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Abstract 
The present study isaimed to investigate impact of Loneliness and Family Environment 

among multiple drug abusers and non-drug abusers. The sample consisted of 60 participants (30 
multiple substance abusers and 30 non-abusers) within the age group of 18 to 45 years. The 
participants were administered Family Environment Scale (Moos, and Moos, 1981), UCLA 
Loneliness scale (Russell, Peplau, &Cutrona, 1980; Russell, 1996) after taking their consent.The 
data was collected with purposive randomized sampling technique. To analyze the data, t-test for 
an independent sample was applied. The findings revealed that the non-abusers have scored higher 
on family cohesion, independence, achievement orientation, intellectual-cultural orientation, active-
recreational orientation, and moral-religious emphasiswhereas, multiple substance abusers have 
scored high on family conflict and family control that indicates that the family environment of drug 
addicts is not conducive towards their growth and development . Multiple substance abusers have 
also scored high on loneliness as compared to non-abusers. The obtained findings are discussed 
within the context of existing research findings.   

Feeling of loneliness is not only psychologically destructive but also a terrifying experience 
(Bekhet and Zauszniewski, 2012) that makes severe psychological and physical impact (Stickley et 
al., 2013). In social interaction, satisfaction is crucial and critical for health. Sense of loneliness can 
make difficulties in social interaction. It decreases the self-protective behaviour potentials as a 
social threatening factor (Heinrich and Gullone, 2006). It is believed that loneliness is a dysphoric 
experience. Feeling of loneliness has a close relationship with the emotional domain and individual 
cognitive function that can cause lack of adaptation in cognition, experience, and social expectations 
(Van Baarsen, 2002). Studies are in favor of the high prevalence of the sense of loneliness. Dykstra 
(2009), reported the prevalence rate about 8% to 10% and the other studies showed that 15% to 
30% of people experience loneliness continuously. Heinrich and Gullone (2006) believed that one 
out of four people suffer from chronic loneliness. A recent review by Hawkley and Cacioppo (2010) 
revealed that about 80% of people aged lower 18 and 40% of the over 65 years reported feeling of 
loneliness at least sometimes.  

Loneliness is a situation in which individual experience as one where there is an unpleasant 
or unacceptable lack of (quality of) certain relationships (De Jong Gierveld, 1987). Interpersonal 
needs play an essential role in development over the course of life (Bowlby, 1974) including the 
need for consistent interpersonal interaction and care or belonging (Baumeister& Leary, 1995). 
Joiner (2005) has proposed that low perceived “belongingness” and high perceived 
“burdensomeness” are potent risk factors for suicidal behaviour. Loneliness promotes risk among 
substance abusers; the subjective experience of loneliness is another important area to examine. 
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The feeling of loneliness is very high in drug abusers as compared to non-drug abusers that could 
develop a sense of being different from community and increase the probability of taking high-risk 
behaviours and abusing drugs (Hosseinbor et al., 2014).  

The climate of family life and its interactions have a strong co-relation to adolescents and 
drug abuse (Needle et al., 1988). Ledoux et al. (2002) reported those children from non-intact 
families, who were not satisfied with their relationship with their parents and who were less 
closely monitored, were more likely to be heavy substance users. Prendergart (1974) pointed that 
psychological tension in the father-child relationship may increase the use of drugs among the 
students. White et al. (1987) found that “heavy users” of illicit substances reported less nurturing 
from their parents at an earlier age than less frequent users. Elliott et al. (1985) and Jessor et al. 
(1991) reported that adolescents who feel emotionally distant, alienated or detached from their 
families will be more susceptible to social pressures to use illicit substances. In contrast, the mutual 
attachment between parents and children, combined with parental monitoring and limit setting, 
may serve as a restraint on drug use and delinquency during adolescence (Brook et al., 1990). 

