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Abstract

Objective: Drug Craving could be defined as a subjective motivational state associated with a strong desire to consume drugs. Craving
is a subjective phenomenon; therefore, self-report (subjective) craving measures are usually referenced. Two well-known questionnaires
for measurement of drug craving severity are Desire for Drug Questionnaire or DDQ (for instant craving) and Obsessive Compulsive Drug
Use Scale or OCDUS [for craving in a period of time (periodic craving), usually one week]. In this study, we evaluated the content-related
validity of these questionnaires for Persian-language speaking crystalline-heroin abusers.

Methods: After translation by two different groups, back translation and retranslation process of the DDQ and OCDUS questionnaires
were achieved by an expert team in English language; we used them for evaluation of instant and periodic craving among 131 male
crystalline-heroin abusers. Then, both DDQ and OCDUS questionnaire’s scores were subjected to an exploratory principal components
factor analysis (PCA). The criterion for factor extraction was an eigenvalue equal to or more than 1.

Results: The factor analysis of DDQ and OCDUS led to three factors for DDQ and four factors for OCDUS; each group of factors
together explained 62% and 65% of the common factor variance, respectively. There was no significant correlation between different DDQ
and OCDUS components and demographic factors. Nevertheless, approximately all of the seven OCDUS and DDQ components were
significantly correlated to each other.

Conclusion: The Persian version of DDQ and OCDUS questionnaires could be considered as valid and reliable instruments for evaluation

of drug craving in male crystalline-heroin Persian-language speaking abusers.
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Introduction

and opioids withdrawal in DSM-IIIR, but was omitted

from DSM-1V and then reappeared in DSM-V as one of
the criteria for substance use disorders.! Thus far, various
definitions have been presented for drug craving and different
approaches have been used to study this condition.?® Drug craving
could be defined as a subjective motivational state, which is
related to desire for using drugs.® Some investigators have
restricted this term to refer to desire for drugs; but others have
applied it to indicate a vast range of phenomena such as desire and
intention to use drug and anticipating drug’s reinforcement
effects.* Although craving is suggested as a one-dimensional

D rug craving was part of the diagnostic criteria for nicotine
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“motivational state”, some of the investigators suggested
considering a spectrum from “impulsivity” including desire and
anticipation of positive reinforcements to ‘“compulsivity”
including obsessive thoughts and anticipation of negative
reinforcements in drug craving assessments.>” From the temporal
point of view, there are two different approaches to drug craving
assessment. Some investigators consider craving as an
approximately stable situation, and consequently evaluated drug
craving for a particular period of time® and some others consider
it as an instantaneous phenomenon, which is measurable just at
the moment.® Nevertheless, drug craving could be related to either
an averaged quantity for a period of time or an instantaneous
tendency to use drugs. Therefore, measurements covering
relatively long periods of time are not able to adequately
distinguish variations of instant craving; and instant craving
evaluations are unable to cover fluctuations over a period of time.
However, there are lines of evidence that indicate drug craving
could be considered as a two dimensional state in which
instantaneous and periodic self-reports of craving have different
cognitive constructs and provide us with different predictive
values.t?

Self-reports could measure subjective aspects of drug craving
with good reliability and internal consistency. These instruments
have high-levels of face validity and demonstrated several aspects
of construct validity.® Moreover, they are almost easy to design,
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and quite easy to use.

The two most widely used questionnaires for assessment of
instant and periodic craving are Desires for Drug Questionnaire
(DDQ) and Obsessive Compulsive Drug Use Scale (OCDUS).
These questionnaires were initially designed and validated for
the heroin-abusers;® but they have been used for other drugs in
different forms during the last decade.!%*

DDQ was basically adapted from the Desire for Alcohol
Questionnaire (DAQ)* to assess heroin craving at the present
time as a multidimensional motivational state by Franken, et
al. (2002). OCDUS was also adapted by Franken, et al. (2002),
from the Obsessive Compulsive Drinking Scale (OCDS),*® which
had originated from Yale-Brown Obsessive Compulsive Scale
(Y-BOCS).2.2

Validity is the most important criterion in concern with
measurement of drug craving, which refers to the appropriateness
of the concluded inferences.?? Content-related validity is an
important type of validity that refers to the appropriateness of
the type of measurement items and the completeness of the item
sample.®

Opiates are the most common type of drugs of abuse, excluding
cigarettes, alcohol and cannabis in Iran and heroin is the second
most prevalent opiate after opium.% Heroin abuse is considered
one of the most problematic types of drug use disorder and is
highly associated with HIVV/AIDS transmission in Iran.2*? To our
best knowledge, there is no published article on the validation of a
craving measure for Persian speaking drug users in Iran.? In this
study, we investigate the content-related validity and reliability of
the Persian versions of the DDQ and OCDUS questionnaires in
male heroin abusers.

Methods and Materials

Subjects

One hundred thirty-one male crystalline (white) heroin smokers,
aged 33.4 + 6.62 years (mean + standard deviation) were recruited
from treatment seekers participating in methadone maintenance
programs in 10 addiction treatment centers of Tehran before
treatment entry, during one month. All subjects met the DSM-
IV Criteria for heroin dependence during the last six months and
reported crystalline heroin [locally known as crack?] as their
main drug of abuse during last month. The study procedure was
comprehensively explained to participants who signed the consent
forms. Participants were rewarded with 20% discount for one-
month treatment costs. The Medical Ethics Committee of Tehran
University of Medical Sciences approved the study protocol.

Instruments

Structured interview for demographics and substance abuse related
variables

Clinical Drug Addiction Profile (CDAP) was used for structured
interviews.?® This profile was previously designed in the Iranian
National Center for Addiction Studies (INCAS) for structured
interviews to evaluate demographic characteristics and different
addiction-related dimensions in drug abusers in Iran. It consists
of 6 sections. In the first section, basic demographic information
such as age, gender, marital status, level of education, etc. is
inquired. The second section investigates the history of drug
abuse, and the third one deals with the patient’s history of drug
abuse treatment. Section four evaluates the history of high risk
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behaviors, and the fifth one addresses the patient’s medical and
psychological information in detail. The sixth section of this
profile is a relatively thorough investigation of the patient’s family
relations and social status.

