= 2 ..
S nternational Journalof,

—as ',‘;’P.

. High

The Comparison of Self-regulation and Affective Control in Methampheta-
mine and Narcotics Addicts and Non-Addicts

Kolthoum Tayyebi ", Abbas Abolghasemi *, Majid Mahmood Alilu ’, Nader Monirpoor *

! Department of Clinical Psychology, Islamic Azad University, Ardabil Branch, Ardabil, IR Iran
2 pepartment of Psychology, University of Mohaghegh Ardabili, Ardabil, IR Iran

3 Department of Clinical Psychology, University of Tabriz, Tabriz, IR Iran

4 Department of Clinical Psychology, Islamic Azad University, Qom Branch, Qom, IR Iran

*Corresponding author: Kolthoum Tayyebi, Department of Clinical Psychology, Islamic Azad University, Ardabil Branch, Ardabil, IR Iran. Tel.: +98-9198865541,
Fax: +98-2517838014, E-mail: psyki3t@yahoo.com

ABSTRACT

Background: Increased prevalence and widespread use of methamphetamine is the public challenge and worry in the world. It seems that
low levels of self-regulation and affective control to carry up probability of psychoactive drugs abuse.

Objectives: The purpose of the present study is the comparison of self-regulation and affective control in methamphetamine and narcotics
addicts and non-addicts.

Materials and Methods: In this causative-comparative study, 80 addicts (40 methamphetamine addicts and 40 narcotic addicts) who
referred to self-reference quitting addictive centers in Miyaneh, Iran, participated in convenience sampling. Then, they matched up with 40
non-addicts according to age, sex, educational level, and marital status. To collect data, we used self-regulation questionnaire and affective
control scale. The data was analyzed by multivariate analysis of variance (MANOVA) and LSD test.

Results: Result shows that there is a significant difference between methamphetamine addicts and narcotics addicts and non-addicts in self-
regulation and affective control (P=0.001).

Conclusions: This finding indicates that low self-regulation and affective control is a risky factor in psychoactive drugs abuse.
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1. Background (and Affective control) can be affected by substance ad-

The ab f h h ine has i d 1d dicts’ behaviors. Self-regulation, defined as the psych’s
e abuse of methamphetamine has increased world- o4t to control its internal states, processes and func-

wide %n recentyears, and m?tham.phetamine useisoften  tiong for the purpose of achieving a higher goal (2). Self-
associated with psychological disorders (1). Therefore,  regulation is also the capacity to override one’s thoughts,
researchers believe that self-regulation and self-control  emotions, impulses, and automatic or habitual behav-
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iors. People must constantly adapt and adjust their be-
havior to new environments and demands by self-regu-
lating. Furthermore, self-regulation influences many of
the major problems faced by people as individuals and
society as a whole. For instance, poor self-regulation can
be very difficult to abstain from drug and alcohol use
after one has established a routine of regular use. There-
fore, self-regulation can allow individuals to resist drug
abuse, and thereby reduce various problems associated
with such abuse (3, 4). Also, it seems that self-regulation
holds individual’'s behavior under the control of social
standards. Behaviors that are rewarded in the society,
can lead to the self-regulation (5). Therefore, when indi-
viduals use drugs, this rule is broken and drug use would
reduce by addict's self-regulation (3). On the other hand,
in every society, self-control and affective control is im-
portant for getting along with others. A person who can-
not control his or her thoughts, feelings, or behavior is
more likely to lash out in anger when frustrated, handle
conflicts less constructively, engage in antisocial behav-
ior (6); use drugs and commit substance-related problem
behaviors presumably due to deficits in inhibitory con-
trol (7, 8). Copeland and Sorensen found that metham-
phetamine users were more likely to have a psychiatric
diagnosis. Mood disorders accounted for 71% of the diag-
noses among methamphetamine users (1). Sussman et al.
have shown that behavioral self-control is inversely re-
lated to drug use, controlling for relatively unchangeable
disorders of personality (9). Glassman et al. found that
self-control strategies are associated with alcohol con-
sumption and self-regulation is also related to alcohol
problems (10). De wall et al. found that the capacity for
self-control and self-regulation is a limited resource that
operates like a strength or energy, and when this capacity
is depleted, people are less successful in self-regulation
and therefore they should be more likely to act aggres-
sively if the aggressive impulse arises (11). Vik showed that
there is a positive relation between female methamphet-
amine abusers and psychiatric disorders (anxiety disor-
der, depression and interpersonal sensitivity), so that 53%
of methamphetamine abusers had criteria for an affective
disorder, and 46% of they had criteria for an anxiety disor-
der. (12). Results of a study by Otten et al. showed that low
levels of self-control are predictive of co-occurrence of
cannabis use and depressive symptoms. Also, this study
showed that individuals with low self-control may be in-
capable of inhibiting impulsivity which is a sign for sub-
stance use (13). Study results of Cole et al. showed that af-
fect, cognitive and behavior indicators of self-regulation
were significant predictors of substance use disorder (2).

