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Abstract  

Substance-dependent adolescents tend to experience relapses despite the psychological and medical 
treatment they received. Factors associated with the relapses include ineffective therapy, lack of post-
treatment family support, and inability to prevent future relapses. This study investigates the 
effectiveness of the Family-Cognitive Integrative Therapy (F-CIT) model in preventing relapses of 
substance abuse among adolescents. There were ten participants randomly allocated into two groups. 
The experimental group received F-CIT, and the control group received no treatment. The Adolescent 
Relapse Coping Questionnaire used to measure the effectiveness of F-CIT model. The results showed 
that F-CIT model improves the adolescent ability to prevent relapses and remain abstinence after 
treatment. Thus, the additional of F-CIT model is sufficient to prevent relapses and improve 
abstinence against substance abuse among adolescents. 
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1. Introduction 

Substance abusers have become a problem in various countries, including in Indonesia. The 

prevalence of substance abuse tends to increase in various groups. Substance-dependent people 

originated from diverse economic classes and age groups with adolescents as the largest 

substance users compared to other age. The National Narcotics Agency of Indonesia (Badan 

Narkotika Nasional, 2016a) showed an increase in the prevalence of adolescent substance abuse 

from year to year. Comparing to an estimate of 5 million people or 2.76% of the total population 

in Indonesia identified as substance abusers.  

Furthermore, the trade and distribution of the substance illegally in the community led to a high 

incidence rate of a substance abuser and difficulties in reducing the prevalence. There are some 

factors associated with substance abusers, namely legal and security problems, economic 

problems, and physical and mental health problems. In addition, this issue reflects in the child 

prisons in Indonesia where most inhabitants are adolescents involved in a substance abuse case. 
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The complexity of treatment substance abusers due to social and personal factor. Substance 

abusers are mono substance abuse and multiple substances abuse (Antonio et al., 2017). Even 

among them have comorbidity with other psychological problems such as sexual addiction 

(Elisabeth, Inga, & Claudia, 2014), problematic internet use (Biolcati, Mancini, & Trombini, 

2017; Golpe, Gomes, Brana, Varela, & Rial, 2017), and psychiatric disorder (Weaver, 2018). The 

comorbidity and the level of the substance abuse intensity request the specifics of the treatment 

strategy. 

Many government and private institutions provided treatment for adolescents through 

prevention programs, therapies, and rehabilitation programs. For 2015, as many as 38 thousand 

addicts and victims of substance abuse in all regions of Indonesia received treatment where 70% 

of those who received treatments experience relapses (Badan Narkotika Nasional, 2016a; 

2016b). 

The primary cause associated with the relapses among abusers is the inadequacy of the treatment 

offered (Muttaqin, 2007). Moreover, low family support (Habibi, Basri, & Rahmadhani, 2016) 

and both the inability and unwillingness of individuals to stop using substances are related to 

the relapse rate among abusers. A lot of recovering abusers unable to overcome the trigger 

factors and they use the recurrent substance as a means to fill their spare time. Individuals with 

high levels of boredom tend to be substance abuse due to their weak mental condition 

(Weybright, Caldwell, Ram, Smith, & Wegner, 2015) 

Substance abuse adolescents can receive treatment through inpatient therapy or outpatient 

therapy. Inpatient therapy is a treatment for patients with severe addiction, psychiatric or 

medical problems, and addictive behaviors that require a structured environment. The 

Therapeutic Community (TC) is an inpatient therapy model that widely accepted in America 

(National Institute on Drug Abuse, 2014). While the outpatient therapy often recommended for 

adolescent suffered from substance-dependency in recreational and situational usage patterns 

with mild to moderate levels of addiction, without any additional mental health problems and 

has a supportive environment for the recovery process (Shah et al., 2015). 

Substance abusers among adolescents prefer to take therapy with outpatient settings for its 

flexibility and efficiency in terms of time and budget. Through outpatient therapy, clients remain 

in work or school and keep their daily routines as usual. Winters, Stinchfield, Opland, Weller, 

and Latimer (2000) stated that there was no difference in effectiveness between inpatient 

therapy and outpatient therapy. Both of the therapeutic settings provide the same results of the 

recovery process from substance-dependency among adolescents. 
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Furthermore, cognitive-behavioral is an approach widely used in treating substance abuse. The 

treatment models developed based on cognitive-behavioral approaches to treat substance abuse 

are cognitive coping skills training (Monti, Kadden, Rohsenow, Cooney, & Abrams, 2002) and 

relapse prevention (Marlatt & Donovan, 2005). Cognitive coping skills training is a model of 

care individuals improve self-control to not use the addictive substances in uncertain situations 

(Marlatt & Donovan, 2005). While relapse prevention is a model of care for individuals, who 

achieve and maintain the abstinence towards the addictive substances, both models shared 

conventional techniques and focused on the individual. 