Desires for drug questionnaire (DDQ)

The original DDQ includes 13 questions for three main craving
components, desire and intention to drug use (questions 1, 2, 4,
6, 10, 13 and 14), negative reinforcement (questions 5, 9, 11 and
12), and control (questions 3 and 8). We restored the question,
which had been excluded from the final questionnaire by Franken,
et al. (2002), in order to increase the internal consistency of its
respective component, in our questionnaire (R: question 7).
Participants answer questions on a seven-step Likert-scale answer
sheet based on what he/she feels or thinks at the moment. The
items were rated as follows: 1) not at all; 2) mild; 3) mild to
moderate; 4) moderate; 5) moderate to severe; 6) severe and 7)
approximately complete.

Obsessive compulsive drug use scale (OCDUS)

The original OCDUS questionnaire contains 12 questions and
measures three components heroin thoughts and interference
(questions 2, 3, 4, 6, 8 and 9), intention to use heroin and control
of its consumption (questions 1, 7, 12 and 13), and resistance
against thoughts and decisions to use heroin (questions 5 and 11).
We re-included the question (R in Table 3: question 10), which
had been eliminated from the original questionnaire by Franken,
et al. (2002), during their validation study. Subjects should select
from 5 graded options for each question based on their experiences
during last week. For example, in question two, “How frequently
do these thoughts related to heroin occur?”, subjects should
choose between 1) Never: | don’t have those thoughts; 2) Rarely:
No more than 8 times a day; 3) Sometimes: More than 8 times
a day but most hours of the day are free of those thoughts; 4)
Mostly: More than 8 times a day and during most hours of the day
and 5) Always: Thoughts are too numerous to count and an hour
rarely passes without several such thoughts occurring.

Procedure

The English DDQ and OCDUS questionnaires were translated
into Farsi (Persian) by two independent expert translators in
English language. Then, our expert teams in English language
and Psychology assessments at the Iranian National Center
for Addiction Studies accepted the final translated version of
questionnaires for crystalline-heroin abuse. After completion of
English-Persian translation, the text was once again translated back
into English by two other groups who had not read the original
English text. The first expert teams compared these two English
versions and revised the translations accordingly to reach to an
agreement for the complete correspondence between the original
text and the translation (Translation and retranslation procedure
was done based on Beaton translation guideline). The translated
questionnaires were distributed among ten heroin users in a pilot
assessment to check if all subjects could understand terminologies
used in the Farsi translation. The participants filled the final Farsi
questionnaires and the obtained data underwent data analysis.

Data Analysis
The obtained data was analyzed using SPSS 16 statistical
software. The quantitative data were shown as “mean value *



standard deviation”; and the qualitative data were exhibited by
frequency and percentage. For the final evaluation, the internal
consistency method was used. Exploratory Principal Components
Factor Analysis has been implemented to find the components
of the DDQ and OCDUS questionnaires.?® The criterion for
extraction of factors was the eigenvalues equal to or greater than 1.
Also, diagonal rotation was applied. Cronbach’s alpha coefficient
was used to indicate internal consistency of the factors.

Results

Participants

In this study, 131 male crystalline heroin abusers were
investigated. The demographics and drug abuse characteristics of
participants are presented in Table 1.

DDQ: Exploratory factor analysis and internal consistency

Table 2 shows the summary of results obtained from exploratory
factor analysis of DDQ. Extraction of components with
eigenvalues greater than 1, led to 3 components compatible with
results from Franken, et al. (2002), and justifying 62% of the
data variance. The first component includes 8 questions, which
investigate the patient’s “desire and intention to use drug”. The
second component contains 4 questions, which include “negative
reinforcement” for drug use. The third component includes 2
questions related to “drug abuse control”. The first and second
components were significantly correlated (correlation coefficient
=0.601), but there was no correlation between the third component
and other components (Table 4). The internal consistency of the
components, calculated as Cronbach’s alpha coefficients were
0.89, 0.79 and 0.4, respectively.
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OCDUS: Exploratory factor analysis and internal consistency

Table 3 summarizes the results of OCDUS questionnaire
exploratory factor analysis. In this questionnaire, extraction of
components with eigenvalues greater than 1 led to 4 components
which justify 65% of'the data variances. The first three components
were highly correlated but they were not correlated or less
correlated with the fourth component (Table 4). The Cronbach’s
alpha coefficients for the components were 0.81, 0.02, 0.72 and
0.45, respectively. As it is visible, the coefficient for the second
component was very low, but by eliminating question 4 from it,
the internal consistency for this factor changed to 0.8; for this
reason, question 4 was taken out of the process of analysis.

Relation between OCDUS and DDQ components

Correlations between DDQ and OCDUS components are shown
in Table 4 comprehensively. It is noticeable that all components
of the DDQ were in significant correlations with the first three
components of OCDUS; but not with the fourth component.

DDQ: Correlations with demographics and drug abuse characteristics

There is no significant correlation between different DDQ
components, demographics and the drug abuse characteristics of
the participants; with the exception of the history of Imprisonment
during past year, which was in a significant direct correlation with
allDDQ components, (N*: 1000f 131; Negative: 3.3+ 1.7; Positive:
5.4 + 1.4; Sig: 0.0001 for desire and intention component), (N*:
100 of 131; Negative: 2.6 + 1.6; Positive: 4.03 + 1.5; Sig: 0.0001
for negative reinforcement), (N*: 100 of 131; Negative: 2.9 +
1.5; Positive: 4.7 + 1.2; Sig: 0.0001 for the control component);
(it is worth mentioning that “Negative” and “Positive” means *
standard deviations represent direct and reverse relationships.
While the correlation is significant, the higher mean, which might

Table 1. Demographics and Drug Abuse Characteristics of the study participants (131 male crystalline-heroin dependents).

