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Abstract: As a vulnerable group of the society, in addition to physical consequences, addicts have to face
psychological and emotional problems as well. With long-term consequences of drug abuse including
psychological dysfunction, crime involvement. This study aimed to assess the effect of empowerment on
reinforcement of positive emotions in a group of Methamphetamine addicts. This clinical trial was conducted
at the Psychiatric Health Institute of Tehran University of Medical Sciences and affiliated centers between
February and August 2012 on 285 glass addicts after detoxification and during group therapy. The subjects
were randomly selected from the list of those in the quitting process and divided into case and control groups.
The case group consisted of two sub-groups of 1) educating the quitting addict, 2). The control group
consisted of quitting addicts who did not receive any intervention. In this study. The data collection tools
included a demographics check-list and Watson’s perceived emotions questionnaire. The SPSS-15 software
was used for descriptive (mean and standard deviation) and analytical statistics (chi-square and covariance).
The results of the study showed that mean scores of perceived emotion changed significantly (P<0.001) when
compared to before training (based on subjects, level of training, age group, gender)The findings of this study
showed that recognition of positive and negative perceived emotions helps quitting addicts to successfully
continue their efforts with no relapse. Therefore, a more effective treatment program can be designed with
recognition of mental-psychological factors and offering educational programs with the help of psychologists
and psychiatrists.
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INTRODUCTION who are meant to be the country’s future asset and is

Addicts, as a vulnerable group in the society, have to consequences of amphetamine abuse including
deal with numerous mental, psychological and emotional psychological dysfunction, crime involvement, marital
problems besides physical consequences. Among problems, divorce and job instability, it seems fostering
addictive drugs, amphetamine, as a central nervous emotional-social dimensions in addicts has been
system stimulant, is being increasingly used by the youth, overlooked  [1].  The  abilities  associated   with  perceived

turning into a huge social problem.With the long-term
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positive emotions must be practically heightened in MATERIALS AND METHODS
people and those not able to control their emotions are
more at risk of being influenced by environmental factors. Population Under Study and Sampling: After having the
These emotions directly influence psychological-mental approval of the ethics committee of Tehran University of
health of individuals [2, 3]. Thus, the role of emotions in Medical Sciences and completing the necessary
the explanation of social-emotional factors needs to be preliminaries, this clinical trial was conducted on addicts
pondered upon. There are many theories on the who attended the Psychiatric Health Institute of Tehran
mechanisms of addictive behavior, but there are no University  of  Medical  Sciences  and  affiliated centers
practical  studies  on  these  mechanisms   in  addicts. over 12 months, from Feb 2012 to Feb 2013, to quit glass.
Thus, theories, concepts and structures of these In this study, 285 glass addicts who were quitting, , were
mechanisms  could  be  a  framework  for  understanding enrolled in this study after the detoxification stage and
and research into addiction behaviors, including emotions during group therapy. The participants were randomly
and excitements. Raising the following questions in this selected from the list of quitting addicts and divided into
area can manifest the importance of applying these case and control groups. The case group consisted of two
concepts like emotions in relation to quitting addiction: sub-groups of 1) educating the quitting addict, 2)
Can emotional concepts be used to provide a suitable and educating addict’s family members (for single addicts:
stimulating environment for quitting and turning to normal father or mother, sister or brother and for married ones:
life? If so, can these people truly understand their spouses or children). The control group consisted of the
emotional states? And do they know how and when to quitting addicts with no interventions. The data collection
express their feelings and control their moods? It seems, tools included a demographics check-list and Watson’s
through specific issues, these abilities help effective and perceived emotions questionnaire. In this study, the 5 AS
successful control of emotions in quitting addicts. In fact, teaching method (effectively used in many educational
inability to cope with and manage emotions plays an interventions) was used. This is an approach that
important role in relapse to substance abuse [4]. When a contains a self-programmed interactive system with
person in under pressure by his peers to use drugs, participants. In other words, patients are in fully active
effective management of emotion, as an element of and  spontaneously  formed  groups.  In  each session of
perceived emotions, reduces the risk of relapse and re-use the groups, 5 steps are taken including evaluation,
of drugs. Hence, when the person is at high risk of re-use, receiving scientific advice, setting goals, receiving
he uses the strategy of coping with emotions and better practical help. It should be reiterated that the study
manages to control the unwanted peer pressure and inclusion criteria were met by those attempting to quit
consequently resists re-use of drugs [5]. glass and intended to take part in the study.

