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Introduction: Drug addiction, is one of the major challenges in human 

societies. This study aimed to investigate religious orientation, locus of control, 

and the tendency toward substance abuse in addicts and non-addicts in Isfahan, 

2018.  

Methods: A case-control method was used, and the study population was 200 

men who participated in Isfahan. Cases were selected from drug-dependent 

using cluster sampling method. Allport’s Religious Orientation Scale, Rotter’s 

Locus of Control Scale, and Scale of Tendency toward Substance Abuse were 

used for data collection. The mean ± SD age of addicts was 34.8 (±4.35) years. 

Most addicts were illiterate 33% (33), and about 30% (30) had academic 

degrees. Finally, data analysis was done by SPSS version 16 and confidence 

Level was 95%.  

Results: The groups were homogeneous in terms of income, number of 

children and residential area. The mean ± SD of religious orientation was in 

normal group 60.39 ± 3.26, addicted group 40.25 ± 7.8 and locus of control was 

in normal group 59.13 ± 3.17, and addicted group 45.45 ± 1.33 that findings of 

t-test showed that there was a significant difference in religious orientation (t= 

5.40, p<0.003), and locus of control (t= 4.37, p<0.001) between addicts and 

normal individuals. There was a significant relationship between religious 

orientation (r=-0.328, p<0.04) and locus of control (r= -0.365, p<0.01) in 

addicts with a tendency toward substance abuse. confidence Level was 95%.  

Conclusion: Poor religious orientation and lack of internal locus of control are 

important causes of the tendency toward substance abuse, which demands 

measures to be urgently taken. 
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Introduction 

Recently, addiction has transcended healthcare 

and treatment boundaries and has become a social 

crisis and a scary and malevolent phenomenon. 

Drug abuse is a highly controversial debate that 

has attracted the attention of psychology and 

sociology experts. It can certainly be said that the 

increasing use of addictive substances has become 

one of the major and complex problems in human 

societies (1,2).  

Addiction is the most important social injury 

rooted in psychosocial factors that affect 

individuals and society’s psyche (3). Addicts 

neither are productive nor feel responsible for their 

family members; they never trust others and 

consider satisfying their needs ahead of other 

people’s real needs. Using alcohol, drugs, or 

gambling relieves pain or fear for a while, but 

eventually, it becomes problematic. A problem that 

often disrupts relationships and families. In Iran, 

eleven million people struggle with their own or 

their families’ addiction (4). 

Religion has been an integral part of human  

life throughout the ages (5). Spirituality and 

religion are complex, multidimensional, and 

interrelated structures. Spirituality refers to the 

mental, empirical, and personal dimensions of 

transcendence, while religion emphasizes its 

objective and social dimensions and provides a 

cultural framework that helps make laws. It also 

constructs spiritual experiences by providing 

culturally-acceptable explanatory and enlightening 

models (6,7). Spirituality is defined as the search 

for the sacred, and religion is the social context for 

this search, while religion and spirituality are 

represented as a broad and wide-ranging 

instrument with specific and diverse domains (8). 

However, spirituality is a psychological quality 

that goes beyond religious beliefs, motivates 

humans, and creates emotions such as 

understanding the divine solemnity and respect for 

creation in the person (9,10).  

Allport describes the distinction between two 

types of religious orientation; a person with an 

extrinsic religious orientation uses his/her religion, 

while a person with an intrinsic religious 

orientation lives with his/her religion (11). Having 

religious orientation influences all aspects of life 

(12). A study on the relation of religious 

orientation with old age and death concluded  

that intrinsic religious orientation, which implies 

deep religious commitment, leads to a sense of 

purposefulness in life and a favorable 

confrontation with the process of aging. In 

contrast, extrinsic religious orientation lacks this 

function (13). Religion plays a key role in human 

health (14). Many studies have examined the 

relationship between the widespread concept of 

religion and spirituality and substance abuse and 

see religion and spirituality as a protective factor 

against addiction (15). 

