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Introduction

In addition to heightening the risk of physical
[1] and psychological [2] diseases, substance
abuse and dependency impose damage involved
people (e.g., patients and their relatives),
health care system [3] and the society [4].
Considering that substance abuse treatment
and rehabilitation programs impose heavy
financial costs to society [5,6], it certainly will
be worth to investigate the prevention and
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Abstract

Substance abuse is also related to psychological skills that affect the
treatment process. Identifying the role of these skills can be useful
for the development of a better intervention. This purpose of this
study was to compare the coping strategies and emotion regulation
profiles among opium users, methadone maintenance treatment
clients, and normal individuals. The sample was selected among
patients and their accompanies—relatives or friends—as attending to
Sari substance abuse treatment centers in spring 2016 to start or
continue professional treatment. By using convenience sampling
method, participants were assigned to three groups: opium users (n=
43), methadone maintenance treatment clients (n= 45), and control
group (n= 43). Measuring tools included coping inventory for
stressful situations and the difficulties in emotion regulation scale
for all participants in the three groups. Significant differences were
observed between the control and experimental groups: compared
to the control group, opium users and methadone maintenance
treatment clients had more emotion regulation difficulties and more
adopted avoidance and emotion-focused coping strategies. By
exploring the variables associated with the onset, persistence, and
severity of substance abuse, the findings suggested groundwork
for further researches which could be incorporated in prevention,
treatment, and rehabilitation evidence-based methods to ameliorate
the rate of substance abuse and dependency and related harms.

Keywords: Adaptation, Emotions, Psychological, Substance-
Related Disorders

treatment methodologies of substance abuse
and dependency [7]. As such, remarkable
research has focused on assessing the risk
and protective factors associated with drug
use and dependency with the hope that the
identification of the involved variables would
lead to the development of more effective
prevention and treatment programs [8]. Recent
studies have focused on the interdependence



Role of coping and emotion regulation in addiction

of psychological variables such as coping
strategies in response to stressors and the
extent of social/familial support—and the onset
and persistence of substance abuse [9]. Based
on the stress-coping model of substance abuse,
individuals tend to disengage from the cause
of stressors and related feelings and cognitions
by taking psychoactive drugs [10]. Lazarus and
Folkman have defined coping as the cognitive
and behavioral efforts made by an individual
to manage the stressful situations [11]. Three
types of coping strategies have been discussed
in the researches’ literature: problem-focused
strategies (e.g. problem solving and seeking
social support), emotion-focused strategies
(e.g., anxiety and self-criticism), and avoidance
strategies (e.g., wishful thinking and denial of
problems). Emotion-focused and avoidance
styles are considered as mal-adaptive while
problem-oriented style is considered as
adaptive in dealing with life stressors [12,13].
Previous studies have assessed the relationship
between coping strategies and a range of
substance abuse-related problems [14,15]; the
findings have indicated that emotion-focused
and avoidance coping strategies predict alcohol
and drug use [16]. Robertson, Xu, and Stripling
[13] reported that avoidant coping strategy
was associated with increased use of alcohol
and other drugs among female adolescents;
however, they reported no correlation between
problem-focused coping strategy and alcohol
or other drugs intake. Similarly, McConnell,
Memetovic, and Richardson [8] found
that while adaptive coping strategies were
associated with lower tobacco and marijuana
use, maladaptive coping strategies predicted
tobacco and marijuana use among adolescents.
Martindale et al [17], on the other hand, they
demonstrated that the residential patients who
were receiving substance abuse treatment
attained improvements in coping skills after
treatment. Maquez-Arrico, Benaiges and
Adan [12] in their study with two groups of
patients with substance use disorder —with vs.
without schizophrenia— showed that compared
to normal population, both groups used less
of adaptive coping strategies. Van Gundy

et al. [18] reported that problem-focused
coping strategies were associated with lower
risk of drugs-use such as marijuana among
Caucasian and African-American youth;
however, avoidance coping strategy was
associated with increased risk of alcohol and
other drugs-use among white young adults,
but with lower risk of marijuana use among
African-American young adults. The results
of Feil and Hasking’s [19] study similarly
suggested that avoidant coping strategy was
associated with increased alcohol use.