Age (years)

33.4+6.6

Education (years)

9.02+28

Marital status
Married
Single
Separated
Widow
Divorced

73 (55.7%)
37 (28.2%)
8 (6.1%)

2 (1.5%)
11 (8.4%)

History of drug injection

28 (21.2%)

Imprisonment

Life time 116 (87.9%)
Last year 26 (19.7%)
Drug dealing
Life time 55 (41.7%)
Last month 9 (6.9%)
Age of onset for crystalline heroin use (years) 29.4+7.1
Addiction duration for crystalline heroin (years) 31+18
Drug Abuse (last month, other than heroin)
Opium 12 (9%)
Methamphetamine 34 (25.8%)
Cannabis 15 (11.4%)
Benzodiazepine 11 (8.3%)
Cigarette 121 (91.7%)
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Table 2. Pattern matrix® obtained from exploratory factor analysis of Persian version of Desires for Drug Questionnaire among 131 male crystalline-
heroin abusers.

Component in Persian DDQ Original
1 2 3 bDQ

Q-2) | would consider using heroin now 0.865 -0.077 0.020 1
Q-1) Using heroin would be satisfying now 0.829 -0.126 0.159 1
Q-6) My desire to use heroin now seems overwhelming 0.817 -0.034 -0.171 1
Q-7) 1 would accept to use heroin now if it was offered to me 0.804 0.072 0.117 R
Q-13) Using heroin would be pleasant now 0.784 0.140 -0.031 1
Q-4) 1 would do almost anything to use heroin now 0.678 0.001 -0.273 1
Q-14) | am going to use heroin as soon as | possibly can 0.529 0.058 0.234 1
Q-10) ) I want heroin so much I can almost taste it 0.515 0.339 -0.003 1
Q-12) Even major problems in my life would not bother me if I used heroin now -0.010 0.834 -0.021 2
Q-11) Using heroin now would make me feel less tens 0.116 0.768 0.035 2
Q-9) | would feel as if all the bad things in my life had disappeared if | used heroin now -0.103 0.733 0.047 2
Q-5) 1 would feel less worried about my daily problems if | used heroin now 0.059 0.727 -0.087 2
Q-8) | could easily limit how much heroin | would use if | used now -0.100 0.269 0.780 8
Q-3) If | started using heroin now | would be able to stop 0.157 -0.275 0.729 3
Extraction Method: Principal Component Analysis; Rotation Method: Promax with Kaiser Normalization; a: Rotation converged in 5 iterations; R: removed
by Franken, et al. 2002.

Table 3. Pattern matrix® obtained from exploratory factor analysis of Persian version of Obsessive Compulsive Drug Use Scale questionnaire
among 131 male crystalline-heroin abusers.

Components in Persian OCDUS Original

1 2 3 4 OCDUS
Q-7) If you don’t use, how often do you feel the urge or drive to use heroin? 0.944 -0.104  -0.107 -0.019 2
Q-8) If you don’t use, how much time of the day do you feel the urge or drive to use heroin? 0.805 0.033 0.103 -0.060 1
%;;el-slor\é\:;:elac&ogg;g?; ltji:;;, when you are not using, is occupied by ideas, thoughts, impulses, or 0.737 0.071 0,014 0.067 2
Q-2) How frequently do these thoughts related to heroin occur? 0.582 0.119 0.086 0.090 1
Q-9) How much does the urge to use heroin interfere with your social life or occupational activities? 0.014 0.882 -0.005 -0.017 1
Q-3) How much do these thoughts related to heroin interfere with your social or work functioning? 0.061 0.842 0.039 0.020 1
Q-4) How much distress or disturbance do these thoughts related to heroin cause? -0.040 0.824 -0.103 -0.050 1
Q-6) How successful are you in stopping or diverting these thoughts related to heroin? -0.156 0.027 0.923 -0.030 1
Q-13) How much control do you have over your heroin use? 0.000 -0.083 0.826 0.069 2
Q-12) How strong was the drive to use heroin in the past week? 0.297 -0.164 0.573 -0.120 2
\?v;)lu?zj I;Oyfjogev;/g;fegrevented from using heroin when you desired to use it, how anxious or upset 0.141 0.190 0.470 0.021 R
Q-11) How much of an effort do you make to resist the use of heroin? 0.091 -0.072  -0.177 0.910 3
B oo s gy 1 40 PI0N O g0 00w 025 ok 3
Extraction Method: Principal Component Analysis; Rotation Method: Promax with Kaiser Normalization; a: Rotation converged in 5 iterations; R: removed
by Franken, et al. 2002.

be related to the negative or positive correlation points, shows the
direction of the meaningful correlation) and a reverse significant
correlation between the “negative reinforcement” component of
DDQ and the history of drug injection (N*: 96 of 131; Negative: 3.06
+ 1.8; Positive: 2.2 + 1.3 ; Sig: 0.0001 for negative reinforcement),
and abusing opium or methamphetamine during last month (N*: 12
of 131; Negative: 2.9 £ 1.6; Positive: 2.1 + 1.1; Sig: 0.03 and N*: 34
of 131; Negative: 3+ 1.5; Positive: 2.2 +1.3; Sig: 0.02 consequently).

OCDUS: Correlation with demographics and drug abuse characteristics
The first OCDUS component was significantly in a direct
correlation with the history of imprisonment during past year
(N*: 100 of 131; Negative: 14.7 + 3.6; Positive: 17.7 + 3.05;
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Sig: 0.0001). The second component of this questionnaire was
significantly in a reverse relationship with the history of opium and
cigarette abuse during the last month (N*: 12 of 131; Negative:
8.8 + 1.5; Positive: 8 + 1.2; Sig: 0.03 and N*: 79 of 131; Negative:
10; Positive: 8.6 + 1.6; Sig: 0.0001 consequently). The third
component of the OCDUS questionnaire was significantly in a
reverse relationship with the history of cigarette use during the
last month (N*: 79 of 131; Negative: 17.5 £ 0.7; Positive; 14.1 +
3.03; Sig: 0.04). The fourth component was not in any significant
relationship with the history of abusing other types of the drugs or
risky behaviors. There was no other significant correlation between
OCDUS components and other demographic factors (age, level of
education, duration of addiction or duration of drug abuse).
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Table 4. Correlations between DDQ and OCDUS components of 131 male crystalline-heroin abusers.