2. Objectives

Nowadays, there is an increasing tendency among
youth to use methamphetamine, and few research works
have been conducted on the importance of the self-reg-
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ulation and affective control skills of these groups; with
emphasis on these findings, educational programs of
self-regulation and affective control skills in therapeutic
design in therapy centers could be applied. Therefore, the
aim of this study is the comparison of self-regulation and
affective control in methamphetamine and narcotics ad-
dicts and non-addicts.

3. Materials and Methods

3.1. Participants and Plan

In this causative-comparative study, 80 addicts (40 metham-
phetamine addicts and 40 narcotic addicts), who referred
to selfreference quitting addictive centers in Miyaneh,
Iran (2011), participated in the convenience sampling.
Then, they were matched up with 40 non-addicts accord-
ing to age, sex, educational level and marital status. The
criteria of selected people included being: male, married,
in the age range of 20 to 39 years, and literate. The crite-
ria of exclusion were suffering from: psychotic disorders,
bipolar or dissociative disorders; or a severe somatic dis-
ease.

3.2. Measures

3.2.1. The Self-Regulation Questionnaire (SRQ)

The questionnaire had 63 items; the subscales to mea-
sure the ability to develop, implement, and flexibility to
maintain a planned behavior in order to achieve one's
goals. Items were answered on a 5-point Likert scale with
the following scale points (Strongly disagree, Disagree,
Uncertain or Unsure, Agree and Strongly Agree). Scores
above 239 indicate high (intact) self-regulation capac-
ity; Scores of 214-238 indicate intermediate (moderate)
self-regulation capacity, and scores less than 213 indicate
low (impaired) self-regulation capacity. Reliability of the
SRQ appears to be excellent. In a community sample of
83 people with varying levels of alcohol problem severity,
the SRQ was administered twice, within 48 hours, to test
the stability of scores it provides. Test-retest reliability for
the total SRQ score was high (r=0.94, P=0.001). The SRQ
has also shown strong convergent validity with concomi-
tant measures. In community sample Aubrey et al. (1994),
SRQ score was significantly and inversely correlated with
volume of alcohol consumption per occasion (r = -0.23,
P = 0.04) and with negative consequences of drinking
(r =-0.46, P = 0.001). This means that people with lower
scores on the SRQ were more likely to be heavy and prob-
lem drinkers (14). According to the Cronbach's alpha of
this study for the whole scale, the reliability coefficient
of internal consistency was 0.86. Also, in the study of
Tayyebi, a significant relationship was obtained between
this questionnaire and Interpersonal Reactivity Index (r
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=+0.33; P=0.01) (15).

