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Original Article

The Relationship of Social Problem-Solving Skills and Dysfunctional
Attitudes with Risk of Drug Abuse among Dormitory Students at Isfahan
University of Medical Sciences

Abstract

Background: Dormitory students encounter multiple social factors which cause pressure, such
as new social relationships, fear of the future, and separation from family, which could cause
serious problems such as tendency toward drug abuse. This research was conducted with the goal
to determine social problem-solving skills, dysfunctional attitudes, and risk of drug abuse among
dormitory students of Isfahan University of Medical Sciences, Iran. Materials and Methods: This
was a descriptive-analytical, correlational, and cross-sectional research. The research sample consisted
of 211 students living in dormitories. The participants were selected using randomized quota
sampling method. The data collection tools included the Social Problem-Solving Inventory (SPSI),
Dysfunctional Attitude Scale (DAS), and Identifying People at Risk of Addiction Questionnaire.
Results: The results indicated an inverse relationship between social problem-solving skills and
risk of drug abuse (P = 0.0002), a direct relationship between dysfunctional attitude and risk of
drug abuse (P = 0.030), and an inverse relationship between social problem-solving skills and
dysfunctional attitude among students (P = 0.0004). Conclusions: Social problem-solving skills have
a correlation with dysfunctional attitudes. As a result, teaching these skills and the way to create
efficient attitudes should be considered in dormitory students.

Keywords: Attitude, drug abuse, Iran, social problem-solving, student

Introduction

University, as one of the most important
location for the education of the young
population of a country, has an undisputable
role in the education and development of
the young and productive forces within the
society, as well as in the development and
progress.[! Because of the increasing number
of university students and the concentration
of some disciplines at universities in the
centers of provinces, students from distant
and near cities have to reside in dormitories.
At present, there are 13000 students who
are attending the Isfahan University of
Medical Sciences, Iran, and 2700 of them
are residing in its dormitory.”” In addition to
the nature of the major, the environment of
the university and living in a dormitory can
affect the educational and personal growth
of students.?!

Living in the dormitory, because of the
separation from family and breakage of
the spiritual and emotional connection with
the family, can be a considerable emotional
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and mental challenge for the students. This
pressure may lead to increased tendency
towards drug use in students.”! Rafiee and
Alipour examined the attitude of students
towards drug abuse. The mean score of
attitude toward drug use was significantly
different among dormitory students and
nondormitory students (P < 0.001).5

The results of some studies showed
that students have very little knowledge
regarding the exact nature of problems and
identification of ways to resolve issues.[®
The study by Nermin Koruklu revealed that
the mean score of social problem-solving
in students was significantly lower than the
average.l”! On the other hand, another factor
which has an important role in the formation
of emotions and behaviors of the students
is dysfunctionality. Dysfunctional people
may perceive accidents and events harder
than they really are, which can increase
stress and depression. Consequently, these
individuals experience less happiness.
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They see themselves as distanced from conditions in
which they can feel relaxed; this could tempt them to use
drugs.®l Azami er al. studied dysfunctional attitude and
coping strategies for drug abuse in dependent and healthy
individuals. They observed significant differences among
the two groups in terms of the two studied variables.
Their results showed that drug-dependent individuals used
more emotion-focused coping and had more dysfunctional
attitudes compared to healthy individuals.”

Because dormitory students are exposed more to drugs than
others, identifying effective factors can be useful in the
development of interventions for increasing their abilities.!!”
Thus, the aim of this study was to find the relation of solving
social problems and dysfunctional attitudes with the risk
of drug abuse among dormitory students at the Isfahan
University of Medical Sciences, Iran.

Materials and Methods

This analytical-descriptive, correlational, and cross-sectional
study was conducted from April 21% to June 4% 2015
for 45 days. The inclusion criteria included being an
undergraduate or doctoral student, living in the dormitory,
and no history of residing in a dormitory in their previous
educational programs. The exclusion criterion was failure
to complete the questionnaire. The study participants were
211 male and female students who lived in the dormitory of
the Isfahan University of Medical Sciences. The participants
were selected through quota sampling method; 10% of the
total population of each dormitory was randomly chosen
and entered into the study.

