
Electronic Physician (ISSN: 2008-5842) http://www.ephysician.ir
January 2016, Volume: 8, Issue: 1, Pages: 1711-1717, DOI: http://dx.doi.org/10.19082/1711

Corresponding author:
Dr. Mina Norozi Khalili, Department of Community Medicine, Faculty of Medicine, North Khorasan University of
Medical Sciences, Bojnurd, Iran. Tel: +98.58322311008, Email: minanorouzikhalili@gmail.com
Received: September 20, 2015, Accepted: November 15, 2015, Published: January 2016
iThenticate screening: November 15, 2015, English editing: December 10, 2015, Quality control: January 05, 2016
© 2016 The Authors. This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-
NoDerivs License, which permits use and distribution in any medium, provided the original work is properly cited, the use is
non-commercial and no modifications or adaptations are made.

Page 1711

Effects of Vocational Consultation on Relapse Rate and Hope among Drug Dependents in Bojnurd, Iran

Seyed Kaveh Hojjat1, Roghieh Raufpoor2, Mina Norozi Khalili3, Mahin Hamidi4, Mahsa Danesh5, Hadiseh
Monadi Ziarat6

1 MD, Psychiatrist, Assistant Professor, Addiction and Behavioral Sciences Research Center, North Khorasan
University of Medical Sciences. Bojnurd, Iran
2 MA of Vocational Counseling, Islamic Azad University, Ghuchan Branch, Ghuchan, Iran
3 MD, Department of Community Medicine and Ethics, Faculty of Medicine, North Khorasan University of Medical
Sciences, Bojnurd, Iran
4 MA of Clinical Psychology, Addiction and Behavioral Sciences Research Center, North Khorasan University of
Medical Sciences, Bojnurd, Iran
5 PhD Student of Counseling, Islamic Azad University, Bojnurd Branch, Bojnurd, Iran
6 MSc of Educational Nursing, Addiction and Behavioral Sciences Research Center, North Khorasan University of
Medical Sciences, Bojnurd, Iran

Type of article: Original

Abstract
Introduction: Drug addiction is one of the most flagrant social damages that can easily enervate the socio-
cultural foundation of a country as well as endanger human dynamism. One of the prevalent problems among
most addicted people is their low hope and relapse of drug dependence. The aim of this study was to assess the
effect of vocational consultation (for training on problem-solving skills) on hope and relapse rate of patients
treated in methadone maintenance clinics.
Methods: This experiment was conducted on 60 drug abusers treated in a methadone maintenance program in
drug addiction centers in Bojnurd, Iran, in 2014. The patients were randomly and equally allocated into two study
and control groups. All patients completed the Miller Hope Questionnaire before and after the intervention. Ten
sessions of vocational consultation were held for the study group while the control group received no special
treatment. Patients were followed up on for relapses for six months. Data were analyzed using SPSS (version 16)
and the paired-samples t-test technique.
Results: The results indicated that the mean and standard deviation of hope on the pre-test in the study group
increased on the post-test (from M=175.5, SD=31.8, to M=198.5, SD=20.4), while in the control group the mean
of hope decreased from the pre-test to past-test stage (M=184.7, SD=27.7, to M=183.3, SD=26.1), showing a
significant relationship, t(56)= 5.657, p<0.05. The relapse rate was not significantly different in the two groups.
Conclusion: The vocational consultation positively affects hope among drug dependents but did not affect their
relapse rate during the six-month follow-up. Increasing the hope in these groups of patients may be effective in
other aspects of treatment success in long-term follow-up.
Keywords: vocational consultation, hope, relapse, drug dependency, problem-solving skills

1. Introduction
1.1. Background and study logic
Drug addiction is considered a physical, mental, and social disease that endangers all the life dimensions of
individual, family, and social health due to its growing nature (1). In fact, this issue is a significant individual and
social problem that not only has physical and mental effects on the drug abuser, but also endangers the social,
economic, political, and cultural health of the society and can also lead to some social and hygienic harm, like
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wasting the drug abuser’s assets; increasing violence, delinquency, unemployment, and HIV; and increasing the rate
of mental disorders and suicide (2, 3). Being recrudescent, drug addiction leaves a great burden on the society’s
economy and also irreparably damages the mental health of drug abusers’ families (4). New findings have shown
that the rate of drug dependence and drug abuse is 16.7% for people over the age of 18 in the United States (5).
Furthermore, based on the latest statistics from 2006 and confirmed by the government of Islamic Republic of Iran,
there are 3,761,000 drug abusers in Iran (6).