However, the individual approach is inadequate to prevent relapse and attain abstinence among 

the substance abuser. Many professionals recommended social control as a possible way to 

strengthen the individual treatment since substance abuse is a problem beyond the individual, 

but more of shared the difficulties in the family too (Smith & Estefan, 2014). Therefore, family 

involvement is necessary to help adolescents overcome resistance to addictive substances, 

notably to help reduce relapses (McKiernan, Shamblen, Collins, Strader, & Kokoski, 2013). In 

Indonesia, parents often unknown about their adolescent kids suffered from addiction.  They 

have pivotal roles in strengthening their kids’ endurance, developing appropriate coping 

strategies, and helping them to overcome their kids’ life problems. Family involvement is known 

to reduce relapse rates later in adolescent suffered from substance abuse who undergo 

outpatient therapy (Fiorentine & Anglin, 1996). 

The family involvement is expected to develop healthy and open interactions between family 

members and facilitate the control of children in maintaining the abstinent. From various 

techniques of treatment for substance abuse, those involving family showed higher effectiveness 

compared to other therapeutic methods (Tanner-Smith, Jo-Wilson, & Lipsey, 2013). The family 

involvement is essential across the recovery process, including during the process and post-

therapy for adolescents to recover from their substance abuse (Habibi et al., 2016). 

In line with the culture in Indonesia, the family is an essential supportive element contributes 

to the success of therapy. Therefore, the involvement of the family in the therapy process can 

increase adolescent responsibility in solving problems and provide a supportive network for 

adolescents. The Family and Cognitive Integrative Treatment (F-CIT) is a treatment model to 

prevent relapse for an adolescent who suffered from substance abuse. The F-CIT model 

developed based on cognitive behavior therapy (CBT) approach consist of individual sessions 

and family sessions. The key indicator in this model is the improvement of openness and 

togetherness between the adolescents and their parents in solving problems about substance 

abuse. Based on the rationale above, this study investigates the effectiveness of the F-CIT in 
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increasing the ability of adolescents suffered from substance abuse to prevent relapses and attain 

abstinence after treatment. 

 

2. Methods and materials 

2.1 Study design 

A between-group design involving two groups, namely the treatment group and the control 

group. Participants were randomly allocated to each group before the treatment was carried out. 

The pre-test was held a week before treatment and for the post-test taken two weeks after the 

treatment. 

2.2 Participants 

The participants of this study were people age16-21 years old with recreational and situational 

usage patterns of an illegal substance and mild to moderate addiction levels based on the 

Addiction Severity Index (ASI) assessment (McLellan, Luborsky, O’Brien, & Woody, 1980). 

They have never received any therapy or treatment related to substance abuse. There were ten 

adolescents consent to participate in this study. They randomly divided into two groups, with 

five participants in the experimental group and the other five allocating into the control group 

who obtain no treatment. The participants are involved in groups as users of addictive 

substances. We recruited the participants through an addictive user gangster group in the Malang 

City of Indonesia. Before their participation, each participant expressed their willingness and 

provided informed consent to participate in this research. In addition, all participants were 

physically fit and had no history or comorbidity of psychotic disorders. 

2.3 Measurements 

The Addiction Severity Index (ASI; McLellan, Luborsky, O’Brien, & Woody, 1980) used to 

detect the severity of the participant's addiction level. ASI is a semi-structured interview guide 

that measures seven individual aspects, such as medical status, employment and support, drug 

use, alcohol use, legal status, family status, and psychiatric status. The interview was conducted 

for 1 hour to gather information mentioned before for the past a month. 

