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Abstract. Objective: To explore the influence mechanism of social support on relapse
tendency of drug abusers. Methods: A total of 186 male drug abusers in Shaoguan
compulsory isolation center were investigated by using the questionnaire of basic
situation, social support scale, internal and external psychological control source scale,
and the questionnaire of the tendency of drug abusers to relapse.Results: (1) Most of the
drug addicts were over 40 years old (46.80%), below junior middle school (82.80%),
unemployed (39.80%), single (67.20%), and had taken drugs more than twice (56.50%).;
(2) The correlation coefficient between relapse tendency and psychological control
source was -0.258 (P<0.001), the correlation coefficient between relapse tendency and
social support was -0.387 (P<0.001), the correlation coefficient between psychological
control source and social support was 0.154 (P<0.001). (3) The total effect of social
support on relapse tendency was -0.258, the direct effect was -0.203, and the mediating
effect between loneliness and family environment was -0.055, accounting for 21.32% of
the total effect.Conclusions: (1) Most of the drug abusers in compulsory isolation were
over 40 years old, unemployed, single, with low education level and relapse experience;
(2) There was a significant negative correlation between social support and relapse
tendency, a significant negative correlation between psychological control source and
relapse tendency, and a significant positive correlation between social support and
psychological control source; (3) Psychological control source plays an intermediary role
between social support and relapse tendency, that is, social support can directly affect
relapse tendency, or indirectly affect relapse tendency through psychological control
source; (4) The relapse tendency of drug abusers can be reduced by improving social
support and psychological control.
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1 Introduction

Relapse tendency refers to the tendency of drug abusers to return to drug use after successful
treatment [1]. Existing studies have revealed the influence of multiple factors on the relapse
tendency of drug abusers, mainly including internal factors (psychological) and external
factors (mainly peer groups, family and social support), such as physical activity [[2-3],
psychological capital [4], self-control [5-6], motivation for drug abstinence [7], etc. Among
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them, social support [8] and source of psychological control [9] have attracted much attention
as two important factors.

Social support refers to an individual's subjective feeling of the support from the social group
[10]. Social support plays an important role in the rehabilitation of drug abusers. Studies have
shown that active support from family, friends, community and other aspects can significantly
reduce the risk of relapse for drug abusers [11]. High degree of social support can not only
directly reduce the probability of relapse, but also indirectly reduce the influence of other
factors on relapse [12]. Atadokht et al. 's study showed that the increase of relapse frequency
was related to the perception of social support from family and friends and the decrease of the
total amount of social support [13]. It has been proved that the lack of perceived social support
will reduce the resistance of drug abusers to environmental pressure, and then lead to drug
relapse and abuse. Therefore, hypothesis 1 can be proposed: social support can negatively
predict the relapse tendency of drug abusers.

The source of psychological control refers to an individual's generalized expectation of
whether the outcome of an event is controlled by himself or by an external force [14]. The
source of psychological control is divided into internal control and external control. The
internal control individual believes that the outcome of the event depends on his own
behavior, beliefs and personal efforts, while the external control individual believes that the
outcome of the event is controlled by external factors such as others and luck. Studies have
shown that the source of psychological control is closely related to relapse tendency and
behavior, and there is a positive correlation between internal control and relapse tendency, that
is, the more internally controlled drug abusers are, the more able they are to resist external
temptation and the easier they are to maintain their addiction behavior [15]. Internal control
means that abusers believe that their behavior is under their control, and are more likely to set
clear goals for drug withdrawal and make efforts to achieve these goals, thereby reducing the
risk of relapse [16].

However, sources of social support and psychological control do not exist in isolation. Some
studies have found that there is a complex interaction between social support and
psychological control sources, and the two influence and promote each other [17].
Specifically, positive social support can enhance the source of psychological control for drug
abusers and improve their ability to plan for the future and self-control [18]. Conversely, lack
of social support may weaken the source of psychological control for abusers, making them
more susceptible to temptation and increasing the risk of relapse [19]. At the same time, the
source of psychological control can also affect the degree of dependence on social support of
drug abusers, making them more willing to seek external support [20]. This interaction
complicates the study of the mechanism of the influence of social support and psychological
control sources on relapse in drug abusers. Therefore, hypothesis 2 can be put forward:
psychological control source plays a mediating role between social support and relapse
tendency of drug abusers.