Hajjarian and Ghanbari (2013) study 

demonstrated a significant negative relationship 

between religious orientation and substance abuse 

and a positive relationship between substance 

abuse and addiction (16). The study by Makarem 

and Zanjani (2013) showed that having religious 

beliefs about substance abuse consequences  

plays an effective role in reducing substance abuse 

[4]. Miller and Greenwald (2000) found that 

adolescents who were not religious and scored low 

in religious activities had higher substance abuse 

than adolescents with higher religious activity 

levels (17). Brown et al. (2001) showed that 

religiosity is a protective factor against high-risk 

behaviors such as smoking, alcohol, marijuana, 

and cocaine abuse (18). 

However, their impact on mental health, 

religiosity, and religious orientation, create 

certain personality and mood traits in individuals, 

including their control locus (19). The locus of 

control focuses on human’s ability to control 

environmental conditions and events, and 

according to this theory, people are divided into 

two categories: first, individuals with an internal 

locus of control controlling themselves over their 

emotions, behaviors, and living conditions, 

actively seek to change and attribute their success 

and failure to their internal factors (20).  

They are more proactive and confident with life 

events and more self-confident. Second, individuals 
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with an external locus of control do not find 

themselves in control of living conditions and 

circumstances and attribute their life events to 

external factors such as luck, destiny, and others’ 

power (21). They seem not to rely on their abilities 

and efforts, have lower self-esteem, and a more 

passive position in the face of life events. The locus 

of control is defined as how an event is interpreted 

and whether the individual views it as an act of self 

or an external factor out of control (22). Thus, 

another factor associated with spiritual well-being is 

the locus of control. Control over individuals’ lives 

has beneficial effects, resulting in greater 

psychological adjustment and reducing physical, 

psychological, and behavioral problems (23). 

Therefore, in recent decades, positive psychology 

has emphasized the importance of personal 

resources and protective factors in promoting 

mental health (24). A concept such as locus of 

control is one of the factors that help individuals 

cope with stressors. Assessment and promotion of 

these factors are more important in groups at higher 

risk for psychological problems, such as addicts 

(23). A review of the available literature shows that 

few studies have been conducted examining 

religious orientation and locus of control and the 

tendency toward substance abuse in addicts and 

healthy individuals (11). Given the lack of research 

on the mentioned variables, especially in addicts 

and normal individuals, this study was designed and 

conducted to investigate religious orientation, locus 

of control, and the tendency toward substance abuse 

in addicts and non-addicts in Isfahan city. 

Methods 

This research was a case-control study with a 

sample size of  200 men (100 addicts and 100 

normal individuals) who participated in the study 

from July to September 2018 in Isfahan. The 

sample size was calculated using the following 

formula (25). d=0.8,              

                    

           
          

 

Participants were selected from the drug-

dependent population using cluster sampling 

method and normal men using a convenience 

sampling method. Initially, three private rehab 

centers were selected from three regions in Isfahan, 

and 100 people were randomly selected from those 

who visited these centers for casing files and 

initiating treatment. Normal participants were 

recruited from patients’ companions or staff, and 

rehab centers or people were available. After 

obtaining permission from rehab centers’ 

authorities, the study’s aim was explained to all 

participants, and their verbal consent was obtained.  

Inclusion criteria of each group consisted of 

willingness to participate in research, being 

addicted to opium and heroin for one year or more. 

In the case of non-addicts, they should not have 

experienced addiction during their lifetime, and 

exclusion criteria were non-cooperation in 

research. 

Research tool 

The research instrument consisted of Allport’s 

Religious Orientation Scale (26), Rotter’s Locus of 

Control Scale (27), and the Scale of Tendency 

toward Substance Abuse (8). 

Allport’s Religious Orientation Questionnaire  

This questionnaire was developed by Allport 

and Ross (1967). The questionnaire consists of 21 

four-option multiple-choice questions that measure 

individuals’ religious orientation on a Likert scale 

ranging from 1 (Strongly Disagree) to 5 (Strongly 

Agree); items 1 to 12 measured extrinsic and items 

13-21 measured intrinsic religious orientation. 

