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ABSTRACT	

A	 descriptive	 qualitative	 research	 conducted	 with	 20	 drug	 addicts	

during	treatment	at	a	Center	of	Psychosocial	Attention	for	Alcohol	and	

other	Drugs,	aimed	to	identify	intra	and	interpersonal	determinants	of	

relapse	perceived	by	the	drug	addict.	The	data	were	collected	through	

semi-structured	 interviews,	 submitted	 to	 Content	 Analysis,	 and	

organized	 into	 categories	 following	 predictive	 determinants	 for	

relapse.	The	relapse	occurred	by	intrapersonal	determinants,	as	self-

efficacy	 expressed	 by	 self-confidence	 in	 interrupting	 the	 drug	

consumption;	 the	 result	 expectation	 by	 anticipation	 of	 pleasurable	

drug	effects;	the	motivation	by	the	absence	of	volition	to	interrupt	the	

consumption;	 coping	with	 the	 difficulty	 to	 confront	 daily	 problems;	

negative	 and	 positive	 emotional	 states;	 and	 craving.	 Interpersonal	

determinants	 expressed	 by	 social	 support	 were	 related	 to	 the	

influence	 of	 thirds.	 The	 identification	 of	 these	 determinants	 during	

treatment	to	favor	relapse	prevention	and	effective	rehabilitation.		

Descriptors:	 Psychiatric	 Nursing;	 Mental	 Health;	 Substance-Related	

Disorders.	

	

	

	

INTRODUCTION	

Drug	 addiction	 constitutes	 a	 global	 public	 health	 issue,	 surpassing	 individual,	 family	 and	 social	

barriers(¹).	Statistics	from	the	United	Nations	Office	on	Drugs	and	Crimes	estimates	that	approximately	243	

millions	of	people,	equivalent	to	5%	of	the	global	population	aged	between	15	and	64	years	use	illicit	drugs	

every	 year.	 From	 those,	 27	 million	 presents	 mental	 and	 behavioral	 disorders	 as	 consequence	 of	 this	
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practice(2).	

Drug	addiction	is	a	chronic	mental	disorder	and	it	 is	hard	to	recover	due	to	its	complexity	from	the	

biological,	 psychological,	 and	 social	 standpoint.	 Thus,	 the	major	 limitation	 in	 the	 recovery	process	 is	 the	

abstinence	maintenance	for	a	prolonged	time,	derived	from	the	condition	itself,	that	presents	propensity	of	

relapse	episodes(1,3-4).	

Relapse	 is	 considered	a	conjunct	of	 symptoms	 from	the	disorder	manifested	by	 the	 return	of	drug	

consumption	 at	 the	 same	 proportion	 of	 the	 period	 precedent	 to	 abstinence(4).	 This	 re-incidence	 occurs	

through	a	sequence	of	cognitive	and	behavioral	processes	commonly	related	to	difficulties	faced	by	the	drug	

addict	when	facing	obstacles	and	problems	during	the	rehabilitation	process(1,5).		

The	 high	 level	 of	 relapse	 among	 drug	 addicts	 is	 a	 consensus	 in	 the	 literature,	 independent	 of	 the	

therapeutic	modality	and	the	number	of	treatments	conducted.	However,	only	a	small	number	of	those	keep	

themselves	abstaining	after	only	one	trial	of	waiving	drug(5-6).		

With	the	intention	to	minimize	relapse	levels	and	to	increase	treatment	adherence	of	drug	addicts,	

the	 rehabilitation	 model	 that	 receives	 more	 emphasis	 between	 health	 professionals	 is	 the	 behavioral	

cognitive	model.	This	model	helps	the	patient	to	examine	and	understand	the	particular	way	which	he	builds	

and	perceives	his	world,	as	well	as	to	experience	new	ways	to	relate	in	all	aspects	of	a	drug	free	life(5-6).		

Inserted	 in	 the	 behavioral	 cognitive	model,	 the	 relapse	 prevention	 approach	 is	 characterized	 as	 a	

treatment	program	aimed	to	give	awareness	to	the	drug	addict	regarding	high	risk	situations	for	relapse,	

allowing	the	patient	to	face,	to	change	and,	to	avoid	them(5-7).		

A	study	with	alcohol	addicts	aimed	to	rescue	experiences	of	use,	treatment,	and	relapse.	It	identified	

the	 perception	 of	 participants	 about	 the	 relapse	 being	 sustained	 only	 in	 the	 violation	 of	 abstinence,	

demonstrating	the	lack	of	understanding	that	the	relapse	is	a	process;	that	can	be	short	when	there	is	an	

immediate	return	to	dependence	after	an	abstinence	period,	or	even	long	and	gradual(8).		