3.2.2. Affective Control Scale (ACS)

This scale is designed by Williams and Chambless (1992)
and it has 42 items and four subscales (Anger, Depressed
Mood, Anxiety and Positive Affect). To obtain the overall
scale score, first convert the responses of reverse worded
items, and then compute the average of all 42 responses.
Cronbach’s Alpha in the study of Williams and Chamb-
less (1992) was 0.94 in overall scale and varied from 0.72
to 0.91in the subscales. Test-retest reliability for the total
ACS score for two-week test-retest was 0.78 and in the
subscales it varied from 0.66 to 0.77. Also, Construct Va-
lidity- overall scale discriminant validity with Marlow-
Crowne Social Desirability Index obtained -0.17. Emo-
tional Control Questionnaire convergent validity was
-0.72 (P = 0.001) (16). According to the Cronbach's alpha
of this study for the whole scale, the reliability coefficient
of internal consistency was obtained to be 0.81. Also, in a
study by Tayyebi, a significant relationship was obtained
between this scale and Interpersonal Reactivity Index (r =
-0.39; P=0.01) (15).

3.3. Procedure

After selecting the research sample, the questionnaires
were distributed to the subjects, and they were asked to
complete the research instruments. The data was ana-

lyzed by multivariate analysis of variance (MANOVA) and
LSD test.

4. Results

The results show that 32% of methamphetamine ad-
dicts, 21% of narcotic addicts, and 40% of non-addicts
covered an age range of 20-29 years old. 68% of meth-
amphetamine addicts, 79% of narcotic addicts, and 60%
of non-addicts covered an age rang of 30-39 years old.
Also, the results show that 68.6% of methamphetamine
addicts, and 55.5% of narcotic addicts had precedent con-
secutive quitting. Table 1 shows the mean (and standard
deviations) for selfregulation and affective control in
methamphetamine addicts, narcotic addicts, and non-
addicts. Table 2 shows that significance tests of self-reg-
ulation and affective control permit use of multivariate
variance analysis. These results demonstrate that there
is a significant difference between at least one of the de-
pendent variables. Eta square shows that there is signifi-
cant differences between three groups overall, and the
rate of the differences is 32% in self-regulation and 26% in
the affective control. According to Leven test and its in-
significance for all of variables, condition of equality is
considered in variances of groups. According to Box test,
it is not significant for any of variables, and this condi-
tion of equality is considered as variance matrices (self-
regulation: P=0.26, F=1.69, Box = 93.35; affective control:
P=0.13, F =136, Box = 28.77).

Table 1. Mean and Std. Deviation of Self-regulation and Affective Control in the Three Groups

Self-Regulation and Affective Control Methamphetamin Addicts, Narcotics Addicts, Non-Addicts,
Mean t SD Mean + SD Mean + SD

Subscales of self-regulation
Receiving 27.75+5.06 31.69 £5.83 31.92+4.63
Evaluating 2734 +4.58 27.89 £3.67 28.55+3.88
Triggering 28.87£3.7 30.82+3.08 31.12 £3.67
Searching 29.58 +4.55 3123 £3.72 32.12+3.04
Formulating 25.39+5.7 28.741+4.63 30.40t4.33
Implementing 2731+ 4 30.12£5.18 32.60£4.08
Assessing 27.95+3.98 29.10 £3.43 31.35£2.30

Total 194.22 +£18.67 209.62+20.29 218.08 £14.56

Subscales of affective control

Anger 29.21+6.33 33.69 £6.03 34.8716.13
Positive 51.78 £9.33 57.84+7.89 60.60 +7.61
Depression 28.85+5.91 33.84£5.67 35.52%6.39
Anxiety 47.02+10.38 58.23 +11.57 59.45+9.71
Total 144.32+£15.69 158.92+16.8 160.25+16.86
174 Int ] High Risk Behav Addict. 2013:1(4)
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Table 2. The significance Test of MANOVA for Subscales of Self-regulation and Affective Control