Many findings confirmed the questionnaire’s 

validity and reliability, while Jan Bozorgi (1999) 

reported the internal consistency of 0.73 based on 

Cronbach’s alpha (26). In this study,  internal 

consistency was 0.87 based on Cronbach’s alpha.  

Rotter’s Locus of Control Scale 

The scale was developed by Rotter (1996) with 

29 items. They contain a pair of questions (a and b) 

and five of which were false positives. The test 

was designed to measure the locus of control in 

adults and the elderly. Twenty-three items of this 

questionnaire’s material have been developed with 

a specific purpose, to clarify individuals’ 

expectations about the source of control and 
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questions 24, 19, 14, 8, 1 and 28 are questions that 

distract the subject from the main or purpose of the 

test. The subject’s scoring is based on the sum of 

the scores obtained from the number of 

multiplications that the subject has identified in 

response to the questions. Each person’s total score 

indicates the degree and extent of his control. This 

scale had face and content validity, and its 

reliability was evaluated in some research. Rotter 

reported the reliability of the Locus of Control 

Scale using Cronbach’s alpha of 0.86 )26(. In this 

study, Cronbach’s alpha coefficient of reliability 

was 0.85.  

The scale of the tendency toward substance 

abuse 

Zarger developed this scale according to the 

psychosocial conditions of the Iranian community 

(8). The scale consists of two factors and 36 items 

plus five false positive items. Its eight factors are 

related to the readiness for active addiction, and 

nine factors are related to passive addiction 

readiness. Score each question on a continuum of 

zero (absolutely disagree) to 3 (totally agree), and it 

has two factors active and passive readiness. The 

first factor (active readiness) of most factors related 

to antisocial behaviors, the desire to use drugs, a 

positive attitude towards drugs, and excitement are 

in the second factor (passive readiness). Most 

factors deal with a lack of assertiveness and 

depression (8). This instrument has face, and 

content validity and reliability were measured by 

Zarger et al. to calculate this scale’s validity using 

two methods. In criterion validity, the scale of a 

tendency toward substance abuse distinguished 

addicts from non-addicts. The scale’s construct 

validity was calculated by correlating it with the 25-

item Clinical Clinical Symptoms Scale of 0.45, 

which was significant. The scale’s reliability was 

calculated as 0.90 based on Cronbach’s alpha, 

which was desirable (8).  In this study, Cronbach’s 

alpha coefficient of reliability was 0.85.  

After data collection, they were coded and 

analyzed in SPSS 16 using descriptive statistics 

(mean, standard deviation, frequency, and 

percentage) and inferential statistics (independent 

t-test and Pearson correlation coefficient, p < 0.05). 

Results 

In this study, 100 addicts and 100 healthy 

individuals were studied. The mean (sd) age of 

addicts was 34.8 (±4.35) years, where the youngest 

was 15, and the oldest was 78 years old, and the 

mean (sd) age of healthy individuals was 31.27 

(±4.02), where the youngest was 13, and the oldest 

was 69 years old. Most addicts were illiterate 33%, 

and about 30% had academic degrees. 

Investigation of the hypotheses research 

Independent t-test and Pearson correlation 

coefficient were used to survey the hypotheses of 

the research. An independent t-test was used to 

evaluate the first hypothesis that the results are 

shown in Table 1. 

Table 1. The mean and standard deviation of t-test in religious orientation and locus of control in normal and addicted 

people 

Variables Group Mean sd t-test  p  

Religious orientation 
Addict 40.25 7.8 

5.40 
0.003 

Normal 60.39 3.26  

Locus of control 
Addict 45.45 1.33 

4.37 
0.001 

Normal 59.13 3.17  

 

Table 1 shows a significant difference 

between the variables (religious orientation and 

locus of control) between addicts and normal 

individuals. Therefore, the first hypothesis of the 

research was confirmed. As the results show, the 

mean score for religious orientation and locus of 

control is higher in normal people than in 

addicted people. The  Pearson correlation 

coefficient was used to evaluate the second 

hypothesis that the results are shown in Table 2. 
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Table 2. Relationship between religious orientation and locus of control with a tendency toward substance abuse in 

addicts and non-addicts 

Variables 
Group Religious orientation Locus of control 

 r p r p 

The tendency toward substance abuse 
Addict -0.328 0.04 - 0.365 0.01 

Normal 0.58 0.01 0.478    0.01 

 