In fact, there is a significant correlation among drug abuse and mental disorders like depression (7). Being so
influential, hopefulness motivates people to achieve their individual ambitions and goals (8). Compared with those
who have a lower level of hope, those who have a higher level are more self-confident in achieving their goals and
are more capable of reaching greater ambitions (9). A variety of research has demonstrated that, when
unemployment increases, corruption intensifies whereas appropriate employment and job satisfaction result in
people’s joy, which leads to an increase in their hopefulness (10). Employment is sometimes regarded as a
problematic issue and sometimes as a problem-solving matter as it requires people to be awake during the night,
which is one of the most influential factors in drug abuse as employees feel tired and experience disruptions in their
biological habits, creating depressed feelings (11). Drug abusers have deficient skills in life and apply inefficient
problem-solving approaches when they face common problems. Thus, in recent decades, many researchers have
demonstrated the need to consider psychological interventions to improve drug abusers’ life quality (12). The
studies have shown significant correlations between life quality and psychological variables like stress and social
support; facing stressful situations often causes distress, decreases individual and family security and health, and
reduces the life quality level (13-15). Different methods of therapy interventions have been proposed for drug
addiction. These interventions can be divided into two categories: medical and psychological (16). Psychological
interventions help drug abusers recognize and implement strategies of behavior alteration related to abusing drugs
and increase their motivation to change their behaviors (17). Approximately half of drug abusers who start treatment
do not even complete the first month, resulting in poor results from the treatment process (18). Behavioral experts
believe that one of the most helpful programs for people to have a better and healthier life is life skills training
programs; drug abusers need to know about their illness and how it will damage them and their families. Individual
and group consultations are also important treatment processes whose goal is to create skills that support awareness
and long-term treatment course. Studies on the effects of life skills training on the prevention and treatment of drug
abuse have demonstrated that training is positively related to drug abuse prevention and treatment (19-21). Another
effective approach for treating drug abuse is vocational consultation and the creation of job opportunities that
increase people’s self-confidence. By increasing self-confidence, job consultation helps these individuals achieve
success. Regarding the prevalent abuse of drugs in our country and using the above-mentioned experiences,
vocational consultation can be used in the course of treatment (22).

1.2. Objectives
As drug addiction is a current issue facing society and because of the lack of comprehensive studies in this field, the
general objective of this study was to assess the effectiveness of job consulting training methods on patients treated
with methadone maintenance. The specific objectives were 1) to determine this effectiveness on relapse rate and 2)
to assess the effectiveness on hope of patients treated with methadone maintenance in Bojnurd, Iran.

2. Material and Methods
2.1. Research design
The present study is an experimental research that examines two groups via a pre-test stage and a post-test stage.
The participants of the study are all heroin-dependent people treated in methadone maintenance clinics in Bojnurd, a
northeastern city in Iran, in 2014.

2.2. Sampling
The sample of the study includes 60 men going through methadone maintenance treatment. Sampling was done
according to the available samples based on the job complaints that they discussed during the first session of
consultation in the addiction treatment centers, and samples were chosen from among 8 methadone maintenance
clinics in Bojnurd and introduced by their consultants. After getting permission and confirming that they met the
required criteria, the researchers started studying the participants and then randomly divided them into two groups of
30 (i.e., a study and a control group) using computer-generated random numbers for randomization. The intervention
process was done in the welfare organization in Bojnurd. The participants took part in the class in groups. The
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participants were between 20 and 45 years old. The inclusion criteria were starting methadone treatment at least six
months prior, the existence of a complaint about a job based on the addicted statement, and being male.

2.3. Measurement tools
This research used a demographic information checklist, the Miller hope questionnaire, and a morphine urinary
sample test. The first questionnaire asks for demographic information such as age, marital status, education level,
employment, and salary. The Miller Hope Questionnaire includes 48 items whose answers contain a range of five
options (completely disagree (1), quite disagree (2), no idea (3), quite agree (4), completely agree (5)). Each
participant was scored according to the options that he thought best fit him. The score of each sentence can range
from 1 to 5, and total scores can range from 48 to 240 (23). A person who achieves 48 on this test is completely
depressed and distressed; someone who achieves 240 is fully hopeful in life. The 14 items of the Miller Hope
Questionnaire imply negative items scored from 5 to 1 in the scoring process. The Persian translated version of the
Miller Hope Questionnaire was evaluated. The reliability of the questionnaire translated by Shoa’a Kazemi,
examining a sample group of 35 people suffering from cancer, was 79% using Cronbach’s alpha. Furthermore, the
face and content validity of the questionnaire was evaluated and approved by a group of expert psychology
professors. The urinary morphine test of the samples was also done in the addiction treatment centers using a
urinalysis; its validity was confirmed by the treatment centers under study. Urinary morphine tests are conducted
every two weeks in methadone maintenance clinics based on the MMT program, and relapse is diagnosed by two
positive morphine tests or the self-discontinuation of treatment. Participants were followed for six months after
intervention.

