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aTurkish Green Crescent Counseling Center, Istanbul, Turkey; bDepartment of Psychology, Hasan Kalyoncu University, Gaziantep, Turkey;
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ABSTRACT
OBJECTIVE: In the addiction treatment, treatment drop-out rates are very high. Drop-out is a
crucial problem in the addiction treatment; therefore, understanding the reasons underlying
this problem will help clinicians in developing new treatment strategies for treatment
maintainance. In this present study, we aimed to examine the reasons for drop-out
behaviour in the outpatients who presented to an addiction counseling centre in Turkey.
METHODS: This study was conducted in 554 outpatients with alcohol and/ or substance
use disorder who presented to the Turkish Green Crescent Counseling Center (YEDAM)
between January 2016 and July 2017. The patients were evaluated retrospectively. The
sociodemographic characteristics, substance use-related and psychological characteristics
were extracted by using the Addiction Profile Index (BAPI) and Addiction Profile Clinical Form
(BAPI-K) included in the YEDAMSOFT software system. The patients who came to the second,
fifth, and tenth sessions and the patients who dropped-out of the treatment were analyzed
in order to determine the sociodemographic, substance use-related, and psychological
characteristics that might caused patients to drop-out from the treatment.
RESULTS: The drop-out rates was found higher in male patients compared to the females.
Among the factors that caused drop-out behaviour were low education status, negative
relationship with father, adverse effects of the substance use, severe desire for the substance
use, low motivation level, being under probation, and higher numbers of psychiatric
treatments in the past. We found that the factors predicted the drop-out may vary
depending on the treatment session when drop-out from the treatment was actualized. The
factors that predicted drop-out in the second sessions were severe desire for the substance
use, being under probation order, history of psychiatric treaments in the past, and higher
excitement seeking behaviour. The factors that predicted the drop-out after the fifth session
were educational and marital statuses, adverse effects of the substance use, being under
probation, and history of psychiatric treatments in the past. Age, educational status, and
being under the probation were found as predictive factors for drop-out behaviour in the
tenth session. The duration of the treatments were evaluated by Kaplan-Meier Survival
Analysis. It was observed that the patients dropped-out after the 2.78th session from the first
to the tenth session (CI = 2.58–2.98). It was found that the patients dropped-out after the
4.24th session from the second to the tenth session (CI = 3.98–4.51). In Cox Regression
Analysis; psychiatric treatment history in the past and excitement seeking behaviour were
the predictive factors for treatment drop-out with 95% confidence interval (p < 0.05).
CONCLUSIONS: It was found that the factors that caused drop out from the treatment varied on
session duration as it was hypothesized. Evaluating the factors that causes drop-out from the
treatment will support clinicians to improve the addiction treatment services and develop
more specific, patient-tailored treatment strategies.
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Introduction

One of the most important problem in addiction
treatment is higher treatment drop-out rates [1].
10–30% of the patients with alcohol-substance use
disorder drop-out from the treatment [2]. Since
these rates can vary depending on treatment forms
and stages; in detox stage it is ranging from 21.5%
to 43% [3], in outpatient treatment programmes it
might rise to 23–50% [4], and in inpatient units it
might be 17–57% [5].

In addiction treatment, there are many risk factors
that cause individuals to drop-out from treatment.
The most important factors that cause drop-outs are
relapses, psychiatric disorders such as antisocial per-
sonality disorder and depression [6], low cognitive
capacity, and low motivation. However, factors like
low socioeconomic status, having long history of sub-
stance use/dependence, a history of crime, and low
educational status negatively affect the continuity of
treatment in substance dependence [7].
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In some studies, the drop-out reasons were linked to
the lack of knowledge of patients about the benefits of
the treatment and adaptation problems independent
from the patients characteristics [8]. Addiction is a
brain disease that needs to be addressed from multiple
dimensions. For this reason, preventing drop-outs
from addiction treatment should be addressed with
patient characteristics and treatment processes. Several
studies showed that most of the drop-outs are are most
often experienced in the first month of the treatment
[9]. This suggests that motivation-enhancing interven-
tions, the changing environment in which the person is
living, and establishing therapeutic alliance with the
patient can be effective in preventing the drop-outs.
Since the first month of the treatment is the peak
period in which patients have severe desire for alcohol/
substance use, it is also considered as a risk factor for
adversely affecting the continuation of treatment [10].
Some studies also reported that female patients have
higher drop-out rates compared to the male patients
[11].