To sum up, the existing researches mainly focus on the single influence of social support or
psychological control source, and seldom explore the interaction mechanism between them.
Therefore, the interaction between social support and psychological control source is complex
and diverse as the important influencing factors of drug abusers' relapse. In-depth study of the
relationship between the two will not only help to better understand the internal and external



mechanisms of drug abusers, but also provide useful reference for the formulation of more
personalized and targeted drug abstinence intervention strategies, which has important guiding
significance for the practice of drug abstinence treatment.

2 Research method

2.1 Research object

A total of 200 male abusers from the compulsory isolation drug rehabilitation center in
Shaoguan City, Guangdong Province were selected as the study subjects. In order to ensure
the accuracy of the data, questionnaires were distributed to most drug addicts who could
understand the meaning of the questions, and questionnaire interviews were used for illiterate
and semi-illiterate drug addicts. A total of 200 questionnaires were sent out, and after
eliminating 14 invalid questionnaires, 186 valid questionnaires were successfully recovered,
with a recovery rate of 93%.

2.2 Research tool

In this study, four questionnaires were used as research tools to comprehensively understand
the situation of the respondents.

2.2.1 Basic Information Questionnaire

This questionnaire mainly covers the basic background information of the respondents,
including age, occupation, education level, marital status, relationship with relatives, the
number of drug rehab, drug use time, etc. Through this information, we can have a deeper
understanding of the individual characteristics of the respondents and provide detailed basic
data for the study.

2.2.2 Social Support rating Scale

Social Support Rating Scale (SSRS) [22] is a scale designed and compiled by Xiao Shuiyuan
et al on the basis of learning from the same type of scales abroad and according to the actual
situation in China, which is also applicable in Japan and other countries. The scale consists of
14 items, including three dimensions: objective support, subjective support and utilization of
support. The questionnaire adopts a 4-level scoring method ranging from 1 to 4 points. The
higher the total score and the score of each dimension, the better the degree of social support.
The scale has good reliability and validity, the retest reliability is 0.92, the a coefficient of this
measurement is 0.879, and the reliability is high.

2.2.3 Psychological control source scale

The internal-external Source of Psychological Control Scale [23], compiled by Rotter JB, was
adopted. There are 29 items in total, six of which are not scored, and the total score of the
scale ranges from 0 to 23, with the highest score representing extreme internal attribution
tendency and the lowest score representing extreme external attribution tendency, and the
average score is 11. A score above 11 indicates a preference for internal attribution, while a
score below 11 indicates a preference for external attribution. The internal consistency



coefficient of the scale was 0.70, the retest reliability was 0.72 after one month, and the a
coefficient of this measurement was 0.716, indicating a high reliability.

2.2.4 Relapse Tendency Scale

The Psychological Survey of Relapse Tendency for Drug abusers compiled by Geng Wenxiu
was adopted [21]. The scale consists of 18 items and adopts a 6-level scoring method ranging
from 0 to 5. The higher the score, the higher the tendency to relapse, and the lower the
tendency to relapse. The scale includes five dimensions, namely self-assessment of drug
withdrawal confidence, current influence of drugs, future objective environment, degree of
physical and mental impairment, and social support system. On this scale, the higher the score
in each dimension, the worse the situation in that dimension. The reliability and validity of the
scale is 0.86, and the a coefficient of this measurement is 0.874, indicating that the internal
consistency of the scale is good.

2.3 Data processing and analysis methods

SPSS24.0 statistical software was used to process and analyze the data.

3 Research Results

3.1 Demographic data analysis of drug abusers

All participants in the study were male. In terms of age distribution, 21.5% were between 19
and 30 years old, 31.7% were between 30 and 40 years old and 46.8% were over 40 years old.
In terms of education level, 6.5% were illiterate or semi-literate, 30.1% were literate in
primary school, 46.2% were literate in junior middle school, and 17.2% were literate in senior
high school or technical secondary school. In terms of occupation distribution, farmers
accounted for 15.1%, other occupations accounted for 45.2%, and unemployed accounted for
39.8%. In terms of marital status, 38.2% were unmarried, 29.0% divorced and 32.8% married.
In terms of drug treatment experience, 43.5% of the people entered the drug treatment center
for the first time, and 89.2% of the people used drugs for more than one year.

3.2 Common method deviation test

Because all the data in this study were derived from self-reports of the respondents, there is a
potential for common methodology bias. To address this problem, we use anonymous data
collection and control through reverse scoring of some items. In addition, we also performed
the Harman single factor test, a principal component factor analysis without rotation for all
variables. The results show that a total of nine factors have a feature root greater than 1, and
the first factor has a variation explanation rate of 24.53%, which is below the critical standard
of 40%, indicating that the data in this study are not statistically affected by serious common
method bias problems. This means that our data can be considered relatively reliable,
independent of potential common methodological biases.