— o~ (e0] — N (32] <
- - - - = - =
5 o & o5 25 25 25 25
32 8% 8: s& 8% 8r 82
g g g ©5 O g ©5 © g
o O o o o o (§]
DDQ Component 2
Pearson Correlation 0.601™ --- --- --- --- --- ---
Sig. (2-tailed) 0.000 --- .- --- --- .- ---
DDQ Component 3
Pearson Correlation -0.041 0.016 --- --- --- --- ---
Sig. (2-tailed) 0.296 0.328 .- --- --- --- ---
OCDUS Component 1
Pearson Correlation 0.666™ 0.385" 0.666™ --- --- --- ---
Sig. (2-tailed) 0.000 0.000 0.000 --- --- --- ---
OCDUS Component 2
Pearson Correlation 0.250™ 0.198" 0.250™ 0.463™ --- --- ---
Sig. (2-tailed) 0.004 0.023 0.004 0.000 --- --- ---
OCDUS Component 3
Pearson Correlation 0.384™ 0.367™ 0.384™ 0.493™ 0.316™ --- ---
Sig. (2-tailed) 0.000 0.000 0.000 0.000 0.000 --- ---
OCDUS Component 4
Pearson Correlation 0.090 0.067 0.090 0.232™ 0.079 0.310™ ---
Sig. (2-tailed) 0.305 0.447 0.305 0.007 0.370 0.000 ---
OCDUS Components 1, 2 and 3
Pearson Correlation 0.598™ 0.425™ 0.598™ 0.881™ 0.640™ 0.801™ 0.287"
Sig. (2-tailed) 0.000 0.000 0.000 0.000 0.000 0.000 0.001
N 131 131 131 131 131 131 131
*Correlation is significant at the 0.05 level (2-tailed); DDQ: Desires for Drug Questionnaire; OCDUS: Obsessive Compulsive Drug Use Scale; **Correlation
is significant at the 0.01 level (2-tailed).

Discussion

The results of the exploratory factor analysis, as well as, the
internal consistency of each DDQ component in Persian—Speaking
crystalline-heroin abusers about the number and content of the
obtained components, the constituting factors of these components,
the internal consistency of each factor, and the degree to which these
components justify data variance are in good conformity with the
corresponding results of Franken, et al. (2002). In this study, three
components have been extracted from the DDQ questionnaire:
“desire and intention to use drug”, “negative reinforcement” and
“control”. These components are in agreement with Franken, et
al. (2002); the only difference is that in this study, there was no
need to eliminate question 7 (I would accept to use heroin now
if it was offered to me). This item had been placed in the control
component group in Franken’s study, and it was eliminated to
increase the internal consistency of this group. It is interesting to
note that in the present study, this item was placed in the “intention
and desire to use drug” group, to which it is conceptually more
similar. The findings of this study, like those of Franken, et al.
(2002), conform well to the previous studies.&

Our study findings denote that the various DDQ components

are not significantly correlated with demographic factors such as
age and education (in the range we have recruited in this study)
which shows the acceptable validity of this tool among Persian-
Speaking crystalline-heroin abusers. In other words, DDQ could
be used for various individuals with different demographics, and
its results might be approximately generalized to different age and
education groups considering the range of demographics in this
study.

Interestingly, all DDQ components were significantly correlated
with the imprisonment history. It could be said; apparently,
patients with a history of imprisonment during the past year,
exhibit higher levels of baseline instant craving. Of course, it is a
two-way correlational and not a causal statement.

In the present study, the DDQ *“negative reinforcement”
component was reversely related to the history of opium and
methamphetamine abuse during the past month, and also to the
history of drug injection during the past year. In other words,
believing that difficulties can be solved and deriving pleasure
from drug abuse, which could be referred to as a positive
approach toward drug abuse, were less among the multi-drug
abusers and harm-taking subjects than just crystalline-heroin
smokers. Interpretation and justification of this finding is an open

Archives of Iranian Medicine, olume 19, Number 9, September 2016 663



question in the present research. It might refer to their impairment
in considering the consequences of their actions, which is an
important characteristic of poly drug abusers.®

As mentioned in the results, extraction of components with
eigenvalues greater than 1 led to extraction of 4 components in
the OCDUS questionnaire. The first component (questions 1, 2,
7 and 8) could be conceptually termed as the “desire and mental
preoccupation with drugs” component. The second component
that contains questions 3 and 9 could be called “the effect of desire
for drug, and drug-related thoughts on the patient’s work and
life”. The third subgroup of the OCDUS questionnaire, obtained
in this study, is the “motivation, emotion, and lack of control”
component, which includes questions 6, 10, 12 and 13. Finally,
the fourth component of this questionnaire could be considered
as the “resistance to drug use” component, which includes
question 5 and 11. In other words, according to the present study;,
the OCDUS questionnaire has four components when used for
Persian-speaking crystalline-heroin abusers, each of which, with
an acceptable internal consistency, evaluates different dimensions
of crystalline-heroin craving.

Although the internal consistency of the OCDUS questionnaire
components in this study is acceptable in the case of Persian-
speaking crystalline-heroin abusers, and this questionnaire is
valid for use in the field, these components have little consistency
with the ones obtained in previous studies.® In a study by Anton,
et al. (1995), the OCDUS questionnaire was divided to two parts:
“Obsessive thoughts” component and “compulsive actions”
component. Nevertheless, Franken, et al. (2002), obtained three
components in their exploratory factor analysis for the OCDUS
in 102 under treatment subject which are: “thoughts and their
interferences”, “desire to use drug and control”, and “resistance”,
whereas our study led to extraction of four components, only one
of which (“resistance”) is similar to Franken’s components. As to
the cause of the said difference, we can take into account linguistic
and cultural differences. However, in a multi-dimensional view
of craving, increasing the number of high internal consistency
components of a questionnaire leads to a more exact evaluation
with greater diversity in dimensions. It is worth mentioning that
three OCDUS components of Franken, et al. (2002), justify 68%
of the data variance, and four components of the OCDUS in our
study justify 65% of the data variance, which is approximately
similar to Franken, et al. (2002).

