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A B S T R A C T

Introduction: Evidence suggests that the way of enduring emotional distress plays a role in the tendency of
people to abuse drugs. Accordingly, the present study aims to compare the distress tolerance in metampheta-
mines and drug abusers with non-drug abusers.
Methodology: The current study is an analytical study. The statistical population includes all the patients abusing
methamphetamine and opium as well as non-drug abuser individuals visiting Farabi Hospital of Kermanshah in
western Iran in 2018. Among the population, 202 individuals (50 individuals abusing methamphetamine, 52
individuals abusing opium, and 100 non-addicted individuals) were selected using convenient sampling, and
then they were approximately matched based on demographic variables. The data were collected using the
Distress Tolerance Scale developed by Simons and Gaher and were analyzed using multi-variate analysis of
variance (MANOVA) and one-way analysis of variance in SPSS20 statistical software application.
Results: The finding analysis showed that the score of the concept of absorption by negative emotions (The
subscale of distress tolerance) was significantly different between non-drug abusers and methamphetamine
abusers (P < 0.05). The mean scores of distress mental evaluation and the overall score of emotional distress
tolerance were also statistically significant between non-drug abusers and methamphetamine abusers as well as
non-drug abusers and opium abusers. However, this difference was not significant between methamphetamine
abusers and opioid abusers (P > 0.05).
Conclusion: The findings of the current study show that patients abusing opium and methamphetamine are less
capable of tolerating distress compared to non-drug abuser.

1. Introduction

Today, drug use and its unpleasant consequences are among the
most important public health problems worldwide. Drug use not only
causes pain and suffering in user, but also affects the community and
families.1 In Iran, the changing pattern of drug use from traditional
types to industrial and chemical drugs and the use of stimulants has
been considered for several years as a serious threat. Opium's are che-
mical drugs with stupefying effects.2 On the other hand, industrial
drugs are a combination of traditional drugs with chemical drugs.2

Among the industrial drugs, methamphetamine can be mentioned.
Methamphetamine increases the body metabolism and creates a state of
vitality, increases consciousness and gives the user a sense of increased
energy.3 It is highly addictive and causes more damage to the person
than other amphetamines.3,4

The evidence shows that experiencing negative emotions and

avoiding negative emotional states as well as distress tolerance are re-
lated to incompatibility,5 antisocial behaviors,6 anxiety issues,7 and
tendency to abuse alcohol and drugs.8–10 Distress tolerance is defined as
the individual's capability to experience and tolerate negative emo-
tional states.11 In fact, distress tolerance is a variable referring to the
capacity for experiencing and resisting emotional distress and dis-
comfort.12 People with low distress tolerance usually resort to some
destructive behaviors such as drug abuse in order to cope with their
own negative emotions, and drug abuse can temporarily result in rapid
decrease of their negative emotions.1,13

Based on Seo and Kwon model, when an individual is distressed due
to specific negative events, he or she will be seeking mitigation and
reduction of distress through performing specific tasks. For addicts, a
significant distress improving behavior is to take drugs, and doing this
will help the individual to avoid the distressing situation. Therefore, in
theory, people who can better tolerate distress will be more capable
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when experiencing negative emotions and troubling situations, so they
are less inclined to resort to risky behaviors such as consuming alcohol
or taking drugs.14

In this regard, Buckner et al. carried out a study to investigate
distress tolerance in people abusing cannabis and alcohol. They showed
that lack of distress tolerance could play a major role in increasing the
problems of people abusing cannabis.8 In another study, Howell et al.
showed that low distress tolerance had a significant impact on tendency
to abuse alcohol.10 Kaiser et al. evaluated 522 college students and
realized that negative emotions and distress tolerance could be good
predictors for drug abuse.1 Since opioids are drugs that reduce the
ability to respond to stimuli by slowing down the activities of the
central nervous system and physical senses,15,16 and methampheta-
mines increase alertness and general arousal and have a different
function than that of the opioids,3,17 and these two groups of drugs have
different psychological impacts, in this study, these two groups of drugs
were compared together and to the general population. Moreover,
while distress tolerance is a basic factor in the etiology of drug de-
pendence, and some studies have considered this variable, few studies
have compared distress tolerance and its subscales in dependence to
various drugs and have compared this variable between addicts and
non-abuser.

The research gap the current study was trying to fill was the fact
that during the initial review, the authors found out that there was no
study on evaluating the extent of distress tolerance and comparing
distress tolerance in people abusing methamphetamine and opium.
Therefore, the current study aims to compare distress tolerance in
methamphetamine and opium abusers with non-drug abuser in West of
Iran.