In response to the second research hypothesis, 

according to the results of Table 2, there was also a 

negative correlation between religious orientation 

and the tendency toward substance abuse according 

(r= -0.328); therefore, there was a significant 

relationship between these two variables (p=0.04), 

and there was also a negative correlation (r= -0.365) 

between the tendency toward substance abuse and 

locus of control according (p=0.01) in addicts. Also, 

according to the results of Table 2, there was a 

positive correlation between religious orientation 

and tendency toward substance abuse, according to 

non-addicts (r=0.58). Therefore, there was a 

significant relationship between these two variables 

(p=0.01). According to normal people, there was a 

positive correlation between the tendency toward 

substance abuse and locus of control (r=0.478). 

Thus, there was a significant relationship between 

the tendency toward substance abuse and locus of 

control (p = 0.01). Overal,l based on the results 

obtained, the second hypothesis of the study was 

confirmed. 

Discussion  

Addiction can have serious and long-term 

consequences, including physical and mental 

problems, relationships, employment, and the law. 

Various factors are effective in starting addiction. 

This study aimed to investigate religious 

orientation, locus of control, and the tendency 

toward substance abuse in addicts and non-addicts 

in Isfahan.  

Results showed a significant difference between 

religious orientation in addicts and non-addicts, 

while the religious orientation of addicts was lower 

than non-addicts. Findings were consistent with 

other studies’ results (4, 16, 17, 18). They believed 

that religious beliefs could act as a barrier to 

addiction. To explain this finding, it can be argued 

that religious orientation can influence substance 

abuse and recovery by establishing a moral code. 

Besides, religion provides individuals with specific 

ethical guidelines or rules for controlling 

themselves, such as refusing to use substances. 

When a person has a higher level of religiosity, the 

meaning that he/she gives to him/herself and the 

world around them is both purposeful and 

valuable, so they are less likely to take actions such 

as substance abuse. In other words, through its role 

of coping with psychological stress, religion can 

have implications for substance dependence or 

repeated use of it because cognitive beliefs of 

religious individuals influence their reaction in 

coping with stress (13). 

On the other hand, having a religious orientation 

makes people happier and more satisfied with their 

lives, and these beliefs help them cope with life 

problems and less likely to use drugs during times 

of stress.  Having a religious orientation prevents 

adolescents from being under peer pressure to use 

substances because religiously low people are 

passively directed toward substance abuse under 

peer pressure (28,29). However, having a religious 

orientation adds to people’s immunity against 

substance abuse.   

According to the findings, religious orientation in 

addicts and non-addicts and the locus of control of 

addicts was lower than non-addicts. This finding is 

consistent with past research (21, 22,23,24). People 

who have a source of internal control have more 

adapted skills about society and can be seen as less 

self-destructive behaviors such as smoking and 

addiction. The higher the emotional attitude toward 

religion is, the greater is the locus of control (26). 

Therefore, one of the effective factors in preventing 

addiction is strengthening religious beliefs and 

increasing the source of internal control (24).  

Based on the results obtained, there is a 

relationship between religious orientation and a low 

tendency toward substance abuse when the 
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findings were compatible with other studies 

(17,18,30). Religion can be an enormous and 

unique source of inspiration for one’s system  

of meaning because it is at the center of what  

is perceived as sacred. Religious-influenced 

components of the meaning system, including 

beliefs, attachments, expectations, and goals, 

serve as the focal point of one’s emotions and 

actions. Therefore, it is concluded that a person 

with a higher level of religiosity gives more 

meaning to him/herself and the world around 

them associated with a sense of worth and 

purpose. Therefore, they are less likely to engage 

in substance abuse actions that may harm their 

sense of worth or prevent them from achieving 

their goals (31).  