The data collection tool was a three-part questionnaire
including a demographic data questionnaire, Social
Problem-Solving Inventory (SPSI), Dysfunctional Attitude
Scale (DAS), and Identifying People at Risk of Addiction
Questionnaire.

The 70-item SPSI questionnaire was used for the
measurement of social problem-solving skills. This
questionnaire was designed by D’Zurilla and Nezu in
1992. Each question is scored on a four-point scale (0 = I
am totally not like that, 1 = I am a bit like that, 2 = I
am fairly like that, 3 = I am so much like that, and 4 = I
am totally like that). Lower scores illustrate lower social
problem-solving skill and higher scores show higher
problem-solving skill. The maximum and minimum total
scores of the SPSI are 280 and 0, respectively.l'! The
questionnaire has been used in different studies and has
shown suitable reliability in independent subjects and
different social groups. The alpha coefficient for the entire
questionnaire has been estimated as 94%.!%!

To evaluate the dysfunctional attitude, DAS was used.
This questionnaire was designed by Weissman and
Beck (1982) based on Beck’s questionnaire for evaluation
of dysfunctional attitude.] In 2009, it was localized by
Rabiei et al. and its reliability fcoefficient was approved

using Cronbach’s alpha.l' The questionnaire is scored
based on a five-point Likert-scale ranging from 0 (totally
disagree) to 4 (totally agree). The total score of the test can
range between 0 and 40, and scores higher than 20 show
the high dysfunctionality of beliefs.

The Identifying People at Risk of Addiction Questionnaire
was designed by Anisi at the Bagiyatallah University
of Medical Sciences, Iran, and consists of 75 items.
The items are scored on a four-point Likert scale. To
assess the validity of this questionnaire, the coefficient
of internal consistency and bisection validity coefficient
were used. The Cronbach’s alpha of this questionnaire
has been reported as 97%.[') This questionnaire consists
of four factors. The cut-off point in the total score of the
questionnaire has been determined as 80, and individuals,
who obtain a score equal to or higher than 80, are at risk of
addiction. The questionnaire is scored based on a four-point
Likert-scale ranging from 0 to 3 [0 (totally disagree),
1 (disagree), 2 (somewhat agree), and 3 (totally agree)].

To collect data, the researcher visited the dormitory at a time
when all of the students were in the dormitory. After asking
the students to meet in the hall of the dormitory, explaining
the study objectives, and obtaining an informed consent
from them, the researcher distributed the questionnaires
and collected the data. SPSS software (version 16, SPSS
Inc., Chicago, IL, USA) was used for data analysis.

Ethical considerations

The study was approved by the research committee
(Approval code of project: 394152). Participants signed an
informed consent and were given written information and
were ensured that their participation would be voluntary.
Moreover, they were ensured about the confidentially of
their information.

Results

The questionnaire was distributed among 211 students and
205 questionnaires were completed. Among the participants,
110 people were males and other 95 were females. The
mean age of the participants was 21.86 years. In addition,
149 individuals (%72.75) were undergraduate students and
56 (27.3%) were doctoral students. The participants’ length

Table 1: Mean, SD, minimum and maximum Scores of
social problem solving, dysfunctional attitude, and risk
of drug abuse

Statistical indicator Mean (SD) Minimum Maximum
variable

Social problem solving  164.98 (30.30) 91 258
(0-280)

Dystfunctional attitude 17.05 (5.92) 0 32
(0-40)

Risk of drug abuse 69.99 (37.55) 0 188
(0-225)
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of residency in the dormitory varied from 1 to 6 years.
Table 1 shows mean and standard deviation along with the
minimum and maximum scores of social problem-solving,
dysfunctional attitude, and risk of drug abuse. There was a
significant inverse relation between social problem-solving
skills and the risk of drug abuse (r = —0.46, P = 0.0002).
Dysfunctional attitude had a direct relation with the risk
of drug abuse (r = 0.14, P = 0.030). Moreover, there
was an inverse relationship between the students’ social
problem-solving skills and dysfunctional attitude (» = —0.26,
P = 0.0004). There was no significant statistical relation
between age and social problem-solving skills (P = 0.39),
dysfunctional attitude (P = 0.32), and the risk of drug
abuse (P = 0.11). There was no significant relation between
the length of residency and social problem-solving skills
(P = 0.63), dysfunctional attitude (P = 0.78), and the risk of
drug abuse (P = 0.53). There was no significant difference
between undergraduate and doctoral students in terms of
social problem-solving skills (P = 0.8), risk of drug abuse
(P = 0.93), and dysfunctional attitude (P = 0.80).