2. Methods

2.1. Research design and setting

The present study was approved by ethics committee of Kermanshah
university of medical sciences, Kermanshah, Iran (KUMS.REC.227).
This is an analytical study that was conducted to evaluate and compare
the score of distress tolerance in people with methamphetamine and
opium abusers and non-drug abuser.

The study population included all patients with methamphetamine
or opium abuser who referred to Farabi hospital in Kermanshah, Iran, in
2018. Healthy non-relative attendants were considered as control
group. People in the control group were selected among the family
members of addicts who were visiting their patients in the hospital. The
members of the control group were selected among these individuals
because of their similar social and economic state to the addicts group,
allowing a better matching between the control and case
group.Diagnosis of methamphetamine or opium dependence was con-
firmed by a psychiatrist based on the DSM-IV-TR structural interview.
The inclusion criteria were age range of 20–50 years, having at least
guidance school literacy, Diagnosis of methamphetamine or opium
dependence based on DSM-IV-TR criteria and exclusion criteria in-
cluded: Having diagnostic criteria for other psychiatric disorders, any
medical comorbidities, history of alcohol abuse over the past 5 years,
more than one substance addiction at the same time.

In order to evaluate the participants with regards to the inclusion
and exclusion criteria, these criteria were explored by the psychologists
and psychotherapists working in the hospital. Along with interviewing
the participants, their medical records were also evaluated.

The statistical population was selected through available sampling
method and assigned to three groups of patients with methampheta-
mine abuser, opium abuser and non-drug abuser group. 50 patients as
methamphetamine group, 52 as opium group and 100 as normal group
entered in the study.

The size of the sample was determined according to the study by
Howell et al. 10 In order to increase the test power, the control group

was twice as much as the other group.
The non-drug abuser was controlled with regards to age, gender,

education level, occupational level, and marital status. To ensure that
the non-drug abuser, who were among the patients' companions, had no
drug dependence, they were assessed by a psychiatrist based on a
structured DSM-5 interview after obtaining informed consent from
them.

The sampling methodology was as follows: after the initial proposal
of the study design was approved by the Medical University of
Kermanshah and the Ethical Committee, the researchers visited Farabi
Psychological Hospital in Kermanshah, where participants were to be
selected from, from March 21, 2018 to October 23, 2018. After visiting
the hospital, the authored coordinated with the president of the hos-
pital and in a session with the psychologists and psychotherapists
treating addicts in the hospital, the authors explained the objectives of
the current study. Afterwards, based on the inclusion and exclusion
criteria, the initial samples were identified. At the next step, the re-
search team and the hospital personnel performed deep evaluations and
selected qualified participants who were willing to participate and
provided informed consent to participate in the study. Then, the re-
searcher provided the necessary explanations to the participants on
how to accurately fill out the questionnaires. The participants were
informed that at any stage of the process of filling out the ques-
tionnaires, they can ask the researcher for more information in case
they encounter any difficulty. It is worth mentioning that the ques-
tionnaires were filled out individually and in the presence of the re-
searchers.

2.2. Measures

2.2.1. Distress tolerance scale
The distress tolerance scale made by Simons and Gaher is a 15-

points self-referential tool. The items in this questionnaire are scored
based on a five-option Likert spectrum (1: completely agree; 2: agree; 3:
no opinion; 4: disagree; 5: completely disagree) and the options have a
score of 1, 2, 3, 4, and 5, respectively. Higher scores in this ques-
tionnaire indicate higher distress tolerance. In order to obtain the total
score for distress tolerance, all the scores for the items in the ques-
tionnaire are summed up, and in order to obtain the total score for each
of the subscales, the scores for the items in each subscale are summed
up together.18

The four forms of disturbance tolerance are evaluated by this scale:
1. Tolerance of emotional distress (for example: sadness and distress are
unbearable to me); 2. Distress mental evaluation (for example, sadness
and distress is always a great exam for me.), 3. Absorption by negative
emotions for example: my emotional disturbances are so severe that
they are totally dominated me, 4. Set up efforts for distress (for ex-
ample, when I feel distressed or sadness, immediately I have to look for
a solution).