Treatment	 starting	 from	 the	 relapse	 prevention	 is	more	 complex	 than	based	only	 on	 avoiding	 the	

relapse.	It	starts	with	the	identification	and	comprehension	of	high	risk	situations	and	relapse	determinants,	

aimed	 to	develop	 therapeutic	actions	directed	 to	 cognitive	and	behavioral	 aspects	of	 the	drug	addict,	 to	

develop	abilities	to	help	the	patient	face	this	situation(5).	

The	model	adopted	in	this	study	is	of	classification	of	predictive	determinants	for	relapse	episodes(5),	

which	 are	 reunited	 in	 two	 broad	 areas:	 intrapersonal	 and	 interpersonal	 determinants.	 Within	 the	

intrapersonal	determinants,	there	are	factors	 inherent	to	the	drug	addict,	classified	as	self-efficacy,	result	

expectations,	motivation,	coping,	emotional	state	and	craving.	While	interpersonal	determinants	refers	to	

those	involving	other	people,	characterized	by	social	support(5).		

A	 research	 conducted	 with	 psychoactive	 substances	 addicts	 during	 a	 treatment	 in	 a	 Center	 of	

Psychosocial	Attention	 for	Alcohol	and	other	Drugs	 in	Paraná	State,	aimed	 to	 identify	 the	 relapse	causes	

attributed	 by	 family	members	 from	 the	 intra	 and	 interpersonal	 determinants.	 It	was	 found	 that	 relapse	

occurred	 after	 a	 transition	 between	 one	 or	 many	 of	 those	 determinants,	 because	 many	 of	 them	 are	
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interconnected	and	can	occur	simultaneously(9).		

Still	in	accordance	with	the	mentioned	study,	it	is	evident	that	to	recognize	risk	situation	in	which	the	

addict	can	be	 involved	with,	as	well	as	his	 level	of	 trust,	 the	presence	of	positive	and	negative	emotions,	

difficulties	 experienced	 and	 craving	 control,	 are	 important	 to	 prevent	 relapse	 and,	 thus,	 favoring	 the	

abstinence	maintenance(9).	

There	are	multiple	factors	favoring	relapse,	because	the	individual	answer	when	facing	risk	situations	

for	the	consumption	of	drugs	englobes	many	of	those	determinants.	In	this	sense,	the	literature	shows	that	

for	 an	 effective	 treatment	 for	 drug	 addiction,	 it	 is	 indispensable	 to	 know	 the	 determinants	 and	 relapse	

prevention	principals(5-7).	

Thus,	 it	 is	 important	 to	 identify	 such	 relapse	 determinants,	 once	 they	 can	 contribute	 to	 the	

rehabilitation	process	of	psychoactive	 substances	addicts,	 and	 it	 is	needed	as	part	of	 the	 treatment	as	 a	

therapeutic	strategy,	because	it	can	assist	the	development	of	care	that	can	be	avoid	or	decrease	relapse	

episodes(9).	

For	Nursing,	it	is	desired	that	knowledge	will	contribute	to	the	qualification	in	the	mental	health	field,	

from	 the	 creation	 of	 therapeutic	 approaches	 closer	 to	 the	 reality,	 aiming	 at	 rehabilitation	 and	 relapse	

prevention.	Thus,	this	research	aimed	to	identify	intra	and	interpersonal	relapse	determinants	perceived	by	

drug	addicts.		

	

METHODS	

A	qualitative	descriptive	 research	developed	 in	 a	 Center	 of	 Psychosocial	Attention	 for	Alcohol	 and	

other	Drugs	(CAPS	ad)	from	the	metropolitan	region	of	a	capital	in	the	south	of	Brazil	that	assists	drug	addicts	

aged	18	years	or	more.		

Study	participants	were	20	drug	addicts	in	treatment	who	met	the	inclusion	criteria:	to	have	a	diagnosis	

of	 mental	 and	 behavioral	 disorder	 due	 to	 the	 use	 of	 psychoactive	 substances	 and,	 a	 history	 of	 relapse	

episodes.	Patients	that	were	intoxicated	by	the	use	of	psychoactive	substance	were	excluded	from	the	study.		

From	the	39	patients	in	treatment	during	the	data	collection	period,	two	patients	verbalized	to	not	

present	history	of	relapse	and	three	were	intoxicated	in	all	contact	opportunities.	Thus,	from	the	34	patients	

apt	to	participate	in	the	study,	only	20	were	interviewed,	considering	the	closing	number	of	patients	by	data	

theoretical	saturation,	which	comprehends	to	suspend	adding	new	participants	in	the	study	when	data	does	

not	propitiate	more	significant	elements	for	theoretical	depth	about	the	object	of	the	study(10).		

