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Abstract
Background: Addiction is a physiological and psychological and social disorder that consider as a huge-health problem in many
societies.
Objectives: The present study aimed to investigate the role of self-efficacy beliefs and social support on prediction of addiction
relapse.
Patients and Methods: The research method was a causal-comparison. The population of the study included all subjects who
sought medical advice in the centers for addiction treatment in Saravan and Iranshahr, south-east of Iran. The study population
included 166 participants (83 participants without relapse and 83 participants with relapse) selected using snowball sampling during a four-month period of voluntary participation in the centers. The variables were measured by general self-efficacy scale and
Multidimensional Scale of Perceived Social Support. The data were analyzed by MANOVA.
Results: Findings revealed significant differences between participants without relapse and participants with relapse in terms of
“self-efficacy beliefs” and “social support”. The two variables of self-efficacy beliefs and social support were the best predictors of
addiction relapse.
Conclusions: Based on the findings of the study, it can be concluded that self-efficacy beliefs and social support play effective roles
in preventing patients from addiction relapse.
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1. Background
Addiction is a physiological, psychological and social
disease (1), which arises from overuse and misuse of substances such as alcohol, opium, hashish, etc., and causes a
dependence on the substances, leaving adverse physiological, psychological and social impacts (2). From the psychiatric and medical perspectives, the substance-dependent
individual is a patient and like other diseases, his/her
disease requires primary and secondary preventions. In
the primary prevention, providing information about addiction problems in terms of physical, psychological, social and economic issues should receive high attention to
avoid addiction relapse later in life, in the secondary prevention, follow-up therapeutic measures seem essential to
prevent the relapse of addiction, particularly when the patient is relatively recovered with the help of medical and
psychological advice. Since addiction, unlike other disorders, has not received preventive medical care, limited success is achieved in terms of prevention of drug addiction
before and after the addiction (3); therefore, a large population of people who are dependent on the drug abuse

restart drug addiction after their drug withdrawal. In Iran,
this ratio is reported 38 to 90% (4).
Several studies conducted on drug dependent people
revealed the significant effects of psychological factors on
decreasing the risk of addiction and improving its successful treatment. Self-efficacy belief is one of the psychological factors that impacts on the success of treatment. The self-efficacy belief is a cognitive-motivational
force that determines the individuals’ appropriate coping
level when his/her skills and abilities are under pressure.
Poor self-efficacy beliefs divest the individuals’ problemsolving ability (5). Several studies claimed that self-efficacy
has a special role in prediction of treatment outcomes and
improvement in the health of drug-dependent people. For
instance, Ibrahim et al. found a significant negative relationship between self-efficacy and addiction relapse. Individuals who have low self-efficacy are more likely to continue their drug abuse (6). Torrecillas et al. showed that
self-efficacy is indirectly related to the quantity of drugs dependence (7). Abdollahi et al. found relationships between
relapse and self-efficacy and also between self-efficacy and
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age of the first drug use (8).
Dolan et al. reported that people with high self-efficacy
have a greater tendency to discontinue the substance
abuse and also are less insistent on drug abuse in the face
of the risk for substance abuse. Moreover, self-efficacy can
only predict drug abuse for three months after treatment
(9). Furthermore, Moos and Moos stated that people with
high self-efficacy are likely to avoid alcoholic beverages
for three years. On the other hand, people with low selfefficacy are likely to relapse from alcohol withdrawal (10).
In other research studies, Ramo et al., McKay et al., Walton
et al., Vielva et al., Maisto et al., and Solomon and Annis reported a negative relationship between self-efficacy and relapse of drug abuse after cessation. They also concluded
that people with high self-efficacy have higher levels of selfconfidence and are able to resist against drugs including
alcohol, crack and cocaine for several months (11-16).
Furthermore, given that addiction is a disease, it requires support far more than physical diseases. In addition to receiving medical and medicinal care, social and
psychological support processes should be focused on patients with substance abuse, particularly after medicinal
treatment. The process of withdrawal and putting an end
to the relationships with substance-dependent peers is extremely stressful and requires social-supportive relationships and resources. Hence, social support is among the
factors that have a special role in maintaining the withdrawal of drug-dependent people (17). Taylor et al. argued
that social support is generally a concept in which someone receives help from nearby persons to solve the problems he/she has encountered (18). Lee et al. defined social
support as the strangest device to cope with chronic illness
and tensions that make it humble and easy to encounter
the problems (19). Atadokht et al. revealed that perceived
social support from family and the family expressed emotions predicted 12% of addiction relapse (20). Nashee et al.
showed a negative relationship between perceived social
support and addiction relapse (21).
Researches conducted by Lemos et al., Martin-Storey et
al., Jason et al., Atkins et al., Ellis et al. showed that positive
factors such as family support can help the addiction cessation. Also, providing tips and information (support information) raises drug-dependent individuals’ commitment
and therefore these people are more successful in quitting
than the ones who are not provided with such information
and guidance (22-26).
Although in many studies social support is considered as an important factor in the withdrawal of drugdependent people, some researchers such as Macdonald et
al. (27) showed that social support is not always an effective predictor of recovery steps, and other conditions may
contribute to the effectiveness of social support.
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However, there were some researches on the relationship of self-efficiency and social support with drug dependence, but they did not compare the effectiveness of the
variables. The current research also emphasized the relapse.

