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Background: The activity level of Narcotics Anonymous group (NA) is expanding in 
many countries, including Iran. Some research has confessed the benefits of 12-step NA 
approach compared with similar methods. In the present study, the role of regular 
participation of opioid addicts in the NA group was studied in terms of abstinence rate and 
compared with routine program of detoxification centers of the person Welfare 
Organization and Medical Sciences University.  
Materials and Methods: All addicts who attempted to quit in self-introducer clinical 
centers of Medical Sciences University and the Welfare Organization of Rafsanjan were 
suggested to participate and not to participate in NA, based on even and odd numbers, 
respectively. Among them, two equal 120-person (NA and control) groups were selected, 
then evaluated every three months and followed up for 12 months. Their status was 
assessed through questionnaires, interviews, and morphine tests
Results: The purity rate of NA group with 8.49 months was significantly different with 
normal addicts in 5.19 months (p=0.001). The recurrence rate at 12 months was 
significantly lower in the NA group compared with the control group, calculated through 
independent t-test (p=0.001). Quitting history and addiction duration in the NA group was 
significantly higher than control group

. 

Conclusion: The findings of the research support a better prognosis for participants of NA 
group. Further researches are recommended to provide useful clinical information for 
patients and professionals. 

. 
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         Introduction 

he Narcotics Anonymous (NA) group is an effort 
by addicts themselves to save addicts, separate 
from the state systems. This group consists of 12 

traditions and claims and they run their members on the 
basis of these 12 traditions. Patients are assisted to 
achieve the following 12 skills during NA meetings: the 
acceptance of addiction as a disease, being guilty about 
addiction, inability against drugs, the feasibility of purity, 
strengthening the will, confessing to guilt, moral 
commitment, belief in God's support, belief in 
compensation, helping other addicts, drug abstinence, 
self-esteem growth, and stress adjustment skills [1]. 
Researchers showed that opiate-addicted women with 
borderline personalities benefited from participating in 
both types of Dialectical Behavior Therapy (DBT) and 
12-step Comprehensive Validation Therapy (CVT), but 
the positive test rate in DBT group in a 16-month follow-
up was lower than CVT group; 27% vs. 33% [2].  

Another study showed that patients who participated in 
the NA group and passed the 12 steps of NA had higher 
abstinence rates compared with the methadone 
maintenance treatment. The results of this study about the 
impact of these 12 steps of NA group showed that 68% of 

participants in the NA 12 steps had higher rates of 
abstinence, self-caring, and educational progress, and 
lower referral to health centers after a one-year period [3]. 
In a one-year follow-up research of injecting drug users 
who participated in the NA group and passed the 12 steps, 
a higher level of abstinence and self-care was reported 
[4]. Another study about the usefulness and effectiveness 
of taking part in the NA and AA (Alcoholic Anonymous) 
groups showed that people who regularly attended NA 
meetings, reported higher levels of purity and self-
efficacy, compared with the control group [5]. A review 
study on a group of researchers showed that people of 
different ages and genders who attended 12-step meetings 
of the NA and the AA have benefited from it and reported 
more purity [6]. Another study on alcoholic HIV patients, 
reported considerable purity following participation in 
AA meetings, compared with control group [7]. 

To answer the question whom the NA group is helpful 
or more helpful for, Boschert has stated that all persons 
attending in the NA group profit, but those with features 
like more religious support, more impetus for change, 
stronger religious ground, belief in sickness model of 
addiction, previous experience with the 12 steps of NA,

T 
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greater involvement with group, and African Americans 
benefit more [8].