Closely related to coping strategies is
the ability to regulate emotions while
encountering stressful situations which has
been reportedly associated with drug use and
dependency. Developmental research has
suggested that emotion regulation ability is
closely connected to human wellbeing [20]
which would certainly apply to substance
abuse behavior [21]. Lejuez et al asserted
that delayed or impaired development
of cognitive, emotional, and behavioral
regulation skills during childhood is essential
for development, persistence, and severity
of substance abuse disorder [22]. Similarly,
Siegel [23] proposed that those who cannot
tolerate strong negative emotions may
appeal to substance abuse for relief. Emotion
regulation encompasses processes responsible
for monitoring, organizing, evaluating, and
modifying the affective responses which
underlie the ability to control impulses as
the person experiences heightened emotions
[24]. It also has been reported that emotion
dysregulation is a critical factor in a variety of
maladaptive behavioral outcomes including
illicit drug use [25]. Thus, emotion regulation
difficulties are among the etiological factors
contributing to substance abuse [22] and co-
morbid disorders [26-28]. Numerous studies
have shown that deficits in emotion regulation
in people with substance abuse disorder were
significantly higher than non-clinical healthy
population [29]. Axelrod, Perepletchikova,
Holtzman, and Sinha [24] showed that not only
improvements in emotion regulation skills
were associated with reduced drug use, but
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also those who were successful in reducing their
drug use were better able to regulate emotions.
Neuroscience evidence has also confirmed that
individuals with substance abuse disorder have
high difficulties in emotion regulation [30].
On the other hand, impairments in emotion
regulation and insufficient self-control have
been significantly associated with negative
treatment outcomes including discontinuation
of treatment and high rates of relapse [31,9].
Tull et al. [32] found that deficits in emotion
regulation skills were central in increasing of
substance abuse among female patients with
Posttraumatic Stress Disorder (PTSD). Siegel
[23] demonstrated that emotional dysregulation
among children and adolescents were factors
which predisposed them for later development
of substance abuse disorder. Likewise Poon et
al. [33] showed that more difficulties in emotion
regulation among adolescents were correlated
with more illicit drugs use. The findings of
study by Hopwood et al. [9] also revealed
that coping strategies that people adopted in
response to daily stressors had determining
role in their tendency to use alcohol and other
drugs.

Thus, the literature suggests that maladaptive
coping strategies and emotional regulation
difficulties are etiological factors contributing
to drug wuse and dependency. Yet, a
comprehensive model to incorporate coping
and emotion regulation tendencies has not been
examined. The implication of such a model
would be two-fold: theoretically, the model
would stand to allocate people to substance
abuser group, quitting group, or normal group;
also, by determining the differential role of
these variables in aforementioned groups,
the model could be addressed in prevention,
treatment, and rehabilitation programs; one
can understand the relative importance of each
one of the variables in initiation, continuation,
and severity of substance use and treatment
outcomes. As a social pathology, drug use
and dependency undermines various aspects
of human life, imposing heavy expenses to
individuals and families involved as well as
the society. Successful preventive strategies

and sustainable treatment programs would
inevitably entail the psychological aspects
related to the initiation and continuation of
drug use. As such, the present study addresses
the applicability of specific psychological
variables to treatment methods with the
goal of alleviation the drug abuse problem.
Hence, the aim of this paper was to compare
the emotion regulation and coping strategies
of opium users, methadone maintenance
treatment clients, and normal individuals.

Method

This study would be classified as cross
sectional research with causal-comparative
data collection method and retrospective in
terms of the time of data acquisition. The
participants were selected from the patients
and their accompanies, relatives or friends, as
attending to Sari substance abuse treatment
centers at North of Iran in spring 2016 to
start or continue professional treatment. All
participants were selected by convenience
sampling method. 128 participants (all males)
were assigned into three groups: opium-user
(n=43), methadone-treatment group (n=45),
and control group (n=40). The opium-user
group consisted of 43 opium dependents that
had referred to Sari out-patient substance
abuse treatment centers in spring 2016 to get
professional treatment; they had not received
any treatment beforehand and did not use
other drugs than opium. The methadone-
treatment group consisted of 45 clients who
were already under methadone maintenance
treatment program for at least six consecutive
months at the same centers; they did not use
any drug, including opium. The control group
consisted of 40 normal participants with no
current or past history of drug use; they were
selected among the patients’ relatives/friends
who were accompanying them to the same
centers. Furthermore, having sever psychiatric
and/or physical disorders were considered as
exclusion criteria in all three groups (except
for substance abuse disorder in the clinical
groups). The three groups of the study were
matched in terms of gender (all men), age
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(p>0.05, F=1.86) and educational degree
(p>0.05, X?>=166). The agreement to participate
in the study was sought and obtained from all
participants (ethical consideration).

