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Abstract - considering the importance of perceived level of temptation on treatment programs in substance users and 
the role of cognitive aspects, this study was conducted to investigate the effect of sense of failure and alexithymia on per-
ceived temptation. Materials and Methods: In this study, the effect of sense of failure and alexithymia on the perceived 
temptation in substance users in Saravan [south of IR. Iran] was investigated. In this cross-sectional descriptive study, 270 
addicts living in addiction treatment centers in Saravan in the first four months of 2018 were selected by convenience 
sampling method. The Defeat Scale, the Alexithymia Scale, and the Drug Perceived Temptation Questionnaire-20 were 
used to assess variables. SPSS software version 22, Pearson correlation test and multiple regression were used to analyze 
the data. Results: The results showed that there is a relationship between inactivity, sense of loser and satisfaction with 
temptation [r = 0.32, 0.51, - 0.46]. There is also a significant relationship between alexithymia, difficulty in identifying 
emotions, difficulty in describing emotions and objective thinking with temptation [r = 0.60, 0.51, 0.48, 0.30]. Based on 
regression analysis, alexithymia [R2 = 0.37] and sense of failure [R2 = 0.32] can negatively predict temptation. Conclusion: 
Based on the results of the study, considering the sense of failure, alexithymia, and receiving appropriate care can play an 
important role in reducing perceived temptation.
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Introduction
According to the latest reports, there are 

two million drug addicts in Iran and six mil-
lion recreational drug users [1]. The literature 
highlights two major aspects of  substance 
abuse treatment: First, the treatment process 

known as recovery. Second, relapse prevention 
[2]. According to Brown, Seraganian and asso-
ciates, the first six months after treatment are 
critical for clients because most recurrences 
occur during this period [3,4].

Various researchers and theorists in the 
study of  the causes of  drug abuse and addic-
tive behaviors have mentioned various emo-
tional factors such as emotional dysregulation 
disorder, emotional avoidance and alexithy-
mia [5]. A number of  variables contribute to 
a person’s vulnerability to relapse. In the cog-
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nitive-behavioral model, temptation is recog-
nized as an important predictor of  relapse. 
The cognitive-behavioral model of  relapse 
provides a basis for understanding the social 
and cognitive mechanisms of  relapse such as 
alexithymia and sense of  failure as part of  the 
recovery process [6].

Alexithymia refers to the impaired cogni-
tive process of  emotional information. In oth-
er words, the inability to evaluate emotional in-
formation in perceptual cognitive processing 
confuses the individual emotionally and cogni-
tively and affects his or her ability to organize 
emotions and perceptions [7]. Isazadegan and 
Fathabadi consistently showed that alexithy-
mia has a significant positive relationship with 
other-blaming, self-blaming and catastrophic 
thinking behaviors. While with different di-
mensions of  positive re-attention and accept-
ance have a significant negative relationship 
[8]. Among the variables of  research, social 
dysfunction, anxiety, acceptance, self-blame, 
catastrophic thinking and other-blame can 
explain 25 % of  the variance of  alexithymia. 
Crystal believes that alexithymia, as an emo-
tional dysfunction, makes people vulnerable 
to drug dependence [9]. Hamidi and associ-
ates also confirmed this relationship between 
addiction and alexithymia [10].

According to some studies, alexithymia and 
difficulty in identifying the senses predicted 
students’ tendency to addiction [11-13].

In their study, Hosseini Kotaki and asso-
ciates showed a significant difference in the 
factors of  alexithymia [difficulty in identify-
ing emotions, difficulty in describing emotions 
and externally oriented thinking] and aggres-
sion [physical aggression, verbal aggression, 
anger and hostility] between addicts and nor-
mal people [14].

According to some studies, there is a signif-
icant difference between addicts and normal 
people in all three sub-factors of  alexithymia 
[10]. Some researchers have pointed to the 

role of  alexithymia in alcohol and cocaine use 
[9,15]. 

The sense of  failure is another important 
factor derived from the Marlatt Relapse Pre-
vention [RP] model. Accordingly, deficits in 
general coping skills reduce self-efficacy and 
increase the likelihood of  developing addictive 
behaviors as a coping strategy in high-risk sit-
uations [16]. 

