MAEDICA - a Journal of Clinical Medicine 5 . . . .
2018; 13(4): 305-310 Medica - a Journal of Clinical Medicine

https://doi.org/10.26574/maedica.2018.13.4.305
ORIGINAL PAPER

Coping with Stress, Depression and
Fear of Negative Social Evaluation

through Comparing Wives of
Addicted and non-Addicted Men

Farhad KAHRAZEE?, Bahman Kord TAMINIP, Safoora Khoshdel DARYASARI,
Abed MAHDAVIY, Behzad Rigi KOOTEH?®, Ali QADIMI'

*Department of Psychology, Faculty of Psychology and Educational Sciences,
University of Sistan and Baluchestan, Zahedan, Iran

®Department of Psychology, Faculty of Psychology and Educational Sciences,
University of Sistan and Baluchestan, Zahedan, Iran

‘Department of Psychology, Faculty of Psychology and Educational Sciences,
University of Sistan and Baluchestan, Zahedan, Iran

dDepartment of psychology, Faculty of Psychology and Educational Sciences,
University of Tehran, Tehran, Iran

¢Department of Clinical Psychology, Zahedan University of Medical Sciences, Zahedan, Iran

University of Sistan and Baluchestan, Zahedan, Iran

. o

~—ABSTRACT
This study was conducted to investigate ways of coping with stress, depression and fear of negative social
evaluation through comparing wives of addicted and non-addicted men. A causal-comparative research was
used by us. Thus, 100 women with addicted husbands referred to addiction centers were selected by simple
random sampling method and 100 wives of non-addicted men referred to a health center in Zahedan were
selected by available sampling method. They completed the Lazarus—Folkman confrontation methods (1985),
Beck depression questionnaire (1971) and Leary’s fear of negative evaluation scale (2004). Findings from
Manova analysis show a statistically significant difference between women with addicted husbands and those
with non-addicted husbands in emotion-oriented coping style, depression and fear of negative social evaluation,
and addicted men’s wives obtained more scores in under listed scales (p > 0/05). Women with non-addicted
husbands obtained more scores in problem-focused coping style. Findings show the importance of drug abuse
consequences in families” and couples” life. Accordingly, practical and theoretical counselling is recommended
to reduce damage on family members with addicted problems and provide a supportive atmosphere.
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INTRODUCTION

