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ABSTRACT

The current paper aimed to investigate the effectiveness of psychodrama therapy in the improvement of the quality
of life(QOL) for opiate-dependent male patients. It was aquasi-experimental research study, using pre-and post-
testing plan with a control group. A total of 30 individuals were selected among male clients with opiate
dependence, who were referred to addiction treatment clinics in Kermanshah (Iran) and successfully passed the
detoxification programs, by a convenience sampling technique. The subjects were randomly placed into two
experimental and control groups. The experimental group participated in a twelve-session psychodrama therapy
plan for 6 weeks, while the control group received no intervention. In order to collect data, the S--36 questionnaire
was applied. Data analysis was performed by analysis of covariance (ANCOVA). The ANCOVA results revealed
that there is a significant difference between two groups in the post-test stage. As seen from the findings, the
psychodrama intervention can be used as an effective modality to enhance the quality of life among male patients
with opiate dependence.
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INTRODUCTION

Drug abuse is among the major challenges of theesuera, which has spread worldwide. The milliohdives
have been affected by this problem and it needsirafvestment to battle or make compensatiorthferesultant
damages. The number of victims greatly increasesryeday and its complications, including physical,
psychological, familial, cultural, social, econonifopacts can threaten human health and well-be2jgJome
damaging effects of addiction include aggressi@urological disorders, marital dissatisfaction dfliats and their
spouses, and negative consequences on familiesalseehavior, and quality of life of patients [Qpiate
withdrawal has been considered by the authoritiesple struggling with substance abuse, as weliesfamilies.

The quality of life (QOL) is regarded as a valichlscfor assessing the outcomes of treatment andcesrfor
affected people [15]. The quality of life includglsysical health, psychological mode, social refejcand personal
spiritual beliefs, evaluated based on the subjecéixperience of people [13]. Over the past thremdies, the
importance of QOL has been increasingly highlightethe measurement of consequences and effectatnents
for physical and mental ilinesses [8]. According\Nlordonfelts [12] who defined life quality as thfelsatisfaction,
the assessment of people's satisfaction can biec¢daut by individual experiences of reaching tlggials. Such an
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experience may have different meaning for diffeqgetsons. One of the most important items assehseguality
of life is drug abuse.

There are a number of evidences confirming thetiogiship between the enhanced quality of life affdctive

treatments of opioid dependance. The life qualé@gnss to be improved after the onset of treatmedtdaming

maintenance therapy and also increased in sev@yates after the treatment of drug abuse (methadhairgenance
therapy and psychological interventions) [11].

Psychodrama is a branch of art therapy, provididdfarent vision in the field of psychotherapy.the early 1920s,
this procedure was introduced by Moreno as theltreguhis discoveries on personal conflicts as ébease
suppressed emotions [14]. Psychodrama is a retdtiproriented approach that helps people discoter t
psychological dimensions of their problem; in tkise, the individual concerns his/ her problemsamy by
dialogues, but also by visualizing them [1]. Amahg most important values of psychodrama is tohteskdls that
go beyond the task of problem solution. This apghoseeks to treat social and mental health isshéshwnay be
due to the lack of critical communication skillglinding dialogue, interpersonal skills, and selfaagness [14].

Previous research reveals that psychodrama woulgnbeffective modality for addicted women beingisk of
sexual abuse to cope with traumatic events, treathal and drug dependence, reduce depression imidep
dependent addicts [3], as well as prevent relapses

Given the significant role of psychological aspeatsaddiction treatment, and since psychologicatdbies have
often not dealt with the improvement of QOL as astimportant treatment objective, the purpose isf$tudy is to
investigate the effectiveness of psychodrama thenaghe improvement of the quality of life (QOLYrf opiate-
dependent male patients.

MATERIALSAND METHODS

Study Design & Sampling

This is aquasexperimental research study, using pre- and pesting plan with a control group. The study
population included all male clients with opiatgpdadence, referred to addiction treatment clinicKérmanshah
(Iran) in summer 2014. A total of 30 individualsfered to addiction treatment clinic of Tavalod-eHareh
(Rebirth) in Kermanshah were selected using a aiemee sampling technique, and randomly divided imto
control and experimental groups.

The following requirements were used for the s@ecbf subjects: (1) a characteristic of opioid eegence
according to the Diagnostic and Statistical Marafdflental Disorders (DSM), published by the America
Psychiatric Association (DSM-V, 2013); (2) minimwtagree of high school diploma; (3)detoxificationmetion;
(4) negative urine opiate tests; (5) age range3Dyears; (6) having male gender.

The criteria to remove from the study included: (@pre than three absences from meetings; (2) coerdur
participation in other psychological therapies; €&vere psychiatric disorders or severe physita¢dkes that
prevents sessions to be treated.

When the informed consent was obtained, the expatiah group was invited to participate in psychotka
meetings. This intervention was implemented as elvisv 2-hour session therapy plan for 6 weeks, based
psychodrama principles. It should be noted thad ahe week interval, the post-test was carriedfauboth the

control and experimental groups.

The psychodrama plan consisted of three distinmtgsses: the warm-up, the casting, and the sharivgdirector
performed four roles; namely, analyst, produceerahist, and group leader. In the casting, theagaotist, or a
person who discussed his/her problem in the graag,selected voluntarily or by the director (Clum#992). The
patients represented the audience.

