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Factors affecting treatment compliance in patients
with substance use disorder under probation

Hanife YILMAZ GENGEL,* Utku UZUN,?> Miige BOZKURT,? Ciineyt EVREN*

ABSTRACT

Objective: The present study aims to determine the factors that affecting the treatment compliance in patients with
substance use disorder (SUD) under probation in terms of sociodemographics, substance use characteristics,
addiction severity, perceived family support, treatment motivation and impulsiveness. Methods: In this study, 93
substance use disorder patients who were taken three-month outpatient treatment program were included consecu-
tively. Sociodemographic Data Form, Addiction Profile Index (API), Perceived Social Support from Family Scale
(PSS-Fa), Barratt Impulsiveness Scale and Treatment Motivation Questionnaire were applied to patients before the
treatment program. Results: At the end of three months follow-up period 55 (59.1%) of the 93 patients were
treatment-incompatible while 38 (40.9%) were treatment-compatible. When the tests results are examined; the
craving subscale score of API had significantly higher and the PSS-Fa scores had significantly lower in the treat-
ment-incompatible group than the treatment-compatible group. Conclusion: In our study, craving and low per-
ceived family support were found to be factors affecting treatment compliance in patients with SUD on probation.
These results emphasized the importance of including the family in the treatment program, evaluating craving at
each session and providing pharmacological or psychotherapeutic support for craving. (Anatolian Journal of
Psychiatry 2020; 21(4):373-379)
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Denetimli serbestlik 6nlemi ile tedavi karari verilen madde kullanim
bozuklugu olgularinda tedavi uyumuna etki eden etkenlerin

incelenmesi

6z

Amag: Bu ¢calismanin amaci, hakkinda ‘denetimli serbestlik tedbiri ile tedavi’ karari verilmis madde kullanim bozuk-
lugu (MKB) olan sanik veya hiikiimliilerde madde kullanim 6zellikleri, bagimlilik siddeti, algilanan aile destedi, teda-
vi motivasyonu ve diirtiisellik diizeyleri agisindan tedaviye uyumuna etki eden etkenlerin saptanmasidir. Yontem:
Calismaya MKB tanisi konularak (¢ aylik ayaktan tedavi programina alinmasina karar verilen ve ¢alismaya onay
veren ardigik 93 erkek hasta alinmigtir. Tedavi programi éncesinde hastalara Sosyodemografik Veri Formu, Bagim-
lilik Profil Indeksi (BAPI), Algilanan Aile Destegi Olgegi (PSS-Fa), Barrat Diirtiisellik Olgegi, Tedavi Motivasyonu

Anketi uygulanmigtir. Bulgular: Tedavi programina alinan 93 hastanin 55’ (%59.1) tedaviye uyumsuz, 38’ (%40.9)
tedaviye uyumlu olarak programi tamamlamistir. Calismamizda tedavi uyumsuz grubun tedavi uyumiu gruba goére,
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BAPI'nin siddetli madde kullanma istegi alt éigedi puaniari anlamli olarak daha yiiksek, PSS-Fa puanlari anlamli
dlizeyde daha diigiik saptanmistir. Sonug: Calismamizda siddetli madde kullanma istedi ve algilanan aile deste-
dinin disik olmasi MKB tedavisinde tedavi uyumuna etki eden etkenler olarak bulunmustur. Bu sonugclarla aileyi
de tedaviye katmanin 6nemi, madde kullanma istegdi ve asermenin her oturumda sorgulanmasi ve asermeyi azalt-
maya ybnelik farmakolojik veya psikoterapétik destegin saglanmasi gerektigi vurgulanmigtir. (Anadolu Psikiyatri

Derg 2020; 21(4):373-379)

Anahtar sézclikler: Denetimli serbestlik, madde kullanim bozuklugu, tedavi uyumu, aserme, aile destegi