3.3 Influence of social support and psychological control source on relapse tendency of
drug abusers

The correlation analysis of social support, psychological control source and relapse tendency
of drug abusers was carried out, and the results were shown in table 1. It can be seen from the
data in table 1 that there is a significant correlation between these three piniones, in which
social support and relapse tendency have a significant negative correlation (r=-
0.258,P<0.001), that is, the higher the social support, the lower the relapse tendency; There
was a significant positive correlation between social support and source of psychological
control (r=0.154,P<0.001), and a significant negative correlation between source of
psychological control and relapse tendency (r=-0.387,P<0.001), that is, the higher the score of
source of psychological control (the more inclined to internal attribution), the lower the
relapse tendency. This could mean that increasing the level of social support may increase the
level of psychological control and thus reduce the level of relapse tendency.

Table 1. Correlation between social support, psychological control source and relapse tendency of drug

abusers.
M SD SS PCS RT
SS 32.24 8.92 1
PCS 9.94 3.66 0.154™" 1

RT 27.21 12.75 -0.387" -0.258™" 1

a. *** means P<0.001.
b.SS is social support, PCS is psychological control source RT is relapse tendency

3.4 Regression analysis of social support and psychological control sources on relapse
tendency

It can be seen from table 1 that relapse tendency, social support and psychological control
source are significantly correlated with each other, which meets the conditions for regression
analysis. Multiple linear regression analysis is used to explore the influence of social support
and psychological control source on relapse tendency of drug abusers. In the three-step
analysis, variables for social support and sources of psychological control were progressively
added, taking into account the adjusted R2.

Table 2 The mediating effect of social support and psychological control source on relapse tendency of
drug abusers.

Step IV DV SE t Beta R? F
1 SS RT 0104 -5348™ -0391 0153  28.600™
2 ss Pé: 0.065 -3.654™ -0279 0078 13.354"
SS RT 0107 -4503"™ -0.337
3 0188 | 18.185™

PCS 0.126 2.595" 0.194

a.* means P<0.05, ** means P<0.01, *** means P<0.001.

b.SS is social support, PCS is psychological control source RT is relapse tendency.
c.lV is the independent variable, DV is the dependent variable.




The results showed that (Table 2) : (1) When social support was the independent variable and
relapse tendency was the dependent variable, the regression coefficient was significant
(P<0.001), that is, social support significantly negatively predicted relapse tendency; (2) When
social support was the independent variable and psychological control source was the
dependent variable, the regression coefficient was also significant (P<0.01), that is, social
support significantly positively predicted psychological control source; (3) When social
support and psychological control source were taken as independent variables and relapse
tendency as dependent variable, the regression coefficient of social support was significant
(P<0.001), but the regression coefficient decreased significantly (standardized regression
coefficient changed from -0.258 to -0.203). Therefore, psychological control source played a
partial mediating role between social support and relapse tendency. That is, social support can
directly affect the relapse tendency of drug abusers, and can also indirectly affect the relapse
tendency of drug abusers by means of the mediating variable of psychological control source.
The direct effect is -0.203, the intermediate effect is -0.055 (0.154 * -0.356), the total effect is
-0.258, and the intermediate effect accounts for 21.32% of the total effect.

4 Discussion

4.1 Demographic characteristics of drug abusers

According to the data, 78.8% of the drug abusers had an education level of junior high school
or below, which indicates that the education level of drug abusers is low, reflecting that there
may be a certain correlation between the education level and drug abuse problems, which is
consistent with some research results [24-25]. Lower levels of education limit employment
opportunities and reduce social inclusion, which in turn increases the risk of drug use.
Therefore, improving the level of education is one of the important strategies to prevent drug
abuse. By providing more educational opportunities, individuals can increase their skills,
broaden their career options, improve their self-esteem and social connections, and reduce
their propensity to use drugs. Statistics show that 39.8% of drug addicts are unemployed,
which reflects that there may be a certain correlation between drug abuse and employment.
Joblessness may mean that these individuals are removed from mainstream employment and
social networks in society, increasing the risk of relapse.Therefore, the provision of
appropriate education and training for social reintegration is very important for the
rehabilitation of drug abusers. According to the data, 66.88% of drug abusers are single, which
reflects the possible correlation between marital status and drug abuse problems. Married
people may have more social support, can rely on their partners for emotional support, and
have more responsibility, which leads to other ways to decompress when feeling stressed. On
the other hand, drug addicts may also divorce as a result of drug problems. Data show that
more than half of the drug addicts use drugs more than twice, accounting for 56.5%. This
suggests the prevalence of relapse. More rehabilitation and psychological support is needed
for repeat drug users to help them avoid falling back into drug use.

