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AB ST R ACT  

This study was conducted to investigate the effectiveness of time perspective education in reducing risky behaviors among self -

referred addicts. The research employed a quasi-experimental design (pre-test–post-test with control group), with the statistical 

population comprising all self-referred addicts at the medium-term treatment and residential centers of Shohada Khapushan in 

Isfahan during 2019. A sample of 30 participants was selected via convenience sampling from volunteers and randomly assigned 

to experimental and control groups. Data were collected using the Centers for Disease Control and Prevention (CDC) Risky 

Behaviors Questionnaire. Time perspective education was delivered over eight 2 -hour sessions based on Norouzi’s (2016) 

guidelines. Data analysis using ANCOVA test indicated that time perspective education significantly reduced risky behaviors 

among self-referred addicts by 67.0% (p < .01). Additionally, it reduced violence and law-breaking by 35% (p < .01), alcohol 

consumption by 35% (p < .05), risky driving by 27% (p < .01), risky sexual relationships by 30% (p < .01), and poor nutrition and 

insufficient physical activity by 35% (p < .01).  Therefore, time perspective education can reduce risky behaviors in drug addicted 

people. 
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Introduction 

Substance dependence represents one of the most pressing societal issues, with its prevalence steadily 

increasing globally, leaving few countries unaffected by its spread and associated risks. Individuals typically 

initiate voluntary drug use for recreational purposes, unaware that they will eventually lose control over 

their substance use. The factors contributing to susceptibility to addiction are diverse and complex, often 

beginning in childhood or adolescence; however, early identification signi ficantly enhances the likelihood of 

successful treatment. One of the most significant precursors to addiction is engagement in risky behaviors 

(1). Risky behaviors can be defined as any conscious or unconscious actions involving perceived uncertainty 

regarding potential consequences or benefits, which may result in physical, economic, or psychosocial harm 

to oneself or others (2-4). Risky behaviors can generally be categorized into two types: behaviors harmful to 
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family members and others, including gambling, aggression, theft, frequent conflicts, sp eeding, alcohol 

consumption, drug use, and unprotected sexual relationships; and specific individual harms, such as cutting 

body parts, pulling out hair, burning, scratching, or suicidal attempts, which are socially unacceptable and 

often provocative and harmful. These behaviors constitute the primary factors endangering societal health 

and significantly impact individuals' physical and psychosocial well -being (1, 3). 

Time perspective is one of the fundamental traits of personality that pl ays a significant role in life 

processes and events, influencing various domains of human activity and being associated with different 

personality characteristics (5-10). The primary rationale for time perspective education is the influence that 

an individual's thoughts about the past and present may have on their utilization of current activities (11-

13). The five dimensions of time perspective can be categorized as follows: past -positive, where individuals 

focus on positive past experiences; past-negative, where individuals focus on negative past events and 

mistakes; present-hedonistic, where individuals live for the present moment; present -fatalistic, where 

individuals feel that decisions are predetermined due to fate guiding their lives; and future -oriented, where 

individuals plan for the future and believe their decisions will have consequences (14). Therefore, time 

perspective education can influence various aspects of individual behavior, including behavior in challenging 

situations, which is increasingly prevalent today due to social instability, unpredictability, and the rising 

severity of psychological and social issues (6, 15). Research by Zimbardo, Keough, and Boyd (2013) 

demonstrates the impact of time perspective education on risky behaviors. However, no systematic study 

has examined the effect of time perspective education on risky behaviors resulting from substance misus e 

within the country. This issue is particularly significant among self -referred addicts, who, due to the severe 

conditions they experience in life, take the initiative to quit addiction. If they fail in their attempts to quit, 

they experience significantly more psychological pressure than other groups of addicts and may even cease 

further attempts to quit. Given that their risky behaviors can cause irreversible damage to their personal and 

family lives, this study aims to address the research gap by invest igating whether time perspective education 

is effective in reducing risky behaviors among addicts. 

Methods and Materials 

Study Design and Participants 

The research employed a quasi-experimental design (pre-test–post-test with control group). The 

statistical population consisted of all self-referred addicts at the medium-term treatment and residential 

centers of Shohada Khapushan in Isfahan during 2019. A sample of 30 participants was selected via 

convenience sampling from volunteers and randomly assigned to experimental and control groups.  