INTRODUCTION

Substance use disorder (SUD) is a disease that
affect not only individual also has a high adverse
effects on public safety and economy. In order to
reintegrate individuals with illegal substance use
into society, the concept of Probation Measure
(PM) was born as part of the criminal pro-
ceedings and as an alternative penal execution
system.! Probation system in Turkey was estab-
lished in 2005 and between the years 2006 and
2015, 107,920 who were under probation were
treated for SUD in Turkey.? In the treatment of
SUD, even self-referral is always considered a
good prognostic factor, compulsory treatments
are also effective when appropriate treatment
programs and services are provided. Important
factors in order to increase the effectiveness of
compulsory treatments are: longer duration of
intervention, having a structured but flexible
treatment program, evaluation of the treatment
efficacy at regular intervals, monitoring the
change in the patients. It has been shown that
familial, environmental and personal characteris-
tics of individual are other factors that affect the
treatment success.® Family has a key role in pre-
vention of the onset of SUD.* When individuals
have low family support they have difficulties in
maintaining the treatment. Since the treatment
motivation involves desire to change and being
ready for change, it has been considered as an
important factor for responding to treatment.5¢
Impulsiveness is defined as a tendency to act
quickly without giving prior thought than indivi-
duals with similar abilities and knowledge.” It has
been suggested that impulsiveness may be ef-
fective both in the onset and maintenance of
substance use,® as well as in recurrence during
and after the process of stopping substance
use.?10

In the direction of all these studies, the investiga-
tion of the factors that are effective in the suc-
cessful completion of treatment for SUD within
the scope of probation has a critical importance.
There are several studies that investigate treat-
ment program characteristics or familial, person-
al or substance use characteristics of individuals
separately. In our study we try to examine all of

these factors at the same time under a structured
treatment program. The aim of this study is to
determine the factors affecting treatment compli-
ance among patients with SUD who have been
on probation in terms of substance use charac-
teristics, addiction severity, perceived family
support, treatment motivation and impulsive-
ness.

METHODS

Participants

The sample of the study consists of 104 conse-
cutive male patients who have been given the
‘Probation Measure (PM) and Treatment’ deci-
sion in respect of the Article 191 of Turkish
Criminal Law and observed by the Istanbul Pro-
bation Measure and Help Branch Offices, who
have applied to the Probation Measure Outpa-
tient Clinic of Bakirkdy Mental Health and Neuro-
logical Diseases Training and Research Hospital
for treatment purpose between October 10t
2016 and December 10", 2016. The Ethics
Committee approval was obtained before the
study. All of the participants were informed about
the interview and tests to be applied and written
consent was taken from each participant. After
their first interview was completed by the speci-
alists in the branch office, who have been diag-
nosed with substance use disorder and have
been decided to be taken in the 3-month outpa-
tient program but does not need pharmacother-
apy, and who have given approval to participate
in the study. The exclusion criteria for the study
are: to be under 18 years and over 65 years old,
to be illiterate, to have cognitive impairment or
mental retardation to prevent the process of the
treatment, to have a psychiatric disorder other
than SUD, to have severe physical illness.
Among 104 patients, nine patients who have
been diagnosed with a psychiatric disorder other
than SUD and two illiterate patients were ex-
cluded from the study. Thus, 93 patients taken to
the study were followed for three months.

Procedure

Sociodemographic Data Form, Addiction Profile
Index (API), Perceived Social Support from
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Family Scale (PSS-Fa), Barratt Impulsiveness
Scale (BIS-11) and Treatment Motivation Ques-
tionnaire (TMQ) were applied to 93 male patients
who have been diagnosed with SUD, before the
treatment program. Patients were then taken to
a three-month outpatient treatment program.
Each patient was taken to the Smoking, Alcohol,
and Substance Abuse Treatment Program
(SAMBA) in accordance with a three-month out-
patient treatment program. SAMBA is a struc-
tured treatment program of which pilot re-
searches were conducted for its effectiveness,
and has been used in addiction clinics in our
country. The SAMBA program is a group
therapy program based on cognitive behavioral
therapy and motivational interviewing and is
structured as six sessions every 15 days for PM
practices. Urine samples were routinely taken
from patients before each session and the
substance metabolite test was performed. Those
who did not participate in at least four sessions
of the treatment program or who were found to
be positive for the substance metabolite in one
of the last three urine toxicology tests: consid-
ered as treatment-incompatible; and others con-
sidered as treatment-compatible.