2TThere is a 2T4T 2T4Tnegative attitude 2T4T 2T4Ttowards2T4T the participation of 
2T4Twomen2T4T 2T4Tand the 2T4T 2T4Tinsecurity2T4T 2T4Tof the younger ones to take part 2T4T 
2T4Tin the NA2T4T 2T4Tand 2T4T 2T4Tthe AA. 2T4T 2T4TBut2T4T a 2T4Tresearch2T4T 2T4Ton2T4T 2T4T127 2T4T 2T4Twomen2T4T 2T4Tand 2T4T 
2T4Tyoung2T4T 2T4Taddicts attending2T4T at 2T4TNA2T4T 2T4Tmeetings2T4T 2T4Trevealed 2T4T that 2T4Tin2T4T 2T4Ta 2T4T 
2T4Tone 2T4T-2T4Tyear 2T4T 2T4Tfollow-up, 2T4T the level 2T4Tof2T4T leaving the 2T4Tgroup and 2T4T the 
2T4Treport about2T4T 2T4Tnegative 2T4T 2T4Texperience in the group 2T4T were not 
high in 2T4Twomen2T4T 2T4Tand 2T4T 2T4Tyouth compared with men and older, 
and that leaving the group was not 2T4T due to 2T4Tnegative 2T4T 
2T4Texperiences in the group; thus, it suggested that2T4T 2T4Tyoung 
people also 2T4T, like 2T4Tadults, 2T4T 2T4Tbe 2T4T 2T4Tencouraged 2T4T 2T4Tto attend 2T4T in 2T4TAA 2T4T 
2T4Tand 2T4T 2T4TNA2T4T 2T4Tgroups [9]. 2T 2TAnother 2T4T 2T4Tstudy2T4T 2T4Treported that2T4T 2T4Tyoung 
people were 2T4T 2T4Tless likely2T4T 2T4Tto 2T4T 2T4Tparticipate 2T4T 2T4Tin2T4T the 2T4TNA2T4T 2T4Tand 2T4T 2T4Tthe 
AA than2T4T 2T4Tolder people,2T4T 2T4Tespecially those 2T4T who had low doses 
or short addiction histories 2T4Twere 2T4T 2T4Tless likely to 2T4T 2T4Tattend 2T4T 2T4Tthe 
NA [10]. 

4TBut all researches have not expressed negative opinions 
about the participation of youth in the NA and the AA. In 
this field, a research has reported the usefulness of 
attending in 12-step meetings in the treatment of alcohol- 
and heroin-dependent adolescents and youth compared 
with naltrexone maintenance therapy and family therapy 
2T4T[11]2T4T. Another review study on 19 researches about the 
participation of young addicts in NA and AA4T 4Tgroups 
concluded that adolescents were less involved in the 12 
steps, but they benefited from taking part in NA meetings 
2T4T[12]2T4T. 2T4TOther 2T 2Treview2T 2Tstudies2T 2Tconcluded 2T 2Tthat2T the 2Tresearches 
do not2T 2Tafford 2T 2Ta definite 2T 2Topinion2T 2Tabout the 2T 2Tusefulness of 2T 
2TNA2T 2Tmeetings, 2T 2Tand that2T this work requires 2Tfurther 
researches [13]. 

 4TAnother study concluded that addicts who used several 
opiate substances have participated in 12-step meetings 4T 
4Tmore, and have taken higher advantage than single-
substance dependents 2T4T[14] 2T4T. Finally, why do the youth stay 
in the NA group or leave it? A research studied two 
groups of 74 and 377 adolescents who took part in NA 
and AA, and investigated the causes of their stay or leave; 
universality, support, and creation of hope were some 
staying reasons and fatigue, boredom, and mismatch with 
the group were the reasons for leaving the group 2T4T[15] 2T4T. 4T  

4TAnother study performed in a 5-year follow-up showed 
that all consumers of narcotics, alcohol, and stimulants 
took advantage from attending in 12-step meetings, but 
consumers of narcotics and alcohol benefited more than 
stimulants consumers; this concluded that participation in 
the AA and the NA is a good help and supplement for 
maintenance treatment, especially for those who have a 
poor therapeutic prognosis and those who frequently 
experienced failure with other treatments 2T4T[16] 2T4T. 

2TDuring literature 2T4T 2T4Treview2T4T, the researcher found very few 
2T4Tarticles about the NA2T4T 2T4Tgroup 2T4T 2T4Tin2T4T 2T4TIran, 2T4T 2T4Twhich2T4T 2T4Tindicates the 
short life 2T4T 2T4Tof2T4T 2T4Tthe group in the country2T4T. 4T 2THowever, 2T4T a 2T4Tresearch 2T4T 
in Isfahan 2T4Tshowed that2T4T 2T4Tthe addicts2T4T 2T4Tparticipating in the 2T4T 2T4TNA 2T4T 
2T4Tgroup 2T4T 2T4Thad a 2T4T 2T4Thigher 2T4T 2T4Tsuccess rate 2T4T 2T4Tcompared with the 2T4T 2T4Tcontrol 
group [17]. 