The Adolescent Relapse Coping Questionnaire (ARCQ; Myers & Brown, 1996) used to measure 

the effectiveness of treatment provided for the participants. ARCQ is an instrument for 

measuring the participant's ability to solve cognitive and behavioral problems, implement critical 

thinking and coping with abstinent-focused behavior. ARCQ is a self-report questionnaire 

consisting of 34 items in a 7 point Likert scale with reliability from 0.78 to 0.82 (Myers & Brown, 

1996). 
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2.4 The F-CIT Procedure 

The F-CIT is a treatment model for an adolescent who involved in substance abuse, both for 

those with single substance and multiple-substance users. The F-CIT is an eight-session therapy 

structured as individual brief therapy combined with a meeting session with parents.  

Furthermore, some cognitive-behavioral therapy (CBT) techniques must be given to gain 

insights, change behavior, and regain control of themselves (Mannix et al., 2006). CBT also to 

replacing beliefs that contribute to self-defeating behaviors with beliefs associated with self-

acceptance and problem solving constructive (McLeod, 2009). The techniques used in the F-

CIT are (1) cognitive restructuring, (2) self-management, (3) self-monitoring, (4) self-talk, and 

(5) coping training skills.  

The F-CIT was developed with the Research and Development procedure (Borg & Gall, 2003), 

which formulated with the evidence-based treatment and bestowed to the context and treatment 

time requirements, and carried out trials on limited cases. A psychologist and a caregiver of 

substance abuse reviewed the model of F-CIT.  

The inter-rater review of the model indicates that there was consistency between the two 

reviewers (Kappa =.62, p = .000). The F-CIT model includes eight sessions; each session carried 

out within 90 minutes once a week as follows: 

Session 1. Therapy begins with formulating targets and goals of therapy, affirming the 

commitment of the participants, and introducing self-reports that must be filled by participants 

every day.  

Session 2. Identify the habits and mindset of the participants regarding substance use. In this 

session, a reconstruction of the participants’ mindset related to substance abuse. During the 

reconstruction process, the participants learned to control himself over substance abuse. The 

participants began to learn self-management by making a target during the time between 

therapies.  

Session 3. The family is involved in the therapy sessions to encourage them to fully involved in 

the participants’recovery process where they can receive, help, and become a control for the 

participants. 

Session 4. The participants applied self-talk, which aims to improve self-motivation or as a 

reminder to avoid specific situations. Positive jargon can be a simple sentence or word phrase 

made by participants used when they faced a specific stimulus to use the substance.   

Session 5. The therapist and participants evaluate the change of mind and set targets for 

achievement that must be done by the participants both long and short term. The participants 
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made a plan about their future, the purpose of their life, starting from a span of 1 month, six 

months, one year, three years, and five years after therapy.   

Session 6. The participants learn to prevent relapses is essential in this series of therapies. The 

therapist helps the participants to recognize early warning signs of relapses, increase internal 

awareness (emotional and cognitive), and externals awareness (situations and objects) that were 

previously a stimulus associated with substance abuse. 

Session 7. The participants recognized and understood various situations that had previously 

been the trigger to consume substances. The participants also know several ways to face risky 

situations. Both participants and therapist discuss the possibilities that occur related to risk 

stimuli and carry out simulations on how to handle it properly.  

Session 8. The family members were involved in this session. They discuss the progress achieved 

by the participants and the role of the family in its achievement. After this series of therapies 

completed, the family always commits to provide support and serves as a warning alarm to 

supervise the participant's behavior in the future.  

2.5 Data Analysis 

The data analyses based on the pretest and posttest scores from the ARCQ scale. Non-

Parametric analysis was carried out due to the small number of participants (Neideen & Brasel, 

2007). The Wilcoxon test used to measure the differences between the pretest and posttest score 

of each group, while the Mann-Whitney test used to investigate the comparisons between the 

control group and the experimental group. 

 

3. Results 

The results of the baseline analysis from the pretest score in both groups showed that the 

experimental group could prevent relapses (M = 93.60, SD = 7.63) compared to the control 

group (M = 93.60, SD = 378). 

Participants from the experimental group received treatment for eight sessions during the 

experiment. The development of each session is monitored, especially in terms of the frequency 

to use the addictive substances weekly.  

They have used addictive substances in a week, and their use varies once to four times. Figure 

1 showed the development of the usage of the addictive substances from session to session for 

the control group. 
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Figure 1. The frequency of Use of Substance in Experimental Groups  

Figure 1 showed the development of substance use frequency by participants inthe experimental 

group for ten weeks. The first week is the baseline, which indicated that all participants were 

using the substance in variance frequency. The second week until the ninth week is the eight 

therapy sessions. The final session is the end-line, which indicates that all participant stop to use 

the substance. 