Data collection tools

Addiction Profile Index (API): API is a self-
report scale consisting of 37 questions and five
subscales. Subscales measure the substance
use characteristics, addiction diagnostic criteria,
the effect of substance use on the life of the
individual, the severe desire for substance use
and the motivation to stop substance use. The
validity and reliability study was carried out by
Ogel et al.12

Perceived Social Support from Family Scale
(PSS-Fa): The scale developed by Procidano
and Heler has 20 questions answered as correct,
incorrect and partially, which evaluates family
support.’® The validity and reliability of the scale
were studied by Eskin.14

Barratt Impulsiveness Scale-11 (BIS-11): It is
a self-report scale to evaluate impulsiveness. It
consists of thirty items and has three subscales
in it: attention (carelessness, cognitive disorder),
motor (motor impulsiveness, impatience) and
non-planning (inability to make control, intoler-
ance to cognitive complexity). When BIS-11 is
evaluated, four different subscores are obtained:
total points, non-planning, attentional and motor
impulsiveness scores. When the total BIS-11
score is higher, the impulsiveness of patient gets
higher, too. The Turkish validity and reliability
study of the BIS-11 was performed by Gulec et

al.1s

Treatment Motivation Questionnaire (TMQ):
TMA is a self-report questionnaire with 26 ques-
tions developed by Ryan et al. designed to
evaluate the reasons for participation and stay in
alcohol/substance abuse treatment of sub-
jects.16 It is a 5-point Likert-type scale that sub-
jects answer in a varying manner from ‘| strongly
disagree’ to ‘I strongly agree’. Factor analysis
have showed that the scale included 4 identifi-
able factors, namely internal motivation (IM),
external motivation (EM), interpersonal help
seeking (IHS), and non-confidence in treatment
(NCT). Evren et al. conducted the Turkish validi-
ty and reliability study of the TMQ.®

Statistical analysis

The statistical analysis of the study was evalu-
ated by SPSS version 20.0 for Mac OSX. In
statistical evaluations, descriptive statistics (fre-
guency and ratio) was used for sociodemog-
raphic variables. We performed chi-square test
to investigate the relationship of categorical vari-
ables and Mann-Whitney U test for continuous
variables of independent groups when they are
not normally distributed. The results will be
evaluated at the level <0.05 of significance.

RESULTS

Fifty five (59.1%) of the 93 patients who patrtici-
pated in the treatment program completed the
program as treatment-incompatible, and 38
(40.9%) completed the program as treatment-
compatible. Twenty-eight (50.9%) of the treat-
ment-incompatible patients were considered in-
compatible because they did not attend the treat-
ment program regularly, and 27 (49.1%) were
also considered as incompatible because they
were found to be positive for the substance
metabolite in one of the last three urine tests
even though they continued to the treatment
program. There were no significant differences
between the two groups in terms of socio-
demographic variables. The sociodemographic
characteristics of the sample participating in the
study are presented in Table 1.

When the study sample was compared in terms
of API total score, the treatment-compatible
group had a score of 8.63+4.49, the treatment-
incompatible group had a score of 10.3+4.41,
and at that rate there was no significant differ-
ence between them (p=0.10) (Table 2). Although
treatment incompatible group had higher scores
in substance use subscale, addiction diagnostic
criteria subscale, effect of substance use on
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Table 1. Comparison of sociodemographic variables of the participants

Treatment-compatible Treatment-incompatible

MeantSD MeantSD F p
Age (years) 30.3947.61 30.09+£7.63 0.11 0.85
Duration of education 9.23+3.61 9.33+£3.83 0.16 0.88
n % n % ¥a p
Marital status* 1.63 0.804
Single 23 60.5 36 65.5
Married 11 28.9 15 27.3
Divorced, widow, separate 4 7.3 4 10.5