The	data	collection	was	from	March	to	April	of	2012,	by	semi-structured	interviews,	using	the	question:	

“Talk	about	what	were	the	motives	that	you	attribute	to	your	relapse”.	Interviews	were	audio	recorded	and	

conducted	individually,	in	a	place	provided	by	the	unit	coordination,	respecting	participants’	time	availability.		

The	data	were	analyzed	according	to	the	thematic	categorical	content	proposed	by	Bardin(11),	following	

the	phases	of	pre-analysis,	material	exploration,	treatment	of	the	obtained	results	and	interpretation.	Pre-

analysis	consisted	on	the	transcription	and	fluctuating	reading	of	the	collected	audio.	For	the	data	exploration	
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phase,	the	raw	data	were	codified	and	classified	in	accordance	with	the	relapse	determinants	described	by	

Marlatt	and	Witkiewitz(5):	self-efficacy,	result	expectation,	motivation,	coping,	emotional	states,	craving	and	

social	support.	At	last,	for	the	treatment	of	obtained	results	and	interpretation,	inferences	were	conducted	

for	the	final	interpretation	and	construction	of	categories.		

This	study	was	approved	by	the	Ethics	in	Research	Committee	from	the	Health	Sciences	Sector,	from	

the	 Universidade	 Federal	 do	 Paraná,	 under	 the	 registry	 CEP/SD:	 904.029.10.03.	 Ethical	 aspects	 were	

maintained	in	accordance	with	the	Brazilian	current	norms	for	research	with	human	beings.	In	the	results	

presentation,	participants	were	identified	with	the	letter	P,	followed	by	a	number	(P1…P20),	without	keeping	

correlation	with	the	interview	order.	

	

RESULTS	

The	results	are	presented	in	the	Chart	1,	according	with	the	thematic	categories	grouped	by	relapse	

determinants,	proposed	by	Marlatt	and	Witkiewitz(5),	sequenced	by	the	interpretation	and	exemplification	

of	categories	from	the	speeches	of	drug	addicts:	
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Chart	1:	Presentation	of	results	in	accordance	with	the	emergent	thematic	categories.	Curitiba,	PR,	Brazil,	2015.	
INTRA	AND	INTERPERSONAL	DETERMINANTS	FOR	RELAPSE	

Thematic	categories	 Interpretation	 Speech	examples	

SELF-EFFICACY	
The	excessive	level	of	trust	from	drug	addicts	in	relation	to	
their	own	capacity	to	control	drug	consumption	favors	the	

relapse.	Such	confidence	caused	the	misleading	idea	that	they	
could	use	drugs	moderately	and	to	interrupt	the	consumption	

when	they	wished:	

"I	relapsed	because	I	thought	that	I	had	control	of	alcohol	again.	I	thought	that	I	

could	stop	when	I	wished,	but	I’ve	started	to	slowly	drink	again	and	when	I	noticed,	

I	had	started	to	use	everything	all	over	again”.	(P.2)	

The	level	of	trust	of	an	individual	on	
his	own	ability	and	capacity	to	
effectively	execute	a	specific	
behavior	in	a	given	context.	

"I	used	to	relapse	because	it	used	to	come	in	my	head:	‘I’m	only	using	it	today,	

there	is	no	problem,	I’ll	stop	tomorrow’.	As	if	it	was	easy	to	stop”.	(P.6)	
"I	used	to	think	that	when	I	wished,	I	would	stop	using	drug,	but	it	wasn’t	true,	I	

was	only	fooling	myself”.	(P.9)	
"I	thought	I	could	use	it	only	once	and	this	wouldn’t	be	a	problem…”	(P.10)	

Low	self-efficacy	of	drug	addicts	in	relation	to	their	self-trust	in	
maintaining	abstinence	was	also	related	to	relapse:	

"I	relapse	because	I	know	that	I’m	dependent	and	I	can’t	stay	abstinent	when	there	

is	a	situation	that	remembers	alcohol	use.	I	know	that	alone	I	can’t,	that’s	why	I	

need	the	family	and	CAPS	ad	support	until	I’m	confident	in	myself	and	feeling	

strong	to	return	life	normally.	[...]	I	need	to	be	self-sufficient	and	I	need	to	care	with	
that	to	don’t	relapse".	(P.5)	

RESULT	EXPECTATION	
The	relapse	was	intimately	related	to	the	anticipation	of	

positive	drug	effects	when	visualizing	the	good	effects	that	
immediate	consumption	causes:	

“When	I’m	abstaining	and	I	see	people	that	I	used	to	hang	out	when	I	used	drugs,	

[...]	instead	of	be	thinking	on	drugs	as	negative	and	bad,	I	think	about	what	drugs	
brings	that	is	good	for	the	moment,	because	it	just	brings	the	good	moment,	and	I	

relapse.”	(P.6)	

Relates	to	the	anticipation	of	
desired	effects	obtained	from	drug	

consumption.	

