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Abstract

The aim of this study was to determine the effectiveness of the technique of meta-cognitive
effect in reducing desire Addicts in the city of Ardabil. Semi-experimental study. The population
consisted of all patients referred to one of the centers in the city of Ardabil in 2016 is addiction. For
Sample, 50 people with opiate dependence according to criteria of inclusion and exclusion and obtain
the certificates necessary medical certification that the leave be available were selected and randomly
divided into two groups of 25 experimental and control have been. The experimental group received
eight sessions on techniques of meta-cognitive control group spent their daily routine. Using a desire
scale anticipated return was gathered and demographic Wright. Information obtained using analysis
of covariance and variance MANOVA and multiple variable was analyzed using SPSS software. The
results showed that meta-cognitive learning techniques to reduce desire Addicts in Ardabil significant
effect (0.01> P). The overall results showed that the technique of meta-cognitive training can reduce
the desire in consumer consumption of opioid use.
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1. Introduction

Drug abuse is one of the most important social problems which different features can be seen
in it such as creating physical dependence, psychological dependence and incidence of drug tolerance
(Eslamdoust, 2011). Because of the consumer individual is damaged at various aspects of the
personal and social (Naji, 2004) also change in various personality aspects (Mousavi, 2012). Despite
the extensive efforts has taken place in the world to control narcotics, the prevalence of drug use
continues to grow and age drug use is declining. The cause of addiction prevalence is complex. Drug
control headquarters has been estimated the number of consumers' between15-64 years old in Ardabil
namely 40,126 people or 1.26% of total population of Ardabil in 2013. That only 11,000 people are
treated through the clinic and camp and associations (Statistics anti-drug campaign in Ardabil, 2016).

In determining the causes of people tendency to drug abuse, there are several theoretical
approaches such as biological, sociological and psychological. In determining the psychological,
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addiction is a mental disorder that is defined in division of psychiatric. Substance abuse and it is the
second most common mental disorder (Kaplan & Sadock, 2010). Beliefs includes the ideas about
themselves, others and the world which affect how our interpretation from the events. Belief and
knowledge include two levels, fundamental level which is called unconditional belief and conditional
level which is usually known as conditional orientation or belief) Nobre, Gouveia & Gomes, 2003.
(Different approaches separately discuses to assess different aspects of substance abuse disorder (Abu
Saleh, 2006). Research has shown that meta-cognitive approach is one of important approaches in
the identification and treatment of drug abuse. Several researches have been done by Wells and
colleagues in the field of the role of meta-cognitive beliefs in the drug dependence. The results of
their recent studies indicate that there is a relationship between metacognitive beliefs and drug
dependence (Wells, 2000). Trends in drug abuse psychological factors have a prominent role that in
the meantime researchers have underscored the role of belief systems of people. One of these belief
systems is meta-cognitive beliefs. Meta-cognitive beliefs are those that a person has about thinking
and its processes (Janeck et al., 2007).

People suddenly and without reasons do not reuse the drug, but they are actively involved in
drug use on the basis of their temptation and desire and their attitude, imitation, beliefs and
expectations is important in this area (Beck et al., 1993, Samimi Bonab, 2012).

There is a high temptation to re-experience the impacts of drugs in the processes of treating
the addicts, after quitting drugs and reaching abstinence. This state could be observed from a few
hours after the beginning of the treatment to days or even months after that. (Abrams and Niaura,
2000) Generally, the studies show that positive and negative emotional states, desire and temptation
are among the most important factors of desire and recurrence in treating or preventing addiction
recurrent. (Witkins and Marlet, 2005)

Observations suggest that drug abuse has a root in behaviors due to dependence, mental,
emotional and motivational features. Drug abuse is a mental and emotional behavior since it is
associated with an intense desire of abuse after quitting. The drug abuse is motivational since in many
cases, the tendency towards drug abuse turns into searching for goal related drugs. Traditional
behavioral models of tendency towards drugs suggest that the tendency is the prerequisite of the drug
search behavior. Hence, based on the available evidence, tendency towards drugs does not always
lead to drug abuse. For instance, all detoxified consumers experience the tendency towards the drug
abuse, while some stay clean. Therefore, Tiffany has distinguished between tendency towards drugs,
desire and drug abuse. He has expressed that the automatic cognitive processes that entail the tendency
towards drug abuse are completed with conscious and also automatic cognitive processes. The
individual is aware of their tendency and has the opportunity to decide to either stay committed or
consume. (Salehi et al., 2010). The present research is in line with these researches and with the aim
of answering this fundamental question: Metacognitive therapy has an effect on decreased desire in
opiate dependent people?