As an important point with regard to the results of the present
study, there is no significant correlation between various OCDUS
components and demographic factors. This indicates the
acceptable validity of the tool among Persian-speaking crystalline-
heroin abusers and suggests that OCDUS might be approximately
generalized to this group of drug dependents.

The component “desire to use drug and mental preoccupation
with drugs” (first component) of the Persian OCDUS
questionnaire, had a significant correlation with the imprisonment
history during the past year, and it can be said that apparently
individuals who, within the past year, spent some time in prison,
showed, in the past week, more desire for drugs and were more
mentally preoccupied with heroin. This is a two-way statement,
and we can say that its opposite is also true. One point with regard
to the “effect of desire for drug and drug-related thoughts on the
patient’s work and life” component of the OCDUS questionnaire
(second component), is its reverse relation to opium and cigarette
use during the past month. In other words, individuals with a
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history of opium and cigarette use during the past month have
shown less effect of desire for drug and drug-related thoughts
on the patient’s work and life. About its reverse relation with the
history of opium abuse during the past month, we could mention
that using opium (which is less effective than heroin about their
opioid effects) in spite of abusing crystalline-heroine, might be
considered as less drug dependence severity in comparison with
the subjects restricted to heroin; thus, it is suggestible that this
group had shown less effect of desire for drug and drug-related
thoughts on their work and life. Nevertheless, its relationship with
the history of cigarette abuse, which is clinically not so pleasant
finding, could be attributed to the effects of nicotine on attention,
emotion and decision making.* The other finding of this study that
indicated the reverse relationship of the “motivation, emotion, and
lack of control” component of the OCDUS questionnaire (third
component) with the history of using cigarette during the last
month is also interpretable by considering the effect of nicotine on
attention, emotion and decision making.*? There are no debatable
results with regard to “resistance” component of the OCDUS
questionnaire (fourth component).

It is worth mentioning that the relation between the intensity of
drug craving with the history of imprisonment is a general finding
in this study. This finding is cognitively and clinically important
in the field of drug craving and requires complementary studies.

It is noticeable, as it is visible in the Table 4, that nearly all the
seven OCDUS and DDQ components are correlated to each
other with an approximately high level of significance (with
the exception of component 4 of OCDUS which is significantly
correlated only with components 1 and 3, and sum of 1, 2 and
3 of the same questionnaire). On the other hand, Franken, et
al. (2002), reported that the “desire and intention” component
of DDQ had a significant correlation with all components of
the OCDUS questionnaire, and the DDQ *“control” component
was significantly correlated with the OCDUS “resistance”
component.® These strong correlations between components of
these two questionnaires with themselves, and similar correlation
with components of the other questionnaire, indicate that although
Franken, et al. (2002), suggested: “using a general score (grade)
for evaluating drug craving with regard to these two questionnaires
requires further studies and that evaluations obtained from the
components should only be used separately™® by considering the
close correlation and interrelation of the subgroups as well as
the validity, credibility, and consistency of either questionnaire,
it may be claimed that the subsets of each questionnaire form a
group which evaluates a unique subject. Therefore, considering a
general score for each questionnaire shall not create any special
problem. These findings overall suggest that the general score for
each questionnaire indicates nothing but the score for instant and
periodic craving.

The present study has some limitations. We did not use a visual
analog scale as another self-reporting tool for drug craving
measurement, beside the questionnaires mentioned in this study.
Moreover, comparison of the baseline and inductive craving,
in the field of craving measurement, might be useful for better
clarification of this complex situation. Furthermore, it was not
possible for us to evaluate test-retest reliability, because the
subjects were not accessible to us for retesting after the suggested
period of time. Finally, it is suggested that the two questionnaires
be validated and considered for evaluation of craving for other
types of drugs of abuse.



In conclusion, the DDQ and OCDUS questionnaires have high
validity for evaluation of instant and periodic drug craving. These
instruments are generalized suitable for evaluation of crystalline-
heroin craving in Persian-speaking drug abusers. Moreover,
considering a general score for each of these questionnaires might
be suggestible.
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Appendix 1. The table below shows the English translation of DDQ’s Items and the original items which are presented in Persian.

DDQ Form — Heroin (Persian)

Please indicate to what extent you agree or disagree with each of the following statements. Do so by inserting an X mark on the line between “STRONGLY
DISAGREE” and “STRONGLY AGREE”. The closer you insert the X to one or the other side indicates to what extent you agree or disagree. Please don’t skip any
statements. We want to know how you think and feel at THIS MOMENT, so the moment you complete this questionnaire.

o 23l 5555 Jpar Sl 59 a0 x adle az o 0 e SlSy Blge MelS et g 3555 X oMl K2 8 50 ot S Sl 25 e S o b1y 05 e b 5 blye ol il
Loyl ps aazgi b1y delicn ol cpl pls S (00,58 668 5 s cwlesl az 9381 oo Lo a5 psly el oo Lo wayjlails b 1) Odle 51 S e L) ol jiics Lot calles b g caidlge ol a5

sens Gl 5ol Jlo 1o 355

FOR EXAMPLE:
STRONGLY DISAGREE X STRONGLY AGREE
{Jo sl —
Gl Mals % B8lse Sels
| |
1. Using heroin would be satisfying now
STRONGLY DISAGREE STRONGLY AGREE
sl 00358 Ul Bl o 5l il STS 51 solicinl pols Jlo 53 —)
Callses Sals lye als
2. I would consider using heroin now
STRONGLY DISAGREE STRONGLY AGREE
S o0 S SIS leoliiwl a4 ol Jb> jo Y
Callses Sals 8lye als