2TAlthough, the personnel of health centers were not 2T4T 2T4Twell-
2T4Tinformed 2T4Tabout the work and the nature 2T4T 2T4Tof2T4T 2T4Tthe AA2T4T 2T4Tand 2T4T the 
2T4TNA2T4T 2T4Tgroup 2T4T 2T4Tand its 12 2T4T 2T4Tsteps, 2T4T 2T4Tand were 2T4T 2T4Tnot2T4T 2T4Tfamiliar with2T4T 2T4Tthe 2T4T 
2T4TNA2T4T 2T4Tgroup, but2T4T they 2T4Thad 2T4T 2T4Ta positive 2T4T 2T4Tattitude towards it [18]. 

2TResearch on2T4T 2T4Tthe NA2T4T 2T4Tgroup 2T4T is 2T4Talways difficult2T4T 2T4Tand 
involves2T4T 2T4Tsome problems. 2T 2TIn this context2T4T, a 2T4Treview study2T4T 
2T4Tshowed 2T4T 2T4Tthat2T4T 2T4Tyoung people 2T4T 2T4Tprofited more from 
participating in the 2T4T 2T4TNA2T4T 2T4T12-step process compared with 
other 2T4T 2T4Tconventional2T4T 2T4Tmethods. They also 2T4T 2T4Tsuggested 2T4T 2T4Tthat2T4T the 
results of2T4T the studies2T4T 2T4Thad 2T4T 2T4Tfour 2T4T 2T4Tconstraints2T4T:4T 2Tthe studies in 2T4T 
2T4Tthis area were 2T4T 2T4Tlimited, 2T4T there were no 2T4Toutpatient studies2T4T, 
2T4Tmost of2T4T 2T4Tthe evidence 2T4T 2T4Twas limited 2T4T 2T4Tto 2T4T observations 2T4Tonly, 
and 2T4T f2T4Tinally, 2T4T 2T4Tthe 2T4T 2T4Tconditions of2T4T 2T4Tthe NA2T4T 2T4T12 2T4T 2T4Tsteps2T4T were 
inadequately 2T4Tmeasured [19]. The above mentioned 2T4T 
2T4Tlimitations, 2T4T as well as 2T4Tthe ambiguous2T4T 2T4Tresults2T4T 2T4Tof researches, 
and 2T4T the limited 2T4Tcooperation of2T4T 2T4TNA2T4T groups2T4T with2T4T 2T4Tofficial 2T4T 
2T4Tinstitutions are 2T4T 2T4Trequirements for 2T4T 2T4Tpresent2T4T 2T4Tstudies which 2T4T 
undermine 2T4Tthe 2T4T 2T4Tresults of the 2T4T 2T4Tresearches and 2T4T 2T4Ttheir 2T4T 
2T4Tmethodology. 

4TIn the present study, it was attempted to investigate the 
role of regular participation in the NA4T 4T12 steps in the 
abstinence level of opioid dependents in comparison with 
passing the quitting programs of 4Tself introducer clinical 
centers, 4Tincluding naltrexone maintenance therapy, 
symptomatic treatment by a psychiatrist, or counseling by 
a psychologist in a one-year follow-up. 
 
Materials and Methods 

 
4TThis analytical descriptive study was performed after 

approval by the Research Council and Ethics Committee 
of Rafsanjan Medical Sciences University, and having 
obtained the consent of the participants. The study 
population consisted of all persons who voluntarily 
attempted to quit in self4T- introducer clinical centers of 
Medical Sciences University and the Welfare 
Organization of Rafsanjan during the first 4T6 months of 
2008. Sampling was conducted in two stages. 4T 4TIn the first 
stage, after the detoxification period, through a 
systematic, randomized method and an alternate form 
(even and odd), the patients were alternately suggested to 
take part in the NA4T group and to continue the 4T therapy at 
the clinic in order to treat cravings and other symptoms 
and problems by help of the psychiatrist and the 
psychologist of the center. 