Table 2. Findings obtained from data collection tools

Treatment-compatible Treatment-incompatible

MeantSD MeantSD u p
Perceived Family Support Scale (PSS-Fa) 29.1116.48 25.72+7.42 -2.27 0.03
Addiction Profile Index (API)
Criteria for addiction diagnosis 9.7546.77 12.0546.54 1.64 0.10
Substance use specifics 1.42+1.31 1.87+1.34 1.61 0.11
Effect of substance use on life 20.63+£12.6 23.07+12.8 0.91 0.36
Craving for substance use 5.15+4.85 7.78+4.43 2.70 0.008
Motivation to quit using substance 8.84+3.67 10.31+3.31 0.66 0.51
API total score 8.631+4.49 10.30+4.41 1.78 0.08
Treatment Motivation Questionnaire (TMQ)
Internal motivation 28.19+11.8 27.58+10.3 -0.26 0.79
External motivation 8.73+3.53 9.36+3.17 0.89 0.37
Interpersonal help seeking (IHS) 12.07+£5.72 12.14+5.18 0.06 0.95
Non-confidence in treatment (NCT) 8.50+3.58 8.92+3.57 0.56 0.57
Barrat Impulsiveness Scale-11 (BIS-11)
Attention impulsiveness 8.95+2.95 9.49+2.65 0.93 0.36
Motor impulsiveness 8.39+4.76 9.87+4.71 1.48 0.14
Planning inability impulsiveness 13.394£5.18 14.0315.03 0.59 0.55
Total 30.73+£11.04 33.4049.87 121 0.23

individual's life subscale, motivation to quit sub-
stance use subscale according to treatment-
compatible group the difference was not statis-
tically significant. In the severe craving for sub-
stance use subscale scores: the treatment-
compatible group had significantly lower scores
(5.1514.85) than the treatment-compatible group
(7.78+4.43) (p=0.008) (Table 2). When the study
sample was compared with the PSS-Fa scores,
the total score of treatment-compatible group
(29.11+6.48) was significantly higher than the
treatment-compatible group (25.7217.42)
(p=0.03) (Table 2). Treatment-incompatible
group also had higher scores on both BIS-11
total score and all BIS-11 subscales than the
treatment-compatible group but no statistically

significant difference was found between the two
groups (Table 2). When the study sample was
compared in terms of TMA scores no significant
difference was detected between treatment
compatible group and treatment incompatible
group (Table 2).

DISCUSSION

Fifty five (59.1%) of the 93 patients who partici-
pated in the treatment program completed the
program as treatment-incompatible, and 38
(40.9%) completed as treatment-compatible.
These data share similarities with those given in
the results of the studies carried out in our
country and abroad.® Studies have proven that
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there is a significant relationship between the PM
treatment content and the treatment success.”
Low perceived family support in our study was
found to be one of the factors affecting the treat-
ment compliance in SUD. Family support is an
important factor in preventing all criminal behav-
ior of individuals also preventing substance use
and reducing the risk of use.181® Studies have
demonstrated that the quality of social relation-
ships at the time of the treatment is related to the
outcome of the treatment and the risk of recur-
rence.??2! According to these data, it can be
considered that including family and social circle
into the PM follow-up and the treatment program
will increase the success rate.22 With our study,
it has been once again emphasized the impor-
tance of including family into the treatment pro-
cess. Providing the participation of family mem-
bers and time to time friends into the treatment
process, informing them about addiction and
treatment process and getting their support will
also be beneficial.