2.4. Data collection
Participants were provided with some explanation of the study. All participants then completed the permission form
to take part in the study. Before doing the intervention, all selected participants completed the Miller Hope
Questionnaire. Participants were then divided into two groups, a study and a control group. The study group was
exposed to the independent variable but the control group was not affected by any variables. The members of the
study group had the opportunity to benefit from 10 sessions of job consultation-targeted training and problem-
solving skills while the members of the control group did not. At the end of the 10 sessions, the post-test stage was
done in both the study and control groups, during while two scales were administered for both groups. The same test
was done in Coviello’s study (24).

2.5. Research ethics
The researcher started the study by getting a permission letter issued by the North Khorasan Addiction research
center, confirming the letter with the ethics committee of the regional medical university, and doing other
cooperative tasks with others sections. The Ethical Committee of Islamic Azad University, Ghuchan Branch,
Ghuchan, Iran, approved the study (letter No. 92/ 45368/43).

2.6. Statistical analyses
Data analysis was done using SPSS software (version 16). The collected data were analyzed using the descriptive
and deductive statistical approaches. To descriptively analyze the data, the researcher used statistics like number,
mean, and standard deviation while the researcher employed a paired-samples t-test for the comparison of the means
for deductive analysis.

3. Results
The present study included 60 participants divided into two groups of 30 for the study and control groups. All
participants completed the pre-test stage form, and the study group received the training program. During the post-
test stage, two people exited the group and did not complete the post-test stage questionnaire. Thus, 28 people of the
study group succeeded in completing the training program. All members of the control group completed both the
pre-test and post-test stages. The participants ranged in age between 20 and 45 years old. The mean and standard
deviation of the age of the study group was (32.9 ± 5.7) and of the control group was (31.7 ± 5). In addition, 89.2%
of the members of the study group and 96.6% of the control group were married while 3.7% of the participants of
the study group were single and there was no single person in the control group. In terms of marital status, the
groups were not significantly different from each other (p>0.05) (Table 1). Furthermore, 25% of the members of the
study group and 43.3% of the control group held diplomas or higher education degrees; only 7% of all group
members were illiterate. Considering the achieved results, the groups were not significantly different from each
other (p>0.05) (Table 1). In addition, 46.4% of the study group had their own private business, 21.4% of them were
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workers, and 28.6% were unemployed, compared to 43.3%, 43.3%, and 10%, respectively, in the control group.
Therefore, the two groups were not significantly different (p>0.05) (Table 1). Table 1 also shows the descriptive
statistics related to the marital status, education level, and employment status of the two groups. The achieved
results show no significant difference between the two groups, and both groups had the same situation. The mean of
the pre-test stage equaled 175.5 and 184.7 in the study group and control group, respectively, demonstrating that no
significant difference exists between the two groups in the pre-test stage (p>0.05) (Table 2).

Table1. Descriptive Statistics Related to the Indexes of Marital Status, Education Level, and Employment Status of
the Participants

Index Study group Control group p-value
n % n %

Marital status Married 25 89.2 29 96.6 0.397
Divorced 2 7.1 1 3.4
Single 1 3.7 0 0

Education
Level

Illiterate 2 7.1 0 0 0.478
Elementary school 5 17.9 5 16.7
Guidance school 8 28.6 9 30
High school 6 21.4 3 10
Diploma 6 21.4 10 33.3
University 1 3.6 3 10

Employment
Status

Unemployed 8 28.6 3 10 0.148
Worker 6 21.4 13 43.3
Clerk 1 3.6 1 3.3
Private business 13 46.6 13 43.3

Table 2. Results of Independent t-Test in the Pre-test Stage of Mean Hope in Two Groups
Group Mean SD1 t-statistics df2 p-value

Pre-test stage Study 175.5 31.8 -1.173 56 0.246

Control 184.7 27.7

1: Standard deviation; 2: Degree of freedom

The results further indicated that the mean and standard deviation of hope on the pre-test increased in the post-test
stage for the study group (from M=175.5, SD=31.8, to M=198.5, SD=20.4), but decreased for the control group
(from M=184.7, SD=27.7, to M=183.3, SD=26.1), showing a significant relationship, t(56)= 5.657, p<0.05 (Table
3). In order to control the reduction of the relapse scale, both groups took the morphine test. The results showed that
neither the study and control groups were significantly different from each other regarding the relapse of drug
addiction. In other words, the job consultation training was not effective in reducing the relapse of drug addiction
and was ineffective (p=0.612) (Table 4).

