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ABSTRACT 

 

Substance Addiction is a serious physical, social, psychological, and moral disease that needs 

an aid of rehabilitation. Dysfunctional attitudes are one of the major psychological factors 

contributing to the onset of substance abuse. Addiction processes are being affected by 

patients’ beliefs and attitudes. Persons holding negative attitudes toward life imagine 

themselves caught in undesired and uncontrollable events predisposing themselves to 

diseases. Different coping styles can be successful in different problematic situations. The 

present investigation was conducted to examine the relationship between dysfunctional 

attitudes and coping strategies. In addition to this, the research attempts to study the 

difference between dysfunctional attitudes and coping strategies in addicts and non-addicts. It 

was hypothesized that addicts have high dysfunctional attitudes as compared to non-addicts. 

For coping strategies, another hypothesis was formulated that addicts used emotion focused 

coping strategies more as compared to non-addicts and non-addicts used more of problem-

focused coping strategies as compared to addicts. In order to verify the above hypotheses a 

sample of Sixty (N=60) participants, from which thirty were addicts (N=30) and thirty were 

non-addicts (N=30) taken in the present study. To measure the dysfunctional attitudes and 

Coping Strategies; the Dysfunctional Attitude Scale (DAS-24) by Power et.al (1994) and 

Ways of Coping Questionnaire (WCQ) by Folkman and Lazarus (1988) was administered 

respectively. The data were subjected to correlation, regression and ‘t’ analysis and the major 

finding of the study reveals that there is the difference between the dysfunctional attitudes 

and coping strategies in addicts and non-addicts and addicts hold higher dysfunctional 

attitudes as compared to non-addicts. 
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CHAPTER 1 

INTRODUCTION 

 

 

Alcohol addiction is a serious physical, social, psychological, and moral disease that needs an 

aid of rehabilitation (Galanter, 2006). Alcohol addiction treatment poses a serious challenge 

for researchers as well as for practitioners, due to its low functionality. The United Nations 

Office on Drugs and Crime (UNODC) estimated 200 million substance abusers in the age 

group of 15-64-year-old around the world that constitutes 5% of the total world population 

(United Nations Office on Drugs and Crime, 2012). A large variety of factors such as 

psychological, social, and biological are responsible for the etiology of substance abuse and 

none of them can be a sole determinant on its own (Addiction and personality, 2000). 

Dysfunctional attitudes are one of the major psychological factors contributing to the onset of 

substance abuse.  

 

According to the prior studies, addiction processes are being affected by patients’ beliefs and 

attitudes (Holman, 2004). Persons holding negative attitudes toward life imagine themselves 

caught in undesired and uncontrollable events predisposing themselves to disease (Godin, 

Tzourio, Maillard, 2011). Dysfunctional attitudes are biased assumptions that the person has 

toward himself/herself, his surroundings and future (Abela and Skitch, 2007).   Dysfunctional 

attitudes are rigid, firm and inflexible beliefs and act as an also ideal criteria with which 

person looks at him/herself or other people based on them. These biased schemas can affect 

the psychological processes of perception (Davydov, Stewart, Ritchie, 2012). 

 

The mechanism involved in dysfunctional attitudes, psychological disorders and substance 

abuse is coping with stressors. There is some evidence that the coping styles used by individual 

youth help account for whether or not they are involved in substance abuse (Wills, 1985). 

According to Mahmod Aliloo (2009), a person holding an idealistic and rigid perspective of 

the world may use emotional strategies such as avoidance or denial when faced with a 

stressor that can disrupt his/her previous perspectives. Hence, stress is being regarded as an 

important determinant in the etiology of substance abuse (Kianpour, 2002). Stress coping 

strategies are the processes an individual use to manage stressful situations and regulate 

him/her to reduce the amount of stress. 
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Coping refers to the cognitive and behavioural efforts used to master, tolerate, and reduce 

demands that tax or exceed a person’s resources (Cohen & Lazarus, 1979). Different coping 

styles can be successful in different problem situations. However, problem focused (problem 

solving, trying to influence the problem situation) generally is seen as a more-healthy coping 

style in the long term compared to an emotion coping style (Schreurs, van de Willige, 

Brosschot, Telligen, & Graus, 1993). Lazarus and Folkman believe that people use three 

types of coping strategies when faced with stress; these are problem-focused, emotion-

focused and avoidance techniques. These techniques can be either adaptive or maladaptive, 

depending on the type of stressor. Problem focused strategies are being known to have 

adaptive valences and outcomes as compared to the other two (Lazarus & Folkman, 2013). 

There is an association between coping styles and reduction in psychological distress 

(Weldon, 2010).  

 

To conclude, the present study attempts to compare dysfunctional attitudes and coping 

strategies (problem-focused & emotion-focused) in addicts and non-addicts to explore 

various interventions for treatment of addiction. 

 

1.1 Dysfunctional attitudes 

 

Dysfunctional attitudes are a network of negative belief systems which we are holding. These 

are formed on the basis of the repeated negative experiences which we had regarding certain 

things in our life. These beliefs they become so deep rooted in our unconscious, that they 

affect our way of approaching toward the situations which we are facing. 

