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Abstract

Background: Despite advances in the treatment of substance abuse disorders, some clients experience lapse and relapse after treat-
ment. As a stage before relapse, the lapse is a major challenge in the treatment of addiction.
Objectives: This study attempted to develop and psychometrically assess a lapse management program and its educational content
after quitting in patients with substance use disorders.
Methods: This study was performed in two parts. In the first part, the program and its educational content were designed, and in
the second part, it was validated using the opinions of 10 experts in two phases. For program validation, face validity and content
validity were used both qualitatively and quantitatively.
Results: The lapse management program and its educational content were designed based on self-awareness skills in eight sessions.
The validation results showed that the minimum and maximum CVR values for each component of the program were calculated
as 0.8 and 1, respectively. Also, the minimum and maximum CVI values were 0.86 and 1, respectively. Moreover, the average content
validity index for the entire program was 0.94.
Conclusions: The results showed that the lapse management program and its educational content had a good face and content
validity for recovering clients and enjoyed the necessary validity for educational, clinical, and research applications.
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1. Background

Substance use disorder is a chronic, relapsing con-
dition that is difficult to treat (1). Despite advances in
the treatment of substance abuse disorders, it has been
observed that some clients experience lapse and relapse
shortly after treatment (2). The lapse is a major challenge
in the treatment of addiction that occurs before relapse (3).

Studies show that 80 - 95% of people who complete the
addiction treatment course will have a relapse within one
year after treatment (4). Researchers indicate that lapse
and relapse are influenced by various factors such as the
severity of stressors, extreme craving for consumption, im-
paired coping skills, low self-efficacy (5-7). Besides, studies
with two-year or longer follow-up periods have shown that
25 - 50% of participants move between abstinence and con-
sumption periods (8). On the other hand, lapses during the

treatment process increase the risk of relapse and, thereby,
the chance of treatment withdrawal and permanent re-
turn to drug use (9). This is associated with more negative
consequences such as the possibility of consuming larger
amounts of the substance, more severe drug dependence,
multidrug dependence, increased criminal behaviors, and
the imposition of additional costs on the health care sys-
tem (10).

Various studies have emphasized the importance and
role of self-awareness in the successful prevention and con-
trol of addiction (11-13). Researchers such as Ahmed et al.
and Sevari et al. have shown that self-awareness interven-
tions can improve self-efficacy (13, 14). On the other hand,
high self-efficacy creates a strong barrier to recurring be-
haviors such as lapses. Koohestani et al. concluded that
education and intervention about the factors affecting the
lapse and strengthening coping skills will reduce lapses in
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addicts (15).
Some studies have proposed different interventions to

prevent relapse, including the cognitive-behavioral model
of relapse prevention (16), and mindfulness-based inter-
ventions (17). In these models, the issue of lapse is dis-
cussed only briefly, and none of them directly uses self-
awareness skills. As long as the person does not reach the
point of self-awareness in his treatment, there should be
little hope of survival of the treatment. Due to the impor-
tance and high impact of self-awareness on abstinence self-
efficacy, it is necessary to pay the self-awareness skill di-
rectly in the lapse management program. In this program,
the self-awareness skill is taken from the self-awareness
part of the WHO life skills program, and the concepts of
lapse and craving are taken from the Marlatt cognitive-
behavioral model.

2. Objectives

According to the search results in various databases
(Pubmed, Scopus, ISI, Science Direct, Google Scholar, ISC,
and SID), no study or content was found to use self-
awareness skills in lapse management. Thus, the present
study was done to design and validate a lapse management
program and educational content after quitting of addic-
tion.

3. Methods

This study is part of a larger study that was performed
in two sections. In the first section, the information needed
to design the program was collected in two ways. First, in
the theoretical stage, a literature review guided the collec-
tion of data related to the re-use of drugs (lapse and re-
lapse), the factors affecting drug re-use, and countermea-
sures and preventive strategies. For this purpose, the key-
words including lapse, substance use disorders, and re-
lapse prevention, along with their Persian equivalents and
their combinations, were searched in books and articles in-
dexed and published until March 2019 in Pubmed, Scopus,
Science Direct, Google Scholar, ISI, ISC, and SID databases.

