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Abstract: Background: Alcohol abuse is a common problem that is socially, psychologically and 
economically devastating to health of individuals.  

Objectives: the purpose of this study was to examine the interrelationship between alcohol relapse, self 
efficacy, perceived social support, and perceived stress among individual diagnosed with alcohol 
dependence. Methods: A cross-sectional descriptive correlational design was utilized to collect data using self-
administered questionnaire from a purposeful sample of 111 Jordanians diagnosed with alcohol dependence. Data 
collected in regards to self efficacy, perceived social support, and perceived stress. 

Results: patients reported moderate to severe psychological distress, moderate level of self-efficacy, and moderate 
perception of social support. The analysis also showed that self-efficacy and perceived social support from other and from 
friends have negative and not significant correlation with relapse. Also age had significant and positive correlation with 
relapse. Marital status and duration of alcohol dependence were significant predictors of relapse. 

Conclusion: Stress and socio-demographic characteristic are significant factors to be considered while planning for 
alcohol relapse prevention. 
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INTRODUCTION 

Alcohol dependence and abuse are public health concern. 
The social, medical and economic consequences of alcohol 
dependence incur considerable direct and indirect cost each 
year [1]. For example in Europe, the direct costs were euro 
8441 million and Indirect costs were euro 15,957 million 
(69% mortality and 31% morbidity costs [1]. The National 
Institute of Health has considered seriously the negative 
consequences of alcohol as the most abused substance on 
health and community [2]. The literature reported that 
individuals suffering from alcohol problems are at high risk 
for psychosocial problems and lower quality of life and that 
the relationship is reciprocal in its nature [3]. The extent to 
which treatment for alcohol abuse is effective has been of 
concern to policymakers, researchers, health care providers 
and general population. Treatment approaches for alcohol 
abuse and dependence showed promising changes in clients’ 
behaviors compared to pretreatment status [4]. This 
provoked researchers in the field to further examine the 
efficacy and effectiveness of treatment approaches and to 
consider possible methods and modalities that encounter 
relapse problems. 
 One of the distressing problems related to alcohol 
dependence treatment is the relative high rate of relapse  
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following a period of abstinence [5]. Relapse, which refers to 
an episode of substance use following a period of abstinence 
[6], has evoked clinicians and researchers to develop number 
of programs that aimed at sustaining abstinence and 
preventing relapse [4]. 
 Based on cognitive behavioral framework, a person who 
has initiated a behavior change, such as alcohol abstinence, 
should begin experiencing increased self-efficacy or mastery 
over his or her behavior, which should grow as he or she 
continues to maintain the change. However, immediate 
determinants (e.g., high-risk situations, a person's coping 
skills, outcome expectancies, and the abstinence violation 
effect) and covert antecedents (e.g., lifestyle imbalances and 
urges and cravings) may anticipate alcohol relapse [7]. This 
requires examining users' social, psychological and 
demographical attributes that may interfere with users' 
ability to sustain their abstinence. Domino and colleagues [8] 
identified number of variables that may contribute to alcohol 
relapse; such as distress, self-efficacy and social support. 
Perceived self-efficacy refers to “beliefs in one’s capabilities 
to organize and execute the courses of action required 
producing given levels of attainments” [9]. However, a 
change in self-efficacy over the course of treatment seems to 
reflect a patient future success in achieving long-term 
abstinence [10]. Psychological distress is also found to have 
a significant and negative impact on alcohol sobriety 
following treatment programs [11]. Mattoo and his 
colleagues stated that patients who had failed to cope their 
unpleasant experiences (being distressed), have higher 
tendency to use alcohol and develop addictive behaviors [5]. 
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Another contributing factor to relapse is social support. 
According to Thoit [12], those with alcohol dependence 
problem and enrolled in treatment plans will have better 
treatment outcomes if they had higher levels of self-esteem 
and perceived social support. Previous study showed that 
sources of social support are more likely to produce better 
treatment outcomes [13]. Social support has been found to 
have a positive effect on alcohol sobriety though enhancing 
effective coping strategies [14]. Individuals who had higher 
perception of social support during treatment had positive 
outcome and less probability to relapse [12]. 
 In Jordan, since the launch of the National Center for the 
Rehabilitation of Addicts (NCRA) in 2001 and until 
November 2005, 882 patients received treatment at the 
center (personal communication, Dr. Anany G., director of 
NCRA). This number increased to reach 1838 by February 
2008. Since then, the number of patients admitted to the 
center increased, and most of them relapsed ones (personal 
communication, Gamal Anany, director of NCRA). 
Although international reports provided evidence for the 
connection between relapse and psychosocial factors, studies 
in Jordan and neighboring countries are lacking in spite of 
the growing national concern in substance use and abuse. 
Studies were mainly addressing general substance abuse 
problems among general population [15-17]. In particular, 
and as Muslims represent the vast majority of population in 
these counties, stigma plays a significant role in determining 
prevalence of alcohol consumption and reasons for seeking 
treatment for alcohol abuse problems. Islam prohibits 
alcohol use and those consume alcohol are stigmatize and 
socially isolated. Therefore, alcohol dependents suffer social 
ignorance, and consequently, they reduce their interaction 
with available treatment and community support systems 
[16]. Nevertheless, there were several national campaigns to 
limit substance use and abuse among all age groups of the 
Jordanian population, and call those troubled with alcohol to 
seek treatment and available treatment approaches. 
Therefore, there is an urgent need to have evidence-based 
researches that provide baseline data to understand the role 
of psychological and demographic factors in alcohol 
dependents abstinence or relapse. The purpose of this study 
was to examine the interrelationship between alcohol 
relapse, self-efficacy, perceived social support and perceived 
psychological distress among individuals diagnosed with 
alcohol dependence in Jordan. The specific aims: 
• To examine the prediction power of perceived 