2. Objectives
Therefore, according to what was mentioned earlier,
considering the psychological significance of social support and self-efficacy beliefs and given that addiction is
one of the fundamental psychological health issues, the
present study aimed to examine the role of self-efficacy and
social support on prediction of addiction relapse, which
has not received much attention in Iran.

3. Patients and Methods
The present study examined the role of self-efficacy and
social support variables to predict addiction relapse. In the
current study, the criterion variable was the addiction state
(relapse or non-relapse) and predictor variables were selfefficacy and social support.
The population of the study included all drugdependent individuals, applicants for withdrawal from
addiction, residing in Nikshahr, Saravan and Iranshahr
in Sistan and Baluchestan, who referred to addiction
treatment camps in Saravan and Iranshahr during the
past five years. Sampling was conducted from December
to March 2012, through voluntarily Snowball sampling
method. After identifying each member and obtaining
his/her willingness to cooperate, he/she aided to find other
subjects for data collection. Thus, the sample contains
166 individuals, including 83 patients without relapse and
83 patients with relapse. The group of drug-dependent
individuals without relapse included those individuals
who referred to two addiction treatment camps in Iranshahr and Saravan and had quitted from one month to
five years. The group of drug-dependent individuals with
relapse included those who had relapsed repeatedly and
had quitted from one month to five years.
After identifying individuals belonging to the study
population and justifying them by the researcher or her
colleagues through explaining the intention of the study
and ensuring them that their information will remain confidential, the participants were asked to fill out the questionnaire. People who were literate enough to read and
write were asked to complete the questionnaire in the presence of the researcher or a colleague and hand it over to
them. It is evident that the researcher or a colleague read
the questionnaire for those who were illiterate or were not
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literate enough to read and write and completed the questionnaire.
The data collection instrument was general selfefficacy questionnaire developed by Sherer et al. (28). The
questionnaire contains 17 items based on a five-point Likert scale. The items were designed to have different points
from one to five. Therefore, the lowest self-efficacy score
on the questionnaire is 17 and the maximum score is 85.
Except for questions 3, 8, 9, 13 and 15 all items are reversely
scored. The internal consistency coefficient of the scale
was calculated 0.83 by Haghayegh et al. (29). To examine
the criterion validity, they calculated the correlation of
the scale with the Rotter’s internal locus of the control
attribution as r = 0.342 which was significant at P < 0.01
(29). In the present study, the coefficient alpha for this
scale was 0.82.
Multidimensional Scale of Perceived Social Support
(MSPSS) is a 12-item multidimensional instrument to assess perceived social support from three sources of family,
friends and important people in life developed by Zimet
et al. (30). MSPSS assesses the multidimensional scale of
perceived social support by the respondents in each of the
three domains. This scale has desirable internal consistency. Zaki reported the Cronbach’s alpha of the questionnaire about 0.88 (31). In the present study, the Cronbach’s
coefficient alpha of the scale was 0.89. Both descriptive
and inferential statistics were used for data analysis. For
descriptive statistics, parameters such as mean, frequency
and percentage and for inferential statistics, Independent
t-test and Logistic regression were applied.
4. Results
Findings related to the demographic variable of participants’ age showed that the age group of 30 - 43 with 26.5%
had the highest frequency and the age group of 44 - 57 with
3.6% had the lowest frequency among drug-dependent individuals without relapse. In contrast, the age group of
16 - 29 with 26.5% had the highest frequency and the age
group of 44 - 57 with 6.6% had the lowest frequency among
drug-dependent individuals with relapse. Frequency distribution of participants according to their educational
level indicated that 9.6% of the individuals without relapse
had primary education or less. Middle and high school
educational level with 32% was the most frequent educational level among drug-dependent individuals without
relapse. However, individuals with primary education and
less in the drug-dependent group who had relapsed was
5.4% and middle and high school educational level with
39.8% had the highest frequency among the individuals
with relapse. Considering participants’ employment status, results showed that the unemployed and employed inInt J High Risk Behav Addict. 2017; 6(1):e21209.

