failure as high; wrong treatment of
children and unsuccessful
marriage as very high play roles in
addiction relapse among
self-introducing addicts to drug
addiction-quitting centers in
Zahedan

Relapse was more in substance
abusers of less than 30 years of age,
those having lower educational
and socioeconomic status,
unemployed, having a family
history of substance abuse and a
past history of crime. Early age of
onset of abuse, and poor follow up
after detoxification were also
associated with relapse, in
addition to poor family and social
support.

significant difference between
relapse and self-efficacy

positive relationship between
family expressed emotions and the
frequency of relapse (r = 0.26, P =
0.011) and a significant negative
relationship between perceived
social support and the frequency
of relapse (r = -0.34, P = 0.001)

Patients who had relapsed were
significantly more likely (i) to have
a positive family history of
substance use and higher number
of previous relapses; (ii) to be
using maladaptive coping
strategies; (iii) to have been
exposed to a higher total number
of ‘high risk’ situations; and (iv)
have experienced a higher number
of undesirable life events.

Result
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(24)

(23)

(22)

(13)

(21)

Reference

Afkar A et al.

7

8
drug abuse

Methadone

160 relapsed patients were compared with 160
abstentious patients.

384 Patients on methadone maintenance treatment
referred to addiction clinic in Hamadan

Case-control

Cross-sectional

addicts

200 Addicts referring to Zahedan addiction- centers

Descriptive case
series

Hamadan, Iran

Tehran, Iran

Zahedan, Iran

Questionnaire designed by health
belief model and demographic
variable

researcher-developed
questionnaire

researcher-developed
questionnaire

SPSS-19 chi-square, and logistic
regression statistical tests

SPPS, Chisquare test, odds ratio
(OR) and logistic regression

SPPS- cronbach’s alpha coefficient

Predictive factors

personal, social, psychological and
medical

Family

Almost 48.2% of the participants
had a history of relapse at last one.
Temptation, peer pressures,
depression and low dose of
methadone were the most
common reasons for relapse. The
best predictors for relapse were
perceived benefit, perceived
susceptibility and self-efficacy.

The findings showed that the
factors increasing the rate of
relapse were smoking after relapse
(OR = 7.14, CI = 3.855-13.244),
substance-related cues (OR = 6.76,
CI = 3.915-11.678), interaction with
addict peers (OR = 6.38, CI =
3.921-10398), malaise (OR= 3.93, CI =
2.446-6.305), and family conflict
(OR = 2.04, CI = 1.227-3.385). Opiumand dross-addicts were found to be
less likely to have a relapse than
crack- or pot- users (OR = 0.208, CI
= 0.128- 0.336).

The findings showed that
controlling methods used by the
family such as strict or easy
behavior, discrimination between
addict and non-addict children,
in-family disputes, paying less
attention to religious beliefs, and
not giving enough respect to them
can be considered as the main
factors in the recurrence of
addiction.
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