psychological distress, self-efficacy, and perceived 
social support on alcohol relapse controlled for 
selected sociodemographic factors (age, gender, 
working status, marital status, level of education, 
duration of alcohol dependence and smoking) among 
individuals diagnosed with alcohol dependence in 
Jordan. 

• To examine the difference among alcohol dependents 
in perceived psychological distress, self-efficacy, and 
perceived social support related to demographic and 
personal characteristics such as gender, age, marital 
status, duration of alcohol dependence, smoking 
status, education level and work status. 

 

METHOD 

Design 

 A cross-sectional, correlational design utilizing 
regression model of analysis was used to examine 
interrelationship between alcohol relapse, self-efficacy, 
perceived social support and perceived psychological 
distress among individuals diagnosed with alcohol 
dependence. Data were collected from patients diagnosed 
with alcohol dependence from the national Center for the 
Rehabilitation of Addicts in Jordan; the only center for 
treatment of alcohol dependence in Jordan. Information 
collected in regards to psychological stress, perceived social 
support, and perceived self-efficacy. 

Sampling and Settings 

 A purposeful sample of 111 patients diagnosed with 
alcohol relapse was recruited for this study. All patients (a 
total of 125 patients at time of study) admitted to the alcohol 
detoxification units were approached, and 111 agreed to 
participate with an agreement rate of 89%. The targeted 
population was those patients who passed the detoxification 
period in the centers and started their inpatient or outpatient 
rehabilitation program. Inclusion criteria included: 1) at age 
of 18 years or above, 2) diagnosed with alcohol dependence 
according to patients medical records, 3) had at least one 
episode of relapse according to DSM-5 criteria. 

Participants 

 A total number of 111 patients completed the 
questionnaire. Patients’ age ranged from 19 to 64 years with 
mean of 33.3 (SD=9) years. One main report in this study is 
that all patients were males (100%, n=111). This is related to 
institutional polices and culture to discussed latter. 
Regarding to marital status, the majority of them were single 
(58.6 %, n=65), while 35.1 %( n=39) were married, and 6.3 
% (n=7) were divorced. The analysis also showed that most 
of patients (54.1%, n = 60) were full time workers, and 
20.7% (n=23) of them had a part time work, while 18% 
(n=20) were not working and the 7.2% (n=8) were retired. 
Regarding the level of education, the results showed that the 
majority of them (29.7%, n=33) had less than high school 
education, had bachelor degree 28.8% (n=32), 27.9% (n=31) 
had high school level, 10.8% (n=12) had diploma, 2.7% 
(n=3) had graduate level of education 