Addiction is a chronic disease and achieving a full
remission is quite challenging. Decrease in alcohol/
substance use, increase in psychosocial functioning,
improvement in psychological problems are con-
sidered as recovery in addiction treatment. When all
these dimensions are addressed, improvement in
addiction treatment is only possible with staying in
the treatment [12]. Drop-out from the addiction treat-
ment has been the subject of much research to date but
these studies mostly mentioned the risk factors that are
linked to treatment processes, but they did not pay
attention to the effects of the individual relationships

of the patient as a predictive factor. Considering the
addiction as a family disorder and involving the family
members in the treatment process would have a posi-
tive effect on recovery [13] as well as a preventing the
treatment drop-outs. In addition to the individual
benefits for the patients, there are many social and
financial gains of completion of an addiction treatment
[14].

Higher drop-out rates would increase the likelihood
of the relapses and negative outcomes for the patients
in terms of physical, social, and legal aspects. Under-
standing the risk factors for drop-out behaviour
would contribute to the correct use of resources allo-
cated for treatment, the reduction in the mortality
rates due to alcohol/ substance use, and the develop-
ment of individualized treatment modalities in addic-
tion rather than the uniform treatment models that
fit all. In this study, we aimed to examine the reasons
of drop-out behaviour in outpatients with alcohol or/
and substance use disorder who presented to an addic-
tion counseling centre in Istanbul, Turkey.

Methods

Study participants

This study was conducted in outpatients with alcohol
or/and substance use disorder who presented to the
Turkish Green Crescent Counseling Center
(YEDAM) for addiction treatment in Istanbul, Turkey.
554 outpatients who presented to the YEDAM between
January 2016 and June 2017 were evaluated retrospec-
tively. The participants were selected from the patients
who had not any psychotic disorders and accepted the
treatment in this centre. The sociodemographic charac-
teristics of the patients were presented in Table 1.

The study received ethical approval from Hasan
Kalyoncu University Social Sciences Institute Ethics
Service (Reference Number: 2018/10, Date:
28.02.2018).

Information about the treatment
programme

The Turkish Green Crescent Counseling Center
(YEDAM) is a centre that gives free psychological
and social support to outpatients with alcohol/ sub-
stance use disorder. Patients aged 16 years and over
are accepted to the centre for treatment. Clinical evalu-
ations were made at the baseline visit and the appropri-
ate treatment programme was administered according
to the substance use characteristics such as severity of
dependence and comorbid diagnoses. The treatmet
programme at the YEDAM consists of weekly individ-
ual psychotherapy sessions, homeworks, family ses-
sions, and psycho-education group therapy sessions.
Individual therapies are consisted of mostly

Table 1. Sociodemographic characteristics of the participants
and their number of drug use cessation attempts.

Mean ± SD % n

Age 28.06 ± 7.89 554
Gender
Male 93.7 520
Female 6.3 34

Education Level
Low 62.9 349
Middle-high 37 205

Marital Statusa

Married 22.5 127
Single 75.0 423

Employment Status
Employed 40.0 222
Irregularly employed 21.6 120
Not employed 38.2 212

Economical Status 1.16 ± 1.29 554
Family Relationshipb

Relationship with mother 1.41 ± 0.99 509
Relationship with father 1.80 ± 1.11 440
Cessation attempt
None 19.4 108
1–3 times 48.1 267
4–9 times 20.7 115
10 times and more 11.5 64

aSince only single or married patients were evaluated the number of the
patients is low.

bSince only the patients who has relationship with mother or father were
evaluted the number of patients is low.
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Cognitive–Behavioral Therapies, Motivational Inter-
views, and Mindfulness Therapies. In psycho-edu-
cational group sessions, the SAMBA treatment
programme has been administered to both patients
and their families [15]. The SAMBA treatment pro-
gramme is a structured programme implemented by
the trained psychologists.

Psychometric measurements

The data have been extracted by using the YEDAM-
SOFT software system that is widely used in YEDAM
centres and Addiction Profile Index (BAPI) included
in this software system. There are five subscales. The
subscales measure the characteristics of substance
use, dependency diagnosis, the effect of substance use
on the person’s life, craving, and the motivation for
quitting using substances.

