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ABSTRACT

The aim of the present research was to examineffloacy of behavioral-cognitive approach —basedrs®ling on
reducing opiate drug abuse (BDRC) among the patiemidergoing maintenance treatment with methaddhe.
research population included all men aged 20-50 Wwhd dependence on substance and had consultedtiaddi
abandonment centers in Karaj. The research sample ag selected as available where 30male addidtis, vad
consulted the center for addiction abandonment ofid®@ Naw, were selected each day per week for aBout
months. Subjects were divided into two experimeautal control groups randomly and each group inctid®
subjects. To collect data the following questionesiwere used: a) Opiate drug abuse, b) The indesubstance
gravity (OIT), c) General health questionnaire (G}H@nd the urine test. The statistical test of carmy two
averages (T-Test) and one way variance analysi®weed to statistically analyze data. Results ehd that
adding counseling to reducing opiate narcotics eonption based on the behavioral-cognitive approiaatffective
in reducing temptation among the patients undergeiraintenance treatment by methadone.

Keywords: behavioral-cognitive, drug abuse, methadone, BDRC.

INTRODUCTION

Today addiction and drug abuse has reached beymrdpeutic and health boundaries and has becoroeia s
problem. During past centuries, increased narcmtitsumption has been seen as an increasing cofarethe
societies. It is a problem that has destroyed ithes lof many and has caused too much costs to cweréd for
fighting, treatment and losses emanating thereafdi&ion side effects that include all aspects @fodiers
including physical, mental, familial, cultural, emmic and social disorders have, endangered theoeto and
mental health of the society. During past centuiiesreased narcotic consumption has been seen eE@asing
concern for the societies. It is a problem that destroyed the lives of many and has caused tod roosts to be
incurred for fighting, treatment and losses emagathereof. A look at the statistics related toietiloh shows a
widespread expansion of this social problem frofifiecknt perspectives. Since the beginning of th80%9 the
annual opiate drugs consumption has increaseddSsfote 1980 to 1996. The uncontrolled growth afgdabuse ,
including heroin and opium , addiction being spréadsillages, producing centers and productive derof the
society and more importantly the threat of adoletcand third generation of the revolutionary youngn and
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women being at danger who are exposed to gravelgms due to a lack of proper training , requirenso
fundamental solutions. Drug abuse, along with n@sotrading which is today known as illegal naicet
smuggling at an international level are two maimelisions of the narcotics phenomenon. The phenmmeh
drug abuse and narcotics smuggling are affectedooyputers and communication technology, Mafia geanys

hidden hands are today so complicated that the Uihsidered it as organized crimes and attemptechotd

conventions and issue protocols(1961, 1971, 198&ptnbat it . As a saddening social problem , didicis a

chronic and relapsing patience whose beginning erding are affected by an interaction of differgenetic,

mental, social and environmental factors. Thisquate like the other mental diseases originated frouitiple

factors . It is likely a special group is preseneach person and if only one of the factors issictared in treating
addiction and the other factors are ignored, ehan factor leaves a positive impact on treatingi@aioh, because
other factors will reduce the effect of the factorquestion , various aspects should be considerddeating

addiction [1]. Of problems we now encounter withtims regard is what types of treatments are dvigildor

addiction . In accordance with the multifactor matof addiction and various perspectives towarasogly and the
formation processes of this patience , there dferdint treatments provided for it . Some expedasgehdivided these
treatments into two major groups of drug and nargdreatments [2]. In drug related treatments ggmescription
is used for drug abandonment . The every drug pbest is in itself addictive and has unwanted sidfects.

Because, non drug treatments are permanently ie#eand have no danger, they are well used. Thereveo

famous maintenance treatments that include metlgadod buprenorphine . Maintenance treatment witthad®ne
is carried out when the physician commences tlarrent by giving methadone as symptoms off depdudiegin

to appear in initial stages . Methadone is longingsman made drug used or treating drug relatgutivegion of

people addicted to morphine and heroin.