MOTIVATION	
The	lack	of	motivation	and	volition	to	cease	consumption	and	
to	follow	treatment	acted	as	one	of	preeminent	motives	that	

raised	consumption	relapse:	

"I	relapsed	because	I	wasn’t	really	doing	the	treatment.	[...]	At	the	first	wish,	I	used	
to	relapse,	because	I	hadn’t	committed	with	myself	and	with	my	treatment.	When	

the	person	is	motivated	to	do	the	treatment,	nothing	takes	the	focus	and	the	

objective	away,	fights	and	cravings	can	come,	but	the	motivation	to	recover	is	

bigger”.	(P.1)	

Readiness	or	volition	state	to	
modify	the	drug	use	behavior.	

“[...]	The	relapse	happens	by	lack	of	desire,	because	people	can	stay	without	drugs	
if	motivated	to	improve	and	take	their	lives	back.	[...]	For	me,	that’s	how	it	was,	I	

relapsed	because	I	didn’t	want	to	stop,	I	wasn’t	motivated	to	stop”.	(P.11)	

COPING	
The	difficulty	to	use	coping	strategies	in	high	risk	situations	for	
consumption,	as	daily	life	problems,	was	mentioned	as	one	of	

the	motives	for	relapse:	

"By	weakness.	I	can’t	face	the	problems	frontally.	I	always	relapse	because	of	a	

problem,	as	unemployment	and	fights	with	my	son.	Who	use	drugs	wants	to	scape	

internal	problems	or	particular	problems	and	I	couldn’t	face	them.”	(P.7)	
Capacity	and	ability	to	apply	

effective	coping	strategies	when	in	
contact	with	risky	situations	for	

relapse.	

"I	relapsed	because	I	had	too	many	bills	to	pay	and	I	didn’t	have	money.	[...]	I	
couldn’t	face	it.	I	was	too	nervous	and	I	ended	up	drinking	and	using	crack”.	(P.19)	
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INTRA	AND	INTERPERSONAL	DETERMINANTS	FOR	RELAPSE	
Thematic	categories	 Interpretation	 Speech	examples	

EMOTIONAL	STATES	

Emotional	states	considered	as	negatives	were	pointed	as	one	
of	predominant	motives	that	raised	the	search	for	substance	

and	consequently,	the	relapse.	The	return	to	drug	
consumption	was	associated	with	feelings	of	hate,	sadness,	

nervousness,	anger	and	anxiety:	

"I	used	to	keep	hate	and	fury,	the	more	hate	I	felt	the	more	I	ended	up	doing	

drugs".	(P.1)	

The	emotional	situation	expressed	
by	positive	and	negative	feelings	

intimately	presented	and	related	to	
drug	consumption	and	drug	

addiction	treatment.	

"I	was	13	years	abstinent.	[...]	I	was	sad	with	my	separation,	after	30	years	of	

marriage.	I	felt	so	sad	and	I	started	to	drink	again.	I	used	to	drink	more	because	of	

sadness,	disgust	".	(P.4)	
"I	relapse	when	people	tell	me	something	that	I	don’t	like	and	I	feel	revolted.	Seems	

like	the	only	path	is	the	‘biqueira’	[a	place	to	use	drugs]	or	to	drink	something	for	

the	sadness	to	go	away.	The	drug	seems	to	affect	my	feelings	and	I	go	and	start	

using	it	again”.(P.16)	

The	positive	emotions,	affection	related	to	happiness	of	family	
births,	and	by	extreme	momentary	wellness,	were	equally	

referred	by	participants	as	predictive	to	relapse:	

"I	was	abstinent	for	some	time,	but	the	day	when	my	granddaughter	was	born	I	

wanted	to	celebrate	and	I	drunk.	[...]	If	I	drink	one	sip,	I	end	up	drinking	a	lot	and	I	
mix	whisky,	beer,	and	cognac.	And	I	ended	up	drinking”.	(P.4)	

“Another	time	that	I	relapsed	was	during	carnaval,	I	went	to	the	beach	with	the	

whole	family,	but	I	didn’t	bear.	Just	by	being	there	at	the	sand	with	that	marvelous	

sea,	I’ve	started	to	drink	a	beer	and	I	think	I	drunk	about	seven	packs.”	(P.5)	
“I	relapsed	when	my	daughter	was	born,	my	brothers	and	I	drank	beer	and	we	were	

celebrating”.	(P.6)	

CRAVING	

The	abstinence	syndrome,	expressed	by	craving	–	intense	and	
dominant	desire	to	use	drugs	–	acted	as	an	important	

predictive	factor	for	relapse”	

“I	also	used	to	relapse	because	I	didn’t	know	how	to	deal	with	cravings,	but	I	was	

only	fooling	myself.	[...]	To	crave	and	to	not	have	objectives,	to	crave	and	let’s	go,	
let’s	party”.	(P.1)	

Subjective	experience	of	impulse	or	
intense	volition	to	use	drugs.	