This model suggests that the ability to pro-
vide effective adaptive responses assures indi-
viduals that they can cope with these situations 
[increasing self-efficacy], which in turn reduc-
es the likelihood of  relapse. In contrast, peo-
ple with ineffective coping strategies have less 
self-efficacy and expect to improve it through 
alcohol consumption. In fact, expecting posi-
tive results may lead to an initial slip. This in-
terruption, in turn, can lead to sense of  guilt 
and failure [the effect of  abstinence]. This ef-
fect of  abstinence can only increase the likeli-
hood of  relapse when one’s expectations lead 
to positive results [17].

Sense of  failure also play a considerable 
role in predicting high-risk behaviors. Panagi-
oti, Gooding, and Tarrier examined important 
suicide factors in people with post-traumatic 
stress disorder. Their results showed that sense 
of  frustration and failure are key factors in the 
development of  suicidal behaviors in patients 
with post-traumatic stress disorder [18].

There are few studies on the sense of  failure 
in Iran. However, psychologists have acknowl-
edged its significant effects on major disorders 
such as depression, suicide, anxiety, post-trau-
matic stress disorder, suicide thoughts, and su-
icide commitment [19].

Therefore, the objectives of  the study were:
1. Predict the perceived level of  temptation 

in drug addicts based on sense of  failure
2. Predict the perceived level of  temptation 

in drug addicts based on alexithymia
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Subjects and Methods
The statistical population included 1000 ad-

dicts located in rehabilitation centres [camps] of  
addicts as well as addicts referred to 6 rehabilita-
tion centres in Saravan in the first quarter of  2018, 
of  which 270 addicts were selected using conve-
nience sampling based on Karajcie and Morgan 
table. Inclusion criteria included detoxification in 
the past six months, male gender, and age between 
20 and 50 years. Exclusion criteria were unwilling-
ness to participate and unwillingness to complete 
the questionnaire.

Data Collection Instruments

Defeat Scale
The Defeat Scale [DS] was developed by 

Gilbert and Allen based on social status the-
ory. This scale consists of  three subscales of  
inactivity, loser and satisfaction. This scale has 
a very high internal consistency [female: α = 
0.94; male: α = 0.93] and a confidence inter-
val of  0.94 for students and 0.93 for people 
with depression [20]. Participants were asked 
to rate their agreement with each of  the 16 
items on a five-point scale from ‘never’ (0) to 
‘always’ (4) on the last week. Tarsafi, Kalan-
tar-Kosheh, and Lester calculated Cronbach’s 
alpha of  0.91 for women, 0.92 for men, and 
0.91 for the general questionnaire [21].

In addition, according to the above study, 
the alpha coefficient of  subscales for the Per-
sian version of  the questionnaire was report-
ed as follows: inactivity 0.9, loser sense 0.82 
and satisfaction sense alpha 0.72. According 
to this, the defeat scale has acceptable validity 
and reliability among Iranian students.

Alexithymia Scale
The Alexithymia Scale [AS] was designed 

in Toronto. This 20-item scale measures dif-
ficulty in identifying the senses, difficulty in 
describing the senses, and objective thinking. 
The psychometric properties of  the Toron-

to Emotional Dysfunction Scale have been 
measured and validated in various studies]. In 
the Persian version of  the Toronto Emotion-
al Dysfunction Scale, Cronbach’s alpha values 
for general alexithymia, difficulty in identifying 
the senses, difficulty in describing the senses, 
and objective thinking were 0.85, 0.82, 0.75, 
and 0.72, respectively, indicating  acceptable 
internal consistency. Concurrent validity has 
also been verified [22]. The overall reliability 
of  the scale in the present study using Cron-
bach’s alpha was 0.79.

Drug perceived temptation questionnaire
Salehi Fedredi, Barfani and Ziyae developed 

this 20-item questionnaire. They reported the 
convergent validity of  this questionnaire as 
0.48 based on Desires for Drug questionnaire 
and its reliability using Cronbach’s alpha of  
0.94 [23]. The overall reliability of  the present 
study using Cronbach’s alpha was 0.83.