2. Method
The population of this research, including all men dependent on opiates who had referred to
one of the opiate withdrawal centers in Ardabil in 2016.

Sampling, sample size and methods

The research was from type of semi-experimental studies with pretest and posttest and control
group. Sampling method in this research was as available. So that among addicts referred to the
withdrawal centers in Ardabil, 50 people were selected and randomly placed in two groups (25 people
meta-cognitive intervention group and 25 people control group). Meta-cognition was taught to the
participants by the researcher in the 8 sessions. That the structure of the sessions was designed based
on Wells meta-cognitive pattern based on meta-cognitive defects as follows: First session:
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Introduction and attention technique training. Second session: Mindfulness training and testing
repression - lack of repression. Third session: Training to postpone attention focused with
uncontrollability beliefs. Fourth session: Training of the focus attention again on safety symptoms.
Fifth session: Training the use of encounter techniques and prevent the response focused on assurance
beliefs. Sixth session: Training monitoring the threat focused on the self-belief. Seventh session:
Training behaviors focused on the risk beliefs. Eighth session: Training techniques to review the
contrary evidence and preparing the members to identify obstacles and finally was concluded.

Data Collection Methods

After obtaining the necessary permits in order to collect data, we first referred to an addiction
center in Ardabil and explained objectives of the study to them. Then the sample was selected and
categorized in two groups (experimental and control groups) that both groups completed the research
questionnaire (lapse and relapse prediction scale questionnaire) and then experimental group received
therapeutic intervention while control group did not receive any intervention. Finally, after training
sessions and spending 8 weeks, participants (through questionnaires) were studied and thus the
collected data were analyzed by SPSS statistical software. Attributes of subjects that are essential for
their selection to participate in this research: recognition of drug consumption based on diagnostic
and statistical manual of mental disorders, maleness, the ability to read and write, history of opioid
use less than one year, failure to detect other psychological disorders, willing to participate in therapy
sessions and departure criteria were: lack of interest to continue participating in therapy sessions, the
absence of more than two sessions, treatment abandonment under the supervision of addiction centers.

Instruments

Lapse and Relapse Prediction Scale (PRS):

This questionnaire is a self-assessment scale with 45 questions which is presented by Wright.
Each question includes a situation that participant must imagine himself in it and responds to two
parts of this scale: A) intensity of desire strength in a particular situation B) the possibility of using
on that situation. In this variable, only scale A is applicable. This scale has been translated by
Goudarzi and to evaluate its reliability, it was conducted by researcher on a sample of 45 subjects
with criteria of drug dependence. Cronbach’s alpha coefficient for the first part of the questionnaire
that measures the desire to use drug equals 0.58 and for the second part which measures the possibility
of use and lapse equals 0.63 (Wells and Beck, 2001).

Demographic Characteristics

Table 1. The level of Education in the Study Groups

Group Under Diploma | Associate Bachelor | Total
Diploma Diploma
Control F 9 8 7 1 25
Percent 0.36 0.32 0.28 0.4 100%
(%)
Experimental F 11 7 4 3 25
Percent 0.44 0.28 0.16 0.12 100%

Table 1 shows that the most frequency distribution of educational level in control group is 36
percent which is related to high-school dropouts and the most frequency distribution in experimental
group is 44 percent which is also related to high-school dropouts.
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Table 2. Mean and Standard Deviation in the Study group

Group Mean (%) Standard Deviation
Control 314 4.27
Experimental 32.50 5.31

According to table 2, mean (and standard deviation) age of control group is 31.4 (4.27) and it

is 32.50 (and 5.31) for experimental group.

Table 3. Mean and Standard Deviation of Lapse in the Study Group

Variable Group Time Mean Standard Deviation
Pre-test 88.16 11.94669
Control
. . Post-test 89.96 8.06990
Craving Beliefs
i Pre-test 89.4 9.025113
Experimental
Post-test 61.48 8.02143

Table 3 shows that mean of lapse in the pretest control group is 88.16 and it is 89.96 in the

posttest control group. Pretest is 89.40 in the experimental group and posttest is 61.48.

