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ABSTRACT: The present study aimed to determine the efficacy of matrix on the rate of craving of addicts' who are 

dependent on industrial substance (methamphetamine). This study was an experimental research, with a pretest - 

posttest design and a control group. The population of this study, addicts dependent on methamphetamine (150 

individuals), was selected according to Morgan’s table. 108 individuals were selected as the prototype out of which 

60 addicts have a high craving for consumption. Out of these individuals, 30 addicts were selected randomly as the 

sample and were divided into the experimental and control groups (15 addicts per group). Craving Questionnaire 

was used to collect data. The Matrix structure training program was given to the experimental group during 24 

sessions of 45 minutes and the control group didn’t receive any training. Then, after the end of training structured 

plan of matrix, both groups took a post-test. The data were analyzed using the statistical index of analysis of 

covariance (ANCOVA unilabiate). The results showed that the structured matrix method of training is effective in 

reducing craving. 
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INTRODUCTION 

 

Nowadays the abuse of substance is one of the main difficulties in front of human societies and has harmful 

effects on the socio-economic status of the society and the consumer. Material abuse causes insecurity of a person's 

moral foundations, and brings about inclination towards delinquency and committing crime. The mentioned 

statistics regarding material abuse in the world and Iran showed that the occurrence of drug addiction is growing and 

the victims are increasing every day (Ekhtiari, 2008). Among the addictive substance of amphetamines, particularly 

meta-amphetamines are the strongest ones and bring about more danger of dependency and mental health problems 

(Topp & Degenhardt, 2008). 

Factors preserving addictive behaviors include craving (Heyman, 2011) and crookedness in cognitive and 

emotional adjustment. Wright, Beck, Newman and Liese (1993) reported that craving has cognitive roots in 

erroneous beliefs about the need to substance. It seems that craving for material consumption is controlled by 

automatic or non-automatic cognitive processes, so that theories of craving for substance are generally one of the 

most depressing and continuing discussions that we encounter in the science of addiction disorders (quoted from 

Kiani et al., 2012). Tiffany (1990) defined craving as a term that encompass an extensive spectrum of phenomena 
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such as reinforcing expectation of substance and strong inclination. Hormes and Rozin (2010) defines craving as a 

very strong feeling and urgent desire of a thing, in a way that the possibility of concentration on any subject other 

than the requested one is impossible (Pour Seyyed Musani, 2012). 

In order to reduce craving and treat addiction, there are numerous treatment methods. The matrix model of 

treatment is the main intervention specific to dependence on stimulant substance that is designed by specialists of 

the Matrix Institute as effective experimental and practical methods operation is on abstinence from substance and 

are placed among the successful interventions for the treatment of amphetamine dependence (Matrix manual, 2006; 

quoted in Mokri, 2014). This treatment model considers patients who are dependent on stimulus substance, 

particularly amphetamine and cocaine. In this model patients are being helped to shape their own free-from material 

lifestyle in order to achieve drugs withdrawal and continue abstention from material and stay clean (MCketin et al., 

2013). In Matrix model the variables of self-regulation and persistence of adjustment have also been considered 

(Ritschel et al., 2012). This model consists of cognitive-behavioral, mental training and support groups 

interventions, has many intervention sessions and has almost been abstinence-based and result-oriented and does not 

focus on the process of changes in the stages of adjustment. The main emphasis is on learning and practicing a wide 

range of improvement skills. According to above mentioned literature, this research was conducted with the aim of 

determining the efficacy of matrix on craving of addicts dependent on industrial substance (glass). 

 
 

MATERIALS AND METHODS 

 

The present research aimed to determine the efficacy of matrix on craving of addicts dependent on industrial 

substance (Metha Amphetamine). This research was an experimental study with pre-test and post-test design, and 

control group. The statistical population of this research were addicts dependent on Methamphetamine (N = 150) 

among whom 108 subjects according Morgan’s Table were selected as the prototype sample in which 60 

individual’s had a high craving. Then using simple sampling method 60 addicts were randomly selected and divided 

into control and experimental groups. The instrument used in this research was craving questionnaire which is one 

of the most successful instruments measuring aggression which in constructed by Buss-Perry in 1992. This 

questionnaire is composed of 29 questions. These questions measure four factors of verbal aggression (5 questions), 

physical aggression (9 questions), anger (7 questions) and hostility (8 questions). In this questionnaire, items are 

designed in a way that represent an individual’s status in each question on a five-point scale, ranging from 1 (It does 

not strongly describe me) to 5 (It strongly describes me).  

 

Intervention method 

 

Session I: Why should 

I quit substance 

(change scale) 

Session VII: The main 

issues in the recovery:  

power and energy 

decline 

Session XIII: Feeling of 

boredom and depression 

Session XVIIII: Motivation 

for improvement 

Session II: Starters 

(triggers, flips…..) 