Studies have also shown that, in fact, when positive
emotions are formed, communicational skills are Data Collection Tools: The following tools were used for
developed and the person decides to give up and never data collection: 1) A demographics check-list including
to return. In other words, difficulty in recognizing positive questions on age, gender (male/female), education level
emotions and failure to establish emotional relationships (high school dropout, associate diploma, university
are the key features in substance abuse [6]. The ability to degree and higher), marital status (married/single), 2)
understand emotions prepares individuals to develop Watson’s perceived emotions questionnaire [8], which
resistance and immunity against impulses ahead. In a includes 20 questions in two parts from positive to
study on 400 patients quitting glass and opioids, inability negative  emotions,  with  a  5-point Likert scale from “not
to control anger was the most predominant emotional at  all”  to  “completely”.  The  attainable  score  in each
pattern [7]. Therefore, given the importance of reinforcing sub-section ranges from 10 to 50, with higher scores
positive  emotions  in  addicts, especially glass addicts, indicating a better emotional state in the past 24 hours.
due to high risk of relapse compared to other substances, Watson et al. reported Cronbach’s alpha coefficient of
the aim of this study was to reinforce positive emotions 94% for positive emotions and 91% for negative emotions.
through empowering glass addicts and their family to use Based on the opinions of consulting professors, the
these emotions to enable them, at the time of quitting, to questionnaire was divided into 5 areas of creativity,
experience less hardship and reduce the risk of relapse. vitality, enthusiasm, nervousness, guilt and authority.
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Having obtained verbal and written consent of all Data Analysis: In this study, the independent variable
participants, pre-test was carried out for both case and was the effect of training and dependent variable was
control groups. perceived emotions. The collected data were analyzed

Intervention: The case groups were divided into groups and analytical statistics (chi-square and covariance) with
of 10 subjects each and they separately attended four SPSS-15 software.
educational sessions, each lasting for 45-minute. The
details of next week’s programs were given to subjects Ethical Considerations: This study has the approval of
after each session. Information pamphlets were also Tehran University of Medical Sciences’ Ethics Committee.
issued to participants. The sufficiency of educational
notes was confirmed by the scientific faculty members RESULTS
and consultants of the thesis. These notes contained an
introduction to addiction, risk factors, signs and The results of the study showed that mean scores of
symptoms of the disease, diagnosis, treatment and perceived emotion changed significantly (P<0.001) when
prevention. Given that in adult education, the aim is to compared to before training (based on subjects, level of
provide the opportunity for achieving their needs, the training, age group, gender) (Tables 1, 2, 3 and 4). In other
educator must create an atmosphere of trust in which they words, after educational intervention, mean scores of
can raise issues of concern. The educational intervention different areas of perceived positive emotions, based on
was carried out using the 5 AS method and an educational various dimensions, changed significantly. Analysis of
package. The strategy of the study was to gain support of different areas of perceived emotions before intervention,
other related experts like psychologists for directing using one-way analysis of variance, showed that the
specialized discussion sessions. The control group did groups’ means in the areas of guilt and nervousness did
not  receive  any  relevant  training  during  this  period. not have a homogenous distribution and were in three
Two months after the training course, post-test was taken different groups (levels). Statistically, the difference
from both case and control groups. Also, after completion between the mean scores was significant (P<0.001).
of the second stage, necessary training for controlling the However, after the intervention, the mean scores of areas
disease was provided for the control group and of perceived emotions in trial groups improved [1, 2] and
educational notes were issued to them, as well. the  difference  between  the  means  was again significant

using descriptive statistics (mean and standard deviation)

Table 1: Mean and standard deviation scores for perceived emotional areas before and after the educational intervention versus intervention groups

Group 3 (control drug) Test group 2 (addicted family member) Group1 (drugabuse) Sum

---------------------------------------- -------------------------------------------- -------------------------------------- -------------------------------------

SD Mean SD Before SD Mean SD Before SD Mean SD Before SD Mean SD Before

The gamut of emotions After After Before Mean After After Before Mean After After Before Mean After After Before Mean

Being a vibrant 1.66 5.57 1.59 5.52 1.19 8.91 1.40 5.90 1.57 7.50 1.92 5.88 2.02 7.33 1.65 5.77

Being angry 7.50 19.60 7.35 19.31 2.26 0.39 4.31 24.04 3.52 26.07 5.66 20.81 6.57 25.25 6.21 21.38

Be creative 1.85 8.84 1.82 8.75 2.20 12.41 1.69 8.25 1.74 10.98 2.04 8.48 2.43 10.74 1.86 8.49

Powerful and capable of 1.35 5.87 1.36 5.83 1.12 6.51 1.33 5.66 1.31 6.20 1.19 5.71 1.29 6.19 1.29 5.73