The present study results showed that there is a 

negative relationship between locus of control and 

tendency toward substance abuse. Some similar 

studies support this finding (22,23). Individuals 

who have an external source of control, because of 

their behavioral characteristics that attribute their 

successes, failures, and deprivations to external 

and environmental factors, are far more likely to 

become addicted than individuals with an internal 

source of control. Factors such as family 

relationships, not being accepted in the family and 

the social environment, being influenced by friends 

and evaluating the social environment’s reaction 

are among factors leading people to be addicted 

(24). Addiction leads to physical and spiritual 

problems for the addict. 

Moreover, it causes economic, social, and 

cultural problems for society (32). The more the 

contribution of environmental conditions is seen  

in this regard, and the less our own decisions and 

choices, the more our control center tends to be 

outward. People with an external control center 

think their current situation functions out of their 

control (23,30).  

Drug addiction is one of the common problems in 

today’s society. Identifying the effective factors in 

increasing the tendency to addiction is effective in 

its treatment. The present study showed that locus of 

control and religious orientation in a tendency 

toward substance abuse is effective.  

The policymakers and planners, welfare 

organizations, and training centers are 

recommended to reinforce religious beliefs in 

people at risk by adopting community-based 

approaches to reduce their risk of substance  

abuse. Besides, based on this study’s findings, 

emphasizing cognitive and religious aspects of 

religion and its emotional and attitudinal aspects 

can have a more effective role in the tendency 

toward substance abuse and other risky behaviors, 

and research in this area is essential. The effect of 

attributional teaching styles can be examined on 

reducing the tendency to use drugs.  

This study’s major limitation was the failure to 

generalize its results to other societies, and some 

people tried to show themselves to be more 

religious. Imperfect completion of some 

questionnaires results in a reduced sample size. 

Another limitation was the reluctance of some 

addicts to participate in the study. 

Conclusion 

Overall, lack of beliefs and religious orientation 

and lack of internal locus of control is one of the 

causes of tendency toward substance abuse, leading 

to decreased self-esteem and mental health. Religion 

can be an important source of meaning in one’s life 

and prevent one from becoming addicted. Also, 

having a higher source of control in people affects 

healthy behaviors and less tendency to use drugs. 

Acknowledgments 

The authors wish to thank the people who 

contributed to this study. It has ethics approval 

(Code: IR.YAZD.REC.1399.024) from Yazd 

University . 

Conflicts of Interests 

The authors declare no conflict of interest.  

Author contribution 

H.Z.M developed the theoretical formalism, R.H, 

and F.R did the investigation and performed the 

analytic calculations and the numerical simulations. 

H.Z.M supervised the project. L. A contributed to 

the final version of the manuscript. All authors read 

and approved the final manuscript and are 

responsible for questions related to the article. 

 [
 D

O
I:

 1
0.

18
50

2/
jc

hr
.v

9i
4.

49
76

  ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 jh

r.
ss

u.
ac

.ir
 o

n 
20

25
-1

2-
21

 ]
 

                               6 / 8

http://dx.doi.org/10.18502/jchr.v9i4.4976 
https://jhr.ssu.ac.ir/article-1-604-fa.html


Zarei Mahmood Abadi H, et al.   Journal of Community Health Research 2020; 9(4); 233-240. 
 

239 

References 

1. Yazdani HR, Kazemi Najaf Abadi MR, Saidi GhR. Investigating the Mediating Role of Spirituality in the 

Relationship between Dimensions of Organizational Justice and Spiritual Outcomes. Journal of Business 

Management Perspective. 2010; 9(3):117-133. [Persian] 

2. Raiisi F, Anisi J, Yazdi SM, et al. Mental health and child–rearing styles between candidate adult for addiction 

withdrawal in comparison with non-addict adults. Journal of Behavioral Sciences. 2008; 2(1): 33-41. [Persian] 

3. Mahmoodabadi HZ, Bahrami F, Ahmadi A, et al. The Effectiveness of Retraining Attribution Styles (Cognitive 

Therapy) on Dimensions of Family Functioning in Divorce Applicant Couples. International Journal of Psychological 

Studies. 2012; 4(2). 257. [Persian] 

4. Makarem S, Zanjani Z. The Relationship Between Individual and Family Religiosity with Substance Abuse. 

Research on Addiction. 2014; 7(28): 75-88. [Persian] 

5. Young K.S, Rodgers R. The Relationship between Depression and Internet Addiction. Cyberpsychology& Behavior. 
1998; 1 (1): 25-34. 

