
  

 
 
© 2021 The Author(s); Published by Hamadan University of Medical Sciences. This is an open-access article distributed under the 

terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, 

distribution, and reproduction in any medium, provided the original work is properly cited. 

Avicenna Journal of Neuro Psycho Physiology  

  doi: 10.32592/ajnpp.2021.8.4.100                         2021 November;8(4): 167-171                               https://ajnpp.umsha.ac.ir 

 

  

 

Effect of Transactional Analysis Approach Group Training on 

Psychological Capitals and the Temptation of Methadone-

Treated Addicts 

Masoumeh Forghani
1

, Alireza Rajaei
1
* , Mohammad Hossein Bayazi

1
 

1 Department of Psychology, Torbat-e Jam Branch, Islamic Azad University, Torbat-e Jam, Iran 

*Corresponding author:  

Alireza Rajaei, Department of 

Psychology, Torbat-e Jam Branch, 

Islamic Azad University, Torbat-e 

Jam, Iran 

Tel: +989155100532 
Email:rajaei.46@iautj.ac.ir  

 

 

 

 

 

 

Received: 03 Sep. 2020 

Accepted: 24 Oct. 2020  

ePublished: 01 Nov.2021 

 

 

 

 

 

 

 

Abstract 

Background and Objective: Drug addiction is one of the health and social challenges of the 

present age, and psychological capital is among the protective factors in its prevention. The 

present study aimed to investigate the effect of Transactional Analysis (TA) approach group 

training on psychological capitals and the temptation of methadone-treated addicts.  

Materials and Methods: This quasi-experimental study was conducted based on a pretest -

posttest design and a control group. The statistical population consisted of all methadone -

treated addicts in addiction treatment clinics in Mashhad, Iran. Out of this population, 30 cases 

were randomly selected and divided into two groups of experimental (n=15) and control (n=15) 

using the random replacement method. The data were then collected through Luthans's 

Psychological Capitals and Wright's Craving Beliefs  Questionnaires. The obtained data were 

analyzed in SPSS software (version 21) through univariate and multivariate covariance.   

Results: The findings showed that the TA approach had a positive and significant effect on 

psychological capitals and its components (self-efficacy, hope, resilience, and optimism) 

(P<0.001). It also had a significant effect on reducing the temptation of the recurrence of 

methadone-treated addicts (P<0.001).  

Conclusions: It can be concluded that the TA approach group training can help decrease 

methadone-treated addicts’ psychological problems, and it can be used in counseling and 

addiction treatment centers. 
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Background 

Addiction occurs when a person is physically or 
mentally dependent on continuous drug use over 
time [1]. Drug abuse kills thousands every year, 
destroys families and entire communities, and 
cripples the health care system. Opioid exposure 
causes the creation of long-term changes in the 
areas of the brain involved in reward and 
motivation processing and leads vulnerable 
individuals to seek those drugs that could be a 
lifelong issue [2]. The important point about 
reducing the incidence of high-risk behaviors and 
drug abuse is that this phenomenon is preventable. 
To prevent it, it is necessary to identify the 
protective factors and risk factors associated with 
it. One of the factors protecting against substance 
abuse is psychological capital [3, 4]. 
Psychological capitals are the perception derived 
from positive psychology, which includes the 
strengths and positive aspects of human behavior 
[5]. Psychological capitals are the compound and 
interconnected structure that includes four 
perceptual-cognitive components [6]. Luthans 