Methadone is given through mouth and each 4-6 hantissymptoms begin to addiction usually quitglsun 5-10
day periods. At the same time, the person is miglicantrolled . People with strong addiction couénain in the
methadone treatment program for several monthghoAgh , methadone is addictive and some peoplageha
addiction to heroin and behavior of seeking thegdnwards addiction to methadone and seeking gthatdone —
related control of addiction will be easier. Thegen why drug treatment is prescribed , is detadibn and
preparation of centers for non drug treatments A8cording to the chronic and relapsing nature adietion , a
great number of people who quit drug abuse willinetshortly after the detoxification . Relapse ngan initial
consumption of drug substance when the person ctsmonguit . Thus, to help, the addicts , besidsgsxdfication ,
psychotherapy and rehabilitation phases will soumate important . In psychotherapy , given the thgoal
patterns , in which the psychology belies and fipliaation is easy, psychotherapists use diffetegdtments .
Personal psychology , cognitive treatments , batalireatments, behavioral- cognitive treatmefatsiily therapy,
and group therapy are various treatments , psygisitowould apply in their work[4] Counseling faducing the
danger of substances and HIV is an integrated viet¢ion for drug abuse that is based on the priesipf
behavioral and cognitive therapies prescribed. Ttervention is counseling based approach supgdriehealth
and cognitive psychotherapy research findings andfiuential in effective changing the behavioouBiseling to
reduce substance related dangers could be camiedyostaff available in countries with limited oesces like
nurses who have not passed advanced or specializgdes in psychology or psychotherapy. Counsétimgduce
substance related dangers is direct and preseipiihe intervention uses short term appointmemtsciid at
improving the treatments and persuades patientsnd@e primary changes to their life styles as iniclgd
severing/reducing drugs, severing/reducing perogibehaviors related to substances and sexuatsafBDRC
counselors are committed to immediate feedbackpasdive enhancement regarding the progress magatmnts
an apply the method of establishing an especialkitipe communication in a profit framework. Curreasearch
indicates messages of promoting health will positivin a profit frame will increase the likelihoanf patients'
obedience to treatment orders and involvementarb#havior changes. The primary BDRC stages areeotrative
on the behavioral changes necessary for avoidingsdand maintaining it while later stages of tleatment will
link patients' progress in the treatment with tbalg of long term improvements. A pilot study rebereleased in
Malaysia suggested that the effects of treatmemtshe patients receiving BDRC and methadone doaaged at
avoiding substances is better compared to patieeteiving brief physician handling and standard
methadone(dosage was not aimed at avoiding )[5].

Today, one of the most applied approaches usedhdrapists conducting addiction treatments indiviiguia the
behavioral-cognitive approach . The basic postwdétais approach is that learning processes paiyngortant role
in creating and continuing addiction . By the sawmieen , one can help people reduce drugs. Putriplgi the
behavioral-cognitive treatment helps patients ne¢haspects of identification, avoidance and cqpirgidentifying
situations where the likelihood of drug abuse isafirand avoiding situations at proper times aneéctffe
confrontation with issues and troublesome behavielated to drug abuse[4]. The focus in this papems to
examine the efficacy of behavioral-cognitive appgioa-based counseling on reducing opiate drug abuse
(BDRC)among the patients undergoing maintenananrent with methadone so to determine which ofehe®
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methods are most are most likely to be effectiveraducing addiction symptoms. Hence, we can evéptua
determine the best way to treating addicts . thdifigs of some research reaffirm the maintenanogram by
methadone will reduce drug abuse and opium andirh@mgparticular. Flynn[6], reported methadone wiiduce
opiate drug consumption or result in its completeesance. Tasman [7]revealed that using methadeagrtent
(MMT)caused reduction in narcotics abuse in Newky&); reported MMT is the best and most used metfood
curing addiction of opium and heroin . Marlatt{¥Jported maintenance program by methadone will redirag
abuse and opium and heroin in particular . Giacaraual, [10] ,reported methadone influences sutiitly drug
abuse and is more effective than detoxification .

Findings related to examining the MMT in life anealtth level of the addicts suggested this methadfective on
the health level . In researches by Isaac et 3lifMas proclaimed that methadone , besides impgpthe health
level will increase life expectancy among the atidio heroin and opium . Brondz and Yalom[12],edathat there
is a direct relationship between the number of ambhne clinics , heath level, training, social prtthn , an
increased likelihood of remaining at work among #uglicts to heroin and opium . Thus, The aim of ghesent
research was to examine the efficacy of behaviooghitive approach —based counseling on reducinateplrug
abuse (BDRC)among the patients undergoing maintenaeatment with methadone.