Value F Hypothesis Df  Error Df Significance Partial Eta Squared

Self-regulation

Pillai's Trace 0.369 3.616 14 224 0.001 0.315

Wilks' Lambda 0.648 3.838 14 222 0.001 0.315

Hotelling' Trace 0.517 4.060 14 220 0.001 0.315

Roy's Largest Root  0.460 7363 7 12 0.001 0315
Affective control

Pillai's Trace 0.274 4.566 8 230 0.001 0.259

Wilks' Lambda 0.730 4.860 8 228 0.001 0.259

Hotelling' Trace 0.365 5.151 8 226 0.001 0.259

Roy's Largest Root  0.349 10.039 8 115 0.001 0.259

Table 3 shows that there are significant differences be-
tween methamphetamine and narcotic addicts and non-
addicts in the mean scores of Receiving (F=8.24), Trigger-
ing (F=4.9), Searching (F = 4.58), Formulating (F =10.84),
Implementing (F = 14.32), and Effectiveness (10.95) (P =
0.001). While the results show that there is no difference

between the three groups in the mean scores of Evaluat-
ing (F = 0.89). Also, it can be concluded that there is sig-
nificant difference between the three groups in the mean
scores of Anger (F = 9.47), Positive affect (F=11.9), Depres-
sion (F=13.55), and Anxiety (F=17) (P=0.001).

Table 3. The MANOVA for the Mean Subscales of Self-Regulation and Affective Control

Scales Dependent SS Df MS F Significance
Variable

Selfregulation Receiving 444.681 2 222.341 8.241 0.001
Evaluating 29.616 2 14.808 0.893 0.412
Triggering 120.483 2 60.241 4.907 0.009
Searching 134.617 2 67.309 4.581 0.012
Formulating 528.508 2 264.254 10.845 0.001
Implementing  556.155 2 283.077 14.32 0.001
Assessing 241.199 2 120.6 10.95 0.001

Affective con- Anger 721.885 2 360.942 9.478 0.001

trol
Positive 1651.890 2 825.945 11.907 0.001
Depression 977.026 2 488.513 13.55 0.001
Anxiety 3802.793 2 1901.396 17.006 0.001

Abbreviations: SS; sum of squares, MS; mean square, F; f-ratio

According to Table 4, the results of LSD test for compar-
ing the mean scores of subscales self-regulation demon-
strate that methamphetamine addicts in comparison
with narcotic addicts and methamphetamine addicts in
comparison with non-addicts have lower mean scores in
the Receiving, Triggering, Searching, and Formulating (P
=0.001); methamphetamine addicts in comparison with
narcotic addicts; methamphetamine addicts in compari-
son with non-addicts and narcotic addicts in compari-
son with non-addicts have lower mean scores for Imple-
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menting (P = 0.01); also, methamphetamine addicts in
comparison with non-addicts and narcotic addicts in
comparison with non-addicts have lower mean scores in
the Effectiveness (P=0.001). Also, based on Table 5, results
of LSD test for comparing the mean scores of subscales
affective control depict that methamphetamine addicts
in comparison with narcotic addicts; methamphetamine
addicts in comparison with non-addicts have lower mean
scores of Anger, Positive affect, Depression, and Anxiety (P
=0.001).
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Table 4. The LSD Test for the Comparison Mean Scores Subscales of Self-Regulation

Group 2 3 Group 2 3

Receiving Formulating
Methamphet- -3.93(0.001) -4.16 (0.000) Methamphet- -3.35(0.003) 5(0.000)
amine addicts amine addicts
Narcotic addicts -0.23(0.843) Narcotic addicts ~ _ -1.65 (0.139)
Non-addicts 0.23(0.843) Non-addicts 1.65(0.139)

Evaluating Implementing
Methamphet- -0.55(0.543) 1.2 (0.184) Methamphet- -2.81(0.006) -5.28 (0.000)
amine addicts amine addicts
Narcotic addicts -0.65(0.478) Narcotic addicts ~ _ -2.47(0.015)
Non-addicts 0.65 (0.478) Non-addicts 2.47(0.015)

Triggering Assessing
Methamphet- -1.94(0.015) -2.24(0.005) Methamphet- 115 (0.124) 3.39(0.000)
amine addicts amine addicts
Narcotic addicts -0.3(0.700) Narcotic addicts -2.24(0.003)
Non-addicts 0.3(0.700) Non-addicts 2.24(0.003)