In general, the results of data analysis show that there is a diversity of drug addicts, but there
are generally low education level, no stable job, more single people, and common relapse
characteristics. In order to develop targeted rehabilitation and social support programs, we
should consider these characteristics to help addicts better integrate into society and avoid



falling back into drug use. In addition, anti-drug education and information activities should
be strengthened in order to reduce the incidence of drug abuse.

4.2 Influence of social support on relapse tendency of drug abusers

The results show that the social support of drug abusers is negatively correlated with their
relapse tendency, and social support can negatively predict their relapse tendency. That is, the
higher the degree of social support, the lower the tendency of relapse. This is consistent with
the conclusions of previous studies [26-28]. Social support is not only an important way to
provide material help, but also an important way to provide emotional support and social
participation, which can help addicts establish a healthy interpersonal network and improve
self-esteem and confidence in drug withdrawal [29]. Social support By providing emotional
support, information help and behavioral support, it is expected to reduce the risk of relapse
for drug abusers [30]. This result highlights the importance of social support in influencing
psychological factors of relapse and points to its positive effect on an individual's level of
mental health and coping style.

Previous studies have shown that there is a significant interaction between the perception of
social support and individual mental health, and it has a positive regulatory effect on mental
health [31]. In the process of detoxification, many drug addicts feel that the subjective
sensitivity and utilization rate of social support are relatively limited, and generally feel the
exclusion and discrimination from the society [32]. These negative experiences undoubtedly
have a negative impact on the mental health and quality of life of drug abusers, and also
become an important reason why drug abusers are difficult to stop relapse [33]. Taking into
account the great harm to society caused by drug abuse and the particularity of drug addicts,
the government, medical institutions, families, friends, employers and other parties should
actively support drug addicts to help them reduce or even eliminate drug addiction. This
support is important to improve the mental health and quality of life of people recovering from
addiction and to reduce the risk of relapse. In the rehabilitation center, some group assistance
activities can be arranged to enhance intimacy, enhance mutual understanding or eliminate
estrangement, so as to promote friendship among drug addicts, enhance their social support
network and increase their social support.

4.3 Mediating role of psychological control source

The results show that psychological control source plays a partial mediating role between
social support and relapse tendency of drug abusers. The direct effect of social support on
relapse tendency is still significant. This means that social support can not only directly affect
the relapse tendency of drug abusers, but also indirectly affect them through psychological
control sources. This result is consistent with previous studies on the relationship between the
source of psychological control and the tendency of drug abusers to relapse [34]. These studies
have highlighted the importance of psychological control sources in individuals coping with
stress or adversity and maintaining mental health functioning [35], as well as its role in
negatively predicting relapse tendencies [36].

The psychological control source is negatively correlated with the relapse tendency, and the
psychological control source can predict the relapse tendency of drug abusers. That is, the
higher the score of the source of psychological control, the more inclined to internal



attribution, the higher the psychological control, the lower the relapse tendency. Therefore, in
order to reduce the relapse tendency of drug addicts, we can train drug addicts to learn correct
attribution and make them have correct and positive attributions. Some behaviors can be used
to guide them to make positive and correct attribution. For example, by moderately praising
the efforts of drug addicts with good drug treatment effect, those who have negative
attribution can be guided to make correct attribution. The detoxics were asked to do some
attribution scales for statistical analysis, and timely feedback was given to them to point out
their attribution bias and guide and encourage them to make positive attribution.

Although some studies have begun to focus on the mediating role of source of control in the
influence of other factors on relapse tendency, the relationship between source of control,
social support and relapse tendency is still an understudied area. This study has enriched the
theoretical framework on the influence of relapse tendency by integrating the perspectives of
psychological control source and social support. It also suggests that drug addiction
intervention workers can intervene both psychological control source and social support to
reduce the relapse rate of drug abusers.

5 Conclusions

(1) The drug addicts in the drug rehabilitation center are mostly middle-aged people over 40
years old, unemployed, unmarried, and poorly educated; (2) There was a significant negative
correlation between social support and relapse tendency, a significant negative correlation
between psychological control source and relapse tendency, and a significant positive
correlation between social support and psychological control source; (3) Psychological control
source plays an intermediary role between social support and relapse tendency, that is, social
support can directly affect relapse tendency, or indirectly affect relapse tendency through
psychological control source; (4) The relapse tendency of drug abusers can be reduced by
improving social support and psychological control.
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