The first session was an introduction of members] arovided some descriptions about psychodransa, it
techniques, rules and structure. In the secondinggehe effort was to establish a dialogue andnéethe problem
in the group, in addition to building confidencedapracticing speaking skills. During the sessionto 3, the
emphasis was on meditation practice; using a nobavevay to understand feelings; familiarity withet body
language; trying to develop mental abilities thdougnovation, and awareness of emotions in oneself others;
reinforced feelings of joy, sadness; and speech kafthvior training. The sessions 7 to 11 were fedusn
encouraging the members to tell their problem$&ianform of role-plays, to use the psychodrama tiegctes, and to
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participation as a helper in the casting procesb la#havioral exercises. In these sessions, diffemhniques
including duplication, role reversal, mirror, prof@n of future, monologue, and self-actualizatiang also skills to
establish communications, express both verbal andarbal emotions, and recognize and control thbrfgs were
examined according to characteristics of the membed the group. Ina addition to the review andckmion of
activity sessions and discussions on achievem#r@anembers terminated the session 12 by addregsirgplans
for the continuation of life.

For the study, the SF-36 questionnaire was appliéd.an ideal scale to measure individuals' perceptf their

own health, it consists of 36 items in eight subes;gphysical function, physical role functionidmpdy pain, social
role functioning, emotional role functioning, geakehealth perceptions, vitality and mental health.fact, the

guestionnaire addresses both physical and menpabaghes. The reliability and validity of the queshaire were
first evaluated by Montazeri (2005) on 4163 pe@ged 14 years or older, with alpha coefficient 8%/ while the

test-retest coefficient with one-week interval V@86 [16]. Here, the Cronbach's alpha for the erstiade was 84
%.

Data analysis was carried out by using descrigiaéistics and analysis of covariance test.
RESULTS

The study subjects were all males; with the meam @y standard deviations of 31.4+ 4.37 years aidte
experimental group, and of 29.6+ 4.12 years oldtlier control group. Among the respondents, 70 peraere
single. Approximately 60% had earned a high scligmibma and the remaining had lower education degfable

1 shows the mean and SD scores for the QOL on thdept and post-test phases for both the contndl a
experimental groups. As seen, the results indiaatemprovement in the mean scores of QOL on thé-tess for
the experimental group.

Table 1- Descriptive Statisticsfor QOL Scale by Individual Groupsand Test Types

Pre-test Post-Test
Mean | SD | Mean | SD
Experimental| 16.82] 4.27 2574 4.16
Control 17.91| 5.120 16.28 3.51

Group

In order to measure the effectiveness of treatmamgnalysis of covariance was applied. The uniityriof slopes
among the regression lines is one preconditionoifigl correct analysis of covariance. The outconsuess that
this holds (P> 0.05, F = 0.068). The other precimdlis the uniformity of variances. The resultgadbed from the
Leuven test suggest that the precondition is h@ds0.05, F = 2.794).

Table 2- Results of Covariance Analysis Test for QOL

Source | Sum of Squares | Degreeof Freedom | Mean Square F Significance Level | Effect Size | Statistical Power
Groups 583.45 1 583.45 93.84 0.0005 0.714 1
Error 325.67 27 12.21

As seen in Table 2, the practice of the suggeseadrnent is effective (P < 0.0001, F = 93.84). Tibipdifferently,
the psychodrama intervention can result in improseates of QOL levels.

DISCUSSION AND CONCLUSION

The purpose of this research was to assess thetiedfieess of psychodrama therapy on the improveme@OL
among opiate-dependent male patients. The resudale the improved levels of QOL due to the practf the
psychodrama intervention. This is consistent whth findings of studies by Dehnavi, Ayazi & Bajel@}; Sumo
(2008); Ghasempour & Mahdavi [5]; and Gru et al0Q®) about the effectiveness of psychodrama on the
psychological improvement of drug addicts. To eipkhis, psychodrama can be found as an effectivdatity
where through "action and performance" and "actibservation”, rather the dialogue, the therapistigiavith
assessment and cognition of personality struciaterpersonal communication, internal conflictsd samotional
challenges of the patients and provides them wighoatunities to gain insight, personal growth amedtment.

In psychodrama, the therapist organizes groupisolithat ultimately enable the patients to becamare of their
social roles.
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During psychodrama meetings, patients find howest lact when interacting with the environment aedpte, and
this helps them explore their own psychologicaleatp In addition, the play provides an opporturidy the
patients to experience and repeat life situatiams facts. Therefore, the participation in psychathareatment
demonstrated improvements in QOL levels.

It seems that a person itself thinks of the sohgiand plays the final solution, since psychodraamsocial trends
and he/she enacts the problem on the scene. Fubbesiuse the most important aspect of psychodiantabe
practicality compared with other therapies; throtigh approach, the individual reviews the problenengaging in
an enactment rather than by just dialogue, and finds a right answer. Psychodrama is used to aser¢he scope
of interpersonal exchanges in a direct confrontatioth emotions of people involved and to demortstitheir
emotional struggles for daily lives [1].

In sum, it can be concluded that psychodrama caoh e improvement in life quality by using diffeteachniques
including mirror, duplication, role training, hohair, and monologue, and also through increasingmrand social-
interactions and triggering interpersonal expemsndt seems that changes in cognitive insightscionisness level,
indirect training of social skills, depth and scopk individual experiences, understanding self rgiths and
weaknesses, bringing an emotional and cognitivegitly, and catharsis are the key reasons for Q@larcement

[3].

There are some limitations. The primary limitatiohthe research was the relatively small size af sample
population which would challenge the generalizépitif study results. Moreover, such a small sizgaticipants
may lead to a lower statistical power and make dat@ysis more difficult. Other limitations inclutiehe short
period of follow-up, the use of self-reporting madhfor data collection, and few therapy sessionsther studies
are recommended to apply larger samples, and ingriefong-term follow-up stages to examine the éffeaess
of treatments. In order to generalize the finditm$arger communities, similar research are reguor different
age groups as well as women populations.
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