In this study craving was found to be another
factor affecting treatment compliance in SUD. It
has been observed that individuals with severe
craving have difficulty for completing the PM
treatment program. It was reported that craving
and sensation seeking subscales of APl were
the factors determining the success rate of
completing the PM treatment program.* When
the relationship between substance use charac-
teristics and treatment outcome in individuals
who receive a compulsory treatment is exa-
mined, low severity of SUD, absence of multiple
substance use, low frequency of substance use,
and low craving for substance use during treat-
ment were associated with positive treatment
outcomes.® Similarly, in the studies conducted in
the US on the PS follow-up and treatment pro-
gram, substance use with high-risk, high severity
of SUD, frequent substance use in the last
period, and severe craving for substance use
were associated with incompatible treatment
outcomes.2>2 |t is important to question craving
for substance use at each session of the
meetings and to provide a pharmacological or
psychotherapeutic support for reducing craving.

General impulsivity level and all impulsivity sub-
scale levels were found to be higher in treat-
ment-incompatible group than the treatment-
compatible group but no statistically significant
difference was found between groups. It has
been shown in previous studies that the impulsi-
vity level of an individual is related to the absti-
nence of substance use,?* prevention recur-
rence,?® and the treatment success.?® Finding a

high level of both general impulsiveness and
attentional, motor, and non-planning impulsive-
ness in this study sample of individuals who were
given PM and treatment decision due to sub-
stance abuse crime was consistent with similar
data in the literature. In those individuals who
have substance abuse and criminal history,
behavioral and motivational counselling for their
impulsiveness besides medical treatment may
be useful for the successful completion of the
treatment.

When the results of the treatment motivation
questionnaire were evaluated, there was no
significant difference between the groups in
internal motivation, seeking help, confidence in
the treatment and external motivation scores.
The theories about the treatment motivation
suggest that there is a relationship between the
seriousness of the problems of substance users
and continuing the treatment and getting positive
results.2”28 Qur study sample consisted of pa-
tients sent to the compulsory treatment, so it can
be said that the treatment motivation of this
sample is low and this property of our sample
may explain the lack of a significant difference
between groups in terms of TMA. Although the
pre-treatment motivation of individual is low in
compulsory treatments such as legal require-
ment, it may be effective in gaining awareness
about the treatment and substance-related prob-
lems.?? It is important for clinicians to apply treat-
ment approaches that increase motivation in
individuals with low motivation.

Study limitations

The most important limitation of this article is that
the study was conducted in a patients with sub-
stance use disorder who were under probation.
Therefore, the study results cannot be general-
ized for all patients with substance use disor-
ders. The fact that all of the participants in the
study are male leads us to be unable to comment
on female PM subjects. The fact that this study
sample was randomized in a consecutive sequ-
ence has led to different substance use charac-
teristics of patients. The frequency of substance
use and duration of severity vary among pa-
tients. Multiple SUD were found to be associated
with incompatible treatment outcomes.?>22 The
lack of standardization in terms of substance use
characteristics may have caused confounding
effects. The participants sent to the treatment
with legal obligation so they may have led the
physician to misguide, to show themselves bet-
ter than they are, and to tend to hide the facts.
By emphasizing that this study and the PM

Anadolu Psikiyatri Derg 2020; 21(4):373-379



378 Factors affecting treatment compliance in patients with substance use disorder under ...

process are separate things, it has been tried to
ensure that the possible measurement errors are
minimized.

CONCLUSION

Since 2005, those who commit substance abuse
offense are referred to treatment by the PM
offices in our country. In this study, it has been
aimed to determine the factors affecting treat-
ment compliance in terms of substance use
characteristics, addiction severity, perceived
family support, treatment motivation and impul-
sivity levels. According to our results severe

craving for substance use and low perceived
family support in those who were referred to
treatment by PM Offices were found to be the
factors determining treatment compliance. In
light of these results it can be suggested that
patients with low family support and high craving
levels need to be monitored closely and perhaps
more intensive support programs should be
arranged for them. It is clear that further studies
are needed in order to determine the charac-
teristics of individuals directed to the compulsory
treatment and to arrange the appropriate treat-
ment for them.

Authors’ contributions: H.Y.C: findind subject, data collection, writing manuscript; U.U: finding subject, data
collection; M.B: reviewing the manuscript; C.E: statistics, reviewing the manuscript.
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