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Abstract

Background: Drug abuse and its destructive consequences are among challenging issues concerning students’ health.
Objectives: The present study aimed to investigate the relationship of social adjustment and resilience with attitude towards drugs
in boy and girl students of Lali City.
Methods: The study was a descriptive correlational study performed by path analysis. The study population included 1500 boy and
girl high school students of Lali City in the academic year of 2017 - 2018, among whom 133 boys and 142 girls were selected through
multistage stratified sampling and using Cochran’s formula. Research instruments included Bell’s Adjustment Inventory (BAI) for
Students, the Connor-Davidson Resilience scale (CD-RISC), and the Drug Attitude scale (DAS). The collected data were analyzed using
SPSS version 23.
Results: The results revealed a significant negative relationship between social adjustment and girl students’ attitudes towards
drugs (P < 0.001); however, there was no significant relationship between social adjustment and attitudes towards drugs in boy
students. Meanwhile, there was no direct and significant relationship between resilience and attitudes towards drugs in boy and girl
students. On the other hand, a significant positive relationship was observed between resilience and social adjustment in boys (P <
0.01) and girls (P < 0.05). The indirect impact of resilience on the students’ attitudes towards drugs, mediated by social adjustment,
was not significant.
Conclusions: Resilience reduces stress, and as a result, students with more resilience seem to have better coping skills, higher social
adjustment, and negative attitudes towards drugs.
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1. Background

Adolescence is an important period of life in terms of
physical, social, mental, and cognitive growth (1). This pe-
riod is a critical phase during which coping behaviors and
response to environmental needs develop and flourish (2).
Due to rapid physical, psychological, social, cultural, and
cognitive changes, this period is accompanied by various
health-threatening problems (3). Most health-threatening
factors and adolescents’ risky behaviors start and continue
progressively in this period of life (4).

Drug abuse and its unfavorable consequences are
among the most important concerns and social harms of
the present era. As a social crisis and a destructive phe-
nomenon, addiction leads to many risks and deaths world-
wide (5). Risky behaviors and their negative consequences
affect adolescents’ health and can cause major threats to
life (6). Drug abuse by adolescents imposes major costs,

as well as social, psychological, economic, and health bur-
dens on society (7, 8). Several studies have reported that at
least in the first experience, the decision for drug abuse is
affected by individuals’ attitudes towards drugs. Evidence
suggests that individuals’ attitudes and mental norms af-
fect their behaviors, and behavioral intentions are real de-
terminants of the behavior. Studies suggest that adoles-
cents’ and young people’s mental norms and attitudes
form their intention about using drugs and then the act of
drug abuse (9, 10).

Social adjustment is a psychological process based on
which the person copes with or controls daily life demands
and conflicts (11, 12). Social adjustment means to get along
with social norms, observe social rules and principles, es-
tablish efficient social contacts, and try to be satisfied with
them. A socially adjusted person can properly process the
information received from the environment. Such a per-
son can set a value system for himself/herself to avoid be-

Copyright © 2021, Zahedan Journal of Research in Medical Sciences. This is an open-access article distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in
noncommercial usages, provided the original work is properly cited.

http://dx.doi.org/10.5812/zjrms.106302
https://crossmark.crossref.org/dialog/?doi=10.5812/zjrms.106302&domain=pdf
https://orcid.org/0000-0001-7398-941X
https://orcid.org/0000-0002-9502-996X
https://orcid.org/0000-0002-4214-0461
https://orcid.org/0000-0002-8633-9632


Hezarian S et al.

ing harmed by unfavorable mental fluctuations and dis-
agreements with others (13). Afshari Azad et al. (14) showed
that low self-esteem, emotional deficiencies, and inabil-
ity to adapt to problems led to a positive attitude towards
drugs. Murray et al. (15) showed that social adjustment
had a mediating role in perpetrating risky health behav-
iors such as substance use. Curran (16) reported that cogni-
tive flexibility positively predicted the social skills and so-
cial support of mothers and mature children. Chen et al.
(17) reported that a poor social adjustment and low levels
of family support unfavorably affected Internet addiction.
Ray and Elliott (18) reported that the components of self-
concept and social skills were the indicators of social ad-
justment, and individuals with a higher level of social skills
and more positive self-concept expressed higher levels of
social adjustment and academic competency.