ddiction or substance dependence has

been known as a chronic and multifac-

torial health problem (1). The Diagnos-

tic and Statistical Manual of Mental Dis-

orders (DSM-V) also includes substance
use disorders involving problematic behavioral pat-
terns related to obligations and responsibilities,
continuing problems in interpersonal relationships,
substance consumption despite knowledge of phy-
sical or mental problems, cut and drop recreational
result of disruption or considerable distress, with at
least two of the following signs being present during
a period of 12 months: substance use in an amount
and duration longer than intended, desire to re-
duce use or failed attempts and back again to con-
sumption, spending considerable time to get or use
the substance during recovery, craving, strong de-
sire to use the substance, interference with social
and work activities, need to use more substance to
achieve the desired effect (2). Globally increased
consumption of drugs has been mentioned by the
World Drug Report in 2010, with an average of
27 million people having drug dependence (1).
Drug use is associated with significant damage (3),
and apart from its direct impact on an addicted
individual, this dependence is associated with ne-
glect of familial duties, lack of material, spiritual and
mental needs in family and lack of responsibility
towards wife and children (4, 5). Substance use by
one of the family members is leading to a feeling of
insecurity and stress. Stress is the spontaneous reac-
tion of the body to real world difficulties or exciting
conditions that disturb a person’s inner balance (6).
Lazarus (7) has also considered the coping concept
as a stabilization of behavior and cognition factor
that helps to adjust the body against stressful condi-
tions. According to this definition, two main types
of coping have been known: problem-focused
coping (circuit problems), which is directed to-
wards changing the problem or stressor, and emo-
tion-focused coping (coping orientation), which
aims to reduce individual emotional distress. Some
studies (8) have also highlighted that women mar-
ried to addicted men are facing stressful conditions
duo to their husband’s addiction; they may be
used to manage their own emotions resulting from
stressful situations, emotional schemes and poor
emotion regulation strategy, and cannot cope well
enough to emerging issues in their life (9, 10). Ano-
ther study reported that about 28% of such women
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were used to solve their problems according to
false coping styles (11). Gorman and Rooney (12)
examined wives of addicts and concluded that
they used more behavioral avoidance coping stra-
tegies, cognitive avoidance, active dealing with
husbands and drugs, expressing disgust and trying
to force their husbands to leave drug use (13).
Studies have shown that 36.4% of women with
addicted husbands have moderate anxiety and
36.8% have moderate depression (14). Family con-
cerns about financial crisis, physical and mental
state of the addict and his behavioral disorders
caused depression in family members and wives of
addicted men (15). The American Psychiatric As-
sociation (2) cited depression as a heterogeneous
disease with different manifestations in each par-
ticular person, which is associated with a wide
range of emotional and behavioral symptoms (16),
such as reducing social activities, friend avoidance
etc, thus shaking the entire structure of the family.
Families of addicts suffer from stigma and social
discrimination, which cause them emotional dis-
tress, difficulties in relationships with others as well
as fear of negative social evaluation (17) characte-
rized by social anxiety. People with social anxiety
have a maladaptive behavior when faced to social
situations, mainly expressed by selective retrieval of
negative information about them (18). Such per-
sons who generally present fear of negative evalua-
tion are too sensitive to other people’s assessment
or comments, which they tend to avoid (19). Women
with addicted husbands are often hiding most drug
problems from other family members in order to
avoid the drug user labelling. This not only worsen
family tension but also prevents them from recei-
ving assistance and support, given the lack of social
interactions (20). The results also suggest that ad-
dicts” family members are at risk of psychological
problems such as anxiety, stress, depression, despair,
violence and aggression (21, 22). Another study
(23) highlighted that women whose husbands were
addicted to alcohol had a very high stress level.
Marcon et al (24) showed that drug dependency
was recognized as an important factor in the emer-
gence of depressive symptoms in caregivers, while
Maryarti et al (25) reported that addiction in drug
dependent people leads to reduced self-confi-
dence, social isolation, social problems, feelings of
fear and anxiety in other family members (25).
Bageri et al (26) also showed that stress and depres-
sion rates in women with addicted husbands was
very high. Mohammadkhani et al (27) reported
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that disorders such as depression, interpersonal
sensitivity, anxiety, hostility paranoid ideation, so-
cial phobia and psychotics were much commonly
seen in women with addicted husbands. In gene-
ral, family plays a crucial role in the prevention and
treatment of substance abuse (28) and, given the
high prevalence of mental health and social pro-
blems (anxiety, depression, aggression and inter-
personal sensitivity) in wives of addicted husbands
(27), checking the psychological and social status of
these women is very important.

Therefore, the aim of this study is to investigate
ways of coping with stress, depression and fear of
social negative evaluation by comparison between
wives of addicted and non-addicted men. O

METHOD

n this study, causal-comparative research method
was used. In the case group, we included wives of
addicted men referred to “House of Love” addic-
tion center, “Mahtab Institute of Substance Abuse
Treatment” of Zahedan and Shahed group; the
comparative group consisted of women married to
non-addicted men referred to a health center in
Zahedan. Addicted husbands were men who had
used drugs in the last few years and were currently
admitted to addiction treatment centers. From eli-
gible people, 100 women with addicted husbands
were selected by simple random sampling and
100 women with non-addicted husband by avai-
lable sampling method. After selecting females
married to addicted men, we tried to match wives
of non-addicted males in terms of age, level of edu-
cation, occupation and place of living. Data collec-
tion was done in collaboration with expert’s addic-
tion province and trained general doctors from
addiction and health centers, after preparing and
adjusting questionnaires, and providing the neces-
sary explanations and information to participants,
who were assured about the confidentiality of their
answers. In this study, the following questionnaires
were used:
a)Lazarus—Folkman questionnaire (2006) con-
taining 66 articles considering problem-oriented
and emotion-oriented strategies; questions ad-
dressing emotion-oriented coping methods were
8-18-22-31-42-45-9-25-29-51-1-26-39-48-49-
52-20-23-30-36-38-56-60, and those addressing
problem-oriented coping methods were 6-7-17-
28-34-64-12-13-15-21-41-44-10-14-35-43-54-
62-63-11-16-33-40-47-50-58-59). This questio-

nnaire is based on a four-item scale (1=did not
use, 2=used somewhat, 3=used most of time,
4=did not use too much). Lazarus (1990) repor-
ted a credit of 79% to 66% for each of the facing
methods. Khodadadi (2004), quoted from Rajabi
et al (29), obtained total coefficient test of 84%;