Addiction Profile Index (BAPI): The Addiction
Profile Index (BAPI), developed by Ogel et al., is a
self-report questionnaire that consists of 37 items to
measure severity of the addiction and evaluate different
charateristics of addiction [16]. Each item is rated from
0 to 4 on a five-point Likert scale. The questionnaire
consisted of five subscales, measuring the character-
istics of substance use, criteria for addiction diagnosis,
the effect of substance use on the person’s life, strong
craving for the substance use, and the motivation for
cessation of substance use. The subscale scores are cal-
culated separately and the total score is obtained by
averaging the subscales. The Cronbach’s alfa coefficient
for the whole questionnaire is 0.89 and they range from
0.63 to 0.86 for the subscales.

The Addiction Profile Index Clinical Form (BAPI-K):
The Addiction Profile Clinical Form (BAPI-K) is
intended to be used in clinical practice in conjunction
with the original 37- item scale, consists of 21 items
[17]. It aimed to measure factors related to addiction;
anger management problems, lack of safe behaviour,
excitement seeking behaviour, impulsive behaviour,
and depression and anxiety related factors that would
lead to addictive behaviour. The Cronbach’s alpha
coefficient of this scale was found to be 0.80 and the
subscales ranged from 0.66 to 0.75. When all questions
that directly measured addiction, from all sections of
the scale, were added to the analysis, the Cronbach’s
alpha coefficient of the total scale was found to be
0.81. Four factors was obtained according to the expla-
natory factor analysis and these 4 factors represented
the 53% of the total variance. The first factor consisted
of depression and anxiety related items. The second
factor consisted of anger management problems and
impulsivity items and the third one had items about
lacking safe behaviour, and the fourth factor had
items about excitement seeking behaviour. When com-
pared to analyses that were performed using other tests,
it was determined that the subscales of the

questionnaire showed strong correlations. The sociode-
mographic data were extracted from the questions in
the BAPI form included in the YEDAMSOFT software
[15]. Economical status and family relations have been
assessed by an analogue scale and higher scores mean
the severity of the problem.

Statistical analysis

The patients who did not come to any session after the
last session are regarded as drop-out from the treat-
ment. Since the frequency of the sessions and the dur-
ation between the sessions were different, the number
of the sessions were evaluated in this study. In order
to ensure ease of expression and cross-sectional assess-
ment while calculating treatment drop-out rates, the
cases from the 2nd, 5th, and 10th sessions were evalu-
ated. Patients who were literate and graduated from
elementary or middle schools are categorized as low
educational status; patients who graduated from high
school or college were grouped as high educational sta-
tus. For the marital status; patients were divided into
two groups; single or married. Number of attempts to
quit are categorized as; None, 1–3 times, 4–9 times,
10 and more times. Psychiatric treatment history is
categorizedas; None, 1 time, 2–3 times, 4 times and
more. Student t-test and chi-square analysis were per-
formed to compare the patients who dropped-out and
who did not. Since there are many factors that have
influence on drop-out from addiction treatment,
these variables are categorized and models were deter-
mined. Variables such as gender, age, marital status,
employment status, family status, and economical sta-
tus are grouped under the sociodemographic category;
substance use characteristics, substance use desire, fre-
quency of substance use, motivation, and attempt to
quit substance ise were grouped under the addiction
features category. For more detailed analyses, the
BAPI subcales were analyzed instead of BAPI total
scores. Since most of the patients were using synthetic
cannbinoid, drop-out reasons were not analyzed
depending on the substance of choice. The variables
that may effect the addiction process like depression,
anxiety, impulsivity, excitement seeking behaviour,
anger control problems, lack of safe behaviour were
categorized as psychological problems. A logistic
regression analysis was performed to examine the fac-
tors predictive for drop-out from addiction treatment.
The duration time of the patients between 2nd and
10th sessions were analyzed by using Kaplan-Meier
Survival Analysis and prognostic factors were analyzed
by using the Cox Regression Analysis.