Multiplefamily factors may be associated with the development of drug use and abuse. As 
reviewed in Glantz and Pickens (1992), they may include poor child-parent relationship, family 
disruptions (e.g. divorce, acute or chronic stress), poor parenting, sympathetic parental attitude, 
parent and/ or sibling drug use and social deprivation. Parents should not only discuss with their 
offspring about the increased risk of drug abuse through their genes but also should provide 
negative role models, especially the use and abuse of drugs as a coping mechanism.  

Through social learning, children and adolescents absorb the values and expectations of 
their parents and possibly acquire their maladaptive coping techniques. This has been found to be 
seen with adolescent’s initiation of marijuana (Bailey and Hubber, 1990). Further to this parental 
attitude towards use and abuse also play a role (Barnes and Welte, 1986). 

Ledoux et al. (2002) reported those children from non-intact families, those who were not 
satisfied with their relations with their fathers or mothers and those who were less carefully 
monitored, were more likely to be heavy substance users. Adolescent alcohol and other substance 
abuse are part of a syndrome of problem behaviour (Schubert et al., 1988) embedded in a larger 
context, the problem family (Hendin et al., 1981). If this is so, then the alcohol and drug abuse of 
parents, the sexual and physical abuse of their children and other characteristics of the family. The 
current study assessed the status of loneliness with respect to the family environment and 
compared it among multiple substance abuses and without any substance abuser. 

 
Method 
 

Participants 
The sample of the study consisted of 60 participants (30 Multiple substance abusers and 30 

non-abusers) aged from18 to 45 years of age. The sample was taken from the reputed hospitals in 
North India region. The data was collected with purposive incidental randomized sampling 
technique. The drug abusers were under treatment in these hospitals for multiple substance abuse 
disorder. Non-drug abusers were those participants who had claimed either they have never used 
any drug, or they did not have any history of drug abuse. The non-addicts or the control group who 
had never taken or ingested any drug/ substance were chosen from a comparable background. The 
multiple drug abusers were contacted individually in their respective rooms, in the de-addiction 
centers. Before data collection, due ethical consent was taken from the hospital authority as well as 
from the participants. After developing a good rapport, the tests were administered in two sittings, 
of two hours each, which was sufficient for them to complete their tasks. The administration of the 
tests for the non-abusers was done in groups of three to four subjects, in two sittings, of 
approximately two hours each. The instructions were provided to the subjects as given in the 
respective manuals. A good rapport was maintained throughout the administration. Confidentiality 
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of their results was promised and maintained so that authentic and reliable results could be 
obtained. Scoring of the tests was done according to the procedures given in their respective 
manuals. 

 

Tools Used 
 

Family Environment Scale 
Moos and Moos, (1981), formed family Environment Scale. Form R (which measures 

people’s perceptions of their family environments) has been used in this study to understand the 
nature of the family environment of multiple substance abusers and non-abusers. The FES 
comprises of ten subscales that assess three underlying domains, or sets of dimensions: 

 

1. Relationship Dimensions 
(a) Cohesion refers to the degree of support and commitment to the family. A family is said 

to be more cohesive if its members are committed to each other and they are willing to extend their 
support to each other.  

(b) Expressiveness refers to the extent of being open and expressing freely. If the members 
feel a greater degree of freedom to express their views than the family is high on expressiveness.  

(c) Conflict is defined as the amount of aggression and anger amongst family members. 
Conversely absence of harmony and acceptance amongst the family members related to each 
other’sbehaviour. 

 

2. Personal Growth Dimensions 
(a) Independence refers to the extent of being assertive and self-sufficient. Those families 

are considered to be high on independence whose members experience lesser interference from 
each other and they are free to decide things on their own.     

(b) Achievement Orientation is defined as the progression toward growth. A supportive and 
encouraging family environment for the members is helpful to achieve higher goals in life.  

(c) Intellectual-Cultural Orientation: Interest in political, social and cultural activities. The 
members of such families indulge in intellectual talks and discussions on a broader range of topics. 