“The	body	asked	and	I	used	to	go	back	to	alcohol.	I’ve	started	from	little	bits	and	

when	I	noticed	I	was	already	using	it	daily.	The	body	asks	and	you	are	dependent,	

you	start	to	use	the	drug	and	you	don’t	think	about	stopping”.	(P.3)	
“It	is	as	if	I	was	missing	the	drug,	as	if	I	liked	that	as	food	or	as	a	medicine,	there	

are	times	that	we	feel	agony	and	nothing	is	good,	I	can	have	everything	that	is	in	

front	of	me	–	good	food,	a	good	bath,	or	somewhere	nice	to	stay,	the	desire	for	

drug	is	stronger	and	while	we	can’t	find	it,	nothing	is	resolved”.	(P.18)	
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INTRA	AND	INTERPERSONAL	DETERMINANTS	FOR	RELAPSE	
Thematic	categories	 Interpretation	 Speech	examples	

SOCIAL	SUPPORT	

Regarding	interpersonal	determinants,	one	of	the	main	
motives	leading	to	relapse	is	the	direct	social	support,	that	is,	
situations	in	which	participants	submit	themselves	to	the	
influence	of	thirds	to	adopt	drug	consumption	behaviors:	

"You	go	out	on	the	street	and	you	find	a	known	drug	user,	he	is	going	to	convince	

you	to	use	drugs	and	if	you	don’t	have	a	strong	mind,	you	will	relapse.	Before,	my	

mind	was	too	weak,	and	the	people	used	to	say:	‘No,	if	you	smoke	only	one	weed	

joint	there	is	no	problem,	because	it’s	only	a	little	joint’.	I	used	to	do	drugs	because	

of	people’s	influence”.	(P.14)	

Interpersonal	determinant	related	
to	social	influence	to	use	drugs	and	
in	the	treatment	of	drug	addiction.	

"The	relapse	also	happens	in	a	party,	when	you	meet	a	known	person,	that	invite	

you	to	use	and	the	person	ends	up	going	with	the	flow.	[...]	I	found	a	colleague	that	
used	to	hang	out	with	me	when	I	used	to	drink	and	smoke,	and	soon	I	relapsed”.	

(P.15)	
"I	met	some	old	friends,	they	stopped	by	and	they	said	the	drug	was	there,	with	

them,	and	I	used	it	again.	I	can’t	turn	my	back	to	the	person	and	say	no	to	the	drug	

when	there	is	someone	offering	it	to	me".	(P.16)	

The	social	pressure	that	is	considered	indirect,	as	the	
exposition	to	substances	and	environments	that	remember	
drug	consumption,	collaborates	for	the	re-incidence	of	

consumption:	

"I	was	watching	a	soccer	game	in	the	stadium,	I	supported	and	I	didn’t	drink	

anything	and	I	didn’t	use	any	substance,	but	on	the	way	back	we	decided	to	stop	in	

a	bar.	With	all	that	smoke,	talk	and	beer	going	on,	I	decided	to	take	a	sip,	when	I	

realized,	I	was	drunk”.	(P.5)	
“There	are	many	people	who	relapse	as	a	result	of	a	problem,	not	me.	It	was	by	

arriving	in	a	place	that	everyone	was	drinking”.	(P.9)	
"The	relapse	happened	in	a	company	party,	because	all	employees	were	

barbequing	and	I	saw	people	drinking,	when	I	noticed,	I	was	drinking	as	

well”.(P.13)	
"The	people	who	were	remodeling	my	house	used	to	drink	alcohol	and	I	found	their	

“cachaça”	(Brazilian	cane	sugar	rum)	and	I	had	the	first	sip	and	relapsed.	[...]	I	had	
one	sip	and	when	I	realized	I	was	drinking	too	much”.	(P.20)	
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DISCUSSION	

As	pointed	by	the	results,	relapse	is	a	complex	and	dynamic	process	involving	multiple	factors(1,5,9,12-13)	

influenced	 by	 inter-relationships	 between	 high	 risk	 situations	 and,	 intra	 and	 interpersonal	 relapse	

determinants(5).	