believes that when the four components of self-
efficacy, optimism, hope, and resiliency are 
combined, they form a high-level structure called 
psychological capital. Each of these four 
components is considered a positive psychological 
capacity and has a valid measurement scale that is 
based on theory and research. It is also state-
dependent and growth-capable; moreover, it is 
significantly associated with functional 
consequences [7]. Research has revealed that people 
with high psychological capital and capacity for 
hope have a high ability to find alternative ways to 
achieve their goals in confronting obstacles; 
accordingly, they are less likely to turn to addictive 
behaviors [8]. Rabenu, Yaniv, and Elizur [9] in a 
study investigated the relationship of psychological 
capital with psychological rehabilitation and 
performance. The results indicated that 
psychological capital had a positive and direct 
relationship with health and performance. 
Another variable proposed in the field of addiction 
is the temptation to recur. Temptation refers to the 
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desire to use drugs. Temptation means impulses, 
desires, needs, or compulsions to consume and 
conscious experience to use drugs [10]. The greatest 
threat for addicts under treatment and the main 
factor of recurrence is the temptation, and if not 
controlled and recognized exactly, it can be very 
confusing and troublemaking for a person and 
may lead to drug reuse. The International 
Classification of Diseases has considered 
temptation the first criterion for diagnosing drug 
dependence [11]. Bandura believes that people have 
less ability against the temptation to use drugs 
when they have poor self-efficacy [12]. 
In recent decades, some psychotherapists have tried 
to use new approaches in psychotherapy. One of 
these approaches is the theory of Transactional 
Analysis (TA), which was developed and expanded 
by Eric Berne. Effective steps can be taken in 
personal cognition, treatment, and mental growth 
using this theory. Furthermore, it has an effective 
role in improving human relationships, thereby 
enhancing the adaptation of the individual with 
others and how to know oneself [13]. 
Berne believes that three principles constitute the 
general terms of the structural analysis of 
personality, which are phenomenologically 
represented as "Ego State". Ego state diagnosis, 
data processed ego state, and repressed ego state 
are called "Parent", "Mature", and "Child" in 
slang, respectively [14]. The "Child Ego" state is a 
set of emotions, attitudes, and behavioral patterns 
that are remnants of one's childhood. The "Parent 
Ego" state is a set of emotions, attitudes, and 
behavioral patterns that the same similar 
characteristics also exist in parents. The state of 
"Mature Ego" is described by a set of autonomous 
and independent emotions, attitudes, and 
behavioral plans that are compatible and 
coordinated with the existing reality [15]. 
Torkaman et al. [16] examined the effectiveness of 
TA on self-esteem and concluded that the TA 
group training had a significant and positive 
effect on self-esteem. In the same line, Etemadi et 
al. [17] investigated the effectiveness of TA 
treatment on reducing the severity of addiction 
and the temptation of female patients treated 
with methadone.  
The results showed that TA group therapy had a 
significant effect on the temptation to use drugs 
and reduced temptation in methadone-treated 
female addicts. 
 
Objectives 

 
Considering the stated points and the fact that the 

TA approach works on behavior, it seems that it 
leads to an increase in psychological capitals and a 
decrease in temptation recurrence. Accordingly, the 
main question of this research is:  
Does the TA approach group training affect 
psychological capitals and the temptation of 
methadone-treated addicts? 
 
Materials and Methods  

This quasi-experimental study was conducted 
based on a pretest-posttest design with a control 
group. The statistical population included all 
methadone-treated addicts in addiction treatment 
clinics from May to July 2018. Out of this 
population, 30 cases were randomly selected and 
divided into two groups of experimental (n=15) 
and control (n=15) using the random replacement 
method. The required data were then collected 
through Luthans's Psychological Capitals [18] and 
Wright's Craving Beliefs [19] Questionnaires. 
Following that, the experimental group 
participated in 10 two-h sessions of the TA 
approach training protocol; however, the control 
group received no training. At the end of the last 
session, the relevant questionnaires were 
administered again to the two groups. The 
inclusion criteria were: 1) age between 20 and 50 
years, 2) male gender, 3) minimum secondary 
school education, 4) opium addiction, and 5) 
methadone-treated. On the other hand, the 
participants who were absent in more than two 
treatment sessions, and those who did  
not do their assignment were excluded from  
the study.  
 
Luthans' Psychological Capital Questionnaire  
Luthans's Psychological Capital Questionnaire was 
designed in 2007. This questionnaire has used 
standardized values that widely assess structures, 
such as hope, resiliency, optimism, and self-
efficacy. The validity and reliability of these 
subscales have also been proven in previously 
conducted studies. This questionnaire consists of 
24 questions, and each subscale consists of 6 items, 
which are rated on a 6-point Likert scale of 
"completely disagree=1", "disagree=2", "somewhat 
disagree=3", "somewhat agree=4", "agree=5", and 
"completely agree=6". To obtain the psychological 
capital score, at first, the score of each subscale is 
obtained separately, and then their sum is 
considered the total score of the psychological 
capital. The results of the confirmatory factor 
analysis indicated that this test had the factors and 
structures desired by the test creators. Furthermore, 
the results of the factor analysis confirmed the 
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validity of the test construct. The Chi-square ratio 
of this test is equal to 24.6, and the statistics of 
CFI and RMSEA in this model are obtained at 
0.97 and 0.08, respectively [4]. Moreover, in a study 
performed by Khosroshahi et.al, the reliability 
ratio of this questionnaire was determined at 0.85 
based on Cronbach's alpha [20].  
The Craving Beliefs Questionnaire was also 
utilized in this study to collect data. This 
questionnaire has 20 questions designed by Wright 
(2003), and it aims to measure the temptation ratio 
to use drugs. To obtain the total score of the 
questionnaire, the total scores of all questions are 