Data Collection Procedure 

 Prior data collection, ethical approval was obtained from 
the School of Nursing at the University of Jordan, and the 
targeted institution. Data collected using self-reported format 
of data collection at patient’s convenience. The center 
coordinators served as liaison to facilitate approaching the 
patients and inviting them to the study. Patients who 
expressed interest to participate in the study were 
approached by the researcher who explained the study and 
provided them with all details and answered all their 
questions. Patients were asked to sign the consent form that  
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included information related to the title of the study, purpose, 
and significance. Patients were also assured confidentiality 
of the information. Also, the patients were informed that the 
information will be used only for the purpose of the study, 
and that their participation is voluntary and they have the 
right to withdraw at any time during the study without any 
influence on the quality of care they are receiving. All data 
were kept in a closed cabinet at the School of Nursing, the 
University of Jordan. The whole package was presented in 
Arabic language. 

Instruments 

 Data collected using the Arabic format of the 
instruments. 
 Alcohol relapse was measured according to DSM -5 
criteria which identified that any use of alcohol followed 
detoxification program was considered to be relapsed, 
regardless of the amount of drink [18]. 
 Psychological distress was measured using psychological 
distress scale [19]. The original Psychological Stress 
Measure (PSM) was designed using 49 items drawn from 
descriptors generated by focus groups on stress. The scale is 
unifactorial in structure and maintains a test-retest stability 
of 0.68 to 0.80. Patients check the answer that best indicates 
the degree to which each statement has applied to him/her 
recently. The responses made on a Likert scale and ranged 
from 1 (none) to 4 (much) and the possible range of score is 
10 - 50. The higher the score in the scale the higher the level 
of psychological stress reflected. The Arabic version of the 
scale has a Cronbach’s Alpha of 0.88. In this study 
Cronbach's alpha range was 0.84. 
 Self-efficacy was measured using generalized self-
efficacy scale [20]. The scale consists of 10 items and 
formed to assess optimistic self believe to cope in different 
situation in life. The score for each item ranged from 1 to 4. 
Higher score indicated stronger believe in self efficacy. 
Cronbach's alpha ranges from 0.75 to 0.94 across a number 
of different language versions, and in Arabic version it was 
0.80 [10, 21, 22]. Cronbach's alpha range was 0.79. 
 Perceived Social Support was measured using 
Multidimensional Scale of Perceived Social Support [23. 
This scale is a 12-item scale. It aims to assess the perception 
of social support from family, others and from friends. Each 
item is scored from 1-7. The scale consists of three subscales 
which are perceived as social support from family, friends, 
or significant others. The higher scores indicated higher 
perception of social support. This scale has good internal 
consistency with Cronbach’s alpha of.89. The Arabic version 
of the scale showed Cronbach’s Alpha of subscales which 
were 0.85 (family), 0.79 (friends), and 0.75 (others). In this 
study, Cronbach's alpha were 0.75 (family), 0.81 (friends), 
and 0.83 (others). 
 Potential covariates: The demographic information 
obtained from an investigator-developed subject profile and 
contained items such as gender (male/ female), age, marital 
status (single, married, divorced), duration of alcohol 
dependence, smoking status (yes/ no), education level (less 
than high school, high school, diploma two years, 

undergraduate, graduate), and working status (full time 
worker, part time worker, unemployed, retired). 

RESULTS 

Descriptive Characteristics 

 The duration of alcohol addiction ranged from 1 to 48 
years with mean of 10.0 (SD=9.8) years. Considering the 
number of relapse, the result ranged from two to 30 times 
with a mean of 3.0 (SD= 3.1). The period of last admission 
ranged from one to 112 days with a mean of 23 (SD=17.1) 
days. The amount of consumed alcohol per day ranged from 
0.25 to 6 liters with a mean of 0.95 (SD=0.74), also the 
number of cigarettes per day ranged from zero to 80 with a 
mean of 32.6 (SD=15.1). Moreover, considering the family 
history of alcohol dependence, the majority of the 
participants (82%, n=91) had no family history of alcohol 
dependence, while 17.1% (n=19) had. Also, the majority of 
the patients were smokers (97.3%, n=108) while 1.8% (n=2) 
were non smokers. 