Patients and methods
First, data related to the main variables of  

the research were collected. Then, the neces-
sary permits were obtained from the Islamic 
Azad University, Zahedan Branch, and the 
researcher attended the rehabilitation centres 
of  the addicts. Ethically and due to the unwill-
ingness of  the centre officials, the names of  
these centres are not mentioned in the study. 
The required information about the research 
method and confidentiality, right of  withdraw-
al and full consent was provided to the eligible 
participants. Then the research questionnaires 
were completed and finally the data collected 
were analysed in SPSS software.

Data analysis
Data analysis was performed using SPSS 22 

software, Pearson correlation and multiple re-
gression.
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Results

The results showed that 21.5 % of  people 
were between 20 and 30 years old, 35.9 % 
were between 31 and 40 years old, 28.1 % 
were between 50 - 41 years old and 14.4 % 
were upper 50 years old. The history of  sub-
stance abuse among the samples was 32.2 % 
less than one year, 29.2 % between 1 - 5 years, 
21.5 % between 6 - 10 years and 17.1 % over 
10 years.

Pearson correlation coefficient and multi-
ple regression were used to examine the rela-
tionship between failure feelings and perceived 
temptation of  drug addicts. 

Based on the results, all correlation coeffi-
cients were significant at the level of  α = 0.01. 
There was a positive relationship between the 

sense of  inactivity and loser with the perceived 
temptation. While there was a negative corre-
lation between sense of  satisfaction and per-
ceived temptation.

Since the tolerance statistics were higher 
than the cut-off  point (0.1) and VIF (variance 
inflation factor) was lower than the cut-off  
point the assumption of  linearity is not chal-
lenged [10]. According to Table 4, senses of  
powerlessness (p < 0.01 and β = 0.156) and 
sense of  defeat (p < 0.01 and β = 0.347) can 
positively predict the perceived temptation of  
drug addicts. Whereas the sense of  Satisfac-
tion (p < 0.01 and β = -0.198) had a negative 
correlation with the perceived temptation of  
this group.

According to Table 3, all correlation co-
efficients were positive and significant at α = 

Table 1. Correlation coefficients between the sense of  failure and amount of  perceived temptation

Variables 1 2 3 4
1. Inactivity 1
2. Sense of  Loser 0.303** 1
3. Sense of  Satisfaction 0.316** 0.615** 1
4. Amount of  perceived temptation 0.324** 0.516** -0.461** 1

* P ≤ 0.05; ** P ≤ 0.01

Table 2. Regression analysis for predicting perceived level of  temptation using the sense of  defeat 
factors

Standardized  
Coefficients

P R R2

Collinearity  
Statistics

Beta t Tolerance VIF
Constant 4.101 0.001 0.566 0.321
1. Inactivity 0.156 2.897 0.004 0.881 1.135
2. Sense of  Loser 0.347 5.354 0.001 0.608 1.645
3.Sense of  Satisfaction -0.198 -3.044 0.003 0.603 1.659

VIF=variance inflation factor
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0.01 (p < 0.01). Positive values of  these coef-
ficients indicate a direct relationship between 
alexithymia and the perceived temptation.

Since the tolerance statistics were higher 
than the cut-off  point (0.1) and the VIF was 
lower than the cut-off  point, the assumption 
of  collinearity is not challenged [10]. Accord-
ing to Table 4, difficulty in identifying the feel-
ings, difficulty in describing the feelings and 
objective thinking significantly and positively 
predict the perceived temptation of  substance 
abusers.

The results showed that the probability of  
perceived temptations in people with more 
difficulty in identifying and describing the feel-

ings and objective thinking is higher and can 
predict the perceived temptation in drug ad-
dicts.

Discussion 

Previous studies have confirmed the rela-
tionship between intolerance of  failure / de-
feat with motivation to use drugs, academic 
failure with pyromania, sense of  defeat, and 
sense of  frustration, as the major causes of  
suicide behaviours [18,24]. 