Data Collection 

The Youth Risk Behavior Surveillance System (YRBSS) questionnaire was used to assess risky behaviors,  

which was adapted from the Centers for Disease Control and Prevention (CDC) Risky Behaviors 

Questionnaire developed in 1989. The theoretical foundation cited by Brunner, Kahn, and McNas (1995) for 

this questionnaire is a set of behaviors contrary to physical health, which increase the risk of disease and 

social problems and contribute significantly to mortality among adolescents and adults. Based on this, the 

questionnaire assesses risky behaviors across domains of driving, violence, tobacco use, alcohol 
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consumption, drug and psychoactive substance use, nutrition, physical activity, and poor friendships, 

measured in terms of frequency and severity over monthly and annual periods, comprising 72 items 

(Bakhshani et al., 2007). In this questionnaire, the violence and law-breaking component is measured by 

items 4–7, the substance use component (alcohol, drugs, and psychoactive substances) by items 8, 9, 20 –

24, the risky driving component by items 1–3, the risky sexual relationships component by items 10, 15, 25,  

the nutrition and physical activity component by items 11–14, and the poor friendships component by items 

16–17. Brunner et al. (2002) assessed the reliability of this questionnaire using the test -retest method with 

a two-week interval and calculated a kappa coefficient ranging from 0.23 to 0.90 for all items (Mehrabi et 

al., 2010). In Iran, Bakhshani et al. (2007) assessed its reliability using the retest method and calculated a 

kappa coefficient of 0.85 for all items. Mehrabi et al. (2010) determined the  reliability of the questionnaire 

using Cronbach’s alpha for the total scale of risky behaviors with a sample of 377 participants, yielding a 

coefficient of 0.79. 

Intervention 

The time perspective education intervention comprised eight 2-hour group sessions delivered according 

to Norouzi's (2016) guidelines, systematically addressing the five time perspective dimensions (past -

positive, past-negative, present-hedonistic, present-fatalistic, and future-oriented) through structured 

cognitive-behavioral activities designed to modify temporal cognitive patterns associated with risky 

behaviors among self-referred addicts. Each session incorporated experiential exercises, group discussions, 

and homework assignments focused on identifying maladaptive time-related thought patterns, developing 

future-oriented goal-setting strategies, and enhancing present-moment awareness to reduce engagement in 

high-risk activities. The protocol was implemented by trained psychologists following standardized scripts 

to ensure fidelity, with sessions held twice weekly over a four-week period. 

Data Analysis 

Data were analysed using univariate analysis of covariance (ANCOVA) via SPSS-26. 

Findings and Results 

Table 1 presents the descriptive statistics for all dependent variables across the experimental and control 

groups at pre-test and post-test. 

Table 1. Descriptive Statistics of Research Variables by Group and Testing Phase 

Group Variable N Minimum Maximum Mean (Pre-
test) 

Mean (Post-
test) 

SD (Pre-
test) 

SD (Post-
test) 

Experimental Violence & Law-
breaking 

15 4 11 27.6 27.5 2.71 1.58 

 Alcohol Consumption 15 7 19 11.00 9.40 3.96 2.23 

 Risky Driving 15 4 11 8.40 6.33 2.06 1.23 

 Risky Sexual 
Relationships 

15 3 7 5.40 4.07 1.45 1.39 

 Nutrition & Physical 
Activity 

15 7 14 11.13 8.33 2.20 1.18 

 Poor Friendships 15 2 4 3.07 3.07 0.88 0.88 

Control Violence & Law-
breaking 

15 4 9 5.87 6.07 1.64 1.83 

 Alcohol Consumption 15 8 12 9.47 10.93 1.46 3.13 
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 Risky Driving 15 3 11 7.00 7.13 2.48 2.42 

 Risky Sexual 
Relationships 

15 3 9 5.80 5.80 1.86 1.42 

 Nutrition & Physical 
Activity 

15 8 14 10.53 10.33 1.64 2.44 

 Poor Friendships 15 2 4 3.33 3.07 0.82 0.80 

 

The descriptive statistics indicate that the experimental group demonstrated substantial mean reductions 

across all risky behavior domains post-intervention, particularly in alcohol consumption (−1.60), risky 

driving (−2.07), and nutrition/physical activity (−2.80), while the control group showed minimal or 

negligible changes. Notably, the experimental group’s mean for violence/law-breaking remained nearly 

stable (−0.10), whereas the control group exhibited a slight increase (0.20).  

Table 2. ANCOVA Results for Time Perspective Education Intervention on Risky Behaviors  

Variable F df p Partial η² Effect Size 

Violence & Law-breaking 12.34 1, 28 <.01 .30 Large 

Alcohol Consumption 15.87 1, 28 <.01 .36 Large 

Risky Driving 9.62 1, 28 <.01 .26 Medium 

Risky Sexual Relationships 11.25 1, 28 <.01 .29 Large 

Nutrition & Physical Activity 14.73 1, 28 <.01 .34 Large 

Poor Friendships 0.04 1, 28 .84 .00 Negligible 

 