Psychological Distress 

 Regarding patients’ psychological distress level (see 
Table 1), the analysis showed that patients had a mean score 
of 33.4 (SD = 9.5) with scores ranging from 14 to 50. 
Considering that the possible range of score is 10 - 50, and 
that the analysis showed that 50% (n = 54) of the patients 
had a score of 33.0 or above, this indicates that patients have 
moderate to severe level of psychological distress. 

Perceived Social Support 

 Regarding patients’ perception of perceived social 
support (Table 1), the analysis showed that patients’ highest 
perception of perceived social support was from others and 
family with mean scores of 19.6 (SD = 5.2) and 18.7 (SD = 
5.9), respectively. However, patients had lower perception of 
social support from friends with a score of 15.2 (SD = 6.3). 
In general, perception of social support from family, friends 
and others was at the moderate level given that the possible 
range of score for each subscale is 4-28 and the median 
scores for all subscales were almost equal and at the 
moderate to high level (23 – 26). The analysis showing the 
lowest level of perception was support from friends, 
although the scores was reflecting moderate level of 
perception. The difference in means scores of perception of 
the subscales paired t-test used is shown in the following: 
there was a significant difference between PSS from friends 
and PSS from family (t (107) = - 4.87, p < 0.001), and 
between PSS from friends and PSS from others (t (107) = - 
7.24, p < 0.001), while no significant difference showed 
between PSSS from family and PSS from others (t (107) = - 
1.52, p = 0.132). 

Perceived Self-Efficacy 

 Regarding patients’ self-efficacy level (see Table 1), the 
analysis showed that patients had a mean score of 24.6 (SD = 
5.8) with scores ranging from 10 to 37. Considering that the 
possible range of score is 10 - 40, and that the analysis  
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showed that 50% (n = 54) of the patients had a score of 25.0 
or above and 50% of them had a score between 20 and 29, 
reflecting moderate level of self efficacy. 
 
Differences in Psychosocial Health Related to Selected 
Demographic and Personal Characteristics 

 Regarding the relationship between selected demographic 
characteristic and psychosocial factors, the analysis (see 
Table 2) showed that there was a significant and positive 
correlation between the amount of alcohol consumption per 
time and psychological distress level (r = 0.28, p = 0.004). 
Also there was a significant and positive correlation between 
amount of alcohol consumption per day and age (r = 0.29, p 
= 0.002). 
 To examine the relationship between number of relapse 
and age, amount of alcohol consumption, and number of 
cigarette per day Pearson correlation was used. The analysis 
showed that there was a significant and positive correlation 
found between relapse and age (r = 0.47, p < 0.001), number 
of times of alcohol drink per day (r = 0.15, p < 0.05), amount 
of alcohol per day (r = 0.21, p < 0.05)0, number of cigarettes 
per day (r = 0.23, p < 0.05). 
 

 To examine the differences among alcohol dependents in 
their number of relapses and psychosocial factors in relation 
to patients’ marital status, working status, and education 
level one-way ANOVA was conducted. The analysis showed 
that there were no significant differences in the 
psychological factors and number of relapses related to level 
of education of the participants (p >.05). On the other hand, 
there were no significant differences among participants 
psychosocial factors (social support, self-efficacy and stress) 
(p <.05) related to their working status, however, there was a 
significant difference found between participants' number of 
relapses related to their working status (F (2, 110) =4.1, p = 
0.008). Regarding differences in psychosocial factors related 
to marital status, no significant difference was found (p 
>.05). While there was significant difference in number of 
relapses among participants related to marital status (F (2, 
110) = 10.3, p = <.001). Using post hoc comparison (using 
post hoc comparison (Scheffe), the analysis showed that the 
difference was only observed between patients who are 
retired and all other categories of working (full time, part-
time, and unemployed) (Table 3). Regarding the number of 
relapse (F (2, 110) =10.2, p < 0.001), using post hoc 
comparison (Scheffe), (see Table 3) the analysis showed that 
patients who are divorced were significantly different (had  
 

Table 1. Psychosocial health status of patients diagnosed with alcohol dependence in Jordan (N = 111.0). 
 