The Instrument of this research were Coping
Inventory of Stressful Situation (CISS) and
Difficulties in Emotion Regulation Scale
(DERS). Coping Inventory of Stressful Situation
(CISS) developed by Endler and Parker, the
CISS measures three major types of coping
strategies: problem-focused, emotion-focused
and avoidance coping strategy. Respondents
are responded to 48 items on 5-point Likert-
type rating scale ranging from (1) “Not at
all” to (5) “Very much.” Respondents are
asked to “indicate how much you engage in
these types of activities when you encounter a
difficult, stressful, or upsetting situation.” The
multi-dimensional approach to the assessment
of coping with stressful situations provides
great precision in predicting preferred coping
strategies. Endler and Parker assessed the
validity of this test for both genders through
Cronbach’s Alpha and reported it as 0.90 and
0.92 in problem-focused style, 0.85 and 0.82
in emotion-focused style, and 0.82 and 0.85
in avoidance coping strategy for females and
males respectively. Jaffarnejad [34] reported
the Cronbach’s coefficient alpha as 09.83 for
problem-focused, 0.80 for emotion-focused,
and 0.72 for avoidance coping strategy. For
the present study, the Cronbach's alpha, as a
measure of internal consistency of this scale,
was assessed and obtained as 0.73 for problem-
focused, 0.76 for emotion-focused, and 0.68 for
avoidance copying style.

Difficulties in Emotion Regulation Scale
(DERS) was another instrument for gathering
data. It developed by Gratz and Roemer in
2001, DERS is brief, 36-item, self-report
questionnaire to assess multiple aspects of
emotion dysregulation. The measure yields a
total score as well as scores on six sub-scales:
1) Non-acceptance of emotional responses
(Non-acceptance), 2) Difficulties engaging
in goal-directed behavior (Goals), 3) Impulse
control difficulties (Impulse), 4) Lack of
emotional awareness (Awareness), 5) Limited

access to emotion regulation strategies
(Strategies), 6) Lack of emotional clarity
(Clarity). Items of this questionnaires use
5-point Likert scales by asking respondents
to rate the statements (1 = almost never, 6 =
almost always). Higher scores stand for more
difficulty in emotional regulation. In order
to assess the reliability of the questionnaire,
Gratz and Roemer [35] assessed the internal
consistency by the Cronbach’s coefficient
alpha which was adequately obtained for
the total scale (a=0.93) and for each of the
sub-scales (0>0.80). In Amininan’s study
[36] the validity of the scale was established
by assessing Cronbach’s Alpha as 0.86 and
split-half method as 0.80. The Cronbach's
alpha was assessed for the sub-scales of the
study as well and obtained as 0.81 for Non-
acceptance, 0.79 for Goals, 0.73 for Impulse,
0.71 for Awareness, 0.82 for Strategies, and
0.63 for Clarity sub-scale.

Data collection plans were employed in
careful method: the respondents were given
to questionnaires by the researcher and
were asked to complete them in researcher
presence. We excluded the questionnaires
which had been filling-out hastily, as
considered as such by the attentive researcher
as well as the ones some of the questions
of which had been left blank. we conducted
descriptive and inferential statistical analyses:
mean and standard deviation for obtaining the
measures of central tendency and variability,
Chi-square and one-way analysis of variance
(ANOVA) for equivalence testing, and
multivariate analysis of variance (MANOVA)
for hypothesis testing by using SPSS-21.
Differences with a probability of less than 0.05
were considered to be statistically significant.

Results

All of participants were male, age ranging
from 21-38 years old. The mean age for
opium-user group was 31.07 (SD=3.54),
for methadone treatment group was 29.16
(SD=4.49), and for the control group was
29.32 (SD=3.89). Most participants had high
school diploma (Table 1). The demographic
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questionnaires which had developed by the
researcher, provided the age and educational
level of participants, which were used for
equivalence testing: the results indicated that

the three groups were equivalent in terms of

age and educational level, since there were
neither significant mean age differences among
the three groups, as measured by ANOVA, nor

significant differences for educational level, as
measured by Chi-square. Table 2 summarized
the mean and standard deviation of the three
groups for all variables of the study.