Distress tolerance (r = −0.51) has a negative correlation with
dysregulation and has a positive correlation with excitement
(r = 0.26). Cronbach's alpha coefficients of tolerance, evaluation, ab-
sorption and adjustment subscales are respectively 0.74,
0.77.0.84.0.73. In Iran, Azizi, obtained this test Cronbach's alpha
coefficient as 0.86.19

3. Data analysis

The data collected by the statistic expert were entered into the
SPSS20 software and analyzed by relevant analytical methods. The
descriptive statistics methods as frequency and percentage were used to
determine the distribution of age, gender, marital status, education,
occupation as well as the level of emotional distress tolerance, ab-
sorption by negative emotions, distress mental evaluation, set up effort
for distress, and overall score of emotional distress tolerance. The Chi-
square test was used and, if necessary, a Fisher exact test was used to
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examine the homogeneity of demographic variables including age,
gender, marital status, occupation and education level. Finally, multi-
variate analysis of variance (MANOVA) and then univariate variance
analysis were used to compare the mean of emotional distress toler-
ance, absorption by negative emotions, distress mental evaluation, set
up effort for distress, and the overall score of emotional distress toler-
ance among the three groups, after confirming the assumption of the
normalization of the score of the concepts examined by drawing the
diagram Q-Q, as well as other necessary assumptions. All analyzes were
performed using SPSS20 software and at a 5% error rate.

4. Ethical considerations

The study was approved by the ethics committee of the vice chan-
cellery of research and technology, Kermanshah University of Medical
Sciences (KUMS.REC.227). In order to follow the ethical principles, the
questionnaires were filled out after obtaining the informed consent of
the participants, and they were assured that their information would
stay confidential.

5. Result

50 subjects in the methamphetamine group, 52 subjects in the drug
abusers group and 100 subjects in the non-drug abusers were enrolled
into the study. The distribution of demographic characteristics of sub-
jects in groups is shown in Table 1. The association results showed that
the three studied groups were suitably similar for demographic char-
acteristics of age, gender, marital status, occupation and education level
(P > 0.05) (Table 1).

As shown in Table 2, The mean values of distress tolerance for the
selected groups show that the mean values for distress tolerance, mental
distress evaluation, and setup effort for distress were the highest for the
first group with values of 7.82, 18.92, and 6.83, respectively; while,
they were the lowest for the second group with values of 6.83, 16.0, and
5.75, respectively. The mean score of absorption by negative emotions
and in general the total score for emotional distress tolerance was
highest for the first group (8.57) and lowest for the third group (7.06).

Then, the multivariate analysis of variance (MANOVA) and Wilks'
lambda show that based on the value of the F statistic and its sig-
nificance level, the effects of the selected groups on the model are
significant (Table 3).

The results of the tests for the effects among the participants show
that in general, our analysis model as well as the effects of the selected
groups on attracting, evaluating, and adjusting the participants were

significant. However, with regards to the effects of the selected groups,
there is no significant difference between the selected groups with re-
gards to the mean score for distress tolerance. The adjusted coefficient
of determination shows that these groups were able to explain 1%,3%,
54% and 14% of the variance in the variables of tolerance, absorption,
evaluation, and Set up effort for distress (Table 4).

The following table presents the results of the multivariate Wilks'
lambda test for evaluating the significance of the impact of the in-
dependent variable (selected groups) on the model, which indicated the
significant impact of the selected groups at the error level lower than
5%.(see Table 5)

Table 1
Distribution of demographic characteristics and association between age, gender, education, occupation, marital status with studied groups.

Variable Groups n(%) Total x2(Sig)

Non-Drug abuser Opium abusers group Methamphetamine abuser group

Age 15–25 10(10.0) 7(13.5) 9(18.0) 26(12.9) 11.40 (0.07)
26–35 5252.0 19(36.5) 27(54.0) 98(48.5)
36–45 23(23.0) 13(25.0) 12(24.0) 48(23.8)
> 45 15(15.0) 13(25.0) 2(4.0) 30(14.9)

Gender Female 7(7.0) 3(5.8) 5(10.0) 15(7.4) 0.72 (0.69)
Male 93(93.0) 49(94.2) 45(90.0) 187(92.6)

Education Illiterate and guidance school 78(78.0) 42(82.4) 42(84.0) 162(80.6) 3.96 (0.41)
High school to diploma 15(15.0) 7(23.3) 8(26.7) 30(14.9)
Academic 7(7.0) 2(3.9) 0(0.0) 9(4.5)

Occupation Employee 13(13.0) 8(15.4) 714.0() 28(13.9) 1.36 (0.85)
Self-employed 28(28.0) 16(30.8) 18(36.0) 62(30.7)
Jobless 59(59.0) 28(53.8) 25(50.0) 112(55.4)

Marital status Single 53(53.0) 21(40.4) 26(52.0) 100(49.5) 7.65 (0.10)
Married 40(40.0) 26(50.0) 15(30.0) 81(40.1)
Divorced 7(7.0) 5(9.6) 9(18.0) 21(10.4)