MATERIALS AND METHODS

The research is semi experimental. The patterm®fpresent research in accordance with some pattéraemi
experimental or experimental method is as follows:

The research population included all men aged 2@84%®had dependence on substance and had conadtiedion
abandonment centers in Karaj. The research samgdeaw selected as available where 30 male addibts had
consulted the center for addiction abandonment wid® Naw, were selected each day per week for about
months. Subjects were divided into two experimeatad control groups randomly and each group inclutie
subjects . To collect data the following questidremwere used:

a) Opiate drug abuse, b)The index of substancetgr@¥IT), c)General health questionnaire (GHQ)d dhe urine
test. The statistical test of comparing two avesg@deTest) and one way variance analysis were tessthtistically
analyze data. The research tool was made by teandser and it was multi section. Demographic imi@ion was
received from ten subjects according to the forselun centers for rehabilitation and treating edivVarious tests
were used with relation to the research hypothé&esse tools included several parts. To deterntiaeefficacy and
compare the counseling in reducing the opiate damgumption based on the behavioral-cognitive aggir@mong
the patients undergoing the maintenance treatmentdthadone , the questionnaire related to thatepirug abuse
and OTI questionnaire as well as urine test wepdiegh. To observe the efficacy of counseling, @Galdberg's
general health test was used for examining thel@nab of the patients. This questionnaire measuredevel of
drug abuse in the past 6 months and includes 3&tique that was designed by Bruce Hackman . Thikshas been
applied by the researcher due to the fact thatarebecenters nowadays, apply it for investigating harcotic
consumption level . the index of opiate treatmétlj includes demographic parts, substance abeseias and
injection behaviors, social performance , and heaitd delinquency . Here , the research only Usesubstance
abuse part .In this part, consuming all typesastatics like heroin, opium , poppy, sedatives i@tfas and etc...
are going to be investigated . The present resegpplies the 28 question form of general healthstioenaire
(GHQ) in order to examine the mental health of pla¢éients monthly. This 28 question form was desighg
Goldberg and Hapler, through executing the factalysis method. The content of the questionnai@dsdeith
examining the mental status of the person in test p@nth an deemphasized on such symptoms asdhghts of
here and present. In this research, for analyziaig éh proportionate to the data required, differstatistical
methods were applied. Demographic information wedescribed using the statistical indices of freqyenc
percentage and average rates .The statisticadftesimparing two averages (T-Test ) and one waiaxae analysis
were used to test the research hypotheses.

RESULTS

The hypothesis in this research is that adding selimgy to reducing opiate narcotics consumptioredasn the
behavioral-cognitive approach is effective in rédgctemptation among the patients undergoing maaree
treatment by methadone . To test the hypothesis OIT questionnaire was used. This questionnaidemented
in the beginning of the therapy period in eachhef tontrol and experimental groups after 6 morities ¢nd of the
period). The mean score of these two groups areiggable , 5-4.
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Table 1. Scores of the experimental and control gups in the OIT questionnaire

Group Number| Average Standard Deviatipn Averagedstal error
Control 15 25.87 3.36 0.87
Experiment 15 15.2 2.91 0.75
Control 15 7.33 491 1.27
Experiment 15 0.8 0.68 0.18

A comparison of the averages are presented in Pafle examining the differences of the two groupe average
difference of the two groups is significant withetlassumption of tests equality®00). In another word, the
treatment in use is effective in reducing the réaytemptation of the opiate addicts .