b)Back depression inventory (BDI-21), which was
prepared by Beck in 1971 and reviewed in 1987,
was used to measure the amount of depression.
Beck test has 12 questions and each material
(symptomatic) has been divided into four grades
based on intensity and scored from zero to three
— zero score is showing the lowest ration and
three score, the highest intensity experience of a
sign of depression; minimum and maximum
score of this inventory is 0 and 63, respectively. In
this test, 0-9 score shows minimum depression
and 10-18 small depression, 19-29 medium de-
pression and 30-63 high depression (30).
Rahimi’s study (31) showed that Back depression
inventory has a high internal stability (a=78%)
and an acceptable reliability over time of 73%.

c)Fear of negative evaluation scale — brief form
(FNES-B): the short version of the fear of negative
evaluation scale (32) has 12 questions that mea-
sure the amount of anxiety experienced by peo-
ple or its negative evaluation. On this scale, each
question had five possible answers (1=never ap-
plies to 5=always applies). Questions 2, 4, 7 and
10 conversely are scores. Questions 1, 3, 5, 6, 8,
9, 11 and 12 measured the fear and concern
about others’ negative evaluation and questions
2, 4, 7 and 10 measured the lack of fear and
concern about others’ negative evaluation.
Higher scores are showing a higher level of anxi-
ety and fear. In Leary’s study (32), internal consis-
tency (@=0.96) and reliability test-retest after
four weeks were obtained. In a study of Shokri et
al (33), internal consistency for positive graded
factor (=0.87) and negative graded factor
(@=0.47) were accepted. In this research, we
used multivariate analysis of variance and t-test
for data analysis. 4

RESULTS AND DISCUSSION

ccording to the findings of this research, age of
women included into the two study groups
ranged between 25-45 and their average age was
33.82, with standard deviation about 5/612. In
both groups, the education level was sub-level di-
ploma (94.5), and most of the participants were
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house wives (0.68). In Table 1, average and stan-
dard deviation has been provided for
problem-oriented and emotion-oriented coping
style and fear of social negative evaluation for total
sample.

In Table 2, a one way multivariate analysis of
variance between groups was used to examine the
difference between wives of addicted and
non-addicted men in the score of coping with
stress and fear of social negative evaluation, as fol-
lows: problem-oriented and emotion-oriented

Problem-oriented

56.53 7.492 50.62 11.009

coimi sile

Fear of negative
evaluation

TABLE 1. Score d

21.53 5.748 23.94 9.638

escriptive results of the ways of coping with stress

and fear of negative evaluation in wives with addicted and
non-addicted husbands
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coping style, fear of negative evaluation and lack of
fear of negative evaluation. Independent variable
were wives of addicted and non-addicted men.
Results show that there is a statistically significant
difference between wives of addicted and
non-addicted men in problem-oriented coping
style (F=19.698. P <0.02, partial Eta= 0.090) and
emotion-oriented  coping style  (F=11.383,
p<0.02, partial Eta=0.054), as well as between
wives of addicted and non-addicted men in level
(@=0.5) of fear of negative evaluation (F=4.612,
p<0.05, partial Eta= 0.023). On the scale of lack
of fear of negative evaluation, no statistically signifi-
cant difference was observed between wives of ad-
dicted and non-addicted (p<0.05).

To show the difference between the two groups
in problem-oriented coping style, emotion-orien-
ted coping style and fear of negative evaluation, we
used the results of a post hoc test which are pre-
sented in Table 3: wives of addicted men had more
scores in emotion-oriented coping style and wives
of non-addicted men in problem-oriented coping
style (p<0.05). Also, results showed that there was
a statistically significant difference in scores of wives
of addicted men in fear of negative evaluation
compared to those of non-addicted men (p<0.05).