3. If I started using heroin now I would be able to stop

STRONGLY DISAGREE

STRONGLY AGREE

4.1 would do almost anything to use heroin now

5 &l [ 595 G o wolaiy &5 Gy b ileF oo eniS ST 1y TS 3 ooliusl oY1 cymod ,51-¥

s MlS

Gélsa Sals

STRONGLY DISAGREE

STRONGLY AGREE

s MelS

5.1 would feel less worried about my daily problems if I used heroin now

g (5,5 2 ploxil 4 ol ST, 5 solisiusl (sl I -F

Gélsa Sals

STRONGLY DISAGREE

STRONGLY AGREE

s MlS

D (o0 yioS (Suij Mo 359050 (po sl SIS (oS eolaiwl T8 (Y S1-0

Gélsa Sals

Archives of Iranian Medicine, Volume 19, Number 9, September 2016 S1



6. My desire to use heroin now seems overwhelming

STRONGLY DISAGREE

STRONGLY AGREE

sl J S B o 595 oo ST, e 41 (50 yo Y1 -5

g dLals

STRONGLY AGREE

55 o0 1y 515 (2 oS Gy S5 4S5 39 Sledudany cyo & ¥ 51 -V

By dLals

STRONGLY AGREE

o2 Gl 1y T G puan jladio piwilyl (o0 STy 4 05 (o0 B pan ST,S ,S1-A

e MalS’
7.1 would accept to use heroin now if it was offered to me
STRONGLY DISAGREE

e MalS’
8. I could easily limit how much heroin I would use if I used now
STRONGLY DISAGREE

B dlS

3y s

9. I would feel as if all the bad things in my life had disappeared if I used heroin now

STRONGLY DISAGREE

STRONGLY AGREE

g (50 M1 (50 (T3 9t $a3e e oS e ST VI ST IS g0 155 4

3y s

STRONGLY AGREE

e Iy ool 030 wilgs o0 V145 pld Camwgd ST,S yud o cpo—)e
o> ol iy o0 O e ol o°

3y s

STRONGLY AGREE

w5 (Sl b g ol hdl wles! oS 09 (o0 Eel ST1,5 O o -

e dlS
10. I want heroin so much I can almost taste it
STRONGLY DISAGREE

e dlS
11. Using heroin now would make me feel less tens
STRONGLY DISAGREE

e dllS

3y s

12. Even major problems in my life would not bother me if I used heroin now

STRONGLY DISAGREE

STRONGLY AGREE

ST 1 R PPN P IPE-SE RS RUAY L S PIRNCIVPRIEEPET ST JVCPRNE { JC RN I ¢

@lles Mals”

iy s
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13. Using heroin would be pleasant now

STRONGLY DISAGREE STRONGLY AGREE

ol s Od @l ple Jlo 50 S5 5l eolasw! VY

allee MLels B8lse Sals

14. 1 am going to use heroin as soon as I possibly can

STRONGLY DISAGREE STRONGLY AGREE

oS Gpae SIS il 5l (885 (g Ao 4 eoleS 0 1P

allsee MLels B8lse Sals

THANK YOU VERY MUCH FOR YOUR COOPERATION!!!!
o Rl g 300 gl Loy (55 San j/

e N\

\
Appendix 2. The text below shows the sub-scales and scoring of Persian validated version of desire for drug questionnaire (DDQ) in English
and its translation for use of Persian audience.

DDQ Sub-Scales and its Scoring in Persian Language Speaking Individuals
O 23 003 5 (L) ()1 55 92 ST DDQ dslidiow yy gboacgozo

The first component of Persian validated DDQ includes 8 questions (1, 2, 4, 6, 7, 10, 13, 14), which investigate the patient’s “desire and intention to drug use”.
D9 oo Jals HVE gAY g1 e 5V 58 9 F oY 5 ) gl Ly 5005 0y50 A ol a5 "olge (B ras duad 5 usn 4 el bgy e DDQ dslidins jy 5l st dcgozs 15

The second component contains 4 questions (5, 9, 11, 12), which include “negative reinforcement” for drug use.
055 o S LYY gV 53 50 lo iy godg 350 b el a5 " it osi" 4 sl gy e QDD asliiin s 5l pg0 dcgezs 15

The third component includes 2 questions related to “drug abuse control”, which are questions 3 and 8.
A 5 Y 0 lse 5l o le a8 ol iy ¥ Jels a5 "olge G pae S 4 el bgy e DDQ asliiis yy il pg dcgazme )

Participants answer questions on a seven-step Likert-scale answer sheet based on what he/she feels or thinks at the moment. The items were rated as follows:
(1) not at all, (2) mild, (3) mild to moderate, (4) moderate, (5) moderate to severe, (6) severe, and (7) approximately complete.

bogio O agie ¥ clawgio b i ¥ acieds ¥ oyed g Loy Jolao ) oyad 5eSilko 0T (sl ey e e (50S0lio b Sl il dogoma 105y 0500 5905 (0 35V )51 sl oy ey g2 &

RO PRV FCWREION < PV TEPRRPSCC SRS U JURE 5 PRRCHIE PSSRV b OPPRGH [UR I « P gy FS{ I GO I L g W IRV IRVR A

el oyl e vy s (5l st 3 03905 7 shae anliiy (l (sl Sy 0508 Lo el il I oo g alised &y bogy e daliton y ol sls U3l

o
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Appendix 3. The table below shows the English translation of OCDUS'’s ltems and the original items which are presented in Persian.

OCDUS Form — Heroin (Persian)
The questions below ask you about your heroin use and your attempts to control your use in the last week.

Please tick the statement that best applies to you.
iy ceadle 3l callan Lot Ll 15 b des 5 i o5 1 (6 alax L) g oo Jlges 42335 atin oy b 50 G S5 6l Lad G305 5 e STS G pan o)l Lt 5l 5 sl iy 0 @

1. How much of your time, when you are not using, is occupied by ideas, thoughts, impulses, or images related to heroin use?