Then, qualitative data were collected through face-
to-face interviews with 10 clients undergoing methadone
maintenance treatment to determine the educational
needs of the clients in terms of lapse management. The
participants were selected purposively according to the
inclusion criteria. Accordingly, individuals who had at-
tempted to quit addiction during the past six months and
had at least three positive urine tests (lapse) as reported in
their records were asked an open-ended question, "What
training do you need to avoid committing lapses?" The du-
ration of each interview was about 45 minutes, and each
person was interviewed in one to two sessions.

Subsequently, a five-member focus group was formed
with the participation of a psychiatrist, a psychiatric nurse,
and three nursing professors to design and develop a pre-
liminary program by combining the results of the previ-
ous stage (needs assessment and literature review). The
meeting continued for three hours, during which each
item (component) of the program was discussed, and the
items were prioritized by consensus until the program was
finally developed.

In the second section of the study, the opinions of a
panel of experts were used to validate the program. The
members of this panel comprised 11 experts in the fields
of psychology (n = 4), psycho-nursing (n = 3), and psychi-
atry and addiction therapy (n = 2), as well as two lecturers
in the field of addiction, who were selected by purposive
sampling. The inclusion criteria were theoretical mastery,
practical experience, and willingness to participate in re-
search. After the panel members were selected, the materi-
als (package) and the questionnaire were distributed and
collected in two stages, either in person or electronically.

In the first stage, the program and educational content
were provided to all members of the panel of experts (11
people) in the form of a booklet, along with a question-
naire that held open-ended questions. They were asked to
observe the accuracy and appropriateness of the contents
in terms of grammar and vocabulary, simplicity, relevance,
and clarity (face and content validity). The participants
were also asked to indicate any other considerations.

In the second stage, the modified program was given
(in the form of a booklet) to the panel of experts (n = 10;
one of the panel members withdrew from cooperation af-
ter the first stage), along with another questionnaire. This
questionnaire contained questions to evaluate the face
and content validity of the program quantitatively.

The quantitative content validity was assessed using
the content validity ratio (CVR) and content validity index
(CVI). To determine the CVR, experts were first asked to
comment on the necessity of each item on a three-point
Likert scale: necessary, useful but not necessary, not neces-
sary (Formula 1).

(1)CV R =
nE − n

2
n
2

In this formula, "nE" is the number of specialists who
have selected the necessary option, and "n" is the total
number of evaluators. To determine the CVI, the panel
members were asked to comment on the relevance, sim-
plicity, and clarity of each item on a four-point Likert scale
(Formula 2).

(2)CV I =
No. of agree responseswith 3rdand 4th ranks

total number of responses to each item

Also, quantitative face validity was determined by cal-
culating an impact score. In this way, experts were asked to
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comment on the importance of each item on a five-point
Likert scale: from totally important (score 5) to not impor-
tant at all (score 1):

(3)Impact Score = Frequency (%)× Importance

The "Frequency" in the formula was the number of peo-
ple who rated the items 4 and 5, and "Importance" was the
mean score of the respondents based on the Likert scale.
At the end of this stage, face validity was assessed through
face-to-face interviews with the target group. In this way,
the finalized program was given to 10 randomly selected
methadone maintenance clients to comment on the level
of difficulty, the degree of appropriateness, and any ambi-
guity in the program.

4. Results

In the first stage of the study, the educational needs of
the clients concerning post-lapse management were iden-
tified. The most important needs were related to control-
ling craving, controlling anger, improving family relation-
ships, coping with life problems (problem-solving), con-
trolling thoughts, dealing with inappropriate friends (say-
ing no), and considering post-lapse actions.

The lapse management primary content was initially
designed using information obtained from client needs
assessment and related resources. Then, using the com-
ments from the focus group, the main components and
items were determined, and the content was finalized. The
main items extracted from the content included lapse,
craving, self-awareness and, self-efficacy. It should be noted
that no item was eliminated in the validation process.