Results

Sociodemographic characteristics and the character-
istics of the number of cessation attempts of the

448 M. ŞIMŞEK ET AL.



patients who completed or did not complete the treat-
ment were presented in the Tabel 1. The mean age of
the participants was 28.06 ± 7.89 and most of them
were male. Two third of the participants were just lit-
erate. Most of the participants were single. 20.7% of
the participants had irregular jobs, 38.8% of the partici-
pants were unemployed. 18.4% of the participants did
not have any cessation attempts before and 9.9% of
the paticipants had 10 times or more cessation
attempts. When we look at the relationship with the
parents, relationships with father were determined as
negative. 42.6% (n = 158) of the participants were syn-
thetic cannabinoid users, 10.8% (n = 40) of them were
cannabis users, 21.8% (n = 81) of them were heroin
users, 16.4% (n = 61) of them were alcohol users, and
8.4% of them used other subtances.

The drop-out rate of the participants after the 2nd
session was 42.5%. After the 5th session it reached to
78.2%, and after the 10th session it reached to 93.9%.
The highest drop-out rate was observed after the

second session. When all the interviews were com-
pleted, it was found that male patients had higher
drop-out rates than female patients (Table 2). While
statistically insignificant, male patients were 2.8 times
more likely to drop-out from the treatment compared
to the female patients [CI = 1.01–7.81]. Patients with
low educational level were three times more likely to
drop-out than the patients with higher educational
level [CI = 1.54–7.13]. There were no statistically sig-
nificant differences between employment status and
treatment drop-out rates. There was no statistically sig-
nificant difference between the two groups in terms of
numbers of cessation attempts. Similarly, the relation-
ship scores with the mother were not different between
those who dropped-out of the treatment and those who
did not. Patients who dropped-out of treatment had
higher scores of negative relationship with their fathers
compared to the patients who continued the treatment
(p = 0.02). When the BAPI subscales were evaluated, it
was noted that the motivation factor was significantly

Table 2. Comparison of sociodemographic and substance use characteristics and psychological problems of the patients who drop-
out and who continue the treatment.

Patients dropped-out Patients continued treatment

t χ² pMean.± SS N % Mean. ± SS N %

Socidemographic characteristics
Age 28.11 ± 7.87 520 27.41 ± 8.4 34 0.49 0.62
Gender 4.32 0.03
Male 490 88.4 29 5.2
Female 30 5.4 5 0.9

Educational Status 10.38 0.001
Low 317 57.2 32 5.7
Middle-High 165 29.7 40 7.4

Marital Status 4.15 0.04
Married 120 21.8 7 1.2
Single 400 72.7 23 4.1

Employment Status 1.77 0.78
Regular Job 209 37.7 13 2.3
Irregular job 103 18.5 17 3
Not employed 201 36.2 11 1.9

Economical Status 2.07 ± 0.87 509 1.91 ± 0.71 45 1.04 0.29
Family Relationship
Relationship with mother 1.41 ± 1.001 475 1.41 ± 0.89 79 −0.03 0.97
Relationship with father 1.82 ± 1.11 473 1.29 ± 0.90 81 2.29 0.02*
Addiction Features
Cessation Attempt 0.107 0.96
None 89 16 19 3.4
1–3 times 251 45.3 16 2.8
4–9 times 95 17.1 20 3.6
10 times and more 48 8.6 16 2.8
BAPI Subscales
Substance use features 2.06 ± 1.41 468 1.68 ± 1.24 86 1.51 0.13
Effects on life 2.35 ± 0.84 471 1.92 ± 0.87 83 2.85 0.005
Severe desire for substance 2.26 ± 1.21 471 1.65 ± 1.08 83 2.84 0.005
Motivation 3.34 ± 1.12 459 2.89 ± 1.43 95 2.19 0.02*
Other
Intravenous Use 0.55 0.45
Present 465 83.9 35 6.3
Absent 46 8.3 8 1.4
Under probation order 9.12 0.002*
Present 344 62 30 5.4
Absent 150 27 30 5.4
Psychological Problems
Psychiatric treatment 0.75 ± 0.93 498 0.96 ± 0.98 56 −1.26 0.20
Lack of safe behaviour 0.90 ± 0.52 458 0.92 ± 0.51 96 20.88 0.81
Depression 0.88 ± 0.55 450 0.84 ± 0.53 104 3.33 0.72
Anxiety 0.66 ± 0.52 421 0.77 ± 0.54 133 10.64 0.27
Impulsivity 1.02 ± 0.58 457 1.04 ± 0.49 97 11.78 0.92
Excitement seeking behaviour 0.78 ± 0.63 456 0.93 ± 0.66 98 2.42 0.18
Anger managemet 0.94 ± 0.63 460 0.80 ± 0.65 94 6.86 0.22