Based on the participants’report on each session of therapy, the frequency of addictive 

substances usage significantly decreased, and they managed to stop using the substance at the 

sixth session.  

Furthermore, they can maintain to prevent substance use until the ninth week (end-line). The 

participants from the control group were not measured weekly, but in the end-line that all 

participants in the control group remain actively used the addictive substance.  

In terms of frequency of substance use between the experimental group and the control group 

is different. The results of the Mann-Whitney test showed that there was a significant difference 

in the ability to prevent relapses between the experimental group and the control group (z = -

2.61; p = .009).  

The results showed that the experimental group scored higher on the ability to prevent relapses 

(M = 178.60, SD = 8.44) compared to the control group (M = 93.40, SD 3.36). Therefore, the 

F-CIT considered effective in increasing the ability of participants to prevent relapses and attain 

abstinence. 
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4. Discussion 

This study showed that F-CIT is effective in increasing the ability to prevent relapses and 

increase abstinent among adolescents who suffered from substance abuse. Moreover, the F-

CIT model subsequently decreased the use of addictive substances among adolescents.  

On this research, we developed the treatment model base on the cognitive-behavioral approach 

combine with family involvement session to prevent relapses. This study indicates that the F-

CIT was adequate to achieve abstinence and improve the ability to prevent relapse among 

adolescent suffered from substance abuse. The F-CIT can be an alternative model of treatment 

for adolescent with substance abuse. 

This study is analogous with the previous research that showed cognitive behavioral therapy 

was significantly effective to reduce substance addiction among adolescents (Waldron, Slesnick, 

Brody, & Turner, 2001; Waldron & Kaminer, 2004). Several studies also emphasize the clinical 

usefulness of the cognitive behavioral therapy to treat substance use among adolescents (Cecilia, 

Marques, Lucia, & Formigoni, 2001; Vaughn & Howard, 2004; Kaminer, Burleson, & 

Goldberger, 2002). 

Treatment of substance abuse among adolescents is natural to achieve abstinence rather than 

maintaining abstinence and preventing relapses (Yang, Mamy, Gao, & Xiao, 2015). 

Nevertheless, relapse is a deterioration in addictive behavior after abstinence or the return of 

using the substance (Marlatt & Donovan, 2005)  and it is complicated challenges during the 

treatment of substance use (Witkiewitz & Marlatt, 2004). In substance abuse case among 

adolescents, the commitment of parents to maintain relationships with their children who 

abusing substances is pivotal. Once the parents showed promise, they provide adequate support 

for their children to improve their ability to control themselves against the addictive substances, 

and this as is the core procedure in the F-CIT. Individuals achieved abstinence when they 

stopped using the substance for one month since his last use (Forray, Merry, Lin, Prah, & 

Yonkers, 2015). In this study, all participants had stopped taking substance before the therapy 

ended. 

Despite the treatment model showed effectiveness in treating substance abuse among 

adolescents, this study was a lack of control of variables associated with the participants. 

Therefore, potentially influence the results of therapy since we did not strictly controlled 

interventions other than the treatment provided by the researcher. The follow-up has not been 

done to determine to what extent the effect of therapy remains in maintaining the abstinence 

among adolescents. 
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The other limitations of this study were carried out with an individual approach, in the form of 

treatment one by one in a limited time. The interaction individual with their peers who are 

abusing and addicting outside the treatment in the long term can affect the subject to recurrence. 

Strengthening the ability of individuals to maintain the results of treatment is necessary. This 

study is no analysis of the comorbidity as mediation or moderation variables for analyzing the 

effectiveness of therapy for subjects with mono substances abuse and multiple substances 

abuse. The analysis of comorbidity as mediation or moderation is relevant for the future study 

to find the type of treatment appropriately. 

 

5. Conclusions 

The F-CIT with the cognitive-behavioral approach was able to improve the ability to overcome 

relapses and attain abstinence after treatment among adolescents who suffered from substance 

abuse. Furthermore, the recent research implies that therapists are required to involve their 

families to participate during the treatment process to ensure support and control towards the 

adolescents in preventing substance abuse. 

 

Acknowledgment 

We thank Dian Caesaria Widyasari, Daisy Poegoeh, and Sayekti Probadiningtyas for the helpful 

comments and suggestionsfor the prototype of the therapy procedure.  