They are very rigid and always make use of concepts like always, should, ever, must, need to, 

have to. These dysfunctional attitudes are self-limiting and it becomes harder for us to 

achieve our goals. They are linked to basic hopes in the future example if I’m loved then only 

I will be happy. If I’m successful, then only I will be worthy. 
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1.1.1 Types of dysfunctional attitudes 

 

Different types of dysfunctional attitudes are of achievement, dependency and self-control. 

Sometimes we hold wrong beliefs about the ideas of achievement, dependency and self-

control because of which how we approach towards them also becomes negative. For 

example, if an individual holds a belief that he should win every time and never fail. It’s a 

dysfunctional belief and this can lead him to depression or other mental problems. 

People who are high on dependency it’s also a form dysfunctional attitude as these people are 

to a great extent dependent on other people for completing anything or solving their lives 

problems. To some extent we all have to depend on others it is true. But if this increase then 

it causes a dysfunction. 

 

1.2 Coping Strategies 

 

Nobody can stay in a state of tension for long. We always try to adopt some strategy in order 

to deal with the tension which is brewing up as a result of the problem which we are facing in 

our life. Point here is we always adopt ways whether conscious or unconscious while dealing 

with whatever problem we are facing. Stress can be good for us, may be bad so can be the 

coping strategies they can be effective, ineffective while dealing with the demands which has 

been put on us by stressful events of your life. 

Folkman and Lazarus (1980) recommended that coping is all about the psychological and 

behavioural endeavours to ace, decline or control the demands put on us by various stressors 

of everyday life. It makes no variation whether the needs are enforced from the outside 

environment or from the internal environment. For instance, coping with an emotional 

dispute or setting unachievable high goals. Coping helps in some way or the other to nullify 

the effect of needs. Kenneth Matheny and his colleagues analysed numerous coping 

experiments and came up with the definition they defined coping as “any effort, healthy or 

unhealthy, conscious or unconscious, to prevent, eliminate, or weaken stressors, or to tolerate 

their effects in the least hurtful manner”. 

People deal with stress in different ways like firstly people try to face the outcomes of the 

stressful situations in order to achieve what they want, secondly, they try to run away or 

avoid the situations which are causing them stress, thirdly they may engage themselves in 
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various social support groups like religious orientations and fourthly they accept their life as 

it is and they just stop making any efforts, they just ignore their problems by indulging 

themselves in drugs. 

Folkman and Lazarus (1988) recommended two types of coping strategies: problem focused 

and emotion focused coping strategies. In problem- focused coping attempts are made to 

change the way in which the individual interacts with the environment or changes the 

environment in order to deal with the demands posed by stressor. In emotion-focused coping 

we try to change the situation cognitively in order to feel better. But in this we are no making 

any active efforts to solve the problem. Addicts mostly make use of emotion focused coping 

strategies, whereas non –addicts make use of problem-focused coping strategies. 

 

1.2.1 Theoretical framework 

 

Methods used by Folkman and Lazarus (1980) were based on various behavioural and 

cognitive efforts that many people use to overcome stress. In problem oriented coping active 

attempts are made to reduce pressure, caused by stressful events whereas in emotion-oriented 

coping we alter the way we feel about the stressful situation by changing our thinking 

process. 

 

1.2.2 TYPES OF COPING STRATEGIES 

 

1.2.2.1 Problem-focused coping 

 

In problem focused coping: all the efforts which an individual make is centred on solving the 

problem. It involves making consistent efforts which if not will solve the problem completely 

but at least reduce the amount of stress which the problem is causing. Most people engage in 

this type of coping as it helps in reducing the problem to a great extent. And this is the type of 

coping which most of the healthy people will use. 

 

1.2.2.2 Confrontive coping 

 

Whenever any problem arises in our life, one option is to confront it and search for best 

possible ways to deal with it. Ignoring a problem is never the solution, it can just provide 
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temporary relief but the real problem stays there as it is. And if appropriate measures are not 

taken the problem will expand. We do this in situations where the demands are unchangeable, 

and something needs to be done to meet them.  

 

1.2.2.3 Distancing  

 

In distancing you just detach yourself from the problem in order to decrease the significance 

of the situation. Once you detach you can think of effective possible ways of dealing with the 

situation. Individuals can distance mentally and emotionally both ways. Mental distancing 

involves thinking less about the matter; emotional distancing involves loosening of bonds and 

can result in making the individual care free. Example: there is a woman her husband spends 

most of his time outside and this thing is putting a lot of pressure on her as he does not have 

any time for her, so what she does is she starts distancing herself by engaging in other 

activities and not thinking about the problem. 

 

1.2.2.4 Seeking social support  

 

It’s a form of emotion-oriented coping. No one can solve their lives problems on their own 

some type of support is always required from others in order to deal with that problem. It is 

most needed when you’re constantly failing in dealing with stressful events of your life and 

you feel like giving up instead of fighting it up. This support can come from your friend, your 

partner, your brother, sister etc. This social support creates a feeling that your valued by 

significant others in your life and if you face any problem in your life you have their back and 

they won’t let you fall down. Social support manifests itself as: 

 

1. Emotional support:  it comes from caring shown by significant others in your life. When 

you exchange your feelings with them in hard times you feel good as they show concern for 

you, empathize with you, listen to what all problems your having in order to understand what 

you are feeling inside. When your mother hugs you it provides immense satisfaction when 

you go through a low period in your life. 