Being interested in 0.825 6.00 1.09 5.57 1.34 9.01 1.01 5.88 1.00 7.54 1.11 5.66 1.63 7.51 1.08 5.70

Guilt 2.77 7.28 2.57 7.08 0.833 7.28 1.67 8.35 1.39 8.57 1.93 7.41 1.94 7.71 2.15 7.61

Table 2: Mean and standard deviation scores for perceived emotional areas before and after the educational intervention based on education level

The gamut of emotions Degree Bachelorand above Degree Bachelor Diploma Diploma and Associate Sum

---------------------------------------- -------------------------------------------- -------------------------------------- -------------------------------------

SD Mean SD Before SD Mean SD Before SD Mean SD Before SD Mean SD Before

The gamut of emotions After After Before Mean After After Before Mean After After Before Mean After After Before Mean

Being a vibrant 1.93 7.73 1.63 5.80 1.93 7.85 1.49 5.66 1.99 6.76 1.77 5.82 2.02 7.33 1.65 5.77

Being angry 6.04 26.39 5.21 21.79 4.92 27.57 5.36 23.10 7.14 23.11 6.93 0.25 6.57 25.25 6.21 21.38

Be creative 2.60 11.09 1.82 8.19 2.50 11.26 1.71 8.32 2.17 10.21 1.94 8.78 2.43 10.74 1.86 8.49

Powerful and capable of 1.25 6.13 1.40 5.63 1.36 6.36 1.31 5.63 1.26 6.12 1.22 5.86 1.29 6.19 1.29 5.73

Being interested in 1.76 7.91 1.01 5.75 1.69 8.18 1.16 5.75 1.24 6.86 1.07 5.67 1.63 7.51 1.08 5.70

Guilt 1.81 1.54 2.09 7.72 1.39 7.59 2.00 8.09 2.28 7.89 2.23 7.24 1.94 7.71 2.15 7.61
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Table 3: Mean and standard deviation scores for perceived emotional areas before and after the intervention in terms of age groups

34 yearsand above 34-18 years Under 18 years Sum
------------------------------------- --------------------------------------- ------------------------------------ ------------------------------------
SD Mean SD Before SD Mean SD Before SD Mean SD Before SD Mean SD Before

The gamut of emotions P valiu After After Before Mean After After Before Mean After After Before Mean After After Before Mean

Being a vibrant P< 0.001 1.98 7.22 1.72 5.81 1.92 6.63 1.75 5.65 1.59 8.61 1.42 5.92 2.02 7.33 1.65 5.77
Being angry p<0.001 5.88 25.22 5.96 21.24 6.76 23.24 6.48 20.25 5.51 23.44 5.51 28.64 6.27 25.25 6.21 21.38
Be creative 0.003 2.44 10.51 1.83 8.44 2.18 10.06 2.01 8.58 2.27 11.12 1.62 8.41 2.43 10.74 1.86 8.49
Powerful and capable of P<0.001 1.34 6.11 1.34 5.63 1.26 6.07 1.27 5.79 1.25 6.48 1.30 5.74 1.29 6.19 1.29 5.73
Being interested P<0.001 1.58 7.39 1.05 5.58 1.28 6.89 1.108 5.65 1.59 8.70 1.04 7.51 1.63 7.51 1.08 5.70
Guilt P<0.001 1.87 7.88 2.11 7.50 2.27 7.88 2.20 7.31 1.25 7.25 2.00 8.24 1.94 7.71 2.15 7.61

Table 4: Mean (SD) scores before and after the intervention in perceived emotional areas by gender

Female Male Sum
------------------------------------------------------- ------------------------------------------------------- --------------------------------------------------------

The gamut of emotions SD After Mean After SD Before Before Mean SD After Mean After SD Before Before Mean SD After Mean After SD Before Before Mean

Being a vibrant 1.71 8.04 1.64 5.93 2.07 6.91 1.66 5.67 2.02 7.33 1.65 5.77
Being angry 5.77 27.18 6.103 22.00 76/6 24.13 6.26 21.03 6.57 25.25 6.21 21.38
Be creative 2.30 11.48 1.79 8.50 2.40 10.31 1.09 8.49 2.43 10.74 1.86 8.49
Powerful and capable of 1.07 6.28 1.20 5.80 1.406 6.14 1.34 5.69 1.29 6.19 1.29 5.73
Being interested in 1.63 8.06 0.997 5.84 1.55 7.20 1.12 5.62 1.63 7.51 1.08 5.70
Guilt 1.81 7.80 1.99 7.79 2.02 7.66 2.24 7.51 1.94 7.71 2.15 7.61