O None

O Less than 1 hour a day

O 1-3 hours a day

[ 4-8 hours a day

O Greater than 8 hours a day

foS’ (o0 Johitno 995 a1 Lok I8 (gt 9 Juo 9 JLS 9 559 Lok a4z oS (o0d Bpan SIS (B9 -)
590 00 el Sl
Sey o celu YUY
Ajgy o celu AL ¥

355 o el Al iy

O O O O O

2. How frequently do these thoughts related to heroin occur?

O Never I don’t have those thoughts

O Rarely No more than 8 times a day

O Sometimes More than 8 times a day but most hours of the day are free of those thoughts

O Mostly More than 8 times a day and during most hours of the day

O Always Thoughts are too numerous to count and an hour rarely passes without several such thoughts occurring

ST (o0 Lo (520 & S155 @y by jo JUs 9 555 50 Lz 59, Sy Job po ¥

.e)\xl))ﬁlwlm‘;)b o
el o, 0 kAl pes e 0
o 15T ISl 5l 5y eles el Lol sl LAl iy (B o
SRS PYRCS F A I N R WINLT- s
eS8l 00 atien Loyl g ool ket am Sl i JISE cpl il O
3. How much do these thoughts related to heroin interfere with your social or work functioning?
O Not at all Thoughts of heroin use never interfere — I can function normally
O A little bit Thoughts of heroin use slightly interfere with my social or occupational activities, but my overall performance is not impaired
O Somewhat Thoughts of heroin use definitely interfere with my social or occupational performance, but I can still manage
O Much Thoughts of heroin use cause substantial impairment in my social or occupational performance
O Very much Thoughts of heroin use interfere completely with my social or work performance

$390 (o0 Lol (S0 9,5 p2ljo v 4z B S1,5 4 by o JUus g S8 -

S, ole ysb ar il oo (e i (0 S o230 558 STS Brae LS 5 S8 g gad &

S e e ) on (T 5 Lol e (o (e (55 5 02 5e (o8 SIS Bran Jl 5 SE S b
w5 S Ol I8 (oo o Lol 058 (o o (T3 5 ) o2l (05 SIS pas JLS 5SS adl o U
el 03, JiFa 1) o (5 9,1 SIS Brae JlS g S8 05

el 03,8 Ll (S35 51, (e SIS Spas JLS 5 S8 b b

O 0O O O O

4. If you were prevented from using heroin when you desired to use it, how anxious or upset would you become?

O Not at all None

O Alittle bit Mild, infrequent and not too disturbing

O Somewhat Moderate, frequent and disturbing, but still manageable
O Much Severe, very frequent and very disturbing

O Very much Extreme, nearly constant, and disabling distress

S (o0 o ybada g Syl juliz aygd g ()] o 1y lo ST G o 4y S o5 (B9 51 -F
Ngd g e )b g Clhsl cel Mol iasg g 4 (¢}

Dgd o o Sy Shlasltel o (L oS sl

D9l o0 o )b g ol cely susl (gual

B9h oo oo S g Shkll el (L b

053 (oo oot (21 g Skl el 0l )l

O O O O

5. How much of an effort do you make to resist these thoughts related to heroin or try to disregard or turn your attention away from these thoughts? (Rate
vour effort made to resist these thoughts, not your success or failure in actually controlling them)

O Very much My thoughts are so minimal, I don’t need to actively resist. If I have thoughts, I make an effort to always resist
O Much I try to resist most of the time

O Some I make some effort to resist

O Alittle bit I give in to all such thoughts without attempting to control them, but I do so with some reluctance

O Not at all I completely and willingly give in to all such thoughts

il 4295 (0 (3T 4 Camd b S Caogliio 155 &3 bgrpo JUS 9 555 il 50 A (o0 (oxm yrdiz -0

o5 o Ceaglie o blis 5 adoon Bl a3l 352y (S 5 S8 o ST Susslie Tl g0 45 00 55l e 9 Sl 22 Sl e 0 S8 55 0 10§ lenn
oS Caglie @35 (oo (o Wlge 25T 00L )

5 0 P Cslie sl 59> U e ledo

st (LU uo b ggdge a5 Lol ipsd (o SISl el (J ST sl a2z I (9 e S sl

o 50 I8 ol el Lol o, b g (o) 4 e Slol

O O O O O
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6. How successful are you in stopping or diverting these thoughts related to heroin?

O Always

O Mostly

O Sometimes
O Rarely

O Never

7. If you don’t use, how often
O Never
O Less than 1 hour a day
O 1-3 hours a day
O 4-8 hours a day

I am completely successful in stopping or diverting such thoughts
I am usually able to stop or divert such thoughts with some effort and concentration
I am sometimes able to stop or divert such thoughts
I am rarely successful in stopping such thoughts and can only divert such thoughts with difficulty
I am rarely able to divert such thoughts even momentarily
Cagind S0 1,5 43 bysyo Jud 9 K5 J 55 4 4> 4z b -5
s B8ge IS8l S8 50 ;{L"lf o o
oS U S l 2B g 5 (005 L @ls5 (o0 Yo el
e IS8 ) S8 4 0 alS (RIS
o2 5o 1y Ll il oo (T a5 g o0 IS8 ol S5 4 Goge pi 4y (o
(o2 i |y IS8l alied S gl (S il ed 3T R

O O O O

do you feel the urge or drive to use heroin?

O Greater than 8 hours a day

£ oo ol 1y (5T B te & 3L 3 gy e b o 535 59 Sulas iy iS5 G o S5 51—V
ol

355 0 Sl V5l S

39y 5o el ¥

sey peelu AL

395 0 el Al ey
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8. If you don’t use, how much time of the day do you feel the urge or drive to use heroin?