A Multivariable Analysis of Variance
(MANOVA) was employed to compare the
means of the three groups for each of coping
strategies and the emotional regulation styles.

Table 1 Demographic information of study samples based on age and education levels

Education levels

Group Age Some high school High school diploma University degree
M SD f P £ P f P
Health 29.32 3.89 6 %15 30 %75 4 10%
MMT 29.16 4.49 6 %13.3 35 %77.8 4 8.9%
Opium 31.07 3.54 5 %11.6 33 %76.7 5 11.6%

Table 2 Mean and standard deviation of coping and emotion regulation tendencies in three groups

Variables Opium users MMT Clients Normal individuals
M SD M SD M SD
Problem-focused coping 45.2 5.93 46.02 7.47 51.92 6.94
Emotion-focused coping 55.91 5.75 52.58 7.08 49.02 6.68
Avoidant-focused coping 54.79 5.60 52.33 7.03 45.82 6.82
Non-acceptance 20.60 2.98 20 3.52 16.22 3.29
Goals 18.72 3.60 19.33 3.51 17.12 3.93
Impulsivity 18.72 2.74 19.47 3.29 16.98 3.53
Awareness 19.86 2.40 19.38 2.61 17.58 3.39
Strategies 22.44 2.59 21.84 3.52 17.32 3.66
Clarity 21.28 2.99 20.73 3.89 17.40 3.79

The assumptions to use the MANOVA were
reviewed (Table 3) and also were established
including normal distribution of data which
was tested by the Shapiro—Wilk test (p> 0.05).

Table 3 Checking the assumptions of MANOVA

According to the Levene's test which was
employed to assess the equality of variances
for the variables in three groups, also the
assumption of homogeneity of variance

Shapiro —Wilk Levene’s Test

Variables Skewness Kurtosis

Z Sig. F Sig.
Problem-focused coping 0.080 -0.419 0.987 0.264 1.209 0.302
Emotion-focused coping -0.117 -0.215 0.992 0.638 0.974 0.380
Avoidant-focused coping -0.235 -0.344 0.984 0.150 1.107 0.334
Non-acceptance -0.196 -0.135 0.984 0.145 1 0.371
Goals -0.002 -0.265 0.987 0.268 0.410 0.664
Impulsivity -0.088 -0.369 0.985 0.156 2.100 0.127
Awareness -0.339 0.075 0.980 0.057 2.949 0.056
Strategies -0.042 0.281 0.985 0.181 0.650 0.524
Clarity -0.250 0.091 0.985 0.158 2.257 0.109
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was established (p>0.05). Box’M was used to
determine whether covariance matrices were
equal and the Box’s M test indicated that the
observed covariance matrices of the dependent
variables were equal across the independent
variables (the groups), so the assumption of
Homogeneity of Covariance Matrices was met
(p>0.05).

Since the assumptions to use the MANOVA
were established, we used this test to check
the study’s hypotheses to compare the coping
strategies in the three groups of the study.
The data show that by significant levels of
all tests we can use MANOVA. The result of
multivariate Wilk’s Lambda test was significant
(F=16.60, p<0.001) which indicating that there
was between-group differences in terms of

Table 4 MANOVA and Tukey test for coping strategies

coping strategies.

However these differences neither specify
which groups were different, nor determine
which variables significantly differed from
the rest. MANOVA and Tukey test showed
that the mean scores of the opium users
and the methadone treatment clients were
significantly higher in avoidant and emotion-
focused coping strategies than those of the
participants in the contro 1 group while the
mean difference for the aforementioned
coping strategies was not significant between
the opium users group and the methadone
treatment clients group. In the problem-
focused coping strategy, the mean score of
the normal group was high in avoidant or the
emotion-focused coping strategies (Table 4).

Variable df MS F Sig. Eta’ Reference ~ Comparison MD Std.Error Sig.

e MMT 4.96 1.508 0.004
‘3 Health

S Opium 6.11 1.517 0.001
3

% Health -4.96 1.508 0.004
3 2 440.06 9.11 0.000  0.127 MMT

o« Opium 1.15 1.490 0.720
g

= Health -6.11 1.517 0.001
3] Opium

~ MMT -1.15 1.490 0.720
e MMT -4.34 1.401 0.007
‘8, Health

8 Opium -7.25 1.409 0.001
)

% Health 4.34 1.401 0.007
3 2 557.10 13.37 0.000  0.176 MMT

E Opium -2.91 1.384 0.094
2 Health 7.25 1409 0.001
g Opium

M MMT 2.91 1.384 0.094
%0 MMT -7.21 1.387 0.001
‘2, Health

S Opium -9.25 1.395 0.001
3

% Health 7.21 1.387 0.001
3 2 987.21 24.18 0.000  0.279 MMT

= Opium -2.04 1.370 0.299
=)