2.  Informational support: when you share your problems with other people they not only 

listen to you but they also suggest ways for solving it. This type of knowledge which you get 

from other people is really important in dealing with stress of problematic situations. 
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3.  Practical support: along with the empathy sometimes support like financial support is also 

required in order to deal with stressful events, which is provided by different support groups 

in our life. 

1.2.2.5 Positive reappraisal  

 

Positive reappraisal helps in increasing happiness and reducing negative emotions. This is 

form of coping mechanism in which you re-frame a situation positively in your mind in order 

to feel better. For example, you missed your bus to go home and this was the last bus which 

could get you home. You told yourself that your work routine is really busy because of which 

you aren’t getting any time for exercising and today is a good opportunity for you to work-

out by walking home. So, in this way you can re-frame any situation in mind in order to feel 

better. 

1.2.2.6 Escape/avoidance 

 

It means when you try to escape from doing something and thinking about something. All of 

us to some extent have used this sort of coping strategy in order to deal with stress. So, you 

instead of facing your fears you just avoid them, and slowly and gradually they just start 

interfering in our lives thus creating a huge impact on our productivity, responsibility and 

general coping. Different types of avoidance coping are: denial, procrastination, withdrawal 

and distraction. Example of avoidance coping is: you avoid confronting a problem by 

denying its existence. You are having relationship problems and despite being aware things 

are not good you just not accept them and you will just end up making things worse for 

yourself. Avoiding meeting people and spending more time locked in your room is also one 

type of avoidance coping. Overeating, gambling is also a form of avoidance coping which 

gives a temporary relief from the real problem as you have diverted your mind into doing 

something else. 

 

1.2.2.7 Accepting responsibility  

 

In this sort of coping you take charge of the situation and you acknowledge your own unique 

role in making thing right. Behaviours that reflect accepting responsibility are: 
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1. Focus on solution rather than problems: when you adopt a solution centred approach the 

chances of success are higher. As in this approach one tries to identify what all things are 

holding one back. This is a really good example of accepting responsibility behaviour. 

2. Avoid blaming others: when one fail at anything there’s always a tendency to blame some 

part of it on to others. As by doing this we get an opportunity to avoid taking any action. But 

this should be avoided and one should accept responsibility and identify how one can produce 

better outcomes next time. 

3. We should own problems: just identifying the problem is not enough not even accepting 

the responsibility will help you; one has to step in and take the necessary steps in order to 

find a solution for it 

 

1.2.2.8 Self-controlling 

 

It is an ability to repress our impulses in order to achieve long term goals. Sometimes for 

immediate gratification we end up in performing actions which we later on regret. Rather 

than responding to immediate impulses, we can plan, evaluate alternative options, and avoid 

doing things which we will regret later on. Studies show that when we exercise self-control it 

takes a heavy toll on our mental energy, by decreasing glucose level which serves as a fuel 

for brain. This is the reason why we reach to Choco chips when we are stressed. One can 

build self-control by recognizing impulsive thoughts, place time restriction on impulsive 

thoughts, finding healthy distraction. 
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CHAPTER 2 

LITERATURE REVIEW 

 

 

2.1 Dysfunctional attitudes 

 

Sotoudeh and colleagues (2012) compared DA and thought control in amphetamine reliant 

and healthy individuals in Tehran and discovered noteworthy contrasts between the two 

groups. According to Beck and associates (1999, 2008) they assume that dysfunctional belief 

systems are framed by negative youth encounters, particularly with guardians. The research 

by Randolf and Dykman (1988) has proposed that low care and overprotection by guardians 

lead to increase in dysfunctional states of mind. Dysfunctional states of mind about 

accomplishment, reliance, and self-control were assessed by the relating subscales of the 

Japanese variant of the DAS-24which has high unwavering quality and legitimacy. 

Bartholomew K, (1990) proposes that pessimism of the self-display is externalized as 

reliance, i.e., requirement for others, endorsement to keep up a positive self-respect. 

 

Also, the previous study has suggested that parental overprotection engenders dysfunctional 

attitudes about achievement and dependency. The findings of Joiner, T. E,Metalsky, et.al 

(1999) also support the specificity hypothesis, as the interaction of dysfunctional attitudes 

with stressful life events lead to increases in depressive but not anxious cognitions. 

 

Depressive thoughts are organized into dysfunctional attitudes which are rigid if then 

contingencies in order to measure happiness and self-worth, (Weissman& Beck, 1978; 

Olinger, L.J., Kuiper, N.A., & Shaw, B.F, 1987). These contingencies are of two types 

perfectionistic and self-critical attitudes (e.g, “I should excel at everything I do, and if I fail it 

will be as bad as complete failure, and all around me should love me only then I will be 

happy.” These are our dysfunctional belief systems which causes us lot of stress as a result of 

which we form unrealistic goals (deGraaf, L.E, Roelofs, J, and Huibers,M.J.H, 2009). A 

study by (Chang & D'zurilla, 1996), the relationship between dysfunctional thoughts and 

different psychological disorders had been proven through various experimental studies. 
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2.2 COPING STRATEGIES 

 

Previous studies have reported that there is a difference between the coping strategies used by 

addicts and healthy individuals. Omid Massah Choolabi, (2015) in his research concluded 

that there is a difference between the coping strategies which are used by addicts and which 

are used by normal healthy people. The addicts will use more emotion focused strategies 

whereas healthy people will make use of problem-oriented strategies where maximum efforts 

will be put to work out solutions for a problem. 