O Never

O Rarely

O Sometimes
O Mostly

O Always

I don’t have those urges or drives
No more than 8 times a day
More than 8 times a day but most hours of the day are free of those urges
More than 8 times a day and during most hours of the day
Urges are too numerous to count and an hour rarely passes without several such urges occurring
S5 (g0 (b 1y ST, G pn g 5L s 5 Amsguag Lozl b o 335 50 ol iy 94355 G pn ST, 51 -A
2 (8 03551 5 o e Skl
59y 8 A Sl S by
s Sl IS8l s Sl e, Sl 55T g 595 50 Sk A ) it (26
) . 2395 DBl 25T 5 595 53 b A Sl it wdéd
g8 ol bl cpl b pais oSSl K6 0,38 sod el e Lo a5 oo o conl 5 leds o 5l s Gras Lo ol cddion

O O O O O

9. How much does the urge to use heroin interfere with your social life or occupational activities?

I Not at all
[ A little bit
[0 Somewhat
0 Much

O Very much

Urges to use heroin never interfere — I can function normally
Urges to use heroin slightly interfere with my social or occupational activities, but my overall performance is not impaired
Urges to use heroin definitely interfere with my social or occupational performance, but I can still manage
Urges to use heroin cause substantial impairment in my social or occupational performance
Urges to use heroin interfere completely with my social or work performance
€5 (o0 Lok (535 3 515 0130 Sle G pno 41 szl b yo yadiz -4
S ol sk a @l (o e 5 S 00 (S5 505 e 558 Brae Ll L e Lol
S9d o0 o (S5 9 S @i (o5 Span )Ll b Joe (05
w5 JS L ol @l o oo Ll 05 (00 o (T35 9 )5 o250 (o5 SIS Brae s )Ll b oo (53900 b
el 03,5 5l (e (S35 5 )5 4 (5308 Slo ] S1S Brme a L2l Jee o S
elon,S e |y o (S 5 5 elS jsb ay SIS Bran a Lzl e b Sl
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10. How much of an effort do you make to resist the use of heroin?

O Very much
0 Much

O Some

[ A little bit
I Not at all

11. How strong was the drive
[ Not at all
O A little bit
O Strong
O Very strong
O Overpowering

My heroin use is so minimal, I don’t need to actively resist. If I use, I make an effort to always resist
I try to resist most of the time
I make some effort to resist
I give in to almost all heroin use without attempting to control it, but I do so with some reluctance
I completely and willingly give in to all heroin use
faS (0 O S5 S pan pl 5o Cooglio gl il -1

oSS By S0 b oS walss 1) 055 (o pled 035 Bpan ST Cuslie (ot o )l 5l ol (3 e SIS Spae (e b (s O
oS Canglio U 1S go 30 Byl 2STeoL; O
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sl ol a6l STL o mekes ol Ll gl o oales SLalS S18 G pme lads Jlis j3 Loy (o epS S O
cploud SIS Gpae s JolS Culoy by o]y 4 diien (o dzg gub 4 O
to use heroin in the past week?
No drive
Some pressure to use heroin
Strong pressure to use heroin
Very strong drive to use heroin
The drive to use heroin is completely involuntary and overpowering
il 0099 (598 Lol jo LB aiad jo 1,5 U pao Bﬁﬁ‘)\-\-ﬁ% -1
plansla glepSil Mol 0
el oS 0y Sl oS O
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12. How much control do you have over your heroin use?

O Very much I have complete control

O Much I am usually able to exercise voluntary control over it

O Some I can control it only with difficulty

O A little bit I mustuse can only delay this use with difficulty

O Not at all I am rarely able to delay the use of heroin even momentarily

s 0 JyiS 095 STy o 9 iz 1Y

)l Jls by s O
oS U 1y ol 03 ol b as 6,05 Vaare b o
P 4 Lol (25 S wiles oo 5090l o
il e (S bl Glras ol oo b 015 Brae SIS WL e eSO
il s 4y 1) S1S G pas oals a5 w alad S ol s> Wl o3 el O
THANK YOU VERY MUCH FOR YOUR COOPERATION!!!!
sl 5 Ggtao b lad (55 0Ca j/
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Appendix 4. The text below shows the sub-scales and scoring of Persian validated version of desire for drug questionnaire (OCDUS) in
English and its translation for use of Persian audience.

OCDUS Sub-Scales and its Scoring in Persian Language Speaking Individuals
OF (522 0308 9 Ul (o)l 13 r3 2 51,5 OCDUS soliins g slo asgozo

The first component of Persian validated OCDUS consists of four questions (1, 2, 7, 8) and could be conceptually termed as “desire and mental preoccupation with
drugs” component.
el A gV Y ) 5)lse 5 s oz Jeld dcgazme 1) ol 0lge b cmd Jlil g B pas g 4 0sd o bgsye (UL (e )ls 10 (g ye ST OCDUS daliiins s 5l e acgame )

The second component contains questions 3 and 9, and could be called as “the effect of desire for drug, and drug-related thoughts on the patient’s work and life”.
055 oo 2 31y A 9T 05 5035 (s 99 ol a5 ST B e (S 5 )15 s ol 4y Logs e JISB1 5 0l s 3" 4055 (oo by (Bl o)y 5o ee98 SIS OCDUS el s sl ass asgore 5

The third subgroup of the OCDUS questionnaire is the “motivation, emotion, and lack of control” component, which includes questions 4, 6, 11 and 12.
AV s 58 5 F slo iy Sl ailie S el 0,50 Sz Jalis 5" 5208 a5 lome o 55500 42 055 00 Dogiye (b5 (o)l 55 92 ST, OCDUS asbitin 5l oo asgazme 5

The fourth component of this questionnaire could be considered as the “resistance to drug use” component, which includes question 5 and 10.
ol Ve g0 0l50 5 sy 90 Jalis aS " lge (B a4y o Canglia’ 43 058 0 bgrye UL s )b )0 (g e ST OCDUS asliins il p)loz acgamme 55

Subjects should select from 5 graded options for each question based on their experiences during last week. For example, in question two, “How frequently do these
thoughts related to heroin occur?”, subjects should choose between (1) Never: I don’t have those thoughts, (2) Rarely: No more than 8 times a day, (3) Sometimes:
More than 8 times a day but most hours of the day are free of those thoughts, (4) Mostly: More than 8 times a day and during most hours of the day, and (5) Always:

Thoughts are too numerous to count and an hour rarely passes without several such thoughts occurring.
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