(d) Active-Recreational Orientation: Participation in social and recreational activities. They 
often plan various exciting activities like going to a movie, shopping, picnic, walk, park, and outing, 
etc.     

(e) Moral-Religious Emphasis: Emphasis on ethical values in the family. The family 
members give adequate importance to the development of values and ideal forms of behaviour. 

 

3. System Maintenance Dimensions 
(a) Organization: Structure in planning family activities. These families are well planned and 

more systematic in their approach to life.   
(b) Control: The extent to which, the set rules and procedures are used to run family life. 

These families give more directives and try to control the behaviour of its members. There are 90 
items in all and the subject has to respond in either of the two response categories, “Yes” or “No”. 
Scoring is done according to the procedure in the manual to obtain the subscale scores. The 
reported subscale internal consistencies vary from 0.61 to 0.78, and the two-month test-retest 
reliability varies from 0.68 to 0.86 as suggested by the author. This scale has been successfully used 
by Holmes, Yu and Frentz (1999) and Tung and Jhinghan (2002). Several studies support the 
construct validity of FES subscales (Sandler and Barrera, 1984; Swindle, 1983). 

 

UCLA Loneliness Scale 
 

The UCLA Loneliness Scale (Russell et al. 1980); Russell, 1996) has been translated into 
many languages. In the original version, all the statements were worded in a negative or "lonely" 



IJRESS                  Volume 5, Issue 8 (August, 2015)             (ISSN 2249-7382) 
International Journal of Research in Economics and Social Sciences (IMPACT FACTOR – 5.545) 

 

                  International Journal of Research in Economics & Social Sciences 

    Email id: editorijrim@gmail.com, http://www.euroasiapub.org 
 

 

    31 

direction. Because of concerns about how the negative wording of the statements might affect 
scores, a revised version of the scale was developed that included items worded in a lonely and a 
non-lonely direction. The text of the statements and the response format has been simplified to 
facilitate administration of the measure to less educated populations (Russell, 1996). 20 
itemrevised version of the scale was used to assess the feeling of loneliness. The four choice 
response system ranging from 1 = Never to 4 = Always was used on this scale. The total score might 
vary from 20 to 80. Some of the items were inversely scored. A higher number scored on this scale 
indicates a greater degree of loneliness. UCLA Loneliness Scale is a valid and reliable instrument to 
measure loneliness as De Jong Gierveld and colleagues did a qualitative research as the first step in 
developing a loneliness scale. The reliability and homogeneity of the scale have proven to be 
satisfactory in different Dutch samples (Van Tilburg & De Leeuru, 1991). 

 

Results 
 

The t-test was applied to the obtained data to analyze the significance of a difference 
between the two groups of subjects, the multiple drug abusers and the non-abusers on dimensions 
of family environment and loneliness. 

Table:  Showing Means and S.D’s and t-ratios of multiple drug abusers and non-
abusers on dimensions of family environment and loneliness.  

Variables Multiple Drug Addicts Non-Addicts 
t-ratios 

Mean S.D. Mean S.D. 
Cohesion 3.54 1.87 6.49 1.24 -7.20** 
Expressiveness 4.52 1.46 4.85 1.34 -0.91 
Conflict 6.37 2.41 2.85 1.02 7.36** 
Independence 2.84 1.14 5.24 1.76 -6.26** 
Achievement Orientation 2.51 1.25 4.62 2.54 -4.08** 

Intellectual-cultural Orientation 2.64 1.36 5.32 2.05 -5.96** 
Active-recreational Orientation 3.42 1.14 5.46 1.84 -5.16** 

Moral-religious emphasis 2.46 1.38 4.26 2.34 -3.62** 
Organization 3.42 1.64 4.25 2.38 -1.57 
Control 5.47 2.41 3.05 2.14 4.11** 
Loneliness 50.64 8.29 43.54 7.54 3.47** 
** Level of significance at .01 level 
  
The family environment of the two groups differs significantly. The non-abusers have 

scored higher on family cohesion, independence, achievement orientation, intellectual-cultural 
orientation, active-recreational orientation, and moral-religious emphasis whereas multiple 
substance abusers have scored high on family conflict and family control which indicates that the 
family environment of drug addicts is not conducive to the healthy growth and development of 
children. Multiple substance abusers have also scored high on loneliness as compared to non-
abusers. The multiple substance abusers and non-abusers did not differ significantly on 
expressiveness, organization dimensions of the family environment.  