The	relapse	is	more	than	a	simple	choice.	It	runs	through	many	risk	factors	that	when	those	are	known	

and	identified,	the	drug	addict	can	develop	conscious	of	his	lack	of	ability	in	dealing	with	them.	Thus,	he	can	

create	coping	strategies,	or	even	anticipate	the	relapse	behavior(9).	

Self-efficacy	 is	within	 interpersonal	 relapse	determinants,	which	are	those	related	to	the	own	drug	

addict.	This	determinant	presents	itself	as	an	important	predicting	factor	for	relapse,	as	it	is	believed	that	

cognition	interferes	on	one’s	ability	to	build	a	reality,	to	self-regulate	and	exercise	certain	behaviors(14).		

Participants	 in	this	study	found	low	self-efficacy	related	to	the	capacity	to	maintain	abstinence	and	

resulting	in	consumption	re-incidence.	Studies	demonstrated	that	the	lower	the	belief	in	the	ability	to	cope	

with	a	high	risk	situation	and	keep	abstinent,	the	greater	is	the	probability	of	relapse(5,15).		

This	matter	was	also	found	in	a	study	with	family	members	of	psychoactive	drug	addicts,	where	they	

reported	the	relapse	happening	as	consequence	of	the	dependent	showing	conscience	of	a	present	mental	

disorder	and	powerless	over	the	substance.	Such	reports	were	related	to	low	efficacy,	therefore,	favoring	

relapse(9).		

On	the	other	hand,	from	another	perspective,	the	participants’	narratives	showed	high	self-efficacy	of	

drug	consumption	control,	favors	relapse.	This	perspective	is	proven	in	a	study	conducted	with	drug	addicts	

in	 a	 rehabilitation	unit	 at	 the	metropolitan	 region	of	Curitiba,	where	 it	was	 found	 the	 relapse	 intimately	

related	to	the	individuals’	idea	that	they	are	cured	and	they	can	use	drugs	and	stop	the	consumption	when	

they	wish(1).		

The	subject	who	believes	to	reacquire	control	over	drug	and	to	use	it	recreationally	and	sporadically,	

when	consuming	the	substance,	commonly	 feel	controlled	by	 it	and	the	person	presents	difficulty	 to	use	

thoughts	as	prudence,	and	as	consequence,	the	relapse	occur.	The	sporadic	drug	use	in	contraindicated,	once	

this	is	a	chronic	disorder	of	difficult	recovery	requiring	behavior	change	efforts	throughout	life(1,3).		

Beyond	self-efficacy,	the	expectation	determinant	was	also	found	and	it	is	closely	associated	with	the	

individual	performance	of	a	coping	response	 in	situations	of	consumption	re-incidence	risk.	Thus,	studies	

shows	 positive	 expectations	 regarding	 the	 drug	 effect	 being	 related	 to	 higher	 relapse	 index(5,16),	

corroborating	with	our	findings.		

Expectations	are	constituted	by	divergent	cognitive,	cultural,	environmental	and	of	personality	effects	

referent	to	drug	use	behavior,	and	these	effects	might	not	correspond	to	the	real	experienced	effects	after	

consumption(5,16).	

From	this	perspective,	a	literature	review	about	expectations	related	to	alcohol	use	pointed	that	within	

the	 main	 consumption,	 positive	 expectations	 are:	 social	 facilitation,	 sexuality	 enhancement,	 tension	

reduction	and	general	positive	changes(16).		
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Regarding	the	motivation	determinant,	participants	mentioned	lack	of	motivation	for	treatment	and	

rehabilitation	as	one	of	the	prominent	motives	to	push	them	to	return	using	psychoactive	substances.		

Considering	this	motivational	aspect,	a	behavior	change	model	comes	from	the	assumption	that	a	drug	

addict	 transits	 through	 different	 motivation	 stages	 for	 behavior	 change,	 and	 these	 stages	 trespasses	

personality	and	psychological	states	of	each	person(5,17-18).		

This	model	allows	a	better	comprehension	of	frequent	relapse	and	the	motivation	modifications	of	

patients	to	stop	drug	use.	This	happens	because	relapse	levels	decrease	when	the	individual	is	aware	of	his	

drug	addiction,	determined	and	compromised	to	change	behavior,	as	well	as	when	the	individual	is	engaged	

in	specific	situations	to	concretize	behavior	change(17).	

Corroborating	 with	 this	 perspective,	 a	 recent	 study	 about	 motivational	 stages	 demonstrated	 the	

treatment	for	drug	addiction	emerging	after	pressure	from	family	members,	through	court	order	or	after	

developing	of	a	clinical	disease	caused	by	continuous	drug	use.	All	these	motives	did	not	present	the	minimal	

stimulus	 to	 recovery	 by	 the	 dependents	 themselves,	 characterizing	 them	 in	 a	 pre-contemplative	 stage,	

favoring	relapse(18).		