Table 4. Levene’s Test Results to Determine the Equality of Variances

F

Df 1

Df 2

Significant Level

0.972

3

96

0.409

According to the results of table 4, the significance level or error rate of equality test of

variances (P> 0.05) shows that variances are equal.

Table 5. The Results of analysis of variance (Manova)

Sov Total Squares df Mean F Significant Eta Square
Squares Level

Model 738244.640 738244.640 8494.046 0.000 0.989

Group 4408.960 4408.960 50.730 0.000 0.346

Do | 4356.000 1 4356.000 | 50.120 0.000 0.343

Group™* Pre-

Test 6988.960 1 6988.960 80.415 0.000 0.456

Post-Test

According to the table 5 results and considering the amount of F (80.41) and due to the fact
that significance level or error rate for confidence level of 0.99 is less than 0.01, it can be said that
this hypothesis failed to be rejected and cognitive technique affects the desire reduction in opiate
dependents.

Discussion and Conclusion

Various intervention strategies have been proposed for the treatment of drug dependence.
Meanwhile, despite the relative effectiveness of most treatment methods in reducing the damages
caused by this disorder and helping improve it, there are still shortcomings that consequently
alternative theoretical models are emerging and new treatments have been used. Although judging
the measure of effect and efficacy of different therapeutic methods associated with drug dependence
disorder is too early. However, it seems that using meta-cognitive therapy for drug dependence
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disorder, due to its impact on the metacognitive deficits in comparison with other theoretical models,
is in a better condition. Wells, as the most famous face in this field, has emphasized that when the
cognitive deficits are directly challenged, many coping behaviors such as drug use can be corrected.

The aim of this study was to evaluate the role of metacognitive therapy in reducing the lapse
in opioid dependents. The results of data analyses of this study showed that the hypothesis failed to
be rejected and significant results were obtained (P < 0.01). This result indicates that the training of
metacognitive therapy in experimental group has a positive effect on lapse reduction.

The findings of this study are similar to those of Qolami (2014), Shiffer, 2007, Frankl (2003),
Powel Lucin et al. (2012). In a study, Qolami (2014) studied the impact of metacognitive group
therapy on the decrease in the tendency and probability of drug abuse in drug-dependent individuals.
The results of his study indicated that the metacognitive treatment has a significant role in the decrease
of the tendency and probability of the drug abuse in drug-dependent individuals and had led to a
decrease in the tendency and probability of the drug abuse in drug-dependent individuals. Similar
studies showed that the tendency in the individuals with a recurrence who had been drug abuses, there
was a relationship between the cognitive impairment, tendency and drug abuse. (Shiffer, 2007). In his
study, Frankl (2003) showed that considering the behavior among the emotions and tendency, it could
be said that the emotional states could adjust the concentration. Concentration and tendency processes
also can adjust the emotional processes. Additionally, tendency towards symptoms related to drugs
can adjust recurrence and temptation.

In a study entitled “Metacognition Effects in the Intensity of Smoking Craving, Tendency and
Perseverance”, Powel Lucin et al. (2012) showed that the decrease in abuse craving decreased the low
negative affect of attention bias towards symptoms related to smoking and they showed a higher
perseverance. The findings show that the impacts of metacognition are influential in accepting or
suppressing the issues related to smoking. To explain these findings, it could be said that
uncontrollable tendencies are important factors in the failure in the treatment and returning to drug
abuse during and after treatment due to the nature of their referral. In addition, the studies during the
recent years have approved the relationship between tendency and concentration so that concentration
is considered as a cognitive component or its agent. Considering the relationship between
concentration and tendency towards drug abuse, the intervention at concentration level is considered
necessary for adjusting the tendency towards drug abuse. It can be concluded that metacognitive
treatment (MCT) as revealed in this study causes the patients’ awareness of the process of
metacognitive processing system and changes the state of mind and controls thought; it can be
effective in reducing drug-related beliefs. Because this treatment diverts attention from stopping on
dysfunctional beliefs related to drugs including: “the only way to deal with anger is using drug and
life seems boring without using drug” and it leads to learning this matter that these thoughts do not
necessarily lead to action. In fact, people with development of metacognitive knowledge, control and
manage their beliefs about using drug. The multivariate analysis of covariance showed that according
to the results of post-test, it seems that Wells” metacognitive model is effective in improving lapse in
opioid dependent patients. Thus, metacognitive therapy attempts to change metacognitive deficits that
cause lapse in drug and to reduce maladaptive coping behaviors of drug use.
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