 

Discussion 
 

The findings suggests that multiple substance abusers have scored higher on family conflict 
(t = 7.36, p<.01) and family control (t = 4.11, p<.01) and low on cohesion (t = 7.20, p<.01), 
independence (t = 6.26, p<.01), achievement-orientation(t = 4.08, p<.01), intellectual cultural 
orientation (t = 5.96, p<.01), active recreational orientation (t = 5.16, p<.01), and moral religious 
emphasis (t = 3.62, p<.01). These significant differences clearly indicate that the family 
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environment of multiple substance abusers is not congenial, where aggression, anger and conflicts 
are intensively and openly expressed. These families also enforce very strict rules and procedures 
to control the children that leave small opportunity for independence and achievement. These 
families are not cohesive and do not provide a chance for independence, achievement orientation, 
intellectual development to the children. They are less organized and do not emphasize on religious 
moral values. Filstead et al., (1981), Lieb et al., (2002), and Shucksmith et al., (1997) also found in 
their studies that stressful family environment may lead to drug addiction. 

On the other hand, non-abusers have scored lower on family conflict (t = 7.36, p<.01) and 
family control (t = 4.11, p<.01) and higher on cohesion (t = 7.20, p<.01), independence (t = 6.26, 
p<.01), achievement-orientation (t = 4.08, p<.01), intellectual cultural orientation (t = 5.96, p<.01), 
active recreational orientation (t = 5.16, p<.01), and moral religious emphasis (t = 3.62, p<.01) 
which reflects that the families of non-addicts promote a spirit of independence, intellectual and 
achievement orientation, cultural, moral and religious values. They are brought up in well 
organized, cohesive and expressive families.  

On the basis of the above significant differences the multiple substance abusers may be 
described as emotionally unstable, sensation seekers and incompetent as compared to non-abusers 
in terms of their personality characteristics. They deny reality, isolate themselves and use 
masochist coping strategies in dealing with stress. 

Finally, they also come from stress producing a family environment that does not promote 
strong family relationships and personal growth of the child instead they use extreme rules and 
procedures to run their families. Such families retard the child’s cognitive and social development. 
On the other hand, the psychological development of the non-addicts is healthier as they belong to a 
more congenial family background. 

Multiple substance abusers have also scored high on loneliness as compared to non-abusers 
(t = 3.47, p<.01) which indicates that the multiple substance abusers experience greater sense of 
loneliness which intern motivates them to take drugs to combat this uncomfortable feeling. 
Loneliness promotes risk among substance abusers; the subjective experience of loneliness is 
another important area to examine. The feeling of loneliness among drug abusers is stronger as 
compared to non-drug abusers, which could develop a sense of being different from community, 
also increase the probability of taking high-risk behaviours and abusing drugs (Hosseinbor et al. 
2014). 

 

Conclusion 
 

The degree of support and commitment from the family to the drug addicts is weak, and it 
lays more emphasis on highly controlled procedures which leads to conflicts among the family 
members. The negative family environment might contribute towards maladaptive behaviourlike 
drug addiction. The family environment of the drug addicts does not facilitate achievement, 
independence, intellectual and recreational orientation. The absence of cohesive family 
environment fails to provide independence, achievement, recreational and intellectual orientation 
to the drug addict. This leads to the addict being lonely and seeking outside support from drugs.. 
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