Total 100(100.0) 52(100.0) 50(100.0) 202(100.0)

Table 2
The descriptive Statistics for concepts of distress tolerance among the studied
groups.

variable group N Min-Max Standard
deviation ±
Mean

Emotional distress
tolerance

Non-Drug Abuser * 100 3–15 7.82± 3.16
Opium Abusers* 52 3–15 6.83± 2.83
Methamphetamine
Abusers *

50 3–15 7.08± 3.48

Absorption by
negative
emotions

Non-Drug Abuser 100 3–15 8.57±3.74
Opium Abusers 52 3–15 7.23± 3.13
Methamphetamine
Abusers

50 3–15 7.06± 3.50

Distress mental
evaluation

Non-Drug Abuser 100 7–30 18.92±5.35
Opium Abusers 52 7–30 16.0± 5.58
Methamphetamine
Abusers

50 6–30 16.20± 5.63

Set up effort for
distress

Non-Drug Abuser 100 3–15 6.83± 2.99
Opium Abusers 52 3–15 5.75± 2.79
Methamphetamine
Abusers

50 3–15 6.20

Overall score of
emotional
distress
tolerance

Non-Drug Abuser 100 18–70 42.14± 12.24
Opium Abusers 52 18–59 35.81± 11.03
Methamphetamine
Abusers

50 19–67 36.54± 12.22

Table 3
The results for evaluating the effects of the group factor using the multivariate
Wilks' lambda test.

Effect Value ANOVA, F Sig Partial Eta Squared

intercept Wilks' Lambda 540.262 0.0001> 0.917
Groups 2.175 0.029 0.042
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The results of Table 6 show that there is a statistical significance
difference between the mean scores of absorption by negative emotions,
distress mental evaluation and overall score of emotional distress tol-
erance among the methamphetamine abuser, opiate and non-drug
abuser (all P s < 0.05).

For all of the five concepts, the average score for non-drug abuser is
higher than those for opioid and methamphetamine abuser. But com-
pared to the opioid group and the methamphetamine group, it can be

seen that, except for the concept of absorption by negative emotions,
for other concepts, the mean scores in the methamphetamine group are
higher than the opioid group (Table 6).

6. Discussion

This study aims to compare distress tolerance in methamphetamine
and drug abuser with non-drug abuser. Analysis of the findings showed
that there is a significant difference between the overall score of distress
tolerance among non-drug abuser and methamphetamine and drug
abuser, which mean that the mean tolerance of distress in non-drug
abuser is higher than drug abuser, in fact, non-drug abuser can better
tolerate distress. These results are consistent with the results of
Daughters et al.,6 Buckner et al.,8 Howell et al.,10 Simons et al.13 on the
positive correlation of distress intolerance with drug-related problems.
In the explanation of this finding, it can be argued that people who have
high ability to experience distress and can easily absorb and digest their
emotions of distress and helplessness tend to be less likely to experience
impulse behaviors when experiencing negative emotions, that is, they
have less negative emotions and less tend to use drug.5The low ability
to tolerate distress leads people, to overcome the annoying emotional
state, goes toward unhealthy ways, such as drug abuse, which can also
lead to a greater degree of dependency in a defective cycle. It can also
be argued that distress intolerance is suggested as a key to explain the
basic mechanism of preservation of drug use. Indeed, the possibility of
low ability to tolerate distress alone is a significant variable for pre-
dicting drug abuse.8,20

Among the subscales examined, absorption by negative emotion the
highest impact factor was related to the dependent variable., which
means that non-drug abuser are less attracted by negative emotions.21

This finding is consistent with the studies by Verdejo-García et al.,21

McKay,22 Chen et al.23 In explaining this finding, it can be argued that
absorption by negative emotions in methamphetamine abuser is due to
low emotional skills and inability to solve problems, and it seems that
methamphetamine abuser have a poor ability to control emotions and
deal with issues and make appropriate decisions.24,25 In fact, it can be

Table 4
The results of the study of the significance of the analytical model and the effect of the studied groups.