added together. These scores will have a range 
between 20 and 140. Higher scores will indicate a 
greater temptation of the respondent to use drugs 
and vice versa. This test has good validity and 
reliability; in addition, its reliability has been 
reported to be 0.95 using Cronbach's alpha 
coefficient. Furthermore, its face and content 
validity have been confirmed by relevant professors 
and experts [21].  
The methadone-treated addicts in the experimental 
group were requested to participate in 10 two-h 
sessions of TA training. The TA training  
protocol is presented in Table 1. 

 
Table 1. Transactional Analysis Training Protocol 

Sessions Content 

Session 1 

Being familiar with the group and goals; being familiar with the symptoms after quitting substances; teaching  

personality structure in terms of TA (parent-mature-child); responding to three questions: Who am I? How do I 

behave? Why am I behaving like this? 

Session 2 
How to draw a diagram of self-states or Ego Gram; teaching (supportive parent and normal child) healthy and 

unhealthy parenting styles (controlling and blaming parent, as well as obedient, rebellious, and isolated child). 

Session 3 
Teaching inefficient and repetitive behaviors (internal and external barriers, sick parent or sick child); teaching 

different types of relationships (parallel, cross, hidden) 

Session 4 Teaching the topic of caresses and drawing a diagram of the caresses bank of each person. 

Session 5 Teaching different types of behaviors, activities, pastimes, intimacy, occasions, and isolation. 

Session 6 Teaching psychological games and giving exercise in the session. 

Session 7 Healing the inner child and teaching its techniques. 

Session 8 
Challenging members and finding appropriate and mature solutions to solve the challenge by group members 

to activate mature, as well as increase resiliency and efficiency (practice in session). 

Session 9 
Challenging members and finding appropriate and mature solutions to solve the problem by group members to 

activate mature and increase optimism and hope (practice in the session). 

Session 10 Reviewing previous sessions, questions, and answers; administering the post -test. 

 
Frequency tables and charts, as well as central 
indices and distribution indices (i.e., mean±SD), 
were calculated in the descriptive statistics section. 
In addition, the multivariate analysis of covariance 
was used in the inferential statistics. The above-
mentioned statistical analyzes were performed in 
SPSS software (version 21). 
 
Results 

This study was conducted on 30 cases who were 
divided into experimental (n=15) and control 
groups (n=15) with the mean ages of 38.73±88.66 
and 34.73±7.50, respectively. As can be observed, 
the two groups are homogeneous in terms of age.   
Table 2 tabulates the descriptive indicators of the 
data obtained from the pretest and posttest of 
psychological capital. Results reveal that the 
calculated equality of variances (Levene's F) at the 
level of P>0.05 is not significant; accordingly, 
there is no significant difference between the 
experimental and control groups at the pretest 
regarding the variances of the scores of this scale. 
The results also showed that the Z-Kolmogorov-
Smirnov was not significant for the tested 

variables in both groups (P>0.05); therefore, it 
can be concluded that the scores have been 
normal, and the presupposition of using 
covariance has also been observed. Furthermore, 
the test of variance-covariance homogeneity 
hypothesis (Box's M=7.93, F=0.67, Sig=0.75) 
indicated that the significance has been higher 
than 0.05, which means that equality exists in the 
observed covariance matrices of the quantitative 
variables of each factor. Multivariate analysis of 
covariance showed a significant effect for the 
treatment method factor (P<0.001). Table 3 shows 
the results of the univariate analysis of 
covariance in the text of multivariate analysis of 
covariance for each of the test cases on 
methadone-treated addicts. 
As can be observed in Table 3, there is a 
significant difference between the experimental 
and control groups in terms of self-efficacy 
(F=349.09, P<0.001), hope (F=120.69, P<0.001), 
resiliency (F=217.96, P<0.001), optimism 
(F=180.20, P<0.001), psychological capital 
(F=21.89, P<0.001), and temptation (F=60.38, 
P<0.001). 
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Table 2. Descriptive Indicators of Pretest-Posttest Data of the Tested Scales 