 

According to cognitive behavioural model of stress coping (Wills &Shiffman,1985) people 

always make use of alcohol in order to escape from the negative feeling which the ongoing 

stressful situation is causing them and which in turn produces positive feelings or reduces the 

uncomfortable feeling. Avoidant coping strategy is an efficient coping strategy which is used 

by addicts in order to cope with the stressful events of life as a result of which they end up in 

heavy drinking or alcohol related problems, (Britton et.al 2004). By adopting efficient coping 

strategies, drinking can be reduced and it will produce outcomes which will have positive 

impact on our health whereas usage of inefficient coping strategies like avoidant coping will 

have negative impact on health as it increases drinking levels. 

 

In a cross-sectional study of 332 high school students who were currently abusing substances, 

frequent use of an avoidant coping style was reported (Wagner, Myers, &McInich, 1999).  A 

cross-sectional investigation by Windle and Windle (1996) with a sample of 733 primarily 

Caucasian youth showed that emotion focused coping was predictive of alcohol use and 

positively associated with alcohol problems (Windle & Windle, 1996). Examples include 

“blaming myself for not knowing what to do.”  Task-oriented coping has also been shown to 

predict lower levels of alcohol use and fewer alcohol problems among a sample of 733 

Caucasian high school students (Windle & Windle, 1996). Problem solving has also been 

shown to be negatively associated with substance abuse among a sample of high risk youth 

(Sussman S, Simon TR, Dent CW et.al,1997). 

 

Ina research when an addict has to respond various stressors which are environmental in 

nature he will make use of maladaptive emotion focused coping strategies like substance 

abuse instead of more efficient strategies like focusing on the solution and solving the 

problem. As a result, they get stuck in this vicious cycle and their stress levels instead of 

decreasing it increases, (Ghasemi N, Rabiei M, Haqayeq SA, et. al, 2015). 
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According to Frank J. Penedo, Michael H. Antoni, Neil Schneiderman (2001), Coping 

strategies mediated the relationship between dysfunctional attitudes and depression. In a 

longitudinal study by Wills, Sandy, Yaeger, Cleary, and Shinar (2001) it was found that those 

who used avoidant coping style frequently engaged in higher levels of substance use, as well 

as greater rate of growth in use was found in them. 

 

Findings of Zhang et al (2016) where two types of self-efficacy were found in drug users and 

addicts. These are overconfidence and helplessness. Overconfident participants underestimate 

their levels of addiction, overestimate their self-control and hold external motivations and 

attributions. The inconsistent results may be due to the underlying behaviour of addicts being 

overconfident in accepting responsibilities and overestimating their own strengths. 
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CHAPTER 3 

MOTIVATION, OBJECTIVES AND HYPOTHESES 

 

3.1 Motivation for the study 

 

Researchers so far, have talked about coping styles and the way these interact with the 

dysfunctional attitudes.  The present study aims to study the relationship between 

dysfunctional attitudes and coping strategies. In addition to this, the research attempts to 

study the difference between dysfunctional attitudes and coping strategies in addicts and non-

addicts.  The beliefs and attitudes we hold affects the way we behave. Attitudes and beliefs 

systems have been known to cause various psychological disorders. Persons holding negative 

attitudes toward life imagine themselves caught in undesired and uncontrollable events 

predisposing themselves to disease (Godin, Tzourio, Maillard, 2011). According to Mahmod 

Aliloo (2009), a person holding an idealistic and rigid perspective of the world may use 

emotional strategies such as avoidance or denial when faced with a stressor that can disrupt 

his/her previous perspectives. Hence, stress is being regarded as an important determinant in 

the etiology of substance abuse (Kianpour, 2002). Stress coping strategies are the processes 

an individual use to manage stressful situations and regulate him/her to reduce the amount of 

stress. Different coping styles can be successful in different problem situations. These 

techniques can be either adaptive or maladaptive, depending on the type of stressor. Present 

study aims to compare and contrast the role of dysfunctional and attitudes and coping 

strategies in addicts and non-addicts. In this study, short version dysfunctional attitude scale 

(DAS -24) has been used. Previous studies have made use of long version of DAS. There are 

three subscales- achievement, self-control, and dependency. Ways of coping questionnaire 

(WCQ) was used to study extensively different coping styles adopted by addicts and non-

addicts. Dysfunctional attitudes and coping styles are compared and contrasted in addicts and 

non-addicts.  

 

3.2 Objectives 

 

The objectives of the current research are as follows: 

1. To study the relationship between dysfunctional attitudes and coping strategies of addicted 

and non-addicts. 