*p<0.05.
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higher in patients who continued to the treament (p =
0.02). When factors predicting treatment drop-out
rates after the 2nd session were evaluated; while no sig-
nificant predictive factor was found within the model
sociodemographic characteristics, severe substance
desire and being under probation order were found
significanlty predictive of the drop-out behaviour
within the model of substance use characteristics, and
previous psychiatric treatment and excitement seeking
behaviours were found significanlty predictive of the
drop-out behaviour within the model of psychological
problems (Table 3). When factors predicting treatment
drop-out rates after the 5th session were evaluated;
education level, marital status, and relationship with
father were significant predictive factors within the
model of sociodemographic characteristics, adverse
effects of sustance use and being under probation
order were found significanlty predictive of the drop-
out behaviour within the model of substance use
characteristics, and previous psychiatric treatment
was found significantly predictive of the drop-out
behaviour within the model of psychological problems.
Patients who were under probation order were 6.40
times more likely to drop-out than who were not
under probation order [CI = 1.55–26.43]. Previous psy-
chiatric treatment was found to be predictive factor for
drop-out after both the 2nd and 5th sessions. Age and
gender factor among the sociodemographic character-
istics, being under the probation order among the sub-
stance use characteristics were found predictive factor
for drop-out from treatment after the 10th session.
No significant factor was found predictive of drop-
out behaviour among the psychological problems.

Duration of treatment for the patients was assessed
by Kaplan-Meier survival analysis. Survival time of
the patients was obtained by calculating the first session
and the last session that the patient dropped-out after
and it is revealed that time of attrition differed for
stages of treatment. It is found that mean visit at loss
was 2.8 for the interval between first and tenth visits
while it was 4.8 for second to tenth. (CI = 2.58–2.98).
It was found that the patients dropped-out after
the 4.24. session from the 2nd to the 10th session
(CI = 3.98–4.51). When the variables associated with
treatment drop-out rates were assessed by Cox’s
Regression Analysis, psychiatric treatment history
and excitement seeking behaviour were found as sig-
nificant factors in treatment drop-out behaviour (95%
confidence interval, p < 0.05) (Table 4). In order to
test the proportional hazards assumption of the Cox
Regression Model, log minus log plot is conducted by
each variable and the analogy of the variables are tested
visually, so that it is seen a parallel graph is drawn.

Discussion

This study is a retrospective, chart review study con-
ducted on outpatients who applied to the Turkish
Green Crescent Counselling Center between January
2016 and July 2017 for alcohol and/ or substance use
disorders. 554 patients are evaluated at second, fifth
and tents follow-up visits with Addiction Profile
Index (BAPI) and Addiction Profile Index- Clinical
Form (BAPI-K).

In this present study, the highest treatment drop-out
rate has been observed after the second session. In male

Table 3. Predictive factors for treatmet drop-out behaviour according to regression analysis.
Drop-out after 2nd session Drop-out after 5th session Drop-out after 10th session

B S.E. Wald Sig. B S.E. Wald Sig. B S.E. Wald Sig.

Sociodemographic characterisctics
Age 0.04 0.02 3.8 0.05 0.03 0.02 2.68 0.10 0.09 0.04 5.01 0.02*
Gender −0.14 0.5 0.07 0.78 0.24 0.54 0.19 0.65 0.8 0.84 0.9 0.34
Educational status 0.002 0.22 0.000 0.99 0.61 0.26 5.45 0.02* 1.09 0.55 3.93 0.04*
Marital status 0.44 0.30 2.11 0.14 0.96 0.39 5.87 0.01* 19.44 4140.93 0.000 0.99
Employment status −0.07 0.12 0.41 0.52 −0.11 0.14 0.61 0.43 0.07 0.29 0.06 0.79
Economical status −0.03 0.08 0.17 0.67 −0.02 0.10 0.03 0.85 −0.34 0.24 1.86 0.17
Relationship with mother −0.12 0.11 1.13 0.28 0.30 0.15 4.06 0.44 0.66 0.37 3.22 0.73

