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The Relationship of Early Maladaptive Schemas, Attributional Styles
and L earned Helplessness among Addicted and Non-Addicted Men
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Abstract

Background: Addiction is considered as one of the major problems in family and community in the
world. According to cognitive view, organizing the experiences determines how to behave. Due to their
importance in interpretation of special situations, cognitive schemas and attributional styles have a
significant role in cognitive theories. The aim of this study was to compare early maladaptive schemas
and attributional styles in addicts and non-addicts to recognize their role in addiction.

Methods: In this causal-comparative study, 200 addicted and non-addicted men were randomly
selected. Young early maladaptive schema and attributional styles questionnaires were used. Data
analysis was performed by independent t-test, Pearson correlation and regression.

Findings: The study population included 81 addicted and 90 non-addicted men. There were significant
differences between early maladaptive schemas and attributional styles in the two groups of addicted
and non-addicted men (P < 0.001). In addition, addicts had higher levels of learned helplessness. A
direct relationship was found between learned helplessness and frequency of addiction treatments
(r=0.234, P < 0.05).

Conclusion: Our study showed that addicts suffer from high levels of early maladaptive schemas. They
had a more pessimistic attributional style. Moreover, addicts who developed higher levels of learned
helplessness were less successful in addiction treatment and more likely to use drugs again after
treatment. These issues show that addiction institutions and therapists have to pay attention to
cognitive factors for addiction prevention.
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Introduction

Addiction is considered as one of the major
problems in family and community in the world.
According to the World Heart Organization
(WHO) and the United Nations Office on Drug
and Crime (UNODC) drug abuse is on the
upswing.!

In 2005, the number of substance abusers
aging 15-64 was estimated by the UNODC to be
200 million, ie. 5 percent of total world
population.

Studies on drug abuse in our country showed
that 13 percent of Iranian youth has experienced it
at least once. Furthermore, official sources have
estimated the number of addicts to be about 2
million persons in 2001. However, some unofficial
sources claimed it to be about 6 million.2

Social science and psychology researchers
believe that studying the causes of people’s
tendency to drug abuse is one of the requirements
to reduce addiction. They assume that addiction
is a multifactorial phenomenon divided into three
categories including sociocultural, biological, and
psychological factors.

Among these, psychological factors are very
important. Psychologists believe that the effects of
biological and sociocultural factors are affected by
psychological trends.

According to cognitive view, organizing the
experiences determines how to behave.
Organizing the experiences is based on cognitive
processes and any disruption in these processes
can  create behavioral, emotional and
communicational problems.?

Cognitive theorists developed a new approach
to treat a variety of mental health problems,
including personality disorders and addictive
behaviors, by focusing specifically on the
development of dysfunctional schema that
emerge during childhood.*

Early maladaptive schemas (EMSs) are
chronically  self-defecting  emotional — and
cognitive patterns that develop early in life. They
are the causes of many psychological disorders.
Maladaptive schemas and inefficient ways the
patient learns to adapt with others often lead to
chronic symptoms of anxiety, depression and
substance abuse.>

Based on the revised model of learned
helplessness theory, another factor that increases
a person's vulnerability is attributional style
which means how individuals explain different

events. It means that when individuals encounter
an unpleasant and uncontrollable event, they are
interested in recognizing the cause. Abramson
states three indexes for this issue namely
internal / external, stable/unstable, and
specific/ global. Therefore, if a person attributes a
bad event to a stable, internal, and global cause, it
can result in learned helplessness (LH).6

Some researchers showed that LH is the core
of psychopathology and Logic malfunction. They
also suggested it as a predictor of successful
treatment for substance abuse. Other researchers
have shown that LH has a key role in frequent
relapses of psychiatric disorders and resulting
frequent hospitalizations.”

Considering socio-economic side effects of
substance abuse on families and the society, and
relative success of drug abuse prevention and
treatment approaches in the past decades, and
also with the new approaches focusing on the role
of individual differences in prevention and
treatment of addiction, this study tries to compare
EMSs in addicted and non-addicted men and
study the relationship between EMSs and LH. It
also tries to determine the role of LH in success of
addiction treatments.

Methods

In this causal-comparative study, the EMSs of
200 addicted and non-addicted men and their
relationship with LH were studied. EMS and
LH questionnaires were used to collect data.
Demographic status of the subjects (age,
education, employment status, kind of
substance used, and frequency of treatment)
was determined wusing a self-developed
questionnaire.

EMS questionnaire: It has been developed by
Young in 1998. The short form of this
questionnaire measures 15 schemas in 75
questions. Each question has 6 options (1 = It
does not describe me correctly, to 6 = It describes
me completely correct). The validity of this
questionnaire was obtained 0.96 as in other
countries.? Cronbach's alpha in Iran was
calculated as 0.62-0.90 for all subscales.’
Attributional style questionnaire: It is based on
the revised theory of LH and includes 36
questions that measure the person’s attributional
style for 6 positive events and 6 negative
events. Two scores will be gained from this
questionnaire, = namely  optimistic = and
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pessimistic scores. According to the definition
of LH, people who are less optimistic and
consequently more pessimistic are more likely
to develop LH. Therefore, the score of LH is
obtained by subtracting the pessimistic and
optimistic scores. Greater scores correspond to
higher levels of LH.

In the study of Peterson et all® on
attributional style questionnaire, the Cronbach's
alpha was calculated to be 096 for
personalization dimension, 0.89 for stability
dimension, and 0.90 for globosity dimension. In
2003, Khaje Amiri Khaledy determined the
reliability ~coefficient of attributional style
questionnaire as 0.78.11
Drug addicts were chosen from 4 randomly
selected addiction treatment centers. Non-

addicted men were selected by access random
sampling from offices, factories and various
neighbors. After completing the questionnaires
by the two groups (81 addicted and 90 non-
addicted men), independent t-test, Pearson
correlation, and regression were done by SPSS:7
statistical software.