4.1. Introduction of the Program
The present program is an eight-session training and

counseling course for post-treatment lapse prevention and
control in substance abusers. The contents of the pro-
gram were presented in a group-based manner (in person)
and individually (by telephone) through short lectures,
group discussions, homework using worksheets, and tele-
phone follow-ups. The most important strategies used in
these sessions comprised coping skills, including assertive
behavior and saying no, anger management skills, and
problem-solving skills (according to the needs assessment
in the first phase of the study).

4.2. Lapse Calendar Self-assessment Technique
This technique involves preparing a calendar for the

whole year. Each day when the client has no lapse, a big
checkmark will be placed in the cell of that day, represent-
ing a non-lapse day. The client must make every effort not
to break the chain so that at the end of the year, he will
see the progress toward one year without lapse. It was nec-
essary to follow the implementation of the calendar tech-
nique in all telephone sessions.

4.3. Program and Educational Content Validation

In the first stage, after the opinions of the experts were
collected, the sections were modified and revised. These
comments were mainly concerned with simplifying and
editing some of the sentences.

The minimum and maximum CVR values for each item
or component of the program were calculated as 0.8 and
1, respectively. Given n = 10 for the panel members and the
minimum acceptable amount to verify the content valid-
ity of the program components, which was 0.62 (18), the
CVR value obtained was appropriate for each component
or item of the program. Also, the minimum and maximum
CVI rates for each item or component of the program were
0.86 and 1, respectively. This suggests that all components
of the program had a score above 0.79 (19) and were appro-
priate. Finally, the mean content validity index for the en-
tire program was 0.94.

In the quantitative assessment of face validity, an im-
pact score of 1.5 or above for an item was the criterion for
maintaining that item (20). Overall, all items had impact
scores above 1.5 (4.5 - 5), and thus all the items were main-
tained. Finally, the results of face-to-face interviews with
the clients showed that the program was simple and clear
enough and was well designed to fit the purpose of the pro-
gram (lapse management). Table 1 shows the program and
the findings related to face and content validity from the
experts’ points of view.

5. Discussion

The present study aimed to develop and psychome-
trically assess a lapse management program and educa-
tional content after quitting in patients with substance
use disorders. In this study, first, the educational needs of
the clients concerning lapse management were identified.
Based on the findings, the most important needs were re-
lated to controlling craving, controlling anger, improving
family relationships, coping with life problems (problem-
solving), controlling thoughts, dealing with inappropriate
friends (saying no), and considering post-lapse actions.

The findings also showed that the main items extracted
from the content included lapse, craving, self-awareness,
and self-efficacy. Actually, the lapse management program
provides training and skills related to lapse, craving, self-
awareness, and self-efficacy, designed in eight sessions of
training and counseling. Then, it was validated using the
opinions of 10 experts. The research results showed that
this program and its educational content had an appro-
priate face and content validity. Validation results showed
that the minimum and maximum CVR values for each com-
ponent of the program were calculated as 0.8 and 1, respec-
tively. Also, the minimum and maximum CVI values were
0.86 and 1, respectively. These findings indicate that this
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Table 1. Content and Psychometric Assessment of Lapse Management Program and Educational Content a

Topics/Components/Content
Impact

Score
CVR

CVI
Assessment

Simplicity Clarity Relatedness Total

Lapse

Lapse concept and warning signs 5 1 1 1 0.9 0.96
√

Identification of high-risk situations and lapse
background factors

4.8 1 1 0.9 1 0.96
√

Coping with lapse background situations 5 1 1 0.9 1 0.96
√

Craving

Craving concept and its symptoms 4.5 1 1 1 1 1
√

Identification of tempting situations 5 1 1 0.9 1 0.96
√

Ways of avoiding and prevention from craving:
Problem-solving skill

5 1 1 0.9 1 .96
√

Self-awareness

Definition, importance, and role of self-awareness
in lapse management

4.6 1 1 1 1 1
√

Awareness of self-characteristics/identification of
values and its role in lapse management