Treatment	abandonment	by	the	same	motive	was	found	in	a	study	conducted	with	103	drug	addict	

adolescents	 in	 a	 psychotherapy	 treatment,	 in	 Porto	 Alegre.	 Most	 individuals	 (69.3%)	 who	 abandoned	

treatment	and	when	back	to	drug	consumption,	were	in	a	pre-contemplation	motivation	stage,	that	is,	they	

did	not	have	conscience	of	their	impotency	before	drug	use	and,	they	did	not	consider	to	have	consequences	

derived	from	this	practice(19).		

Participants	also	expressed	relapse	being	related	to	the	difficulty	to	cope	with	daily	life	problems.	In	

agreement	with	this	finding,	a	study	with	a	group	of	alcohol	addicts	in	a	general	hospitalization	unit,	found	

that	 individuals	 who	 do	 not	 have	 a	 coping	 mechanism	 to	 deal	 with	 difficulties	 and	 problems	 from	 the	

psychosocial	context,	return	to	drinking	as	a	scape	from	reality(20).		

A	research	with	50	psychoactive	substance	users	who	were	in	treatment,	with	the	objective	to	identify	

the	perception	about	risk	and	protection	factors	 for	relapse,	 identified	44%	of	participants	attributed	the	

relapse	motive	to	family	conflicts,	22%	to	losing	jobs	and	12%	to	prejudice.	It	is	highlighted	that	all	those	risk	

factors	are	presented	as	problems	and	they	can	be	related	to	any	person,	however,	the	drug	addict,	when	

perceive	himself	in	face	of	these	or	other	issues,	has	difficulty	to	face	them	and	end	up	relapsing(21).		

To	face	problems	that	sometimes	are	from	daily	routine	generates	feelings	of	guilty	and	desperation.	

As	consequence,	drug	addicts	lack	ability	to	act	in	these	situations	and	end	up	looking	for	refuge	in	drugs(13).		

The	determinant	emotional	state	relates	to	feelings	favoring	relapse,	affective	aspects	also	push	the	

use	of	drugs,	which	can	be	positive	or	negative.	In	this	sense,	a	study	developed	in	an	attention	program	to	

alcohol	addicts	showed	60%	of	alcohol	addicts	relapsed	due	to	negative	emotional	states(7).		

Most	of	drug	addicts	who	had	relapse	experiences	present	negative	emotional	states	represented	by	

guilt,	sadness,	anger,	solitude,	or	frustration,	at	some	moment.	With	these	feelings,	increases	the	probability	

of	one	to	use	drugs	intended	to	minimize	unpleasant	reactions	and	to	increase	positive	effects	that	drugs	
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cause(6).	

Feelings	 like	 frustration,	 anxiety,	 anger,	 fear,	 guilt,	 solitude,	 among	 others,	 are	 the	main	 negative	

emotions	 involved	 in	 the	 relapse	process.	 Especially	when	 those	 are	 connected	with	 coping	difficulty.	 In	

counterpart,	a	study	highlights	that	within	the	50	study	subjects	who	are	psychoactive	users,	36%	reported	

happiness	as	the	motivator	for	relapse(21).		

Still	 in	 this	perspective,	 a	 study	with	alcoholic	 adolescents	pointed	a	 straight	 relationship	between	

alcohol	beverages	and	festive	activities	in	certain	social	groups	and,	feelings	of	excitement	and	fun,	calm	and	

relaxation(22).	 From	 this	 assumption,	 participants	 from	 the	 present	 study	 also	 verbalized	 that	 positive	

emotional	states	can	also	end	up	in	relapse.		

Craving	was	detected	in	clinical	and	laboratorial	researches	as	a	predictive	factor	for	abuse	and	relapse	

after	 trying	 to	 renounce	drugs(7).	 Consistent	with	 this	 finding,	 a	 research	developed	with	drug	users	 in	 a	

therapeutic	residence,	aimed	to	verify	relapse	representations,	found	craving	as	one	of	the	most	important	

predictive	factors	to	relapse	for	crack	dependence(12).		

The	 craving	 state	 causes	 intense	 physiological	 and	 psychological	 modifications	 during	 or	 after	

consumption,	causing	intense	damages	and	clinical	suffering	for	work	and	social	performance,	and	even	in	

other	aspects	of	the	drug	addict’s	life(5,12).		

A	 study	with	drug	addicts	pointed	42%	of	participants	 reporting	craving	as	an	 important	 factor	 for	

relapse(20).	It	occurs	because	craving	is	characterized	by	an	intense	desire	to	use	drugs,	making	difficult	the	

abstinence	maintenance(6).		