(P<0.001), indicating training was effective. For a more positive emotions and nervousness, in this study, the
accurate assessment of training on the score of guilt and mean score of various perceived emotions areas was quite
nervousness, covariance test was used and the results low before training [9]. Studies have shown that
showed that even after controlling confounding factors of educating perceived emotions causes a significant
gender, education level and age groups, intervention increase in the ability to recognize and manage emotions
significantly affected these groups (P<0.001) (Table 1). and decrease anger [10]. According to another study,
With regards to the effect of the education level on those who have better understanding of their own and
various areas of perceived emotions before intervention, others’ emotions, skillfully handle interactions with others
one-way analysis of variance showed no significant and have better social skills and relationships, indicating
difference between mean scores (P>0.05) but the that understanding emotions has a role in better social
difference was significant after the intervention, indicating functioning [11]. In fact, drug abuse leads to
that training was effective (P<0.001) (Table 2). Regarding psychological dependence on that drug and affects
the effect of age groups on various areas of perceived personal  and  social  performance  of   the  individual.
emotions before training, one-way analysis of variance Based on the classic learning hypothesis, reinforcing
showed that the difference between mean scores of the positive perceived emotions is a suitable method for
three  age  groups (under 18, 18-34, over 34) was not preventing risky behaviors toward re-use and relapse
significant but this difference became significant after because it has a positive and significant relationship with
training (P<0.001) (Table 3). As can be seen in Table 4, the mental health. Conversely, negative emotions damage
difference between mean scores based on the effect of well-being of the individual and the society. Thus,
gender on perceived emotions areas before intervention, training  and  enhancement  of  positive  perceived
according  to one-way variance analysis, was insignificant emotions help to promote health and lead to the process
(P>0.05); however, the difference between males and of quitting with no relapse[5]. In this study, after training,
females became significant after the intervention (P<0.001) the mean score of positive perceived emotions areas
(Table 4). (including enthusiasm in positive behaviors) improved.

DISCUSSION nervousness and guilt reduced. Reinforcing perceived

The aim of this study was to reinforce positive awareness of one’s mental status. In a study on the
emotions through empowering glass addicts and their mental and psychological problems of addiction, lack of
families. In line with a study conducted in the U.S. on 1257 self-awareness of addicts about impulses, depression,
detoxified amphetamine addicts with mental and guilt and especially lack of positive emotions was
psychological problems such as depression, lack of widespread [12], which concurs with this study before

Moreover, the mean score of negative emotions such as

emotions is achieved through control of impulses and



Middle-East J. Sci. Res., 15 (2): 272-277, 2013

276

educational intervention. Behavioral and psychological ACKNOWLEDGEMENTS
–mental therapies are not specific to one type of drug [13].
In a study on addiction to marijuana, it was concluded
that to enhance positive emotions, it is very important to
receive specialized and intensive educational programs
and managed services, which reduce the tendency to
relapse [14]. Hjorthoj et al., (2009) in their study found
that perceived emotions vary among amphetamine addicts
and with equal conditions, play a deterministic role in
amphetamine abuse and quitting [15], which is in line with
this study before training. Further studies in this area are
required to better elucidate the role of positive and
negative perceived emotions in addiction, quitting, re-use
and relapse. Results obtained from the analysis of
different factors indicate that positive and negative
enhancement reflects different structures and concepts
received from others’ opinions and views are necessary
to fully understand the motivation for participation in
amphetamine addiction [1]. This finding concurs with the
results of this study which showed that an intensive
educational program offered by a support team including
a psychologist and a physician had a positive effect on
perceived emotions in addicts and encouraged
persistence with quitting. An effective treatment for
addiction is often a combination of various methods
including using different techniques like psychotherapy,
medical therapy and behavior therapy. These methods
have a synergistic effect on quitting and prevention from
relapse [16].

CONCLUSION

The findings of this study showed that recognition of
positive and negative perceived emotions helps quitting
addicts to successfully continue their efforts with no
relapse. Therefore, a more effective treatment program can
be designed with recognition of mental-psychological
factors and offering educational programs with the help of
psychologists and psychiatrists. Addicts who began to
quit could not respond to our questions with attention
and focus at first due to the complications of addiction
and withdrawal. There have been very few studies on
glass addiction in the world and fewer in Iran. Thus,
evidence is lacking in the introduction and discussion
sections. This study showed that education on perceived
emotions significantly increased the ability to identify
positive and negative emotions and hence to manage
these emotions. Therefore, it is suggested that drug users
who wish to quit receive education on perceived
emotions.

The  authors  gratefully  acknowledge   individuals
who participate in the study. This study as a part of PhD
thesis was supported by Tehran University of Medical
Sciences.
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