Resilience is one of fundamental personality con-
structs and is involved in determining the individual’s ca-
pability of withdrawing and resuming efforts to confront
and cope with problems. Resilience is a complex process
adopted by different individuals, groups, and communi-
ties in different social and cultural groups (18-20). Ah-
madi et al. (21) reported that academic resilience and pro-
crastination predicted a tendency for substance abuse in
secondary school students. Therefore, these risk factors
need to be considered when planning preventive measures
and interventions for this age group. Kennedy et al. (22)
also showed that low-stress resilience during adolescence
was associated with an increased risk of disadvantageous
and addictive health behaviors. Moreover, Rutter (23) de-
fined resilience as resistance to risky psychological expe-
riences. In fact, resilience is characterized by the level of
risk-taking, sensitivity to risk-taking, and tendency to re-
duce negative effects and interactions, foster positive in-
teractions, and seek new opportunities. Arrington and Wil-
son (24) defined resilience as a protective process that de-
creases the probability of negative consequences. Studies
on neighborhood and social resilience indicate the wide
extent of this type of resilience that usually emphasizes
the processes leading to the growth of social relationships,
social structures, and collective performance, despite vio-
lent situations (24-26). Ghanbari-Talab and Fooladchang
(27) reported that these two variables had a negative rela-
tionship with tendency to addiction, and also, it was found
that mental viability and resilience could predict addic-
tion susceptibility. Ganji and Tavakoli (28) reported that
there was a significant negative relationship between psy-
chological capital (self-efficacy, resilience, optimism, and
hopefulness), academic resilience, and Internet addiction.

Sheydae and Pirkhaefi (29) reported that there was a
positive and significant relationship between incompat-
ibility and attitudes towards drugs in boy and girl stu-

dents. Bahadori et al. (30) also described that there was
a negative relationship between resilience and substance
abuse among male students and the fact that resilience
could predict students’ attitudes towards drugs. Rahimi
et al. (31) concluded that stress management and resiliency
training could effectively decrease perceived stress both in
short- and long-term and cause negative attitudes towards
drugs among addicted men. Roustaei et al. (32) reported
that resilience training was effective on the rate of ego-
control and self-restraint and could improve anger man-
agement, impulse control, consideration for others, and
responsibility in drug abusers.

2. Objectives

Therefore, based on the issues outlined above and re-
garding the importance of adolescents’ and high school
students’ mental health, the present study aimed to in-
vestigate the relationship between social adjustment, re-
silience, and attitudes towards drugs among boy and girl
high school students in Lali city. Figure 1 presents the pro-
posed model of the research design.

Social Adjustment

Attitudes Towars
DrugResilience

Figure 1. Proposed model of the research

3. Methods

This descriptive cross-sectional study was performed
by path analysis. The statistical population of the study
included 1500 boy and girl high school students in Lali
City, Khuzestan Province, Iran, in the academic year of 2017-
2018. The sample population consisted of 133 boy students
and 142 girl students, selected through multistage strati-
fied sampling and using Cochran’s formula. For this pur-
pose, several high schools were randomly selected in the
city of Lali. Then two high schools (one for girls and one
for boys) were randomly selected as samples. Question-
naires were distributed among the students. After deter-
mining the samples and coordinating with the authori-
ties of Lali City’s Education Department, the researcher re-
ferred to the schools and provided the participants with
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some explanations about the questionnaires and purposes
of the study. Finally, 300 questionnaires were filled and de-
livered to the researcher. After excluding incomplete ques-
tionnaires, a total of 275 questionnaires (133 from boys and
142 from girls) were analyzed. The power of the test indi-
cated the adequacy of the sample size.