Craving	 can	be	 triggered	by	many	 factors.	Within	 them,	 situations,	 images,	 sounds	 and	odors	 that	

activate	 the	 intense	 consumption	 desire.	 A	 research	 with	 32	 psychoactive	 drug	 addicts	 admitted	 in	 a	

detoxification	clinic,	highlighted	81.3%	of	participants	pointing	the	use	of	other	non-habitual	psychoactive	

substances	as	determinant	to	develop	craving	for	the	preferred	drug.	Moreover,	90.6%	developed	craving	at	

the	moment	when	acquired	 financial	 resources,	and	78.1%	 from	environmental	 triggers	as	 seeing	others	

using	the	drug(23).		

In	this	sense,	we	found	the	interpersonal	determinant	expressed	by	social	support,	which	presents	a	

special	role	in	relapse.	As	found	in	the	results,	the	literature	explains	relapse	related	to	social	support	in	a	

negative	way,	which	can	be	characterized	as	direct	social	pressure,	when	thirds	try	to	persuade	the	individual	

to	use	drug,	or	indirect,	through	exposition	to	drug(5).		

Conciliating	with	 the	exposed,	a	 research	developed	 in	 the	State	of	Minas	Gerais	with	105	alcohol	

addicts	pointed	that	within	the	main	influences	to	alcohol	relapse	is	the	harmful	influence	of	drinker	friends	

(73.3%),	and	in	sequence,	to	be	in	places	for	alcohol	consumption	(69.5%)(13).		

Studies	 found	 that	 after	 trying	 to	 renounce	 drugs,	 the	 maintenance	 of	 the	 social	 context	 where	

inserted,	 with	 the	 same	 routine	 and	 contact	 with	 the	 same	 people	 foment	 the	 re-incidence	 of	 drug	

consumption.	 In	 addition,	 studies	 point	 that	 seeing	 friends	 using	 drugs	 presents	 as	 an	 invitation	 to	

relapse(1,13).		
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Considering	all	these	determinants	for	relapse	in	the	treatment	of	drug	addiction,	health	professionals	

and	drug	addicts	need	to	develop	a	mapping	of	possible	relapses	to	help	preparing	them	to	deal	with	possible	

risk	situations	and	to	use	coping	answers	more	effectively,	thus,	preventing	the	relapse	incidence(1,5).	

	

FINAL	CONSIDERATIONS	

The	 relapse	 experience	 is	 integrated	 to	 multiple	 intra	 and	 interpersonal	 determinants	 that	 occur	

simultaneously,	 constituting	 a	 difficulty	 to	 consider	 all	 these	 aspects	 in	 the	 rehabilitation	 and	 treatment	

processes.	Thus,	there	is	a	need	to	improve	strategies	for	prevention	process	and	management	of	possible	

relapses	that	can	occur	during	rehabilitation.		

The	 treatment	 is	 understood	 as	 a	way	 to	 search	 for	 conscience	 regarding	 dependence,	 to	 change	

behavior,	to	improve	the	control	of	oneself,	to	cope	or	alleviate	losses	caused	by	the	use	of	drugs	and	to	help	

users	to	perceive	determinants	anticipating	the	relapse.		

In	this	sense,	the	rehabilitation	process	reflects	a	series	of	behavioral	alterations	that	occur	throughout	

time	related	to	change	of	life	habits,	how	drug	users	face	risk	situations	for	consumption	re-incidence,	and	

how	they	deal	with	relapse	episodes.	Thus,	to	comprehend	more	about	barriers	and	difficulties	during	the	

treatment	helps	to	create	intervention	approaches	that	consider	real	needs	of	drug	addicts.		

This	 research	 presents	 limitations	 when	 considering	 the	 perception	 of	 drug	 addicts	 of	 only	 one	

treatment	 location	and	of	a	specific	 reality.	However,	obtained	data	allowed	to	 find	 important	predicting	

factors	to	relapse	episodes,	offering	subsides	to	give	 instruments	to	health	professionals	 in	order	to	plan	

therapeutic	strategies	closer	to	reality,	aiming	prevention	of	relapses	and	improvement	of	quality	of	life.		

Considering	 the	 relapse	 process	 complexity,	 we	 expect	 that	 aspects	 found	 in	 this	 study	 will	 be	

deepened	 in	 future	 investigations,	 as	 well	 as	 studies	 that	 will	 deepen	 in	 each	 intra	 and	 interpersonal	

determinant,	 considering	 them	 related	 to	 cognitive,	 emotional,	 biologic	 and	 environmental	 processes;	

consequently,	they	should	be	understood	in	their	total	extent	to	favor	the	treatment	effectiveness.	
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