5 1 1 0.9 0.9 0.93
√

Post-lapse

Post-lapse actions, commitment, and more
self-care

5 1 1 0.7 0.9 0.86
√

Lapse calendar self-assessment technique 5 1 1 0.8 1 0.93
√

Self-efficacy reinforcing

Identifying strengths and weaknesses and
providing practical solutions for the most
important weakness of the person that leads to
lapse: Assertive behavior skill and saying no

5 1 1 0.8 1 0.93
√

Identifying and controlling slippery
thoughts/focusing on thoughts that led to the
last lapse and providing a solution to manage it

4.8 0.8 1 0.9 0.9 0.93
√

Awareness of the emotions that cause
lapse/providing practical solutions for the most
important emotion that causes a lapse in a
person: anger management skill

5 1 1 0.9 0.96
√

Review and pluralization

Feedback of person’s success in using skills in
daily life, reviewing, and pluralization

5 1 1 1 0.9 0.96
√

a √: Approved

program and its educational content had an appropriate
face and content validity.

According to the findings of this study, one of the main
causes of lapse and relapse is craving, which, if not con-
trolled properly, leads to the re-use of drugs (21). Accord-
ing to previous studies, one of the important ways for re-
ducing craving in clients is to increase their awareness of
the conditions and symptoms that cause craving and teach
them how to deal with these symptoms more effectively
(22). Exposure to situations associated with consumption
causes the urge to consume craving and then recurrence
(23). As a result, the person more aware of high-risk and

tempting situations, cause to avoid them the better or ap-
ply the coping skills learned in the face of them.

In this program, to prevent return, the client is helped
to identify and plan to deal with high-risk situations that
may occur in the future, and is taught coping strategies
and special skills to avoid the craving. Such training im-
proves the sense of efficacy, develops self-control strategies
in high-risk situations, and reduces the risk of lapse.

Relapse behaviors and factors affecting it, including
craving, are behaviors that are not completely under the
control of one’s will. Therefore, the client requires an
efficient structure that can help control such behaviors,
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such as self-awareness. By reinforcing self-efficacy (24), self-
awareness interventions can also be conducive to prevent-
ing early treatment discontinuation (by preserving treat-
ment motivation) and improving addiction treatment out-
comes (13). The feeling of self-efficacy refers to a person’s
judgment of his/her ability to cope successfully with high-
risk situations. Low levels of this feeling are associated
with the recurrence of drug use, and high levels are asso-
ciated with avoidance of drug use (25). Litt et al. (2008)
stated that self-efficacy was the best predictor of continued
substance abstinence after one year (26).

The lapse management program helps clients to
change their responses to negative emotions by increas-
ing their awareness of their strengths and weaknesses, as
well as the thoughts and emotions that accompany crav-
ings, without responding immediately to consumption
craving.

One of the items obtained from this content and pro-
gram was motivation reinforcing through the use of the
lapse calendar self-assessment technique. Various studies
have shown that enhancing the motivation for abstinence
and self-control can reduce the risk of a lapse in substance-
dependent individuals (27, 28). It seems that the use of the
lapse calendar self-assessment technique can also be effec-
tive in controlling lapses by strengthening these factors.
The checkmarks put in the calendar boxes help persons to
cling to their goals, which is the continuity of abstinence
in the face of factors that motivate lapses. In this way, the
person is encouraged to go from one day without a lapse to
one year without a lapse. The continuity of the checkmarks
on the calendar strengthens one’s motivation to stay on
the path of quittance (29, 30).

In general, it can be said that this program, by creat-
ing awareness of slippery situations on the one hand and
self-awareness and change in thoughts and feelings on the
other hand, can make positive changes in addictive behav-
iors and the desire to re-use. Finally, it is suggested that to
operationalize this program in the community and use it
for lapse and relapse prevention in clients with substance-
related disorders, clinical trials are performed to demon-
strate the impact of the lapse management program.

5.1. Conclusion

The research findings on the content validity of the var-
ious components of the program from the perspective of
panel experts indicated the necessity and appropriateness
of the components of the lapse management program.
Overall, the confirmation of its content validity makes it
a special program for lapse management after addiction
quitting, as well as for other relapse behavioral disorders.
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