3.1. Research Instruments

3.1.1. Bell’s Adjustment Inventory (BAI) for Students

Bell’s Adjustment Inventory was designed by Bell in
1961. This scale consists of five components, including
home, occupational, health, emotional, and social adjust-
ment. The whole scale includes 32 items answered by the
“yes”, “no”, and “I don’t know” choices. The answer of “yes”
was assigned a score of 1, and the answer of “no” was as-
signed a score of 0. The total scores of 3 - 6 and 5 - 8 repre-
sented a low level of adjustment in boys and girls, respec-
tively. The total scores of 7 - 15 and 9 - 19 indicated a medium
level of adjustment in boys and girls, respectively. Finally,
the total scores of 16 - 20 and 20 - 24 represented a high level
of adjustment in boys and girls, respectively. The obtained
total score represented the overall state of adjustment. The
reliability of the questionnaire was reported as 0.89 based
on Cronbach’s alpha coefficient (33). In the present study,
Cronbach’s alpha coefficient was obtained 0.76.

3.1.2. The Connor-Davidson Resilience Scale (CD-RISC) (Persian
Version)

Conner and Davidson (34) designed this scale to mea-
sure resilience. This scale consists of 25 items scored based
on a five-point Likert scale ranging from zero (quite dis-
agreement) to four (quite agreement) to determine indi-
viduals’ resilience. The total score is obtained by summing
the scores of all the items. The total score ranged from 0
to 100. The higher the total score obtained, the higher is
the participant’s resilience. The cutoff point of this ques-
tionnaire is a score of 50. In other words, scores above 50
indicate a resilient individual. The higher the score from
50, the higher is the person’s resilience. Keyhani et al.
(35) reported that the reliability of this questionnaire was
equal to 0.78 based on Cronbach’s alpha coefficient. In the
present study, Cronbach’s alpha coefficient of the scale was
obtained 0.85.

3.1.3. The Drug Attitude Scale (DAS)

This scale was designed by Rezaee et al. (36) to evalu-
ate students’ attitudes towards drugs. This scale consists
of 40 items covering three subscales (i.e., the impacts of
drug abuse with 21 questions, drug abuse tendency with 10
queries (items 22 - 31), and drug abuse risks with nine ques-
tions, items 32 - 40). This questionnaire is scored based

on a five-point Likert scale, including the choices of quite
agreement (five scores), agreement (four scores), no idea
(three scores), disagreement (two scores), and quite dis-
agreement (one score). The total score of the questionnaire
ranged from 40 to 200. A higher total score reflected a per-
son’s more positive attitude towards drugs, and a lower
score indicated a more negative attitude and hatred to-
wards drugs (36). In the present study, Cronbach’s alpha
coefficient of the scale was obtained 0.95.

3.2. Statistical Analyses

Data analysis was done by descriptive and analytical
statistics such as mean, standard deviation, minimum,
maximum, skewness, kurtosis, and Pearson correlation
coefficient. The reliability of the instruments was evalu-
ated by Cronbach’s alpha coefficient, and relationships be-
tween the variables were studied by path analysis. Mean-
while, the significance of the mediating role was evaluated
by the Bootstrap method. The collected data were analyzed
using SPSS version 23.

4. Results

The mean and standard deviation (SD) for social adjust-
ment, resilience, and attitudes towards drug were 43.64
± 5.82, 59.47 ± 18.90, and 145.86 ± 45.92, respectively, in
girl students and 44.46 ± 5.04, 62.67 ± 17.06, and 149.87
± 45.78, respectively, in boy students (Table 1). Table 1
indicates simple correlations between the research vari-
ables, according to which all the research variables had sig-
nificant correlations with each other. These correlational
analyses provided a description of paired relationships be-
tween the research variables. Structural equation model-
ing was used to simultaneously test the relationships as-
sumed in this study.