To explain these findings, people who feel 
less efficient or have sense of  defeat, feel help-
less and unable to control the events of  their 

Table 3. Matrix of  the correlation coefficient between alexithymia and amount of  perceived temp-
tation

Variables 1 2 3 4 5
1. Difficulty in Identifying Senses 1
2. Difficulty in Describing Senses 0.459** 1
3. Objective Thinking 0.169** 0.196** 1
4. Alexythimy 0.745** 0.758** 0.652** 1
5. Amount of  perceived temptation 0.511** 0.486** 0.305** 0.602** 1

* P ≤ 0.05; ** P ≤ 0.01

Table 4. Regression analysis for predicting the amount of  perceived temptation by the alexithymia 
factors

Standardized  
Coefficients

P R R2

Collinearity  
Statistics

Beta t Tolerance VIF
Constant 3.013 0.003 0.566 0.613
Difficulty in identifying senses 0.347 6.332 0.001 0.783 1.277
Difficulty in describing senses 0.290 5.270 0.001 0.775 1.290
Objective thinking 0.190 3.828 0.001 0.954 1.049

VIF=variance inflation factor
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lives. They believe that everything they do is 
useless. In the face of  obstacles, if  their ini-
tial efforts to deal with the problem are un-
successful, they will quickly lose hope and fail. 
Senses of  frustration can destroy motivation, 
destroy hope, cause cognitive impairment, and 
affect physical health [25]. Individual and so-
cial failures are experienced due to the reuse 
of  the method used in a severe failure experi-
ence in the past, and depression appears in be-
havioural patterns based on the amount of  the 
loss and / or change in the quality and quantity 
of  sleep [26].

It can also be explained that the sense of  
failure increases the likelihood of  less toler-
ance for stressful events. In addition, it weak-
ens the sense of  self-esteem and self-value 
[27]. 

The results of  the correlation between 
alexithymia and its components with the per-
ceived temptation of  drug addicts showed a 
direct relationship between alexithymia and 
the perceived temptation and higher crave 
to use drugs in people with more emotional 
problems. The results of  multiple regression 
to predict the perceived temptation based 
on the components of  alexithymia showed 
that difficulty in identifying senses, difficul-
ty in describing senses and objective think-
ing can positive and significantly predict the 
perceived temptation of  drug addicts. These 
findings are consistent with the results of  the 
literature. 

Sohrabi and associates also showed that 
emotion regulation strategies in recovered in-
dividuals were better than others [28]. Others 
studies showed that alexithymia and difficulty 
in identifying the senses predict the tenden-
cy to addiction in students and is related to 
Self-destructive behaviours [11,29,30]. Hus-
seini-Kataki and associates in a comparative 
study showed a significant difference between 
the components of  alexithymia between ad-
dicts and normal people [14].

Since people with alexithymia misinterpret 
the physical symptoms of  emotional arous-
al, they show emotional helplessness through 
physical complaints and seek treatment for 
physical problems. As a result, they tend to 
use drugs. People with alexithymia have vague 
senses associated with physical arousal. How-
ever, due to the difficulty in distinguishing, de-
scribing, and regulating the senses, arousal re-
mains active and disrupts the nervous system 
and autonomic immune system. This arousal, 
which is associated with alexithymia, causes 
symptoms of  physical illness, anxiety, and de-
pression that may increase the likelihood of  
drug abuse aimed at reducing these symptoms, 
as well as reducing high levels of  anxiety, de-
pression, and alexithymia [29]. 

It can be explained that alexithymia as a de-
ficiency in understanding, processing and de-
scribing emotions makes some people more 
vulnerable to substance abuse. Since people 
with alexithymia misinterpret the physical symp-
toms of  alexithymia, they show it through phys-
ical complaints and seek treatment for physical 
problems. As a result, there is a tendency to 
use drugs in them. People with high alexithy-
mia have difficulty verbalizing their inner sens-
es. Instead, their bodies express their senses. 
Pain is a good example of  such a tool that these 
people tend to self-medicate and drug abuse to 
deal with such sensations. In addition, alexithy-
mia, as an emotional dysfunction, makes some 
people vulnerable to substance abuse. Moreo-
ver, people with alexithymia have difficulty in 
distinguishing the feelings of  others and have 
a limited capacity for empathy. They also have 
difficulty establishing an emotional relationship 
as a key feature of  alexithymia, which can facil-
itate substance abuse [31]. 