6. Bhagwan R. Spirituality in Social Work in South Africa: Insights from a Survey with Academics. International Social 

Work. 2013; 56(3): 276–289. 

7. Yavari S, Nuri R, Hasan Abadi HR. Structural Model of Drug Use Among Students: The Role of Spirituality, Social 

Modeling and Attitude to Drugs. Research on Addiction. 2015; 9(33): 145-165. [Persian] 

8. Zargar Y, Najarian B, Naami A. The Relationship between Personality Traits (Sensation Seeking, Assertiveness, 

Psychological Hardiness), The Religious Attitude and Marital Satisfaction with Readiness for Drug Abuse. Journal of 

Education and Psychology Chamran University. 2008; 1(3): 99-120. [Persian] 

9. Johnson TJ, Carlisle R, Sheets VL, et al. Prospective Examination of the Relationship between Religious Struggle 

and Alcohol Problems in a College Sample. Psychology of Religion. 2008; 63. 117- 127. 

10. Imanzad M, Atabeigi Momtaz G, Mousavimoghadam SR, et al. The Effect of Religious Attitude and Spirituality 

Orientation on Defense Mechanisms. Medical Science Journal of Islamic Azad Univesity-Tehran Medical Branch. 

2014; 23 (4) :54-58 [Persian] 

11.Sadryedairchi A, Mohamadi N, Fayazi M, Afsar A. Examining The Relationship of Psychological Well-Being with 

Religious Orientation and Forgiveness among Students at The University of Mohaghegh Ardabili. Journal of 

Research on Religion and Health. 2017; 3(2): 20-30. 

12. Flere S, Lavric M. Is Intrinsic Religious Orientation a Culturally Specific American Protestant Concept? The Fusion 

of Intrinsic and Extrinsic Religious Orientation among non-Protestants. European Journal of Social Psychology. 

2008; 38(3): 521-530. [Persian] 

13. Hariri N, Abazari Z, Golsefid V, et al. The Relationship between Religious Orientation and Organizational Loyalty 

Among The Librarians of The Academic Libraries Located in Karaj. Theological- Doctrianal Research (The Islamic 

Science Quarterly). 2014; 4(13). 53-71. [Persian] 

14. Mousavimoghadam Sayed RA, Bagheri F, Zahirikhah N. The Relationship between Religious Orientation, 

Personality Traits and Spiritual Well-Being and Quality of Life for Students. International Journal of Psychology and 

Behavioral Research. 2015; 4(1): 22-29. [Persian] 

15. Faigin CF. Filling the Spiritual Void Spiritual Struggles as a Risk Factor for Addiction. College of Bowling Green 

State University. 2008 

16. Hajjarian A, Ghanbari Y. Recognition and Analysis of the Effective Social Dimensions on the Tendency of Rural 

Youths to Addiction in Rural Areas of Isfahan City. Research on Addiction. 2013; 7 (27): 67-78. [Persian] 

17. Miller L, Davies M, Greenwald S. Religiosity and Substance Use and Abuse among Adolescents in the National 

Comorbidity Survey. Journal of the American Academy of Child & Adolescent Psychiatry. 2000; 39(9): 1190-7. 

18. Brown T, Parks GS, Zimmerman RS, et al. The Role of Religion in Predicting Adolescent Alcohol Use and Problem 

Drinking. Journal of Studies on Alcohol. 2001; 62(5): 695-705.  