Relationship with father −0.009 0.10 0.006 0.93 −0.35 0.14 5.81 0.01* −1.09 0.41 6.83 0.009
Substance use and addiction
Substance use characteristics 0.12 0.07 2.65 0.10 0.16 0.08 3.54 0.06 −0.06 0.16 0.15 0.69
Adverse effects on life −0.07 0.17 0.17 0.67 −0.39 0.20 3.87 0.04* −0.38 0.35 1.16 0.28
Severe desire for substance −0.22 0.10 4.16 0.04* −0.01 0.12 0.01 0.89 −0.11 0.20 0.28 0.59
Motivation 0.05 0.10 0.30 0.05 0.09 0.11 0.69 0.40 −0.09 0.16 0.35 0.55
Number of cessation attempt 0.06 0.12 0.26 0.237 0.13 3.05 0.237 0.31 0.23 1.81 0.31 0.17
Intravenous substance use −0.07 0.38 0.03 0.85 0.13 0.44 0.08 0.76 0.56 0.72 0.61 0.43
Under probation order −0.51 0.21 5.60 0.01* −0.55 0.27 4.03 0.04* −1.75 0.74 5.53 0.01*

Psychological Problems
Psychiatric treatment history 0.27 0.11 5.64 0.01* 0.34 0.12 8.33 0.004* 0.23 0.20 1.41 0.23
Lack of safe behaviour 0.18 0.22 0.68 0.40 0.06 0.25 0.07 0.78 0.20 0.43 0.22 0.63
Depresssion −0.30 0.23 1.71 0.19 −0.14 0.27 0.29 0.59 −0.03 0.46 0.007 0.93
Anxiety 0.25 0.23 1.16 0.28 0.44 0.26 2.80 0.09 0.45 0.43 1.09 0.29
Impulsivity −0.24 0.20 1.47 0.22 −0.30 0.23 1.61 0.20 −0.01 0.40 0.001 0.97
Novelty seeking behaviour 0.34 0.17 3.91 0.04* 0.53 0.19 7.56 0.006 0.40 0.33 1.44 0.23
Anger mangement −0.07 0.17 0.17 0.67 −0.27 0.20 1.87 0.17 −0.53 0.34 2.36 0.12

*p<0.05.
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patients; low education status, being single, negative
relationship with father, adverse effects of substance
use, severe substance use desire were found to be pre-
dictive factors for drop-out behaviour. In addition,
low motivation, being under probation order, previous
psychiatric treatment history were also associated with
higher drop-out rates in male patients.

The predictive factors were found to be dependent
on the session that the drop-out has been actualized.
The factors that caused the drop-out in the 2nd session
were severe substance desire, being under the proba-
tion order, previous psychiatric treament history, and
excitement seeking behaviour. The factors that caused
the drop-out in the 5th session were educational and
marital statuses, adverse effects of the substance use,
being under the probation order, and previous psychia-
tric treament history. Age, educational status and being
under the probation order were found as predictive fac-
tors for drop-out after the 10th session.

In studies examining the drop-out factors in addic-
tion teatments, age was found to be an important factor
[18]. Age factor was also found to be one of the reasons
for the cessation of treatment in the later stages of
addiction treatment. In meta-analytic studies, motiv-
ation factor has been found to be effective in addiction
treatment [7]. In this present study, it was shown that
higher motivation allowed patients to stay in the treat-
ment longer. Studies evaluating structured pro-
grammes showed that the patients who had severe
substance desire had problems in completing the
addiction treatment programmes [19,20]. In this pre-
sent study, we also found that substance use desire in
the first stages of treatment was a predictive risk factor
for drop-out behaviour.

In the current literature, there are studies with
different results about the effect of depression comor-
bidity on addiction treatment drop-out. While some
studies suggested that the depression was an important
risk factor for treatment drop-out, especially in the
begining of the treatment process [21], there are also
other studies showed that patients with depressive
symptoms stayed longer in the treatment and did not
drop-out in the begining of the treatment process
[22]. In this present study, no relationship between
depression and drop-out or continuity of the treatment
has been found. However, excitement seeking

behaviour which has not been examined in previous
studies has been found as a predictive factor for treat-
ment drop-out behaviour in this present study.