Study limitations were:
1. Self-report based data collection instru-

ment 
2. Cross-sectional nature of  the study 
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3. Conduction of  the study only on male resi-
dents in Saravan, which affects its general-
izability

Regarding the role of  the sense of  defeat 
in perceived temptation, it is recommended to 
address educational intervention based on a 
supportive approach and to explain the causes 
of  perceived temptation to reduce the likeli-
hood of  relapse behaviour. In addition, it is 
recommended to consider educational work-
shops in emotional regulation and the role of  

cognitive and emotional variables in drug-de-
pendent individuals.

Acknowledgements 
None. 

Conflict of interest 
None to declare. 

Funding Sources 
None.

References
1. Moradinazar M, Najafi F, Jalilian F, Pasdar Y, Hamzeh 

B, Shakiba E, et al. Prevalence of  drug use, alcohol con-
sumption, cigarette smoking and measure of  socioeco-
nomic-related inequalities of  drug use among Iranian 
people: findings from a national survey. Subst Abuse 
Treat Prev Policy. 2020;15:39.

2. Matheson JL, McCollum EE. Using metaphors to ex-
plore the experiences of  powerlessness among women 
in 12-step recovery. Subst use misuse. 2008;43:1027-44.

3. Brown TG, Seraganian P, Tremblay J, Annis H. Process 
and outcome changes with relapse prevention versus 12 
Step aftercare programs for substance abusers. Addic-
tion. 2002;97:677-89.

4. Fisher GL, Roget NA. Encyclopedia of  substance abuse 
prevention, treatment, and recovery. London (UK): 
SAGE Publications, Inc; 2009.

5. Blume AW. Treating drug problems. Hoboken( USA): 
John Wiley & Sons; 2005.

6. Palma-Álvarez RF, Ros-Cucurull E, Daigre C, Perea-Or-
tueta M, Martínez-Luna N, Serrano-Pérez P, et al. Is 
alexithymia related to retention and relapses in patients 
with substance use disorders?: a one year follow-up 
study. Addict Behav. 2021;113:106681.

7. Jagiellowicz J, Xu X, Aron A, Aron E, Cao G, Feng T, 
and associates The trait of  sensory processing sensitiv-
ity and neural responses to changes in visual scenes. Soc 
Cogn Affect Neurosci. 2011;6:38-47.

8. Issazadegan A, Fatehabadi J. The role of  cognitive emo-
tion regulation strategies and general health in alexi-
thymia. Develop Psychology. 2012;8:257-67. 

9. Thorberg FA, Young RM, Sullivan KA, Lyvers M. Alexi-
thymia and alcohol use disorders: A critical review. Ad-
dict Behav. 2009;34:237-45.

10. Hamidi S, Rostami R, Farhoodi F, Abdolmanafi A. A 
study and comparison of  Alexithymia among patients 
with substance use disorder and normal people. Proce-
dia-Soc Behav Sci. 2010;5:1367-70.

11. Mohammad BA, Hossein SM. Determination of  the 
Tendency to Addiction According to Self-Differenti-
ation and Alexithymia in University Students. J Police 
Med. 2017;6:151-160.

12. Morie, KP, Yip SW, Nich C, Hunkele K, Carroll KM, 
Potenza MN. Alexithymia and addiction: A review and 
preliminary data suggesting neurobiological links to re-
ward/loss processing. Curr Addict Rep. 2016;3:239-48.

13. de Haan HA, Joosten EAG, de Haan L, Schellekens 
AFA, Buitelaar JK, van der Palen J, et al. A family his-
tory of  alcoholism relates to alexithymia in substance 
use disorder patients. Compr Psychiatry. 2013;54:911-
7.

14. Hosseini Kataki Z, Najafi M, Mohammadifar MA. A 
comparison of  Alexithymia, Character and tempera-
ment, and aggression between addicts and healthy indi-
viduals. J Res Behav Sci. 2017;14:455-63.