19. Khoshnood G, Shayan N, Babaie Amiry N, et al. Rrelationship between Religious Orientation, Happiness, Locus of 

Control and Coping Strategies, and Spiritual Well-being Among Nursing Students. Journal of Research Development 

in Nursing and Midwifery. 2016; 12(3): 9-18. [Persian] 

20. Demir S, Demir SG, Bulut H, et al. Effect of Mentoring Program on Ways of Coping with Stress and Locus of 

Control for Nursing Students. Asian Nursing Research. 2014; 8(4): 254-60. 

 [
 D

O
I:

 1
0.

18
50

2/
jc

hr
.v

9i
4.

49
76

  ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 jh

r.
ss

u.
ac

.ir
 o

n 
20

25
-1

2-
21

 ]
 

                               7 / 8

http://dx.doi.org/10.18502/jchr.v9i4.4976 
https://jhr.ssu.ac.ir/article-1-604-fa.html


 Investigating the Relation between  Religious Orientation and  Locus of Control … 

240 

21. Pourmovahed  Z, Mahmoodabad SS, Zareei Mahmoodabadi H, et al. Family stability and conflict of spiritual beliefs 

and superstitions among Yazdi people in Iran: A qualitative study. World Family Medicine Journal: Incorporating the 

Middle East Journal of Family Medicine. 2017; 7(10): 97.  

22. Almasi A. Investigating and Comparing The Source of Control of Addicted and Non-Addicted People. Thesis of 

Master, Tehran, Free Road Hon University. 1998. [Persian] 

23. Asghari F, Kurdmirza EO, Ahmadi L. The Relationship between Religious Attitudes, Locus of Control and 

Tendency to Substace Abuse in University Students. Research On Addiction. 2013;7 (25): 103-112. [Persian] 

24. Kaldi A, Mahdavi R. The Role of Internal and External Locus of Control in Relapse of Addiction in Occupational 

Therapy Camp of Zanjan. Social Welfare Quarterly. 2003; 3 (9): 307-334. [Persian] 

25. Delavar A. Theoretical and practical foundations of research in humanities and social sciences. Roshd Publications. 

2010. [Persian] 

26. Janbozorgi M. 1999. The study of effectiveness of psychotherapy with and without religious orientations on 

reducing of anxiety and stress. [Thesis]. Tehran: Tarbiat Modares University. 1999. [Persian] 

27. Barzegar Befroui F, Salehpour M, Imam Juma MR. The Relationship Between Locus of Control and Self-Esteem 

with Creativity in Ardekan City High Schools Studenst. Journal of School Psychology. 2015; 3(4): 6-21. [Persian] 

28. Demir S, Demir SG, Bulut H, et al. Effect of Mentoring Program on Ways of Coping with Stress and Locus of 

Control for Nursing Students. Asian Nursing Research.2014 ;8(4): 254-60. 

29. Dehghani F, Zareei Mahmoodabadi H. The Effect of Using Virtual Social Networks on Depression, Anxiety, and 

Stress among Young Adults. Social Behavior Research & Health. 2018; 2(1). 174-180.  

30. Farasatkish F, Pirani Z, Khodabakhshi Koolaee A. Relationship of Psychological Well-being and Happiness with 

Religious Orientation among Female Students. Religion and Health. 2017;4(1):36-46 .[Persian] 

31. Zareei Mahmoodabadi H, Younesi J. The Effectiveness of Cognitive Techniques on Improvement of Family 

Function in Mal-Adjusted Couples. Journal of Daneshvar Raftar.2009; 29. 35-52. [Persian] 

32. Haghighi M, Alizadeh F, Rezaei T. Environmental and Personal Factors Associated with Addiction Relapse in 

Referral patients to Marand Treatment Centers. Journal of Community Health Research. 2018; 7 (2) :63-73. 

 [
 D

O
I:

 1
0.

18
50

2/
jc

hr
.v

9i
4.

49
76

  ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 jh

r.
ss

u.
ac

.ir
 o

n 
20

25
-1

2-
21

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               8 / 8

http://dx.doi.org/10.18502/jchr.v9i4.4976 
https://jhr.ssu.ac.ir/article-1-604-fa.html
http://www.tcpdf.org