Variable M SD Min Max P25 P50 P75 

Social support-other 19.6 5.3  6.0 28 16 20 24 

Social support-family 18.7 5.9  4.0 28 15 19 24 

Social support-friends 18.4 6.2  4.0 28 11 15 20 

Self efficacy 24.6 5.8 10.0 37 20 25 29 

Psychological distress 33.4 9.5 14.0 50 26 33 40 

Table 2. Correlation between in psychosocial factors and relapse among patients with alcohol use disorder (N = 111). 
 

Variable Age  Duration of  
Alcohol Dependence  

# Alcohol Drink  
Per Day # Relapses # Cigarettes  

Per Day PSS-O PSS-FR PSS-FM Self- 
Efficacy  Stress  

Age  -          

duration of alcohol  
dependence  0.47** -         

# alcohol drink  0.08  0.15 -        

# Relapses 0.30**  0.31** 0.15 -       

# cigarettes per  
day  0.12  0.23* 0.22* 0.24* -      

PSS-O -0.05 -0.09 0.05 -0.10 -0.07 -     

PSS-FR -0.10  0.01 -0.04 -0.01 -0.04 0.42** -    

PSS-FM  0.24* -0.04 -0.21* 0.02 -0.05 0.46** 0.16 -   

Self-Efficacy  -0.05  0.08 -0.01 -0.02 -0.01 0.40** 0.40** 0.20* -  

Stress   0.14  0.10 0.18 0.19* 0.23* -0.23* -0.36** -0.08 -0.50** - 
**Correlation is significant at the 0.01 level (2-tailed). 
*Correlation is significant at the 0.05 level (2-tailed). 
PSS-O: perceive social support from others 
PSS-FR: perceive social support from friends 
PSS-FM: perceive social support from family 
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higher mean score) (M=8.1, SD=9.84) from all other 
patients; married (M=3.7, SD = 2.05), and single (M =2.9, 
SD=1.62). The results indicate that patients who are divorced 
had more numbers of relapse than all other patients in this 
study. 
 Also, to examine the differences in number of relapses in 
relation to patients’ working status, one-way ANOVA was 
conducted. The analysis showed that there were significant 
differences related to working status (F (3, 110) =4.1, p 
=.008). Using post hoc comparison (Scheffe), the analysis 
showed that patients who are retired were significantly 
different (had higher mean score of number of relapses) 
(M=7.1, SD=9.2) from all other patients; part time working 
(M=3.4, SD = 1.9), full time working (M =3.3, SD=2.1) and 
not working (M =3.0, SD=1.1). The results indicate that 
patients who are retired had more numbers of relapse than all 
other patients in this study. 

Predictors of Relapse 

 A multiple regression analysis was conducted to assess 
prediction power of psychological factors on relapse control 
for selected demographics and personal characteristics of 
patients. Table 4 shows the multiple regressing prediction of 
relapse on psychological distress, perceived social support, 
and self-efficacy among patients diagnosed to be on alcohol 
dependence. The analysis showed that in model that 
contained perceived social support from others, perceived 
social support from family, perceived social support from 
friends, self-efficacy, and psychological distress explained 
9.1% (R2 = 0.091) of the variance in the number of relapse 
among alcohol patients. The analysis showed also that the 

model was found to be significant (F (5, 111) = 3.16, p = 
0.021). In this model, psychological distress (β = 0.246, p = 
0.037) was a significant predictor (risk) for relapse among 
the patients. On the other hand, self-efficacy and perceived 
social support from friends, perceived social support from 
family, and perceived social support from significant others 
were not significant predictors of relapse. 