Table 2. T test for comparing the average of the tavcontrol and experimental groups

Equality test of
Levene's T test for the average equality
variance
o _ _ Sig. Mean Standard Confidence
Timing Assumption F Sig. t df (2-tailed) | Difference _error level
difference Upper | Lower
Before Equality of variances 0.075 0.79 9.30 28 0/00( 10.6 1.15 8.32 13.02
Inequality 9.30[ 27.44 0/000 10.67 1.15 8.32 13J02
After Equality of variances 10.7( 0.00 5.11 28 0/00! 6.53 1.28 3.91 9.15
Inequality 5.11| 14.53 0/000 6.53 1.28 3.0 9.27
Table3. Estimating the F value for the test of thaverages difference
Timing Squares sum df  Average square F Sjg.
Inter groups 853.32 1 853.33 86.53 0/000
Before | Intra groups 275.13 2 9.86
Total 1129.47 29
Inter groups 321.13 1] 320.13 26.08 0/0p0
After Intra groups 323.73 2 12.28
Total 663.87 29

According to the research findings concerning tingt hypothesis of the research, we can say theit adding
counseling to reducing opiate narcotics consumpliased on the behavioral-cognitive approach isctfie in

reducing temptation among the patients undergoimintenance treatment by methadone. In other watds,
addicts who received the mentioned counseling & gkx month interval of the treatment period, hdittbe

temptation and inclination towards drug abuse0{BO0).

DISCUSSION AND CONCLUSION

A social campaign against addiction has centurg lecord in Iran and deterring laws with respectutiivation,
production and drug abuse have up to now been ietpaghile a scientific confrontation with this preln
necessitates an understanding of social and mengals and utilizing scientific research for idesti§ ways
affecting reduction and solution of addicts anduapisubstances a scientific in particular. Findingcéentific
guideline could be complementary to legal, socil aultural measures for treating addition. Resfithe present
research in the framework of the 3-faceted pat(erodel) of biological, psychological and sociolajiéssues in
dealing with social problems, and addiction [13184, help factors affecting the psychological area be
recognized. Results suggest that if behavioralnitvg treatments are given to addicts, they'recess will be
guaranteed. Thus, in later stages this step witldmpleted with other suitable measures. The foysliof the present
research are affirmative to the reports and rebkeardn the area of drug treatment by[16 ,1, 8,9tdh be
emphasized that inspired by the 3-faceted pattermlealing with addiction , it is imperative to hawefull
psychological therapeutic and drug (biologic) meesu

In accordance with the age average of the addiajsiéstion , i.e.39/4 , it is important to beamiimd that providing
counseling behavioral-cognitive services , givemdlierage age and maturity of the personality cbaltielpful .In
the present research %60 of the subjects are @&ee&s and hence, the point mentioned is confirmedther
point regarding the provision of counseling behealicognitive services is that mentioned measunesg¢cordance
with addiction implications by the time of makinhanges to the cognitive processes that exist irstiedies by
Isaac [11[ Brandz and March[12], Carrol etal, [1&§tolphi et al, [18] Bell et al, [14], Hansel df1®], one can
anticipate cognitive interventions that occur ire throcess of treatment could be effective in improvthese
processes and strengthening mental patients . fféetieeness of cognitive-behavioral interventiam,line with

personal factors paving for addiction mentionectlvart two is justifiable. From among the six gatées of
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mentioned personal factors for addiction, there three factors found to be directly correlated withgnitive

factors. These three factors are childhood andreques, personality characteristics and possilgetah disorders.
It is obvious any behavioral-cognitive could hekgiefs and attitudes and thus, his behavioral pedjwa . If the
two environmental factors (easy access to narcatidslack of enough support by relatives) are keypler control,
one can expect that personal; factors leading dictidn are almost an improvement will not be ifnvadt should be
born in mind that although behavioral-cognitiveeimention could considerably control personal realancomplete
therapeutic process must pay attention to socihlesmvironmental factors. For instance, the envirenimvhere the
addict lives in must be controlled so after he meguo his normal life is not exposed once againetation with

other addicts [14] and his social affairs shouldsbemodifiable that some possible turbulences 't eaose him t
the danger of addiction [20]. Finally, findings ihe area of the efficacy of behavioral —cognitinéervention
reaffirm the approaches supporting the emotiondl @gnitive factors with relation to drug abuset thia[21]and

his colleagues posed[22]. According to the viewsKleyin on the role of temptation in reducing orrgasing the
tendency to narcotics, in case cognitive and baalvintervention could undermine these roles,atidict will be

enabled to identify the harmful effects of substmc
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