While it has been reported that female patients have
higher drop-out rates compared to the male patients in
the current literature [23]; in this present study, male
patients showed higher treatment drop-out rates com-
pared to the female patients. This result might be inte-
preted within the context of intercultural differences on
treatment drop-out rates. For this reason, treatment
strategies should be re-structured according to the
sociocultural characteristic differences.

In this present study, since the drop-out reasons
may vary depending on various stages of addiction
treatment, we aimed to examine the reasons of treat-
ment drop-out prior to the 2nd session as the first
step of tretment and after the 5th and 10th sessions.
In the literature most of the drop-outs has been
observed during the initial stages of the treatment
and our results were consistent with this finding. The
studies that examined the drop-out reasons during
the intial stages of addiction treatment showed that
low educational status, number of arrests, previous
treatment history had effects on drop-out rates [24].
In this present study, same factors were also found to
be the predictive factors for drop-out after the 5th ses-
sion. When we combine these results with the litera-
ture, the first five sessions can be conceptualized as
the first step of the treatment.

This study has certain limitations. First, studies
showed that sociodemogaphic characteristics, sub-
stance use features, psychological problems, and thera-
peutic relationship between the patient and the
therapist are the predictive factors for treatment
drop-out behaviour [7]. In this present study, only
the factors related to the patient has been evaluated
and the relationship between the patient and the thera-
pist has not been examined. Besides, since participants’
answers are based on analog scale, it would not have
been possible to gather detailed information about
family relations. Second, the treatment programme
has been supposed to be a standard programme, there-
fore the drop-out reasons were examined dependent on
the variables and the differences between the psychol-
ogists and treatment forms have not been examined.
One of the limitations of the study is the co-morbid

Table 4. Variables predicts drop-out according to cox regression analysis results.
Variable B SE Wald df Sig. Exp(β) GA 95%

Age −0.003 0.01 0.09 1 0.76 0.99 0.97–1.01
Relationship with father 0.01 0.05 0.08 1 0.77 1.01 0.91–1.12
Under probation order 0.14 0.12 1.37 1 0.24 1.15 0.90–1.45
Effects of substance use −0.01 0.09 0.02 1 0.88 0.98 0.81–1.19
Severe alcohol/ substance desire 0.08 0.06 1.92 1 0.16 1.08 0.96–1.22
Psychiatric treatment history −0.15 0.06 6.51 1 0.01 0.85 0.75–0.96
Educational status −0.100 0.11 0.71 1 0.40 0.90 0.71–1.14
Marital status −0.13 0.15 0.69 1 0.40 0.87 0.64–1.19
Novelty seeking behaviour −0.16 0.09 3.20 1 0.07 0.84 0.70–1.01

PSYCHIATRY AND CLINICAL PSYCHOPHARMACOLOGY 451



Figure 1. Kaplan-Meier curves for the drop-out time after the first (A) andsSecond (B) sessions during 10 sessions.
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psychiatric disorders are not well defined. In the future
studies, it would be important to define and categorize
co-occuring psychiatric disorders to understand the
relationship between these disorders and drop-out.
As the current study is a retrospective chart study,
only BAPI and BAPI-K scales which are already used
in clinical practice, are applied. This is also another
limitation of the study.

In addition to patient-related factors, how the treat-
ment programmes have been administered and thera-
peutic relationship between the patients and the
therapists should be examined as well. Last, 42.6% of
the participants were cannabinoid users. It has been
known that syntetic cannabinoids might cause impair-
ments in cognitive functions [25]. Since the majority of
the participants were cannabionid users, cognitive
impairments might have played a significant role on
the drop-out behaviour as well. Therefore, cognitive
features of the participants should be evaluted in the
future studies. Furthermore, our participants consisted
of outpatients in a psychosocial supportive pro-
gramme. Studying drop-out factors in inpatients
would provide a comparison for the drop-out factors
between the two treatment settings.

Evaluating the factors that causes drop out from the
treatment will support in improving the addiction
treatment services and developing specific treatment
strategies. Evaluating the factors that causes drop-out
from addiction treatment will provide additional
benefits such as decreasing the crime rates and correct
use of the resources allocated for the patients. Studying
these factors will decrease the mortality rates and con-
tribute to the development of individualized treatment
modalities for addiction rather than the uniform treat-
ment modalities (Figure 1).
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