Before analyzing the data, structural equation mod-
eling was used to evaluate and confirm the assump-
tions of multivariate normal distribution, linearity, multi-
linearity, and error independence. The skewness and kur-
tosis tests were used to assess the data’s normal distribu-
tion. Given that all the research variables had absolute
skewness coefficient values of < 3 and absolute kurtosis
coefficient values of < 10, the normal distribution of the
data was confirmed. Multi-linearity was also checked by
tolerance statistics and variance inflation factor (VIF). All
the variables had a VIF of < 10 and a tolerance statistic of
> 0.1, indicating the fulfilment of the non-multi-linearity
assumption. Table 2 presents fitness indices for the pro-
posed and final models in boy and girl students. Figure 2
shows the final model, indicating a root mean square er-
ror of approximation (RMSEA) of 0.0001, χ2/df of 0.81, and
CFI of 1.00, suggesting a good fitness model.
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Table 1. Mean, Standard Deviation, and Pearson Correlation Coefficients Between Key Study Variables

Variables
Girl Students Boy Students

Mean ± SD 1 2 3 1 2 3

Social adjustment 43.64 ± 5.82 1 44.46 ± 5.04 1

Resilience 59.47 ± 18.90 0.24a 1 62.67 ± 17.06 0.28b 1

Attitudes towards drugs 145.86 ± 45.92 -0.38b -0.17a 1 149.87 ± 45.78 -0.17a -0.18a 1

aP < 0.05.
bP < 0.01.

Table 2. The Indicators of the Proposed and Final Fitness Models

Fitness Indicators
Girl Students Boy Students

Initial Model Final Model Initial Model Final Model

χ2 0.000 3.65 0.000 4.09

Df 0 3 0 5

(χ2 /df) - 1.21 - 0.81

GFI 1.00 0.99 1.00 1.01

CFI 1.00 0.99 1.00 1.00

NFI 1.00 0.96 1.00 0.95

RMSEA 0.23 0.04 0.0001 0.0001

Social Adjustment

Attitudes Towars
DrugResilience

0.14
-0.38

Figure 2. The final modified model

According to Table 3, there was a significant negative
relationship between social adjustment and drug attitude
in girl students (β = -0.38, P = 0.0001); however, there was
no significant relationship between social adjustment and
drug attitude in boy students (β = -0.07, P = 0.32). There was
no significant relationship between resilience and drug at-
titude in boy and girl students; nevertheless, there was a
significant positive relationship between resilience and so-
cial adjustment in boy and girl students.

Table 4 indicates that the indirect impact of resilience
on drug attitude by the mediating role of social adjust-
ment was not statistically significant in boy and girl stu-
dents.

5. Discussion

The present study aimed to investigate the relation-
ship between social adjustment and resilience to drugs in
boy and girl students. The results suggested that there was
a significant negative relationship between social adjust-
ment and drug attitude in girl students, while the relation-
ship between social adjustment and drug attitude was not
significant in boy students. The findings suggested a pos-
itive effect for social adjustment on drug attitude, which
was consistent with the results reported by Bidi Namdari
Pezhman et al. (37), Chen et al. (17), and Murray et al. (15).
Social adjustment is a dimension of socialization. Some ex-
perts consider social adjustment as an equivalent to social
skills. Actually, social adjustment and skills are the capabil-
ities of empowering individuals to predict others’ behav-
iors, control their own behaviors, and regulate their social
interactions in an adjusted manner. Moreover, adjustment
refers to the ability to associate, adapt, compromise, co-
operate, and cope with oneself, the surrounding environ-
ment, and other people. An adjusted person is mentally
healthy. Rapid and radical changes seriously challenge a
person’s adjustment ability, causing conflict, stress, and
confusion. It can be theoretically stated that people with a
high level of social adjustment are less affected by psycho-
logical harms such as depression or anxiety and experience
less challenges with their parents and peers. These situa-
tions pave the ground for tendency towards addictive be-
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Table 3. Path Coefficients of Direct Effects Between Research Variables in the Final Model

Path
Girl Students Boy Students

β P β P

Social adjustment to drug attitude -0.38 0.000b -0.07 0.32

Resilience to drug attitude -0.09 0.20 -0.04 0.52

Resilience to social adjustment 0.14 0.05a 0.24 0.003b

aP < 0.05.
bP < 0.01.