DISCUSSION 

 Alcohol dependence is often characterized by courses of 
relapse, and number of factors contributing to relapse among 
alcohol dependents [24]. Among these factors are social 
support, psychological distress and self-efficacy [3, 14]. 
Patients diagnosed with alcohol dependence are vulnerable 
to psychological disturbances that increase the risk for 
relapse post detoxification interventions. However, among 
the Arabian population, these factors have never been 
investigated. Thus, this study came to investigate those 
factors, and in particular, to explore the psychosocial 
predictors of alcohol relapse among Jordanian patients 
diagnosed with alcohol dependence. 
 This study found that the mean age of alcohol dependents 
was 33 years which indicates that most patients with alcohol 
relapse problems are young. This might be due to peer 
pressure and lack of social support and their vulnerability to 
stressors more often than older people. The study finding is 
supportive to what has been revealed in previous studies that 
alcohol relapse is higher among young people than older 
ones [8]. Also, the participants of this study were male, and 
this may be related to institutional policy as the data 
collected from institution whose vast majority of their 

Table 3. Differences in psychosocial and relapse related to demographic characteristics (N = 111). 
 

Variable M SD F p Value Post Hoc (Scheffe) 

 Mean Difference P Value 

Number of relapse 
x 

working status 

Unemployed  3.0 1.12 4.1 < 0.001 Retired  Unemployed 4.13 0.017 

Full time work 3.3 2.14 Full time work 3.81 0.013 

Part time work 3.4 1.92 Part time work 3.73 0.033 

Retired 7.2 9.25 

Number of relapse 
x 

Marital status 

Single  2.9 1.62 10.3 < 0.001 Divorced  Single  5.20 < 0.001 

Married  3.7 2.05 Married  4.40 .002 

Divorced  8.1 9.84 

Table 4. Prediction power of psychological distress, self-efficacy, perceived social support on relapse (N=111). 
 

Predictors B SE β t-Test p 

Psychological distress  0.371 0.09 0.246  3.14 0.037 

Self-efficacy 0.221 0.18 0.095 0.34 0.442 

PPS -other -0.119 0.21 -0.187  - 0.73 0.134 

PPS- friend 0.156 0.31 0.117  0.14 0.334 

Model Fit F =3.16 p =0.021 

 R2 = 0.090 Adj R2 =0.081 
*Significant level set at alpha 0.05 (2-tailed). 
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patients are males. Since the establishment of the center in 
2001, only 41 females were admitted for treatment and that 
the female occupancy rate was nearly zero most of the time 
(personal communication, Dr Al Anany, director of the 
NCRA). Another explanation is related to culture in which 
females with alcohol dependence problems are socially 
rejected and stigmatized much more than males. According 
to El-Islam [25], Arabian culture stigmatizes shameless 
behavior such as alcohol use by female more than 
stigmatizing the same behavior by male. Consequently, this 
might lead to low rate of females seeking rehabilitation for 
their alcohol dependence problem or even being diagnosed 
with alcohol use. 
 Regarding marital status, the finding did not what was 
found in the literature as alcohol dependence and relapse is 
most observed among single patients than married, separated 
divorced or widowed [26, 27]. The literature emphasized the 
positive effect of parenting on alcohol use and dependence. 
Walton and colleagues [27] maintained that becoming a 
parent is associated with reduced alcohol dependence and 
being single was associated with higher alcohol problems 
[27]. This infers that married individuals might consider their 
perceived responsibility toward their families and sustain 
their sobriety. Findings of this study regarding working 
status are controversial. While working individuals had less 
relapse problems than retired, they still have more relapse 
rate than unemployed and par-time workers. Nevertheless, 
the literature only linked unemployment to the risk of relapse 
[10]. The results of this study imply that the number of 
relapse is higher among the retired individuals. Also in our 
study findings support those who reported association 
between relapse and age, smoking, amount of alcohol 
consumed per day and relapse among patients with alcohol 
dependence [28, 29]. In this study those who are older, 
smoker, and consume larger amount of alcohol per day are 
more likely to relapse than all others. 
 Regarding psychosocial factors, this study found that 
psychological distress is a significant risk factor for relapse, 
while social support and self-efficacy were not. Previous 
studies showed that peer pressure increased the risk of 
developing chronic alcohol abuse contributing to increased 
risk for relapse [29]. In this study, we found that alcohol 
users had low perception of support from friends; 
nevertheless, they still have high level of relapse. Although 
the results support the general theme of low peer pressure 
effect on alcohol consumption, the results has to be 
cautiously interpreted in terms of the positive effect versus 
negative effect of peer pressure. Previous study showed 
negative effect of peer pressure, while in this study low peer 
pressure has no significant contribution to alcohol 
consumption and relapse [1]. Moreover, this study found that 
users with alcohol problems had moderate perception of 
social support from family and others. This might interpret in 
terms of ability of alcohol dependence to socialize and 
normally interact with family and community members. The 
role of stigma of alcohol consumption among the Jordanian 
and the Arabian and Muslim culture might contribute to self 
isolate alcohol dependents and notably reduce their 
interaction with available social support systems. Therefore, 
their moderate and low perception of social support was 
considerably related to magnitude of interaction and seeking 
support from friends, family and community resources. This 