Session VIII: The major 

issue in recovery (3): 

Improper use of drugs 

and other substances as 

an alternative 

Session XIV: Preventing 

reappearance: Activities 

preventing recurrence 

Session XX: Veracity 

Session III: The 

process of recovery 

Session VIIII: 

Temptation 

Session XV: Preventing 

recurrence: Activities 

predisposing to 

recurrence 

Session XXI: Complete 

purity 

Session IV: Starters of 

recovery 

Session: How to deal 

with temptation 

Session XVI: Work and 

recovery 

Session XXII: Addictive 

sexual relations 

Session V: The 

internal starters 

Session X: Erroneous 

ways to deal with 

temptation 

Session XVII: Shame 

and guilt 

Session XXIII: Predicting 

recurrence and preventing it 

Session VI: The 

majors problems in 

recovery (1) are family 

distrust 

Session XII: Thoughts, 

feelings and behaviors 

that are precursors of 

consumption 

Session: Staying engaged 
Session XXIV: Be smart, not 

strong 
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RESULTS 

 

In order to test the research hypotheses, the means of difference scores in pretest and posttest for the two 

research groups were studied using univaritate analysis of covariance (ANCOVA). Before running the univariate 

covariance analysis, first its assumptions should be studied. After the review because the linear relation and 

homogenous assumptions of variance/covariance matrix and the assumption of uniformity of variances and 

homogeneity of regression line slope are all considered, the researcher can use univariate covariance analysis. The 

statistical characteristics of the variable in both test and control groups are shown in Table 1. 

 

Table 1. Statistical componential characteristics of the dependent variable of craving. 

 

Test group                                                          Control group 

Pre-test                   Post-test                                Pre-test                      Post-test 

Components Mean Std. D. Mean Std. D. Mean Std. D. Mean Std. D. 

Craving 67.73 1.39 54.80 1.52 63.67 1.11 62.67 1.11 

 

According to the figures presented in Table 1, it can be seen that there a difference between the control and test 

groups regarding components of dependent variable, i.e. craving, these differences are for the benefit of test groups. 

The results of adjusted mean for the dependent variable are presented in Table 2. 

 

Table 2. Results of the adjusted mean for components of the dependent variable of craving. 

 

 

Components 

Test group Control group 

Mean Std. D. Mean Std. D. 

Craving 53.56 0.46 39.90 0.46 

 

The results of covariance analysis for the dependent variable are presented in Table 3. 

 

Table 3. The resulting analysis from univariate covariance analysis for variables of craving. 

 

Diffraction 

source 

SS df MS F Level of 

sig. 

Effect size Power of test 

Craving 206.369 

33.705 

1 

26 

206.369 

1.296 

159.193 

 

0.000 0.860 1.00 

 

As the results of covariance in Table 3 show, there is a significant difference between adjustment means of the two 

groups regarding the degree of craving. 

 

F
(1,26)

= 193,159 ; P < 0/01; Partial   = 0.860 

 

 

DISCUSSION AND CONCLUSION 

 

The results showed that the method of training structure of matrix method is effective on craving and results in 

reduction of the craving. The results in this research results is consistent with Brander et al.’s findings (2014). These 

studies have also confirmed the effectiveness of the matrix model. 

Brander et al. (2014) studied the matrix treatment in patients with substance abuse disorders. He selected his 

sample from the addicts suffering from substance abuse disorder at the University. The results of his review showed 

that the effectiveness of the matrix treatment among these patients is more than among patients who are 

hospitalized. 

In elucidating these results, it can be said that it is accompanied with a desire for using substance. In a 

physiological status, tendency to consume food during the hunger, drinking water during thirst and establishing a 

sexual relationship are all under the control of an emotional motivational system that guide a general state of 

appetite, desire or interest to carry out an activity in response to a biological drive but in the addiction process 

because of the influence of neuro-biologics, it has find another orientation and an appetite or tendency towards a 
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substance is added to an addict’s set of tendencies. In fact, the addiction disorder begins when this desire is so strong 

that dominates time-place and moral considerations and circumstances of an individual. Craving is defined as: A 

very strong feeling and urgent desire of one thing; in a way that it is impossible to focus on any subject other than 

the subject that is wanted. In their study that they have done about 20 languages, they found that words like love, 

want, desire, passion and addiction are the words that are associated with craving. The craving generally emerges in 

the face of symptoms associated with experiences or imaginations of a patient with regard to conditions related to 

pleasure of consumption. In studying the structure of matrix, they reached the conclusion that the degree of the 

effect of the matrix methods on addicts dependent on metha amphetamine had a significant improvement regarding 

the cognitive-behavioral skills and they tempted less than before. They enjoyed a good physical health and they did 

even slip once and these skills (structure) in preventing recurrence have a fundamental role. Therefore, studying the 

factors that induce craving and studying about the methods of its control and prevention are important. It seems that 

the classic conditioning is the most important justification model for the phenomenon of craving, although aspects or 

samples of the phenomenon are also justified   only with the process of active conditioning. 

On this basis, craving can be induced with the help of conditional stimuli that are associated with drug abuse. 

Various studies indicate the relationship between intensity of induced craving by this method and the severity of 

addiction. Holding 24-stage training sessions regarding the structure of matrix and homework for addicts who are 

dependent on methamphetamine reduces craving and increases other factors such as optimism, health, adjustment 

and quality of life. 
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