2. To study the difference between addicts and non-addicts on dysfunctional attitudes and 

coping strategies. 
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3.3   To meet the above objectives following hypotheses has been formulated: 

 

H1. Addicts will have high dysfunctional attitudes as compared to non-addicts. 

 

H2. Addicts will use more of emotion focused coping strategies as compared to non-addicts. 

 

H3. Non- addicts will use more of problem focused coping strategies as compared to 
addicts. 
 

H4. The dysfunctional attitudes will have an impact on type of coping strategies used in      

addicts and non-addicts. 
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CHAPTER 4 

METHODOLOGY 

 

4.1 Sample  

 

Total of sixty volunteers (30 addicts and 30 non-addicts) of the age range 25 to 40 years 

(M=32.9, S.D= 1.29) participated in the study. The purposive sampling was done. The 

volunteers were taken from different rehabilitation centres and normal population of Patiala, 

Punjab, India.  

 

4.2 Design 

 

Independent variable:  dysfunctional attitudes, addicts and non-addicts. 

Dependent variable: coping strategies. 

 

4.3. Statistical analysis 

 

In the current study descriptive statistics and t-test was computed. Correlation was used to see 

the relationship among different variables. Regression analysis was done to predict the 

variable and to analyse the data. 

 

4.3 Tools used: 

 

1. Dysfunctional Attitude Scale 24 (DAS 24) 

 

DAS 24 (Power et.al 1994) consists of 24 items. It was used to assess dysfunctional attitudes 

namely, achievement, dependency, self-control. It is the short version of dysfunctional 

attitude questionnaire. Item no 1,4,7,10,13,16,19,22 measures achievement, 

2,5,8,11,14,17,20,23 dependency, and 3,6,9,12,15,18,21,24 measures self-control. Scoring 

was done in reverse direction for all the items except item numbers 17, 20, 23 which were 

scored in forward direction. The three subscale scores were obtained by summing all ratings 

provided for each scale and dividing by the number of items responded to within each scale.  
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2. The Ways of Coping Questionnaire (WCQ) 

 

WCQ (Folkman & Lazarus, 1988) consists of 66 items. It was designed to measure eight 

major types of coping styles, namely, confrontive coping (6 items), distancing (6 items), self-

controlling (7 items), seeking social support (6 items), accepting responsibility (4 items), 

escape-avoidance (8 items), planful problem solving (6 items), positive reappraisal (7 items). 

Items were rated from 0 (does not apply or not used) to 3 (used a great deal). Scoring was 

done by summing each item on each and then finding the mean score.  

 

4.5 Procedure 

 

Informed consent was obtained from addicts of different rehabilitation centers and non-

addicts from normal population, before administering the test. They were told in advance that 

the information collected from them will be kept strictly confidential. The purpose of the 

study was to compare the addicts and non-addicts on dysfunctional attitudes and coping 

strategies. The test was administered in the following sequence. Firstly, participants were 

given the Dysfunctional Attitude Scale (DAS-24) to measure dysfunctional attitudes. After 

that the Ways of Coping Questionnaire (WCQ) was administered to the participants. Scoring 

for all the test was based on the standard format given in the respective manuals. 
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CHAPTER 5 

RESULTS 

 
 

The analysis of data was done using SPSS version 22.0. In order to find the relationship 

between dysfunctional attitudes and coping strategies, correlation was computed. In addition 

to that, regression was computed to examine the interconnection between dysfunctional 

attitudes and coping strategies in addict and non-addicts.   

The Mean, Standard Deviation and t-values were computed to study the difference between 

dysfunctional attitudes and coping strategies in addicts and non-addicts. The details are given 

in Table 1 and 2.  

 

Table 1: Mean, Standard Deviation and t-value of dysfunctional attitudes in addicts and non-

addicts. 

 AC DD SCON 

ADDICTS M=5.10 

S.D=0.99 

M=4.04 

S.D=1.10 

M=5.68 

S.D=0.96 

NON-ADDICTS M=4.10 

S.D=1.09 

M=2.99 

S.D=1.01 

M=1.89 

S.D=0.44 

t-VALUE 3.668* 3.858* 3.584* 

N=60, *p<0.05 

AC- Achievement, DD- Dependency, SCON- Self-Control 

 

It is clearly depicted from the table 1, the mean of achievement in addicts (t (58) = 3.668, 

p<0.05), Dependency (t (58) = 3.858, p<0.05) and self-control (t (58) = 3.584, p<0.05) is 

higher than non-addicts. It is clear that addicts have more of dysfunctional attitudes as 

compared to non-addicts. The t-value shows there is a significant difference between two 

groups. 
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Table 2: Mean, Standard Deviation and t-value of coping strategies in addicts and non-

addicts. 