S Health 9.25 1.395 0.001
e Opium

< MMT 2.04 1.370 0.299

MANOVA and Tukey test were used to compare
mean scores of three groups in terms of emotion
regulation difficulties (Table 5). The results
indicated that the opium users and methadone
treatment clients had higher scores in emotional
regulation difficulties and its subscales in
comparison with normal peers, but no significant

difference was observed between the opium
users and methadone treatment groups. Also,
the result of multivariate Wilk’s Lambda test
(F=6.21, p<0.001) indicated that there was
significant differences among the groups of
the study at least in one of the subscales of
emotional regulation difficulties.
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Table 5 MANOVA and Tukey test for emotion regulation difficulties

Variable df MS F Sig. Eta? Reference Comparison MD Std.Error Sig.
MMT -3.78 0.712 0.001

N Health .

2 Opium -4.38 0.720 0.001

a Health 3.78 0.712 0.001

3 2 231.8 2157  0.000 0257 MMT _

g Opium -0.60 0.699 0.633
5 , Health 438 0.720  0.001
Opium

MMT 0.60 0.699 0.633
MMT 221 0.800 0.018
Health )
Opium -1.60 0.808 0.123
2 Health 221 0.800 0.018
g 2 54.23 4 0.021  0.060 MMT .
) Opium 0.61 0.785 0.716
) Health 1.60 0.808 0.123
Opium
MMT -0.61 0.785 0.716
MMT 249 0.696 0.001
Health .
Opium -1.75 0.703 0.038
iﬁ Health 2.49 0.696 0.001
g, 2 6833  6.66  0.002  0.096 MMT )
E Opium 0.75 0.683 0.521
) Health 1.75 0.703 0.038
Opium
MMT -0.75 0.683 0.521
MMT -1.80 0.613 0.011
Health .
" Opium 229 0.619 0.001
g Health 1.80 0.613 0.011
2 2 5970  7.51  0.001  0.107 MMT _

g Opium -0.48 0.601 0.702
< ) Health 2.29 0.715 0.001
Opium

MMT 0.48 0.723 0.702
MMT -4.52 0.715 0.001
Health )
. Opium -5.12 0.702 0.001
‘B Health 452 0.723 0.001
2 2 32222 2976 0.000  0.323 MMT ,
£ Opium -0.60 0.702 0.672
5]
) Health 5.12 0.778 0.000
Opium
MMT 0.60 0.787 0.672
MMT -3.33 0.778 0.001
Health .
Opium -3.88 0.764 0.001
k= Health 3.33 0.787 0.001
g 2 181.47 14.15 0.000  0.185 MMT )
O Opium -0.55 0.764 0.755
) Health 3.88 0.787 0.001
Opium
MMT 0.55 0.764 0.755
Discussion

The purpose of the present study was to
compare the coping strategies and emotion
regulation difficulties among opium users,
methadone maintenance treatment clients,
and normal individuals. The results revealed
significant between-groups differences in
coping strategies; that is, opium users and
those under methadone maintenance treatment
mostly used emotion-focused and avoidant

coping Strategies compared to participants
in control group who generally adopted
problem-focused coping strategies in response
to stressors. This finding is consistent with
results of McConnell et al [8], Robertson
and Stripling [13] and Van Gundy et al [18].
According to Endler and Parker’s model
the emotion-focused and avoidant coping
strategies are considered as maladaptive
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styles in facing stressful life events; further
studies [8,10] have indicated that people
with maladaptive coping strategies might
turn to substance abuse to deal with stressful
and negative events. Robertson, Qiu, and
Stripling [13] confirmed that more exposure
to negative life events were associated with
more consumption of drugs. To further explain
the relationship between emotion-oriented and
avoidance coping tendencies and substance
abuse, it could be argued that people with
aforementioned coping strategies have poorer
social relationships and communication skills
and, less seek social support when encountered
with stressful situations. In contrast to Murphy
and Khantzian’s [37] study showed that coping
strategies were improved after treatment, in this
study no differences were observed between
those who were seeking the treatment for the
first time and those who had been receiving it
for some period in time; that is, participants
in methadone treatment group also adopted
emotion-focused and avoidance coping
tendencies in response to stressors. Arguably,
the improvement in coping skills as reported by
Murphy and Khantzian [37], must be observed
in longitudinal studies; that is because more
time would be needed over the course of
treatment for methadone treatment receivers
to make adjustments in their coping strategies.
In other words the participants in methadone-
treatment group in this study did not have time
enough to modify their coping strategies by
incorporating problem-oriented skills.