Table 3. Results of Paired t-Tests of Training’s Effectiveness on Hope Scale in Two Groups (Miller Hope
Questionnaire)

Group Pre-test Post-test t-statistics p-value
Study 175.5 ± 31.8 198.5 ± 20.4 5.657 0.034
Control 184.7 ± 27.7 183.3 ± 26.1

Table 4. Results of Vocational Consultation Training’s Effectiveness on Relapse in Two Groups
Relapse Rate Study group Control group p-value

n % n %
Relapse 1 3.6 3 10

0.612No relapse 27 96.4 27 90
Total 28 100 30 100
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4. Discussion
The main purpose of the current study was to determine the effectiveness of vocational consultation aimed at
enhancing drug dependents’ problem-solving skills to increase their hope and decrease their chance of relapse in
patients treated with methadone maintenance in addiction treatment centers in Bojnurd, Iran. The findings of the
present study showed that vocational consultation positively affects individuals’ hope. Vocational consultation
increased hope among the study group compared with the control group. The mean of hope in the study group was
175.5 in the pre-test stage and increased to 198.5 in the post-test stage. In the control group, the mean of hope was
184.7 in the pre-test stage, which decreased to 183.3 in the post-test stage. Thus, problem-solving skill training
increased hope among drug abusers.

Although the researcher looked for literature on the effect of vocational consultation on hope and the reduction of
relapse of drug addiction in national and international sources, he could not find any related research. Nevertheless,
the results achieved by Staines (25), who evaluated the effectiveness of job rehabilitation as a supportive factor on
drug abusers treated with methadone, showed the positive effect of this factor on finding jobs for the study
participants. Another study of drug abusers treated with methadone was conducted by Kidorf (26), who evaluated
the effectiveness of the behavioral approach in increasing patients’ self-confidence to find a job; the results showed
that this factor effectively increased full-time jobs throughout the year, increased the number of work hours, and
decreased job shifts. In 2004, Magua et al. (27) systematically reviewed the effectiveness of job consultation on drug
abusers under treatment. A review of studies from the three past decades demonstrated that job factor positively
affected the success of treating drug abusers. Zanis et al. (28) studied the effectiveness of problem-solving skills on
the function of drug abusers treated with methadone. The findings showed that job consultation had no effect on the
drug abusers’ job functions. These findings are not consistent with the results of the current study. In recent years,
many studies have examined different approaches to treating drug-dependent patients and their effects. These
approaches include treating with methadone, detoxification, and duration of treatment. Unfortunately, the main
problem is that, even if the duration of not using drugs after treatment is long, the probability of relapse into drug
addiction is high (29). Some scientists have talked about the existence of a relationship between life stresses and the
relapse of drug addiction, concluding that group treatment is an effective approach in the prevention of drug
addiction relapse (30-32). The results of the present study show that vocational consultation is not effective in the
reduction of drug addiction relapse. Comparing the present study’s finding with the theoretical and experimental
findings, it becomes clear that these findings are consistent with each other regarding the effect of job consultation
and the application of life skills on drug addiction relapse. However, patients’ condition evaluated just six months
after our intervention and vocational consultation need longer follow-up time to determine the impact of vocational
training. Indeed, the results of Shargh’s study showed that individual factors like feeling lonely (36%), family
factors and improper relationships between parents and children (17.5), social factors like befriending drug abusers
(35.5%), economic factors like unemployment (34.6%), and cultural factors like not having appropriate recreation
and entertainment (40.4%) are of great importance (33). Amini et al.’s (34) study examined social and
environmental factors related to the relapse of drug addiction among drug abusers in governmental drug addiction
centers in Hamadan. The results showed that, from drug abusers’ point of view, critical interpersonal, employment,
and economic factors related to drug addiction relapse are, respectively, befriending drug abusers (87.5%),
unemployment (70.9%), and poverty (67.7%). This findings demonstrates the effect of job consultation on drug
addiction relapse. Therefore, it can be concluded that more time is needed to review and confirm the findings.

The present study shows that the short-term impacts of vocational consultation are effective as a controlling
approach. Confirming the effectiveness of vocational consultation and problem-solving skills program on the
increase of hope, the findings also helped explain the mechanism of this program and showed that the researcher
needs to observe the effects among participants for 6 to 12 months in order to obtain more precise results. One of the
most important issues in follow-up studies is the time duration of the follow-up. Although, we assessed both hope
and relapse rate in patients treated with methadone as a positive point of this study, the six-month follow-up time
was a limitation.

5. Conclusions
Job consultation positively affects the hope of drug dependents, but does not affect the relapse rate during a six-
month follow-up period. Drug addiction intensifies family problems and negatively affects drug abusers as well as
their family members and relatives. It is suggested that, while providing the required facilities and using expert
psychologies, drug addiction centers should apply this treatment approach to improve drug abusers’ life quality and
professionally present a job consultation program. Furthermore, additional similar research should be conducted
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with more participants to explore other psychological problems, resulting in a better understanding of this treatment
approach.
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