 CC DI SC SSS AR EA PPS PR 

ADDICTS M=1.74 

S.D=0.67 

M=1.50 

S.D=0.60 

M=1.73 

S.D=0.57 

M=1.77 

S.D=0.59 

M=2.27 

S.D=0.56 

M=1.62 

S.D=0.50 

M=1.89 

S.D=0.57 

M=1.88 

S.D=0.55 

NON-

ADDICTS 

M=1.60 

S.D=0.57 

M=1.67 

S.D=0.35 

M=1.55 

S.D=0.32 

M=1.50 

S.D=0.75 

M=1.72 

S.D=0.55 

M=1.37 

S.D=.51 

M=1.89 

S.D=0.44 

M=1.94 

S.D=0.41 

t-VALUE 0.895 1.385 1.427 1.523 3.841* 1.814 0.010 .448 

N=60, *p<0.05 

CC-Confrontive Coping, DI-Distancing, SC-Self-Controlling, SSS-Seeking Social Support, AR-Accepting 

Responsibility, EA-Escape-Avoidance, PPS-Planful Problem Solving, PR-Positive Reappraisal  

 

It is evident from the table 2, the mean of accepting responsibility in addicts (t (58) = 3.841, 

p<0.05). It is clear that addicts have more of accepting responsibility as compared to non-

addicts. The t-value shows there is a significant difference between two groups. 

The correlation was computed to study the relationship between dysfunctional attitudes and 

coping strategies in addicts. The values are given in Table 3. 

Table 3: Correlation was computed for coping strategies and dysfunctional attitudes in 

addicts. 

  CC DI SC SSS AR EA PS PR AC DD SCON 
Total 

DA 

(A) 

CC 1 
          

 

DI 0.28 1 
         

 

SC 0.55 0.39 1 
        

 

SSS 0.30 -0.13 0.04 1 
       

 

AR 0.28 0.35 0.22 0.43 1 
      

 

EA 0.45 0.20 0.25 0.23 0.27 1 
     

 

PS 0.21 0.36 0.49 0.05 0.51 0.27 1 
    

 

PR -0.02 0.28 0.30 0.20 0.51 0.25 0.42 1 
   

 

AC -0.26 0.02 0.02 0.08 -0.37** 0.21 -0.15 -0.13 1 
  

 

DD -0.04 0.10 0.30 0.2 0.25 -0 0.04 -0.16 0.53 1 
 

 

SCON 0.02 0.32 0.23 0.02 0.34 -0.1 0.45 0.39 0.16 0.27 1  

Total 

DA 

(A) 

-0.12 0.19 0.24 -0.39** -0.14 0.14 0.15 0.03 0.76 0.83 0.62 1 
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N=30 *p<0.01 

 

CC-Confrontive Coping, DI-Distancing, SC-Self-Controlling, SSS-Seeking Social Support, AR-Accepting 

Responsibility, EA-Escape-Avoidance, PPS-Planful Problem Solving, PR-Positive Reappraisal, AC- 

Achievement, DD- Dependency, SCON- Self-Control. 

 

Table 3 depicts, that there is significant negative relationship between accepting 

responsibility and achievement (r (30) =-0.37, p<0.01). Also, there is significant negative 

relationship between seeking social support and total dysfunctional attitudes (r (30) =-0.39, 

p<0.01) in addicts. 

The regression analysis was done in order to understand the impact of dysfunctional attitudes 

and coping strategies in addicts. Results are given in Table no. 4 and 5. 

 

Table 4: Regression analysis of dysfunctional attitudes and coping strategies in addicts. 

 

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 

T Sig. 

ADJUSTED 

R2 

  

B Std. Error Beta 

1 (Constant) 

Achievement 

3.333 

-.208 

.512 

.099 
-.370 

6.513 

-2.106 

.000 

.044 

.106 

a. Dependent Variable: accepting responsibility  

It is evident from table 4, that there is a significant negative relationship (p<0.05) between 

dysfunctional attitude towards achievement and accepting responsibility strategy in addicts. 

The model predicts that for 1unit increase in dysfunctional attitude towards achievement the 

accepting responsibility strategy will decrease by .21 units. The adjusted R square of 

achievement is .106, it means 11% variation in dependent variable (accepting responsibility) 

can be explained by the independent variable (achievement) in addicts. 
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Table 5: Regression analysis of dysfunctional attitudes and coping strategies in addicts. 

It is clearly depicted from table 5, that there is a significant negative relationship between 

total dysfunctional attitudes and seeking social support strategy. The model predicts that for 

1unit increase in total dysfunctional attitudes, the seeking social support will decrease by .13 

units. The Adjusted R Square of total dysfunctional attitudes is .12, it means 12% of variation 

in dependent variable (seeking social support) can be explained by the independent variable 

(total dysfunctional attitudes) in addicts. 

The correlation was computed to study the relationship between dysfunctional attitudes and 

coping strategies in non-addicts. The values are given in Table 6. 

Table 6: Correlation was computed for coping strategies and dysfunctional attitudes in non-

addicts. 