Variable Stage Group Mean Standard Deviation Minimum Maximum 

Self-Efficacy 

Pretest 
Experimental 27 6.98 15 36 

Control 28.4 3.74 20 32 

Posttest 
Experimental 29.67 4.7 24 36 

Control 28 3.46 22 34 

Hope 

Pretest 
Experimental 25.13 6.37 14 36 

Control 25.93 5.51 18 33 

Posttest 
Experimental 27.6 5.26 19 36 

Control 25.47 5.59 17 33 

Resiliency 

Pretest 
Experimental 22.87 2.99 19 31 

Control 23.93 3.61 19 31 

Posttest 
Experimental 26.07 4.27 20 34 

Control 23.4 3.6 20 31 

Optimism 

Pretest 
Experimental 23.4 2.53 19 28 

Control 22.27 3.77 17 30 

Posttest 
Experimental 28.6 3.79 24 38 

Control 22.27 4.17 16 31 

Psychological Capital 

Pretest 
Experimental 96.93 19.24 52 126 

Control 101 12.17 82 123 

Posttest 

Experimental 111.93 13.86 91 139 

Control 99.13 10.99 81 117 

Temptation 

Pretest 
Experimental 76 27.63 33 138 

Control 82.87 17.66 49 105 

Posttest 
Experimental 53.93 17.85 22 77 

Control 84.47 16.66 52 106 

 
Table 3. Results of the multivariate analysis of covariance  

Variables SS df MS F Sig. Eta 

Self-Efficacy 3338.37 1 3338.37 349.09 0.001 0.89 

Hope 2466.32 1 2466.32 120.69 0.001 0.77 

Resiliency 2874.58 1 2874.58 217.96 0.001 0.81 

Optimism 2904.41 1 2904.41 180.24 0.001 0.80 

Psychological Capital 3472.4 1 1736.2 21.89 0.001 0.62 

Temptation 12532.59 1 6266.29 60.38 0.001 0.82 

 
Discussion 

The present study was conducted to evaluate the 
effectiveness of the TA approach group training on 
psychological capitals and the temptation of 
methadone-treated addicts. The results showed an 
increase in the psychological capital and a decrease 
in the temptation to consume substances among 
the methadone-treated addicts in the experimental 
group, compared to the control group. Therefore, 
it can be concluded that the TA training program 
can change these variables and can be used in 
clinical and treatment environments, as well as 
addiction treatment centers. This finding is in line 
with the results obtained from previously 
conducted studies by Torkaman et al. [16] and 
Etemadi et al. [17]. 
Torkaman et al. [16] found that the TA treatment 
had a positive effect on reducing substance 
consumption temptation in methadone-treated 
female addicts. Similarly, Rabenu et al. [9] showed 
that psychological capital led to positive health 
and performance. According to the results of a 
study carried out by Etemadi et al., the TA 
reduced the severity of addiction in methadone-
treated addicts [17].  
In explaining these findings, it can be said that 

Eric Berne's analytical model includes the states of 
self, interaction, caresses, first drafts of life, 
everyday situations, and time organizing. The 
purpose of the TA approach is to identify specific 
types of interactive situations that help the patient 
recover from rehabilitation. It also aims to increase 
the patients' awareness of the responsibilities 
associated with their actions and behaviors [18]. 
The TA group training helps methadone-treated 
addicts to quit substance abuse by being aware of 
mental states, communication principles and roles, 
self-expression method, caressing, complementary 
and reciprocal relationships, involuntary 
restorations, basic living conditions, and the 
importance of trust in families. Moreover, the TA 
group therapy can positively increase a person's 
self-awareness about the interpersonal relationship 
by influencing the factor of temptation to 
consume substances [19]. 
Methadone-treated addicts by participating in the 
TA training group were able to help themselves in 
interpersonal relationships by better understanding 
the real self and planning appropriate 
communication methods and overcoming the 
temptation to use drugs and recurrence. In addition, 
based on the TA approach, the pleasurable and 
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rewarding parts of drug abuse were reduced. "Ego" 
states are experienced in role-playing and 
recognizing inappropriate life games; moreover, 
they help people determine a new plan for a new 
life and end their addiction forever.  
Regarding the limitations of the study, one can refer 
to the fact that the participants in this study were 
male addicts. Moreover, there was no time to follow 
up the evaluation results, and it was no possibility 
to hold sessions for the families of addicts. 
 
Conclusions 

It can be concluded that the TA approach group 
training can help decrease methadone-treated 
addicts’ psychological problems; moreover, it can 
be used in counseling and addiction treatment 
centers. 
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