15. Cleland C, Magura S, Foote J, Rosenblum A, Kosanke 
N. Psychometric properties of  the Toronto Alexithymia 
Scale [TAS-20] for substance users. J Psychosom Res. 
2005;58:299-306.

16. Witkiewitz K, van der Maas HLJ, Hufford MR, Marlatt 
GA. Nonnormality and divergence in posttreatment al-
cohol use: Reexamining the Project MATCH data” an-
other way”. J Abnorm Psychology. 2007;116:378-94.



220

Archives of Psychiatry Research 2022;58:213-220 Ghiasi, Tarighi, Moallemi

17. Marlatt GA, Parks GA, Witkiewitz K. Clinical guidelines 
for implementing relapse prevention therapy. In: Ad-
dictive Behaviors Research Center Department of  Psy-
chology. Washington (USA): University of  Washington; 
2002.

18. Panagioti M, Gooding PA, Tarrier N. Hopelessness, de-
feat, and entrapment in posttraumatic stress disorder: 
their association with suicidal behavior and severity of  
depression. J Nerv Ment Dis. 2012;200:676-83.

19. Taylor PJ, Gooding P, Wood AM, Tarrier N. The role of  
defeat and entrapment in depression, anxiety, and sui-
cide. Psychol Bull. 2011;137:391-420.

20. Gilbert P, Allan S. The role of  defeat and entrapment 
[arrested flight] in depression: an exploration of  an evo-
lutionary view. Psychol Med. 1998;28:585-98.

21. Tarsafi M, Kalantar Koosheh SM, Lester D. Norma-
tive questionnaire of  feeling of  failure and its relation-
ship with despair and depression among Allameh Ta-
batabai University Students. Clinical Psychology Studies. 
2015;6:81-98.

22. Besharat MA. Emotional Disappointment and Inter-
personal Problems. Educat Psychological Stud. 2009; 
10:129-45.

23. Salehi Fadardi J, Bar Erfan Z, Amin Yazdi A.The effec-
tiveness of  attention control training on reducing atten-
tion to substances and improving the therapeutic indi-
cators of  addicts undergoing detoxification treatment. J 
Educat Stud Psychology. 2009;11:56-29.

24. Kordestani D, Farhadi A, Soleimani F. A survey of  caus-
es of  the drugs abuse tendency and psychoactive drugs 
from viewpoint of  Lorestan University of  Medical 
Sciences Students. Yafteh. 2017;19:42-53

25. Schultz DP, Schultz SE. Theories of  personality. Tehran: 
Virayesh Publication; 2010.

26. Becker C, Zeau B, Rivat C, Blugeot A, Hamon M, Ben-
oliel JJ. Repeated social defeat-induced depression-like 
behavioral and biological alterations in rats: involvement 
of  cholecystokinin. Mol Psychiatry. 2008;13:1079-92.

27. Yu H, Li M, Li Z, Xiang W,Yuan Y, Liu Y, et al. Cop-
ing style, social support and psychological distress in the 
general Chinese population in the early stages of  the 
COVID-19 epidemic. BMC Psychiatry.2020;20:426.30. 

28. Faraghati M, Farmarz S, Borjali A, Farokhi NA, Es-
kandari H. The role of  personality, spiritual, emotional, 
and Communicative variables for addiction treatment 
among addicts. Razi J Med Sci. 2017;24:39-50.

29. Morie KP, Potenza MN, Beitel M, Oberleitner LM, Roos 
CR, Yip SW, et al. Alexithymia and pain experience 
among patients using methadone-maintenance therapy. 
Drug Alcohol Depend. 2021;218:108387.

30. Janbozorgi I. Psychological Factors contributing to oc-
currence of  collective vanda list behaviors (Case study: 
football spectators) Societ Sec Stud. 2011;7:121-43.

31. Taylor GJ, Parker JD, Bagby RM, Acklin MW. Alexi-
thymia and somatic complaints in psychiatric out-pa-
tients. J Psychosom Res. 1992;36:417-24.