Discussion

The results of this study suggest that there was a negative
relationship between social problem-solving skills and
risk of drug abuse among students. In other words, higher
scores of social problem-solving skills show lower risk of
drug abuse. These findings comply with the results of the
study by Saldariaga et al.l'”

Dysfunctional attitude has a significant positive relation
with the risk of drug abuse. In other words, increase in
dysfunctional attitude increases the risk of drug abuse.
Tat et al. also showed that dysfunctionality can create
the base for drug abuse.l'” The findings showed that the
social problem-solving skills score among the students
was higher than the average; however, the scores of
dysfunctional attitude and risk of drug abuse were lower
than the average. Sharma reported that more than half
of the participants in their study obtained low scores of
social problem-solving skills."8 The findings of this study
are not consistent with these results. Their study was
carried out among teenagers; thus, this difference may
be due to the growth characteristics of this life period,
as well as social and cultural differences. Bayani et al.
showed that the mean score of social problem-solving
skills was at an average level.'”) The results of the
present study are consistent with their study. Training of
social problem-solving skills can be an important step
toward reducing the tendency of individuals toward drug
abuse.

Based on our findings, it became clear that social
problem-solving skills have a relation with the risk of drug
abuse among students. Pearson’s correlation coefficient
indicated that there was an inverse relationship between the
total score of social problem-solving skills and the risk of
drug abuse.

Results of the theoretical study by Bullani showed a
significant difference between the two groups of addicted and
nonaddicted individuals in terms of social problem-solving
skills (P < 0.001).2 This is consistent with the findings
of the present study. It seems that individuals at the risk of
drug abuse do not deal effectively with negative emotions,
problems, and difficult life conditions and use drugs to deal
with difficult situations. The results showed that mean score of
dysfunctional attitude among the students was lower than the
average. Kilici reported that the mean score of dysfunctional
attitude among students in the field of medicine was 187.56,
which illustrated the presence of dysfunctional attitude
among them.?"! The dysfunctional attitude score in this study
was higher than the present study. This difference may be
because of the culture, study participants, sample size, and
residential area. Mean score of the risk of drug abuse was
significantly lower than the average. Furthermore, the risk of
drug abuse was higher among male students compared with
female students (P < 0.05). The results also showed a direct
relationship between the dysfunctional attitude score and the
score of risk of drug abuse among students (P = 0.03). In
the study by Tharp et al., dysfunctional attitude was on an
average level.”?) They found a direct significant relationship
between dysfunctional attitude and the risk of drug abuse.
Another research by Azami et al. showed a significant
difference between the mean score of dysfunctional attitude
among the two studied groups of drug-dependent and healthy
individuals (P < 0.050).”7 The results of the present study
are consistent with their research. In the study by Moalemi,
students with dysfunctional attitude were more vulnerable in
terms of mental health and had greater tendency toward drug
abuse.[*

The study population consisted of the students of Isfahan
University of Medical Sciences, which makes it difficult
to generalize the results. For students, there was a need to
contemplate to answer the huge amount of information asked in
the questionnaires; the researcher tried to control this limitation
by considering adequate time to fill the questionnaire.

Conclusions

The findings of our study showed that social
problem-solving skills significantly explained the risk of
drug abuse. Individuals with social problem-solving skills
do not suffer weaknesses when facing problems and solve
their problems more effectively. A direct relationship was
observed between dysfunctional attitudes and the risk of
drug abuse. Dysfunctional attitudes play an important
role in the risk of drug abuse because individuals with
dysfunctional attitude experience negative emotions and
feelings when dealing with problems and these emotions
are the most important stimuli of drug abuse.
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