dividuals in drug-dependent individuals without relapse
were 6.6 and 43.4%, respectively. However, among the
drug-dependent individuals with relapse, the rates of unemployed and employed were 7.2 and 42.8%, respectively.
Moreover, the results of frequency distribution regarding
participants’ marital status revealed that the frequency of
married and single individuals among those who had not
relapsed were 32.7 and 16.3%, respectively; while among
those experiencing relapses, the single and married individuals were 21.1 and 28.9%, respectively.
To answer the question that whether self-efficacy beliefs and social support have significant roles in prediction of addiction relapse, MANOVA was used and the two
groups of drug-dependent individuals with and without
relapse were compared.
Prerequisite for MANOVA was the Levin variances homogeneity shown in Table 2, there was no significant difference between the mean score of the two groups in selfefficiency beliefs but for that of social support it was not
significant only in level P ≤ 0.01.
Tables 3 and 4 show the MANOVA results for both selfefficiency beliefs and social support. The results of Table 3
indicated a significant different between the two groups,
with and without relapse. Therefore, ANOVA was conducted for each of the variables.
Table 4 shows that F for self-efficiency was 34.75 and significant in 0.000. Therefore, the two groups, subjects with
and without addiction relapse, are different in self-efficacy
beliefs. Mean score of self-efficacy in without relapse group
was more than that of the group with relapse. Also these results showed that social support F was 46.41 and significant
in 0.000. Therefore there was a significant difference between the two groups, subjects with and without addiction
relapse. In the without relapse group, mean score of social
support was more than that of the group with relapse.
The Eta shows that self-efficacy predicts 0.17 of changes
in the addiction relapse but social support predicts 0.22 of
its changes.
5. Discussion
The current study aimed to investigate the role of selfefficacy beliefs and social support on prediction of addiction relapse. The results showed that individuals without
relapse, compared to the ones with relapse, had higher selfefficacy beliefs and better social support. Moreover, the Eta
square results showed that self-efficacy of 0.17 and social
support variables of 0.22 predict addiction relapse; social
support was a more effective predictor.
The results of the research questions about the role
of self-efficacy beliefs in predicting addiction relapse were
consistent with those of the previous studies conducted by
3
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Table 1. Characteristics of the Subjectsa

Variables

Without Relapse

With Relapse

Total

16 - 29

33 (19.9)

44 (26.5)

77 (46.4)

30 - 43

44 (26.5)

28 (16.9)

72 (43.4)

44 - 57

6 (3.6)

11 (6.6)

17 (10.2)

16 (9.6)

9 (5.4)

25 (15)

Middle and high school

53 (32)

66 (39.8)

119 (71.6)

Higher education

14 (8.4)

8 (4.8)

22 (13.3)

Age, y

Education
Primary school and less

Employment
Unemployed

11 (6.6)

12 (7.2)

23 (13.9)

72 (43.4)

71 (42.8)

143 (86.1)

Single

27 (16.3)

35 (21.1)

62 (37.3)

Married

56 (33.7)

48 (28.9)

104 (62.7)

Employed
Marital Status

a

values are expressed as No. (%).