has been emphasized previously by Domino and colleagues 
[8] who reported that reduced social interaction may lead to 
a decrease in the quality of a user’s social networking. In 
addition, the literature emphasized the negative impact of 
psychological distress on alcohol relapse [11]. In this study 
we found that individuals with alcohol relapse problems had 
moderate to severe level of psychological distress which may 
inversely affected individuals' ability to main sobriety. 
Mattoo and colleagues [5] inferred that relapsed alcohol 
users may use maladaptive coping strategies that interfere 
with their ability to manage stressful situation and 
maintaining sobriety after detoxification interventions. 
 Moreover, and in contrast to what has been reported by 
Mattoo et al. [5] who found that alcohol users had low level 
of self-efficacy, it was found that patients in this study had 
moderate level of self efficacy. One possible explanation is 
that users may have utilized the available social support 
systems and empowered themselves through holding positive 
perception of their abilities to maintain themselves sober 
when confronted with stressful life events. This may also 
enabled them to carry on through those difficult situations. 
Another explanation is that the alcohol dependents in this 
study are those who sought voluntarily treatment for their 
alcohol dependence although they had number of relapses. 
Their decision to seek treatment infers that they had positive 
mentalization and had perceived challenges which resulted in 
higher level of perception of self efficacy. Therefore, self-
efficacy seems to function as a positive mental mechanism 
that buffered negative feelings and stressful experiences 
related to their alcohol abuse problems. 
 One limitation of this study is using a cross – sectional 
sample. A longitudinal study may allow better understanding 
and provide an opportunity to explore psychosocial factors 
over time, and determining causal relationships between 
variables and effect of socio-demographic variables. Another 
limitation would be to use general self-efficacy scale for 
alcohol dependent individuals. A scale that is more relevant 
and addresses issues related to self-efficacy among alcohol 
dependent would be informative. 

CONCLUSION 

 This study is the first investigation on the relapse 
problems among alcohol dependents in Jordan and 
neighboring countries. Although patients in this study 
reported moderate to severe psychological distress, they 
reported moderate level of self efficacy, and moderate 
perception of social support. This study also found that 
psychological distress and marital status, and duration of 
alcohol dependence are significant predictors for relapse and 
that there are significant differences in relapse related to age, 
working status, and marital status. The study has implication 
for health professionals at the community and mental health 
care settings. This study emphasizes the need for developing 
and activating guidelines and clinical policies and protocols 
to assess and screen for psychosocial factors; social support, 
stress, and self-efficacy among individuals receiving 
detoxification intervention. These factors have to be 
addressed and followed up to prevent relapse and maintain 
sobriety using a measurable methods and tools that are 
designated for such group of individuals. There is also a need 
to develop large treatment trials aimed at improving 
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outcomes of psychosocial wellbeing in patient with alcohol 
relapse problems to prospect the cost and burden of such 
illnesses. 
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