4TThe rate of acceptance of the clinic by patients to continue 
its program was almost double of the rate of acceptance of 
the NA group; therefore, the second stage of sample 
selection was performed through the group balance based 
on variables [age (20-40), gender (male only), no serious 
psychiatric or physical disorder, similar means of type and 
amount of consumption, voluntary quitting, similar average 
of marriage and celibacy, and similar economic class]. 4T 
4TSample size with α=0.05 were considered as 78 people for 
each group and to ensure 120 per group. (The loss rate was 
approximately 20 persons per group; thus, the remaining 
population was 100 persons in each group).4T 4TThe NA group 
did not get special drug therapy to quit or to stay clean 
during 12 months. The program of the normal group 
remaining in the clinic included monthly free attendances 
at the clinic and receiving behavior therapy by a 
psychiatrist for occurred problems, receiving naltrexone for 
creating repulsion, and counseling by a psychologist. 
Candidates who participated in at least 2 sessions per week 
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and followed 12 steps of this group along with experienced 
members of the group were preserved in the sample.4T The 
4Tcriteria to remain in the normal group included monthly 
referral to the clinic and continuing the cooperation in 
treatment. The exclusion criteria from the group were 
positive morphine tests, and three consecutive absences. 
The follow-up continued for 12 months. 

In order to confirm abstinence from substances, both 
groups were followed up every three months based on 
their addresses in the research, and their abstinence level 
was studied. The survey tools used to collect data were: 1- 
Researcher-made questionnaires of demographic 
characteristics including substance use features, type, 
amount, duration of abuse, physical and psychological 
problems, age, gender, occupation, socioeconomic status, 
and marital status 2- Morphine tests 3- Interview by a 
psychiatrist or a psychologist. To obtain more information 
from the NA group, the researcher visited their meeting 
place weekly and interviewed or had questionnaires 
completed, or performed morphine tests at the beginning 
or end of the meetings with the help of senior NA 
members. Collecting the information of the control group 
was done in clinics. After collection, the data were 
compared with SPSS-12 software, χ P

2
P test, the Fisher test, 

the independent t-test, and variance analysis. The main 
limitation of this study was reluctant cooperation of NA 
members in morphine testing. They claimed that based on 
the rules of the group, they should not relate to 
governmental organizations or not use medicine. 
 
Results 

 
4TThe mean age of the NA group and the normal group 

were 34.69 and 35.66 years, respectively. According to the 
variance analysis test, there was no significant difference 
between the two groups in terms of age (p=0.42). There 
was also no significant difference between the NA and the 
control groups in terms of the type of used materials, 
regarding to χP

2
P test (p=0.129). Furthermore, no significant 

difference not observed between the used materials and 
abstinence level in both groups (p=0.58). Meanwhile, mean 
abstinence levels from drugs were 7.3 months for opium, 
7.05 months for opium syrup, and 6 months for heroine. 
Also, there was no significant difference between 
occupation and abstinence levels (p=0.26). 

4TBy looking at the above diagram, it is seen that the 
abstinence from drugs in the NA group was higher than the 
control group, for the number of pure people in the control 
group was lower than the NA group, from beginning to end. 
The control group had 68 clear patients at the end of the first 
month, while in the NA group 99 persons were in the 
abstinence state. At the end of the twelfth month, the number 
of pure people was 33 in the NA group and 19 in the control 

group. This difference was significant with the independent 
t-test and p=0.001. By looking at the above table, we 
notice that the mean addiction duration in the NA group 
was significantly higher than normal addicts (p=0.022). 
 

 

 
 
4TFigure 1. The pure individuals' number in each month during twelve-month 
follow [NA group (yellow) and control group (white)] 
 
Discussion 

 

4TIn this study, the abstinence level of the two detoxified 
groups from opiates including opium, opium syrup, and 
heroin, in two different conditions (with and without 
participating in meetings of the NA group) were 
compared for one year. With a glance at the diagram, the 
purity level of NA group was much more than the normal 
group in the first month. Also, the purity level of the NA 
group was significantly higher than the normal group 
during the 12 months. This probably reflects voluntary 
and purposeful entrance and commitment of individuals 
on arrival at the NA group. In other words, people entered 
in the NA group with the intention of abstinence. But in 
the normal group, the quitting decision could be not very 
sure. However, the validity of these claims needs to be 
more deliberate. 2T4TBy looking at the 2T 2Tabove table, 2T 2Tit2T 2Tcan2T 2Tbe 
inferred 2T 2Tthat participation2T 2Tin2T the 2T Narcotics Anonymous 2T 
2Tgroup had increased 2T 2Tstaying2T 2Tclean rate, and the abstinence 
rate was high in comparison with2T 2Tusual care 2T 2Tin2T 2Tpsychiatry 2T 
2Tand 2T self- introducer clinical centers. 