Source Dependent Variable Type III Sum of Squares df Mean Square F Sig Partial Eta Squared R Squared(Adjusted R Squared)

Corrected Model Tolerance 39.766 2 19.883 1.988 .140 .020 0.020(0.01)
Absorption 102.984 2 51.492 4.128 .018 .040 0.040(0.03)
Evaluation 403.135 2 201.568 6.711 .002 .063 0.063(0.054)
Set up effort for distress 42.457 2 21.228 2.465 .088 .024 0.024(0.014)

Intercept Tolerance 9588.702 1 9588.702 958.927 .000 .828
Absorption 10615.613 1 10615.613 850.939 .000 .810
Evaluation 53081.730 1 53081.730 1767.212 .000 .899
Set up effort for distress 7163.983 1 7163.983 831.826 .000 .807

group Tolerance 39.766 2 19.883 1.988 .140 .020
Absorption 102.984 2 51.492 4.128 .018 .040
Evaluation 403.135 2 201.568 6.711 .002 .063
Set up effort for distress 42.457 2 21.228 2.465 .088 .024

Error Tolerance 1989.882 199 9.999
Absorption 2482.561 199 12.475
Evaluation 5977.360 199 30.037
Set up effort for distress 1713.860 199 8.612

Total Tolerance 13035.000 202
Absorption 15038.000 202
Evaluation 68208.000 202
Set up effort for distress 10020.000 202

Corrected Total Tolerance 2029.649 201
Absorption 2585.545 201
Evaluation 6380.495 201
Set up effort for distress 1756.317 201

Table 5
The results for evaluating the significance of the selected groups for the model
using the multivariate Wilks' lambda test.

Value F Sig Partial Eta Squared

Wilks' lambda 0.917 2.175 .029 .042

Table 6
The results of Univariate tests for concepts of distress tolerance among the
studied groups.

Variable Group ANOVA, F
(Sig)

Partial Eta
Squared

Emotional distress
tolerance

Emotional distress
tolerance

(1)* 1.99
(P > 0.05)

0.020
(2)*
(3)*

Absorption by
negative emotions

(1) 4.13
(P<0.05)

0.040
(2)
(3)

Distress mental
evaluation

(1) 6.71
(P < 0.05)

0.063
(2)
(3)

Set up effort for
distress

(1) 2.50
(P > 0.05)

0.024
(2)
(3)

Overall score of
emotional distress
tolerance

(1) 6.40
(P < 0.05)

—
(2)
(3)

Bold values indicate the error level smaller than 5%.
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argued that these individuals have insufficient growth in emotions and
proper management of emotions and behavior, and when they are
under the pressure of friends, peers and others at the onset of drug
abuse, they are not able to restrain reuse and control and weak control
of their emotions increases the risk of drug use and the onset of the
addictive behavior cycle. Accordingly, people with negative emotions
are likely to be more prone to use high-risk behaviors as a means to
relieve negative emotions.19,26–28

Those who show high levels of deficits in set up negative emotions
are more likely to show hazardous behaviors like methamphetamine
abuse. Also, a significant number of empirical and theoretical evidence
suggests that negative emotions and drug-related disorders are related
to each other. Usually this relation is conceptualized in the form of a
two-part model, where individuals who experience more levels of ne-
gative emotions are at increased risk of using drugs and alcohol as a
coping mechanism.11,29–31 The other finding of the present study was
that there was a significant difference between the mean scores of
distress mental evaluation in the non-drug abuser group with the me-
thamphetamine and drug users group, which means that in the non-
drug abuser group, a better distress mental evaluation was performed.
This finding is consistent with Shorey et al.32 and Khan et al.33

In explaining this finding, it can be said that lower distress mental
evaluation and higher negative emotions can be a barrier to controlling
drug abuse temptation. Indeed, distress mental evaluation can lessen
the perceived negative and harmful consequences of drug use, and
therefore, people who consume methamphetamine and drugs fail
against psychological and social pressures for drug abuse, and to mental
improvement of distress or avoid unpleasant feelings and to avoid ne-
gative emotional states, they may be turn to use drugs like metham-
phetamine and drugs. Research has shown that distress and subsequent
negative emotions contribute to the arbitrary use of drugs, medications
and self-prescribing, and these drugs can lead to abuse and addiction
through relieving afflictions only at the beginning of the usage.30,34–36

7. Conclusion

In general, research findings show that emotional distress tolerance
in methamphetamine and drug abuser is lower than non-drug abuser.
The limitations of this study include collecting research data with a
questionnaire that may have bias and distortion in the response of in-
dividuals; only two types of drugs (methamphetamine and opioid) were
studied, among other limitations of the present research we can refer to
the low number of subjects and the lack of control of intrusive vari-
ables, therefore, caution should be taken in generalizing the results to
other drug abuser.

It is recommended that therapists working in the field of treating
substance abuse pay special attention to the level of distress tolerance
among people abusing drugs besides providing medical treatments,
detoxification, and other treatments of drug dependency. It is also re-
commended that researchers utilize an experimental study to teach
people abusing opium and methamphetamine about the importance of
managing stress and distress.
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