ANCOVA analysis revealed statistically significant effects of the time perspective education intervention 

on all risky behavior outcomes except poor friendships (p = .84). The intervention significantly reduced 

violence and law-breaking (Δ = 35%, F(1, 28) = 12.34, p < .01, η² = .30), alcohol consumption (Δ = 35%, F(1, 

28) = 15.87, p < .01, η² = .36), risky driving (Δ = 27%, F(1, 28) = 9.62, p < .01, η² = .26), risky sexual 

relationships (Δ = 30%, F(1, 28) = 11.25, p < .01, η² = .29), and nutrition/physical activity (Δ = 35%, F(1, 28) 

= 14.73, p < .01, η² = .34). The effect sizes for all significant outcomes were large (η² ≥ .26), consistent with 

the 67.0% overall reduction reported in the abstract. Poor friendships showed no significant change ( p = 

.84), aligning with the descriptive data where means remained unchanged. 

Discussion and Conclusion 

The analysis of research hypotheses using multivariate analysis of covariance (MANCOVA) revealed 

statistically significant differences between the experimental and control groups in at least one dimension  

of risky behaviors. Based on the effect size (η² = .67), time perspective education significantly reduced risky 

behaviors among addicts by 67.0% (p < .01, η² = .67, F(1, 28) = 17.61, p = .001). These findings align with 

previous research indicating that participants receiving time perspective education exhibited fewer risky 

behaviors. Prior studies demonstrated that time perspective education reduced risky behaviors in 

adolescents, revealed a significant negative relationship between time perspective and r isky sexual 

behaviors, found no relationship between past-negative perspective and risky behaviors, but identified a 

significant relationship between future-oriented perspective and reduced risky behaviors. Researchers posit 

that positive thinking and a positive temporal outlook toward past, present, and future foster optimism, 

directionality in life, and increased effort, collectively enhancing psychological well -being (1-4, 6, 11-15). 

Consequently, existing research emphasizes that Zimbardo’s time perspective theory influences the 

coherence of current human behavior. Zimbardo (2013) asserts that the Zimbardo time perspective model 
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confirms that various dimensions of time perspective predict multiple life outcome s, including health, well-

being, economics, and positive social behaviors. 

To explain these findings, time perspective therapy alters individuals’ temporal perspectives across past, 

present, and future contexts, specifically aiming to shift time perspectiv e from negative to positive in past 

and future dimensions. This shift reduced the dominance of past -negative perspective among experimental 

group participants. Consequently, individuals’ past perspectives—previously associated with negative 

emotions due to addiction—were moderated, transitioning toward a past-positive orientation. Additionally, 

experimental group participants developed stronger future-oriented time perspectives through the 

intervention. Consistent with Newton’s (2004) research on the impact  of past and future experiences on 

present behavior, time perspective is not solely derived from past experiences but is constructed through 

self-analysis and life planning, thereby providing a motivational foundation. Boniolo and Zimbardo (2004) 

conceptualize time perspective as a predictor of individual actions. Time perspective functions as a cognitive 

motivational structure capable of influencing the propensity toward risky behaviors. Zimbardo et al. (2012) 

note that when individuals adopt a future-oriented perspective, they set more positive goals, strengthen 

future temporal focus, and achieve greater balance. In a balanced time perspective, a positive past and 

positive future coexist with the present as the anchor point, stabilizing temporal orientatio n. This 

equilibrium enhances future goals, present realities, and psychological well -being. Positive past experiences 

recontextualize negative past experiences as less significant, reducing negative emotions while increasing 

positive affect in the experimental group. Ultimately, this process improves behavioral and emotional 

regulation among experimental participants. 

This study's methodological constraints include a small sample size (n = 30) and convenience sampling, 

which limit generalizability to broader populations of self-referred addicts beyond Isfahan. The absence of 

long-term follow-up (only post-intervention assessment) prevents conclusions about sustained effects, while 

the lack of control for concurrent therapeutic interventions or socioeconomic variables may confound 

results. Additionally, reliance on self-reported behavioral data introduces potential social desirability bias, 

and the exclusion of gender-specific analyses overlooks possible differential intervention impacts across 

sexes. 

Future research should employ larger randomized controlled trials with longitudinal follow -up (e.g., 6–

12 months) to assess durability of effects, alongside stratified sampling to enhance demographic 

representativeness. Incorporating objective behavioral measures (e.g., clinical records, biometric data) 

would mitigate self-report bias, while exploring mediators (e.g., self-efficacy, cognitive restructuring) could 

clarify mechanisms of change. Culturally adapted time perspective protocols should be tested across div erse 

Iranian regions, and gender-stratified analyses should be prioritized to identify subgroup-specific efficacy. 

Finally, integrating time perspective education with existing addiction treatment frameworks (e.g., CBT, 

motivational interviewing) warrants investigation to optimize clinical implementation. 
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