4T The monthly average purity of the NA group was 
significantly higher than the normal group. The above 
results are consistent with the findings of the research that 
showed the usefulness of participation in NA and AA 
groups in the treatment of alcohol- and heroin-dependent 
individuals [3-7]. The demographic characteristic of the 
individuals who took part in N 4T 4Tthe A group or were 
serious about participation in the treatment program of the 
NA was different from the general population of addicts. 4T 
4TThe results of the above table show this. 

 

4TTable 1. A comparison of the duration of abstinence (purity) from the drug, quitting time, and the duration of drug use in the NA group and the normal addicts 

 
 

The mean duration abstinence (Month) The mean number of previous 
detoxification 

Duration of Abuse (Yr)  

4Tp-Value 4TOR 4TMean±SD 4Tp-Value 4TOR 4TMean±SD 4Tp-Value 4TOR 4TMean±SD  
4T0.001 4T2.24 4T8.49±3.02 4T0.001 4T2.34 4T6.88±2.9 4T0.022 4T0.34 4T5.72±12.96 4TNA group 

4T5.19±4.38 4T3.7±3.08 4T8.19±10.65 4TControl group 
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According to the data displayed in this table, the 

previous quitting rate of the NA group addicts is almost 
double of the normal group; therefore, it can be 
interpreted that they had already made more attempts to 
quit, and possibly had heavier and higher levels of 
addiction. This issue is consistent with the results of other 
researches that indicate people with higher consumption 
level have more tendencies to 12-step meetings [10-14].  

Thus, the participation of such people in the 12-step 
meetings indicates the higher effort, tendency, and impetus 
required to quit, which is consistent with the results of this 
research: every individual benefited from participating in 
NA, but those who had the following features benefited 
more: higher religious support, more impetus for change, 
stronger religious ground, and belief in the sickness model of 
addiction [8]

According to the data displayed in the table, the 
consumption and the addiction duration of the NA group 
was significantly higher than the control group. This is 
contrary with the results of other formal therapies of drug 
abuse, but is consistent with the results of researches 
about NA, because individuals with prolonged histories of 
consumption and older age are more willing to participate 
in the NA group [10-13]. To interpret the results of table 
1, it can be said that perhaps addicts with prolonged 
histories of consumption are more tired of taking the drug, 
its side effects, and its costs, thus they select non-formal 
therapies, and in fact, consider the NA group as a last 
remedy. Another reason is that people with prolonged 
consumptions and more likely to quit, and have probably 
tried other methods, so they are willing to try the NA. 

Most of the participants in these groups were farmers 
and self-employed, and the largest used substances in 
both groups were opium, opium syrup, and heroin; this 
finding is consistent with overall and regional statistics. P

20 
However, the results of taking part in NA meetings were 

more satisfying than the normal way of quitting centers to 
preserve purity of the patients. This result is consistent 
with the results of other researches [3-15]. Therefore, it is 
suggested that the personnel and experts of drug abuse 
treatment centers, besides creating more positive opinions 
about NA and increasing awareness about the nature of 
the 12 steps, use the NA group as a supplementary 
program to keep the patient clean.  

In the end, mentioning some restrictions is required and 
essential: the first is the limited number of studies in this 
field, for example, little research has been done in this 
area in Iran, 2Tmost of2T 2Tthe evidence 2Twas2T limited 2T 2Tto 2T 
observation 2Tonly, 2T 2Tand 2T f2Tinally, 2T 2Tthe 2T 2Tconditions of2T 2Tthe NA2T 2T12 2T 
2Tsteps2T were inadequately 2Tmeasured, 2T because these 12 steps 
were explained to novice individuals of the group by 
senior members whose knowledge, training principles, 
and literacy and experience levels were not controlled. 
Also, the psychologist or psychiatrist, or the administrator 
interested in training and intervention were not allowed to 
constantly participate or involve in the education. The 
main problem in the present study and possibly similar 
researches is the lack of cooperation by the NA group 
with project administrator(s) (which seems to be due to 
one of 12 traditions of NA to not cooperate with formal 
institutions, as members claimed). The mentioned points 
slightly confuse the results. Therefore, it is suggested that 
better experimental measures be provided in future 
researches in order to obtain more accurate results in 
terms of data collection, like the assessment of the 12 
steps' impact, the abstinence test and the indirect control 
of group activities. 
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