Problem-oriented coping style 1746.405

1746.405

19.698  0.0001

Fear of negative evaluation ~ 290.405

290.405

4.612 0.023

TABLE 2. Results of multivariate analysis of variance for dimensions ways of coping with stress and fear of
negative evaluation in wives addicted and non-addicted men

Wives of
non-addicted men

Problem-oriented
coping style

Wives of
non-addicted men

Fear of negative
evaluation

Wives of
addicted men

Wives of
addicted men

5.910 1.332 0.0001

-2.410 1.122

TABLE 3. Results of least significant difference (LSD) post hoc test: average scores of coping and fear of
negative evaluation in wives of addicted and non-addicted men

. Wives of addicted men
Depression

24.33
Wives of non-addicted men 41.43

12.561

9729 -10.763

186.346  0.0001

TABLE 4. t-test results in total score of depression among wives of addicted and non-addicted men
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We have also checked the difference in depres-
sion rate between wives of addicted and non-ad-
dicted men. Table 4 presents the meaningful statis-
tic difference between wives of addicted and
non-addicted men in total score of depression
(p<0/01), (p=0.0001, t=-10.763). O

CONCLUSION

he present research was conducted to investi-

gate ways of coping with stress, depression and
fear of social negative evaluation by comparing
wives of addicted and non-addicted men. Results
show that women married to addicted men bene-
fitted more from emotion-oriented coping strategy
and less from the problem-oriented one. These
findings are in line with the studies of Hasani et al
(9), Mohammadi Far et al (10), Banerji (11), Gro-
man and Roni (12) Karami et al (13) and Mancheri
et al (14). A possible explanation for our findings
could be that the head of households’ drug abuse
made their wives lose hope to restore their life, af-
fected their psychological status and disrupted the
quality of life. Under such circumstances, such
women felt sorrow, loneliness, shame and lack of
psychological security (9). Despite these condi-
tions, it is natural that wives with addicted men in
stressful conditions cannot benefit from efficient
and true coping strategies to solve their problems,
and therefore they develop maladaptive emotional
behaviors such as denial, lack of accountability, an-
ger, aggressiveness, or try to avoid thinking of the
problem, direct confrontation with husband to
leave drugs abuse, protection of family and chil-
dren against inflicted violence by husband, respon-
sibility for life, reduce stress by disgust and hatred
of life (34). Other findings also showed that women
with addicted husbands had higher depression and
fear of social negative evaluation than those mar-
ried to non-addicted men. These results are in line
with other reports in the literature: women with
addicted husbands have higher anxiety, despair,
suicidal thoughts, suicidal acts and low self-esteem
(14, 15, 24), reduced social activities, avoidance of
friends, social and behavioral isolation, feeling of
fear and anxiety in social relations (25, 35) and in-
terpersonal sensitivity, hostility, social phobia, para-
noia and psychosis (27) compared to wives of
non-addicted men. Addiction can be seen as a
sickness which has a strong impact on family mem-
bers, given the burden of this problem associated
with concern and anxiety regarding the behavior

and physical and mental health of addicts; also, the
sense of commitment and responsibility to protect
and control an addicted person leads to fatigue,
fear and guilt among family members, mainly the
wife of the addict (36). In such conditions, severe
depression was seen in these women because of
failure to fulfill commitments and fatigue caused by
attempts to regulate action. They also face pro-
blems related to others’ negative labelling of drug
user, abuse and negative attitude of society towards
drug consumption, which buckle up with weak-
ness and disorder in interpersonal relationships
(37). Wives of addicted men may feel ashamed
and guilty, blaming themselves for their husbands’
problem, or present fear of negative evaluation and
despise by community members, thus avoiding
participation in social events as well as family and
social relations. Obviously, women married to ad-
dicted men have to deal with the stressful condi-
tions of a life shared with an addicted person and
face serious social and mental problems. This group
of women often have painful times in their life and
experience mental damage as well as wide fluctua-
tions in their emotional, psychological and beha-
vioral spectrum that puts them at risk of abnormal
tension. Therefore, attention to their basic needs is
very important.

However, this research has several limits. Firstly,
our study used a comparison method between two
groups of women — one with addicted husbands
and the other one with non-addicted husbands —
which only helped us to represent higher
emotion-oriented coping methods, depression and
fear of negative evaluation in women with addic-
ted husbands, with no explanation for the causal
relationship. Secondly, this research was performed
only in clinics of Zahedan district, so results could
not be generalized. Therefore, we suggest that fu-
ture studies should also explain research variables
with predictor correlation methodology and repeat
research for wider population samples and diffe-
rent states in order to identify problems of women
with addicted husbands. Also, our study high-
lighted the need of establishing counseling centers
aimed to reassure and comfort women married to
addicted men as well as introducing regular addic-
tion rehabilitation programs focused on wife and
family support. 4
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