Searching Total
Methamphet- -1.64 (0.057) -2.53(0.003) Methamphet- -15.39 (0.000) -23.85(0.000)
amine addicts amine addicts
Narcotic addicts -0.89(0.302) Narcotic addicts -8.45(0.039)
Non-addicts 0.89(0.302) Non-addicts 8.45(0.039)

Table 5. The LSD Test for the Comparison Mean Scores Subscales of Affective Control

Group 2 3 Group 2 3

Anger Depression
Methamphet- -4.47(0.002) -5.65(0.000) Methamphet- -4.99(0.000) -6.67(0.000)
amine addicts amine addicts
Narcotic addicts ~ _ -1.18 (0.396) Narcotic addicts -1.67(0.217)
Non-addicts 1.18 (0.396) _ Non-addicts 1.67(0.217) _

Positive Anxiety
Methamphet- -6.06(0.001) -8.81(0.000) Methamphet- -11.2(0.000) -12.42(0.000)
amine addicts amine addicts
Narcotic addicts ~ _ -2.75(0.144) Narcotic addicts -1.21(0.609)
Non-addicts 2.75(0.144) _ Non-addicts -1.21(0.609) _

Total
Methamphet- -14.6 (0.000) -15.93 (0.000)
amine addicts
Narcotic addicts ~ _ -1.32(0.721)
Non-addicts 1.32(0.721) _

5. Discussion that methamphetamine addicts in comparison with nar-

The aim of the current study was to compare self-reg-
ulation and affective control in methamphetamine and
narcotic addicts and non-addicts. Results showed that
there are significant differences between methamphet-
amine and narcotic addicts and non-addicts in self-reg-
ulation and affective control. In fact, the results showed
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cotics addicts and non-addicts; and narcotics addicts in
comparison with non-addicts had lower self-regulation
and affective control. These results are in line with the
outcome of Sussman et al. (9), Salo et al. (17), Glassman
et al. (10), Vik (12), Jensen-Campbell et al. (6), Gailiot et al.
(3), Otten et al. (13), Cole et al. (2). From the viewpoint of
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the cognitive neuroscience researcher, deficits in regula-
tion of cognition, emotion, or behavior, may depend on
an individual’s ability of determination when adaptive
control is required (18). Therefore, it can be very difficult
for drug addicts to abstain from drug use (3). Also, ac-
cording to numerous studies, substance abuse and their
influence on brain occur in complicated structures such
as the prefrontal cortex, and structures that serve moti-
vation, or the limbic system, to aim at individual’s adap-
tive control and inhibit that substance addicts adapt and
adjust effectively (3, 19). Therefore, substance addicts are
involved in a recognition process of how to express and
control their affects in the different situations, and defect
in these skills influence different aspects of the personal
life, interpersonal interaction, and mental and somatic
health. Also, it is probable that substance addicts tend
to act without thoughtfulness, which is an indicator of
their low behavior control (9). Thus, as substance addicts
cannot control thoughts, emotions, and behavior, if they
encounter a defeat or anger they might avert conflicts
and commit antisocial behaviors (6). In this way, they do
not have successful interpersonal relationships (20). The
findings presented in this study should be interpreted
carefully. First, based on the self-reported scale and due
to unconscious defense and prejudices in responses, the
collected information brings about the possibility of in-
formation distortion. Second, addicts were selected only
from one city and male addicts participated in this study;
consequently, generalizations concerning self-regula-
tion and affective control behaviors might be limited for
other regions or the female addicts. Other limitations of
the present study include the retrospective data collec-
tion and lack of follow-up information. Therefore, such
studies should employ structured interviews and assess
addiction symptoms and include an extended follow
up period to track and examine relapse. Future research
works should consider increasing the sample size and
include both male and female addicts to test detailed hy-
potheses. Also, these results have important implications
on pathology, prevention and treatment of methamphet-
amine and narcotic addicts.
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