  CC DI SC SSS AR EA PS PR AC DD SCON total 

DA 
CC 1 

           
DI 0.22 1 

          
SC 0.13 0.26 1 

         
SSS 0.50 0.36 0.23 1 

        
AR 0.26 0.19 0.27 0.24    1 

       
EA 0.54 0.32 0.39 0.46 0.31    1 

      
PS 0.43 0.13 0.35 0.33 0.24 0.26    1 

     
PR 0.11 0.36 0.39 0.02 0.25 0.12 0.43    1 

    
AC -0.28 -0.21 0.02 -0.45** -0.05 0.06 -0.35** 0.14 1 

   
DD -0.25 -0.14 0.34 0.22 -0.28 0.05 -0.29 0.13 0.51 1 

  
SCON -0.23 -0.13 0.04 0.10 0.02 0.28 -0.36 0.17 0.34 0.32 1 

 
total 

DA 
-0.32 -0.21 0.18 -0.36** -0.15 0.14 -0.42** 0.18 0.85 0.82 0.62 1 

 
N=30 **p<0.01    

 

Model Unstandardized 

Coefficients 

Standardize

d 

Coefficients 

T Sig. Adjusted R2 

B Std. Error Beta 

1 

(Constant) 

Total DA 

(A) 

3.347 

-.013 

.719 

.006 

-.387 
4.658 

-2.224 

.000 

.034 

       .12 

a. Dependent Variable: seeking social support  
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CC-Confrontive Coping, DI-Distancing, SC-Self-Controlling, SSS-Seeking Social Support, AR-Accepting 

Responsibility, EA-Escape-Avoidance, PPS-Planful Problem Solving, PR-Positive Reappraisal, AC- 

Achievement, DD- Dependency, SCON- Self-Control 

It is evident from table 6, that there is a significant negative relationship between seeking 

social support and achievement (r (30= -0.45, p<0.01. Also, there is a significant negative 

relationship between planful problem solving and achievement (r (30) = -0.35, p<0.01). there 

is a significant negative relationship between seeking social support and total dysfunctional 

attitudes (r (30 = -0.36, p<0.01). Also, there is a significant negative relationship between 

planful problem solving and total dysfunctional attitudes (r (30) = -0.42, p<0.01) in non-

addicts. 

 

The regression analysis was done in order to understand the impact of dysfunctional attitudes 

and coping strategies in non-addicts. The details are given in Table 7,8 and 9. 

Table 7: Regression analysis of dysfunctional attitudes and coping strategies in non-addicts. 

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 

T Sig. 

Adjusted 

R2 

B Std. Error Beta 

1 (Constant) 

Achievement 

2.787 

-.313 

.495 

.117 
-.452 

5.630 

-2.684 

.000 

.012 

.18 

a. Dependent Variable: seeking social support  

Table 7 depicts, that there is a significant negative relationship between dysfunctional attitude 

towards achievement and seeking social support strategy in non-addicts. The model predicts 

that for 1unit increase in achievement, the seeking social support will decrease by .31 units. 

The adjusted R square of achievement is .18, it means 18% of variation in dependent variable 

(seeking social support) can be explained by the independent variable (achievement) in non-

addicts. 
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Table 8: Regression analysis of dysfunctional attitudes and coping strategies in non-addicts. 

 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. Adjusted 

R2 

B Std. Error Beta 

1 
(Constant) 

total DA 

3.028 

-.016 

.757 

.008 

-.361 4.000 

-2.047 

.000 

.050 

   .09 

a. Dependent Variable: seeking social support 

 

It is evident from table 8, that there is a significant negative relationship between total 

dysfunctional attitudes and seeking social support strategy in non-addicts. The model predicts 

that for 1unit increase in total dysfunctional attitudes, the seeking social support will decrease 

by .16 units. The Adjusted R Square of total dysfunctional attitudes is .09, it means 9% of in 

dependent variable (seeking social support) can be explained by the independent variable 

(total dysfunctional attitudes) in non-addicts. 

 

Table 9: Regression analysis of dysfunctional attitudes and coping strategies in non-addicts. 

 
 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

T Sig. Adjusted 

R2 

B Std. Error Beta 

1 
(Constant) 

total DA 

2.937 

-.011 

.433 

.004 

-.419 6.790 

-2.443 

.000     

.021 

    .15 

a. Dependent Variable: problem solving 

Table 9 clearly depicts, that there is a significant negative relationship between total 

dysfunctional attitudes and problem-solving strategy in non-addicts. The model predicts that 

for 1unit increase in total dysfunctional attitudes, the problem solving will decrease by .11 

units. The Adjusted R square of total dysfunctional attitudes is .15, it means 15% of variation 

in dependent variable (problem solving) can be explained by the independent variable (total 

dysfunctional attitudes) in non-addicts. 
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CHAPTER 6 

DISCUSSION 

 

The aim of the present study was to find the relationship as well as the difference between 

dysfunctional attitudes and coping strategies of addicts and non-addicts. For the study, the 

Ways of coping questionnaire (Folkman and Lazarus, 1988) and Dysfunctional attitude scale 

24 (Power e.tal, 1994) was used. It was hypothesized that Addicts will have high 

dysfunctional attitudes as compared to non-addicts (H1). The results were consistent with the 

hypothesis. Results of t-test showed significant differences between the two groups. Support 

comes from a study (Chang and D'zurilla, 1996), the relationship between dysfunctional 

thoughts and different psychological disorders had been proven through various experimental 

studies. Individuals who hold greater dysfunctional attitudes make use of inefficient coping 

strategies whereas individuals who have lower dysfunctional attitudes make use of efficient 

coping strategies in order to overcome stressful situations. Findings can be explained in a 

way that Individuals’ holding lower dysfunctional attitudes, their belief system is not rigid 

but flexible; their focus is not just on working out a problem but finding solutions. In addition 

to this, individuals with irrational thinking are more likely to turn to risky behaviours such as 

substance abuse. In other words, these attitudes are inflexible, firm and resistant to change 

and are considered dysfunctional. 