The authors declared no conflict of interest concerning research and publication of this article. 

 

 

 

 

 

 

 

 

 

 



 
MJCP|7, 2, 2019 Latipun, Karindra, & Hasanati 

10 
 

References 

1. Antonio, N., Diehl, A., Niel, M., Pillon, S., Ratto, L., Pinheiro, M. C., ... & Ushida, R. (2017). Sexual addiction 

in drug addicts: The impact of drug of choice and poly-addiction. Revista da Associação Médica Brasileira, 63(5), 

414-421. 

2. Badan Narkotika Nasional. (2016b). Press release akhir tahun 2016 kerja nyata perangi narkotika. Jakarta. Retrieved 

from http://www.bnn.go.id/_multimedia/document/20161223/press_release_akhir_tahun_2016.pdf 

3. Badan Narkotika Nasional. (2016a). Survei prevalensi penyalahgunaan narkoba pada kelompok rumah tangga di 20 

provinsi tahun 2015. Jakarta: Pusat Penelitian Data dan Informasi Badan Narkotika Nasional Republik 

Indonesia. 

4. Biolcati, R., Mancini, G., & Trombini, E. (2017). Brief report: The influence of dissociative experiences and 

alcohol/drugs dependence on Internet addiction. Mediterranean Journal of Clinical Psychology, 5(1), 1-13. 

5. Borg, W. R., & Gall, M. . (2003). Educational research: An introduction (7th ed.). New York: Longman Inc. 

6. Cecilia, A., Marques, P. R., Lucia, M., & Formigoni, O. S. (2001). Comparison of individual and group 

cognitive-behavioral therapy for alcohol and/or drug-dependent patients. Society for the Study of Addiction to 

Alcohol and Other Drugs, 96, 835–846.  

7. Fiorentine, R., & Anglin, M. D. (1996). More is better: Counseling participation and the effectiveness of 

outpatient drug treatment. Journal of Substance Abuse Treatment, 13(4), 341–348. 

8. Forray, A., Merry, B., Lin, H., Prah, J., & Yonkers, K. A. (2015). Perinatal substance use : A prospective 

evaluation of abstinence and relapse. Drug and Alcohol Dependence, 150, 147–155. 

9. Golpe, S., Gómez, P., Braña, T., Varela, J., & Rial, A. (2017). The relationship between consumption of 

alcohol and other drugs and problematic Internet use among adolescents. Adicciones, 29(4), 268-277 

10. Habibi, Basri, S., & Rahmadhani, F. (2016). Faktor-faktor yang berhubungan dengan kekambuhan pengguna 

narkoba pada pasien rehabilitasi di balai rehabilitasi Badan Narkotika Nasional Baddoka Makassar tahun 

2015. Al-Shihah: Public Health Science Journal, 8(1), 1–11. 

11. Kaminer, Y., Burleson, J. A., & Goldberger, R. (2002). Cognitive-behavioral coping skills and 

psychoeducation therapies for adolescent substance abuse. The Journal of Nervous and Mental Desease, 190(11), 

737–745.  

12. Mannix, K. A., Blackburn, I. M., Garland, A., Gracie, J., Moorey, S., Reid, B., … Scott, J. (2006). Effectiveness 

of brief training in cognitive behaviour therapy techniques for palliative care practitioners. Palliative Medicine, 

20, 579–584.  

13. Marlatt, G. A., & Donovan, D. M. (2005). Relapse prevention, maintanance strategies in the treatment of addictive 

behaviors. New York: The Guilford Press. 

14. Myers, M.G., & Brown, S.A.  (1996). The Adolescent Relapse Coping Questionnaire: Psychometric 

validation. Journal of Studies on Alcohol and drugs, 57, 40-46.  

15. McKiernan, P., Shamblen, S. R., Collins, D. A., Strader, T. N., & Kokoski, C. (2013). Creating lasting family 

connections: Reducing recidivism with community-based family strengthening model. Criminal Justice Policy 

Review, 24(1), 94–122.  



 
MJCP|7, 2, 2019 Family and Cognitive Integrative Treatment 

11 

 

16. McLellan, A.T., Luborsky, L., O’Brien, C.P. & Woody, G.E. (1980). An improved diagnostic instrument for 

substance abuse patients: The Addiction Severity Index. Journal of Nervous & Mental Diseases, 168, 26-33. 