Table 2. Results of the Levin Variance Homogeneity for the Two Groups

Variables

F

df 1

df 2

P

Self-efficiency

1.07

1

164

0.30

Social support

4.06

1

164

0.046

Table 3. Result of MANOVA Tests for the Two Groups

Effect

Value

F

df 1

df 2

P

Pillar trace

0.26

28.57

Wilks lambda

0.26

28.57

2

163

0.000

2

163

0.000

Hotelling trace

0.26

28.57

Roy largest root

0.26

28.57

2

163

0.000

2

163

0.000

Tables 4. Results of ANOVA for Self-Efficacy Beliefs and Social Support

Dependent Variables

Sum of Squares

df

Mean of Squares

F

P

Eta Square

Self-efficacy

3788.24

1

3788.24

34.75

0.000

0.17

Social support

9777.56

1

9777.56

46.41

0.000

0.22

Ibrahim et al. (6), Dolan et al. (9), Moos and Moos (10),
Ramo et al. (11), McKay et al. (12), Walton et al. (13), Vielva
and Iraurgi (14), Maisto et al. (15) and Solomon and Annis
(16). Dolan et al. (9) showed that people with higher selfefficacy are more likely to discontinue drug abuse. Ramo
et al. (11) also proposed that self-efficacy is associated with
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a protective role about drug abuse.
Similarly, McKay et al. (12) indicated that people with
higher self-efficacy beliefs are more self-protective and
more successful at quitting drug abuse. Therefore, selfefficacy beliefs can help drug-dependent individuals withdraw from addiction. An addict who believes that he/she
Int J High Risk Behav Addict. 2017; 6(1):e21209.
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cannot gain anticipated outcomes out of the drug cessation or that he/she cannot prevent unacceptable behavior,
will lose his/her motivation to quit addiction. However,
addicts with high self-efficacy beliefs have higher motivation and effort for decision-making; therefore, they achieve
greater success in many issues such as withdrawal from
drug abuse.
Moreover, findings of the present study about the role
of social support in addiction relapse were consistent with
those of previous studies by Lemos et al. (22), Martin-Storey
et al. (23), Jason et al. (24), Atkins and Hawdon (25) and Ellis et al. (26). However, the results were not in line with
those of the study by MacDonald et al. (27). Lemos et al. (22)
showed that people with lower scores on social support
were more likely to turn to substance abuse. Martin -Storey
et al. (23) stated that low levels of perceived social support
were associated with substance abuse. In addition, Jason et
al., Atkins and Hawdon, and Ellis et al. indicated that positive factors such as family support can contribute to the
withdrawal from addiction (24-26). However, MacDonald
et al. (27) suggested that social support is not always an effective predictor of addiction recovery processes. Despite
all this, companionship and empathy can reduce many undesirable effects of stress that patients incur in life; if such
patients feel that there are people who care about them
and help them with stressful situations, they will be less
stricken by mental health problems including addiction
and the following treatments. Considering the prior studies and the findings of the present study, it can be concluded that the treatment plan and medical preventions
that include diagnosis and treatment do not suffice, and
special programs and actions for addiction relapse prevention should be adopted. According to the findings of the
current study, self-efficacy beliefs and social support can
play a key role to prevent drug addiction relapse of individuals under treatment. It is suggested that providing necessary trainings associated with building self-efficacy beliefs
and creating social support networks for under treatment
patients should be placed on educational priorities. Moreover, addiction treatment centers should attempt to provide the essential conditions to improve self-efficacy beliefs and social support to prevent patients from addiction
relapse.
The main limitation of the current research was difficulty of sampling because the data about such subjects
were secret and health centers did not disclose them.
Therefore the method of snowball sampling was used. The
questionnaires were the main instrument for data gathering.
According to the obtained results it is necessary that
addiction treatment centers improve self-efficiency beliefs
and social support.
Int J High Risk Behav Addict. 2017; 6(1):e21209.
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