 

According to Second hypothesis, Addicts will use more of emotion focused coping strategies 

as compared to non-addicts (H2). Results of t-test showed significant differences between the 

two groups, such that addicts made more use of emotion-focused strategy as compared to 

non-addicts. In a cross-sectional study of 332 substance abusers, reported frequent use of an 

avoidant coping style (Wagner, Myers, and McInich, 1999). In a longitudinal study by Wills, 

Sandy, Yaeger, Cleary, and Shinar (2001) it was found that those who used avoidant coping 

style frequently engaged in higher levels of substance use, as well as greater rate of growth in 

use was found in them. Coping by seeking out social entertainment has been shown to be 

positively related with adolescent substance use (Wills, 1985). According to Ghasemi et al, 

while an encounter with an environmental stressor, addicts use emotion-focused strategies 

such as increasing their substance abuse instead of problem-focused strategies. 

 

The third hypothesis proposed in the study was that Non-addicts will use more of problem 

focused coping strategies as compared to addicts (H3). The findings were consistent with the 
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hypothesis. T-test was computed. Accepting responsibility- a type of problem focused coping 

strategy was found to be more in addicts than non-addicts. This finding is in the opposite 

direction to the proposed hypothesis. Support comes from the findings of Zhang et al (2016) 

where two types of self-efficacy were found in drug users and addicts. These are 

overconfidence and helplessness. Overconfident participants underestimate their levels of 

addiction, overestimate their self-control and hold external motivations and attributions. The 

inconsistent results may be due to the underlying behaviour of addicts being overconfident in 

accepting responsibilities and overestimating their own strengths. In a study by Wills et al., 

1996; 2001, behavioural coping had a negative relationship to substance use. According to 

Wagner, Myers, and McInich, 1999, Adolescents who used problem-focused coping reported 

less substance use involvement.  

 

According to the fourth hypothesis, the dysfunctional attitudes will have an impact on type of 

coping strategies used in addicts and non-addicts (H4). Correlation was computed and the 

results found were consistent with the hypothesis. According to Frank J. Penedo,Michael 

H. Antoni and Neil Schneiderman (2001), Coping strategies mediated the relationship 

between dysfunctional attitudes and depression. In a study by Kahler et.al (2002), the 

relationship between dysfunctional attitudes and coping strategies in different psychological 

disorders and healthy individuals was found. In a research (Albert Ellis, 1991), irrational 

belief systems and dysfunctional attitudes lead to formation of maladaptive behaviour.  
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CHAPTER 7 

CONCLUSION, IMPLICATIONS & FUTURE SCOPE 

 

7.1 Conclusions 

The main purpose of this study was to see the relationship between coping strategies and 

dysfunctional attitudes used by addicts and healthy individuals. And also, to understand the 

difference between addicts and healthy individuals on dysfunctional attitudes and coping 

strategies. The results obtained from the present study shows that addicts make more use of 

emotion focused strategies as compared to healthy individuals who rather than focusing on 

the problem focus more on the solutions. And it also takes into account that addict have 

greater dysfunctional attitudes because of which they make use of inefficient coping 

strategies and healthy individuals hold lesser dysfunctional attitudes as a result of which they 

make use of efficient coping strategies. 

 

7.2 Implications 

 

This study can act as a basis for further investigation on the population of India in terms of 

studying the relationship between coping strategies and dysfunctional attitudes of addicted 

and healthy individuals. This research can also help in analysing the dysfunctional attitudes 

and working on them in order to help the addicts to make use of efficient coping strategies 

across various rehabilitation centres in India. With helping addicts make use of efficient 

coping strategies their substance usage can also be reduced to a great extent as they will be 

able to find better ways to solve their life’s problems. 

 

7.3 Limitations and future scope 

 

In the present study the sample size was limited. And the sample was just taken from Punjab 

region which have put restriction on the generalization of results. Increasing the sample size 

will be helpful in obtaining reliable results. The generalization of the result obtained is 

limited to Punjab. Therefore, this can act as a motivation to study different population. 

Females were not included in the present study; therefore, gender difference was not taken 

into account. Further studies can be conducted to see if there is any gender difference while 

predicting dysfunctional attitudes and coping strategies.  
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APPENDIX A 

CONSENT FORM 

 

I am the student of MA Psychology of School of Humanities & Social Sciences of Thapar 

Institute of Engineering & Technology (Deemed to be University), doing a research project 

on Relationship of Coping Strategies and Dysfunctional Attitudes in Addict & Non-addicts. I 

need your Co-operation for the conduct of this study by way of filling up this questionnaire. 

I assure you that the information given by you would be used only for academic purposes and 

will be kept strictly confidential. If you wish to have the feedback about your performance I 

will provide you. 

Thanking You for your co-operation and time. 

I, _________________________ hereby give the consent to participate in this research. 

 

Signature of the Participant 

Gender _________________ 

Age___________________ 
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