Table 4. The Results of the Bootstrap Method for Investigating the Indirect Path

Predictor Variable Mediator Variable Criterion Variable
Girl Students Boy Students

β P β P

Resilience Social adjustment Drug attitude -0.13 0.08 -0.09 0.12

haviors or at least create a positive attitude towards addic-
tion. Adolescents’ main motive for doing risky behaviors is
to get rid of depression and cope with loneliness, anxiety,
inabilities, poor self-confidence, and dissatisfaction with
life (37). The adolescents experiencing negative emotions
about themselves may mingle with their abnormal peers
to obtain social acceptance and self-worth. In this context,
adolescents may acquire a positive attitude towards drugs
when they interact with drug users or those who have rel-
evant experiences.

No significant relationship was found between re-
silience and drug attitude in boy and girl students. This
finding was inconsistent with the results of Sheydae and
Pirkhaefi (29), Bahadori et al. (30), and Rahimi et al. (31). Re-
silience is defined as the skills and capabilities enabling in-
dividuals to cope with challenges and difficulties. So, peo-
ple with a high level of resilience must have a negative atti-
tude towards drugs due to their characteristics. However,
our findings suggested the opposite, which may be justifi-
able by the fact that resilience is not directly related to drug
attitude, and this relationship is mediated by other vari-
ables. Fadardi et al. (38) reported that motivational struc-
ture played a mediating role in the relationship between
resilience and drug abuse. The examination of resilience
processes at the individual level indicates that young peo-
ple with good social skills are less likely to be engaged in
substance use. The resilience perspective emphasizes that
the dynamic processes that give rise to risky and protective
mechanisms can offer a more comprehensive approach
to both preventive behaviors of a problem, like substance
abuse, and the promotion of competent behaviors in the
high-risk youth who currently or subsequently may be ex-
posed to risky situations (39).

There was a significant positive relationship between
resilience and social adjustment in boy and girl students.

This finding was consistent with the results of Senobar (40)
and Hazan Liran and Miller (41). Resilience is defined as
the skills and capabilities that enable individuals to cope
with challenges and difficulties. Due to their characteris-
tics, people with a high level of resilience experience lower
levels of stress and express better coping strategies. So,
they are more adjusted and are able to adapt to them-
selves, their surrounding environment, and others (27).
In this study, the indirect effect of resilience on drug atti-
tude by the mediating role of social adjustment was sig-
nificant in neither boys nor girls. Resilience is the abil-
ity to cope with stress, problems, and changes and an op-
portunity to recognize, strengthen, and enrich protective
factors and interactions between oneself and the environ-
ment to achieve an intermediate health status in the face
of problems. So, due to resistance to stress and adopting
proper coping strategies, a resilient person has a high level
of mental health and adjustment, and these characteristics
are the major indicators of mental health (38). It can be
theoretically predicted that resilience affects drug attitude
through the mediating role of adjustment because adjust-
ment can improve relationships, decrease challenges, and
promote social support. All of these factors are involved in
reducing tendency towards drugs.

5.1. Conclusions

Resilience affects drug attitude in adolescent students
through the mediating role of social adjustment. People
with a high level of resilience experience lower levels of
stress, so they express better-coping strategies, higher lev-
els of social adjustment, and negative attitudes towards
drugs. It is suggested to investigate the role of other vari-
ables in predicting drug attitude.
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