The results of MANOVA and Tukey test
indicated significant between-group differences
in terms of difficulties in regulating emotions
as indicated by the DERS total score and its
subscale scores including Non-acceptance,
Goals, and Impulse, Awareness, Strategies,
and Clarity. These results are partly consistent
with findings of Tull et al [32], Poon et al
[33], Siegel [23] and Hopwood et al [9]. The
association between difficulties in emotion
regulation and difficulties in seeking social
support would help explain the observed
differences. The non-acceptance of emotional
responses refers to non-accepting reactions to

one’s negative emotional experiences that
is because an individual lacks the ability
to accept his/her negative emotional state
and, therefore, would experience secondary
negative emotions such as distress, shame,
or guilt [35]. The present study showed that
the opium users and those in methadone
maintenance treatment program tend to
have difficulties in accepting their emotional
responses; it could be reasoned, thus, that these
people tend to use drugs as a remedy for their
secondary negative emotional experiences. In
impulsivity dimension, the score of normal
participants were significantly lower than the
score of two other groups. The impulsivity
dimension refers to the ability to control one’s
behaviors and refrain from inappropriate,
undesired behavioral responses to negative
emotional states [35]. Accordingly, drug
abuse as an impulsive behavior could be the
result of emotional dysregulation and impulse
control difficulties. Another finding of this
study was the significant differences between
the normal, normal individuals and current or
past drug users in the emotional awareness
and emotional clarity factors. Emotional
awareness refers to the ability to attend to and
acknowledge one’s emotional states while
emotional clarity accounts for the ability to
discern, understand, and label the emotions, as
they occur, and to distinguish them from other
emotions [35]. It seems that having difficulty
in emotional awareness and/or emotional
clarity would advance to more psychological
distress in the face of stressful events than not.
Hence, drug use could be viewed as a mean
to get relief from experienced psychological
distress. Likewise, there was significant
difference between normal participants and the
other two groups in the emotional regulation
dimension. Being unable to regulate negative
emotions, those who lack emotion regulation
skills, tend to appeal to drug consumption
as a way to alleviate negative emotions.
Accordingly, those who lack proper social
support would turn to substance use as a
strategy to cope with their problems during
stressors. People who lack proper emotion
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regulation skills may be more likely than others
to engage in high-risk behaviors as a means to
relieve negative emotions. Thus, difficulties
in emotion regulation can heighten the risk
of engagement in high risk behaviors such
as substance abuse. It can further be argued
that similar to maladaptive coping strategies,
difficulties in emotion regulation also would
make it less likely for one to successfully seek
and obtain social support in the face of stressful
events. In turn, lacking of proper social
support would lead one to substance abuse as
a strategy to cope with problems when faced
with stressors. Taking into consideration the
research data indicating that drug users utilize
less effective coping strategies compared to
normal population in the face of life stressors
[14,15,19,22,33] along with the fact that
coping strategies and emotional regulation
tendencies could change over the course of time
specially by receiving appropriate education
and training [17,24], that receiving the coping
and emotional regulation skills training would
effectively help the population at the risk of
drug intake both appealing to drug consumption
(initiation, severity, continuation, and relapse)
as a mean to reveal from cognitions and
emotions associated with negative life events.
The identification of the adolescent population
at risk in schools could be the starting point
in addressing the skill training programs as a
preventive strategy which could be extended to
enhance the treatment approach among older
population as well to incorporate coping skills
training in conjunction with pharmacological
treatment and social/familial support.

The limitation of this study was the use of
convenience sampling method so it is suggested
that more representative sampling techniques
can be used in future studies.

Conclusion

The findings of this study have theoretical
and practical implications; theoretically, these
results confirm the hypotheses regarding the
relationship between coping and emotion
regulation tendencies and substance abuse.
Practically, the findings can be addressed in

development and evaluation of evidence-
based educational, interventional, and
therapeutic programs.
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