17. McLeod, J. (2009). Introduction to counselling (4th Edition). New York: McGraw-Hill Education 

18. Monti, P. M., Kadden, R. M., Rohsenow, D. J., Cooney, N. L., & Abrams, D. B. (2002). Treating alcohol 

dependence: A coping skills training guide. New York: The Guilford Press. 

19. Muttaqin, A. (2007). Relapse opiat di rumah sakit ketergantungan obat jakarta, tahun 2003-2005. Jurnal 

Kesehatan Masyarakat Nasional, 1(5), 202–208. 

20. National Institute on Drug Abuse. (2014). Principles of Adolescent Substance Use Disorder Treatment: A Research-

Based Guide Principles of Adolescent. NIH Publication. 

21. Neideen, T., & Brasel, K. (2007). Understanding statistical tests. Journal of Surgical Education, 64(2), 93–96.  

22. Punzi. H., Tidefors, I., & Fahlke, C. (2014). Excessive sexual activities among male clients in substance abuse 

treatment. An interview study. Mediterranean Journal of Clinical Psychology, 2(3), 1-16. 

23. Shah, S., DeMatteo, D., Keesler, M., Davis, J., Heilbrun, K., & Festinger, D. S. (2015). Addiction severity 

index scores and urine drug screens at baseline as predictors of graduation from drug court. Crime and 

Delinquency, 61(9), 1257–1277.  

24. Smith, J. M., & Estefan, A. (2014). Families parenting adolescents with substance abuse—recovering the 

mother’s voice: A narrative literature review. Journal of Family Nursing, 20(4), 415–441.  

25. Tanner-Smith, E. E., Jo-Wilson, S., & Lipsey, M. W. (2013). The comparative effectiveness of outpatient 

treatment for adolescent substance abuse: A meta-analysis. Journal of Substance Abuse Treatment, 44, 145–158.  

26. Vaughn, M. G., & Howard, M. O. (2004). Adolescent substance abuse treatment: a synthesis of controlled 

evaluations. Research on Social Work Practice, 14(5), 325–335.  

27. Waldron, H. B., & Kaminer, Y. (2004). On the learning curve : the emerging evidence supporting cognitive 

– behavioral therapies for adolescent substance abuse. Society for the Study of Addiction, 99, 93–105.  

28. Waldron, H. B., Slesnick, N., Brody, J. L., & Turner, C. W. (2001). Treatment outcomes for adolescent 

substance abuse at 4 and 7 months assessments. Journal of Counseling and Clinical Psychology, 69(5), 802–813. 

29. Weaver, T., Madden, P., Charles, V., Stimson, G., Renton, A., … Tyrer, P. (2003). Comorbidity of substance 

misuse and mental illness in community mental health and substance misuse services. British Journal of 

Psychiatry, 183(04), 304–313.  

30. Weybright, E. H., Caldwell, L. L., Ram, N., Smith, E. A., & Wegner, L. (2015). Boredom prone or nothing 

to do? Distinguishing between state and trait leisure boredom and its association with substance use in south 

african adolescents. Leisure Sciences, 37(4), 311–331.  

31. Winters, K. C., Stinchfield, R. D., Opland, E., Weller, C., & Latimer, W. W. (2000). The effectiveness of the 

minnesota model approach in the treatment of adolescent drug abusers. Society for the Study of Addiction to 

Alcohol and Other Drugs, 95(4), 601–612.  

32. Witkiewitz, K., & Marlatt, G. A. (2004). Relapse prevention for alcohol and drug problems. American 

Psychological Association, 59(4), 224–235.  



 
MJCP|7, 2, 2019 Latipun, Karindra, & Hasanati 

12 
 

33.  Yang, M., Mamy, J., Gao, P., & Xiao, S. (2015). From abstinence to relapse: a preliminary 

qualitative study of drug users in a compulsory drug rehabilitation center in Changsha, China. PLoS 

One, 10(6), e0130711. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 

©2019 by the Author(s); licensee Mediterranean Journal of Clinical 
Psychology, Messina, Italy. This article is an open access article, licensed 
under a Creative Commons Attribution 4.0 Unported License. 
Mediterranean Journal of Clinical Psychology, Vol.7, No. 2 (2019).  

International License (https://creativecommons.org/licenses/by/4.0/). 

DOI: 10.6092/2282-1619/2019.7.2133 

 