Results

We found significant differences between addicts
and non-addicts. Among different schemas, the
first domain (disconnection) obtained the highest
scores (Figure 1, Table 1).

In addition, the addicts and non-addicts were
significantly different in scores of optimism and
pessimism and the rate of LH (P < 0.05) (Figure 2
and 3, Table 2).
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Figure 1. Mean difference of maladaptive schemas in addicts and non-addicts

Table 1. Mean differences of maladaptive schemas in addicts and non-addicts

t P value df
Emotional deprivation 10.19 0.001 165
Abandonment 5.79 0.001 159
Mistrust/abuse 8.17 0.001 161
Social isolation 8.70 0.001 162
Defect/shame 8.91 0.001 159
Failure 6.12 0.001 160
Dependence/incompetence 6.18 0.001 151
Vulnerability to harm 8.36 0.001 166
Enmeshment 6.81 0.001 163
Subjugation 7.13 0.001 162
Self sacrifice 2.98 0.003 166
Emotional deprivation 4.87 0.001 163
Unrelenting standards 3.50 0.001 164
Entitlement 5.32 0.001 167
Self discipline 8.25 0.001 164
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Figure 2. Mean difference of attribution style in addicts and non-addicts
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Figure 3. Mean difference of learned helplessness in addicts and non-addicts

Table 2. Mean differences of attributional style in addicts and non-addicts
Pessmigtic attributional style  Optimistic attributional style  Learned helplessness

t 3.97* -3.97 8.55%*
P value 0.001 0.001 0.001
d.f 169 150 169

*tis significant at the 0.05 level.
** tis significant at the 0.01 level.

Table 3. Pearson correlation between learned helplessness and frequency of addiction treatments
L earned helplessness

Frequency of addiction treatment 0.334*
P value 0.36
Total 81

* Correlation is significant at the 0.05 level.
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A direct relationship was found between LH
and frequency of treatment times. Therefore,
individuals who suffered more from LH were
more unsuccessful in addiction treatment
(Table 3).

Pearson correlation showed a positive
relationship between pessimistic attribution and
defect/shame, dependence/incompetence and

showed a correlation between LH and
entitlement, emotional inhibition, dependence/
incompetence, failure, defect/ shame, social
isolation, abandonment and emotional
deprivation schemas (P < 0.05) (Tables 4 and 5).

Among the schemas related to LH, 2 were
predictors of LH, namely failure and
entitlement, with a regression equation as

follows: LH = 33.87 + 126 (failure) + 1.16
(entitlement) failure: (B = 1.26; f = 11.68§;
P = 0.001) entitlement: (B = 1.16; f = 11.66;
P =0.012) (Table 6).

emotional inhibition schemas in addicts, i.e.
addicts that were more pessimistic had a higher
level of EMS.

In addition, Pearson correlation in addicts

Table 4. Pearson correlation between early maladaptive schemas and pessimistic attribution style

Defect/shame  Dependencel/incompetence  Sdf sacrifice  Emotional inhibition
Pessimistic 0.258* 0.348** -0.270* 0.303*
attributional style
P value 0.02 0.001 -0.015 0.006
Total 81 81 81 81

* Correlation is significant at the 0.05 level.
** Correlation is significant at the 0.01 level.

Table 5. Pearson correlation between early maladaptive schemas and learned
helplessness in addicts

Learned helplessness P value Total

Emotional deprivation 0.242* 0.030 81
Abandonment 0.319* 0.004 81
Social isolation 0.310** 0.004 81
Defect/shame 0.328** 0.003 81
Failure 0.406** 0.001 81
Dependence/incompetence 0.394** 0.001 81
Emaotional inhibition 0.351* 0.001 81
Entitlement 0.311* 0.005 81
* Correlation is significant at the 0.05 level.
** Correlation is significant at the 0.01 level.
Table 6. Regression coefficients
M odel B Standard error B t P value
Constant coefficient ~ 33.87 10.45 - 3.24 0.002
Failure 1.26 0.34 0.37 3.68 0.001
Entitlement 1.16 0.45 0.26 257 0.012
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Discussion

According to our findings, addicted and non-
addicted men are significantly different in all 15
EMSs, ie. addicts suffer from higher levels of
EMSs. Kirsch® made similar conclusions.
Lobbestael et al. studied the relationship of 14
EMSs and personality disorder and they found
significant  differences = between  healthy
individuals and  personality  disordered
individuals.’? Ball and Young, as well as Cullum,
suggested that schemas have an important role
in successful treatment of addiction.’* Young et
al. also found many schemas related to
substance abuse.’

Among schemas domains, the first domain
(rejection/disconnection) obtained the highest
scores. Bosmans et all® indicated that
psychopathology is perfectly related to this
domain. Likewise, Brummett found
rejection/disconnection domain linked to more
problems and also positively related with
psychopathology indicators such as substance
abuse. However, it was reported to be
negatively related to mental health.’” Aimee
suggested this domain to be more sever in
substance abusers.*

These findings are consistent with Iranian
researchers such as Haghighat manesh and
Lotfi.’8 Haghighat manesh indicated that
compared to normal people, sex offenders had
higher EMS scores.’® Lotfi concluded that
personality disordered and healthy individuals
were significantly different in all EMSs except
abandonment, hyper criticalness, and self
sacrifice schemas.’

Comparing means of attributional styles of
addicts and non-addicts showed significant
differences between optimistic and pessimistic
attributional styles, ie. addicts were more
pessimistic and developed LH more. Although
these findings are consistent with studies
conducted by Haj Hosseini, and also Garcia et
al. 202 Fletcher did not find a significant
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