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Abstract: This study aims to examine how the psychopathological symptoms that
accompany substance use disorders are knocked on a multi -variable plane. In particular,
psychological variables such as depression, impulsivity and attention deficit, as well as societies
on substance use behavior, were investigated. The research is designed with mixed method
approach; Beck Depression Scale (BDO), Barratt impulsivity scale (BIS-11) and Stroop test
were used as quantitative data collection tools, and qualitative data were obtained through semi-
structured interviews.

In the analysis, statistical methods such as Pearson correlation coefficient, multiple
regression, hierarchical modeling and opening factor analysis were used. Findings show that
depression and impulse levels significantly predicate the use of substances, especially in
particular, depressive symptoms play a fundamental role in both the onset and maintenance of
addiction behavior. In addition, it was found that structural variables such as low education
level, unemployment and social exclusion increase and reinforce addiction.

Factor analysis results showed that psychopathological spouse diagnoses were clustered
in two basic dimensions (mood -based and impulsive -based); This structure supported the need
to develop individual intervention strategies in treatment planning. Neuropsychological
assessments confirm that substance use disorder is not only behavioral, but also a cognitive and
neurobiological based structure with findings such as impaired attention processes and impulse
control.

The results of the research reveal that a multidimensional approach that evaluates the
individual's spiritual pattern together with social, cultural and biological layers will be more
effective in understanding and intervention of addiction.

Keywords: Substance use disorder; Psychopathology, spouse diagnoses; Depression,
impulse; Attention deficit, neuropsychological evaluation; Factor Analysis,
Transdiagnostic Approach; clinical psychology.
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INTRODUCTION

Substance use disorders (MKB) are positioned as a chronic
problem area in contemporary mental health literature that requires
multidisciplinary examination that requires serious consequences at
both individual and social level. According to the World Health
Organization (WHO, 2019), drug addiction is not just a habit; It is
a health problem with a repetitive course and high relapse rate that
leads to deterioration at physical, psychological and social levels.
Particularly in the last twenty years, clinical and epidemiological
studies are not limited to the repetitive use of an addictive
substance; At the same time, the individual's affect, cognitive
functioning and interpersonal relationships that occur in the
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complex pathologies that have been intertwined (APA, 2013;
Volkow et al., 2016).

That risk factors related to substance use have emerged
from the early adolescence; It is known that biological
predisposition, psychological fragility and social environmental
factors play a trigger role in this process (Sinha, 2008). In this
context, especially the deficiencies in emotion regulation skills,
traumatic life stories and inadequacy of coping mechanisms are
considered among the basic psychodynamic dynamics that lead
individuals to substance use (Khantzian, 1997). For some
individuals, substance use can be transformed into a "compatible"
strategy to cope with internal conflicts, to provide short -term relief
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or to regulate impulsive tendencies in the personality structure
(Flores, 2001).

Clinical Psychology Literature is not only a behavioral
choice of substance addiction; Often, psychopathological spouse
(eg depression, anxiety disorders, attention deficit hyperactivity
disorder [ADHD], bipolar disorder) are considered as a multi -
layered disorder on the ground. Grant et al. (2004) reported that
more than 60 %of individuals using substances were diagnosed
with at least one psychiatric disorder. In particular, the axis of
depression and impulse is among the determining factors in the
emergence and maintenance of addiction; The presence of
emotional fragility and impulsive behavior patterns increases the
risk of chronic use (Moeller et al., 2001; Turner et al., 2006).

In addition to these psychological variables, social risk
factors for substance addiction are also very pronounced. It has
been found that factors such as socioeconomic inequalities, low
education level, unemployment, urban poverty and social exclusion
weaken the individual's psychosocial resistance and increase the
orientation of risky behaviors (Galea et al., 2004; Room, 2005).
These structural variables are not only an individual tendency; It
also shows that the social system concentrates at the points of
fragility. In particular, factors such as dysfunctional family
structure, childhood traumas and lack of safe attachment play a
critical role in both the psychological development and addiction
behavior of the individual (Stattin & Kerr, 2000; Mikulincer &
Shaver, 2007).

When evaluated in the context of Tirkiye, psychiatric
assessments of substance use have been classified for a long time
only through behavioral symptoms, and accompanying
psychopathologies are not systematically considered. However, in
recent years, domestic studies, depressive symptoms, attention
deficit, impulse and social isolation are directly related to addiction
(Saritas & Demirbas, 2017; Bayraktar, 2020). However, it is seen
that holistic and multi -variable analyzes are still limited to how
these variables interact.

In addition, existing theoretical approaches are mostly
based on the DSM-5 criteria, and the administration of
transdicnostic or dimensional approaches (eg hitop model) to
substance use disorders has not become widespread enough (Kotov
et al., 2017). This may cause spousal diagnoses only categorically
and ignorance of the emotional, relational and neurological
patterns of the individual.

At this point, multi -layered research that analyzes the
neuropsychological functionality, sociodemographic fragility and
psychopathological patterns of the individual together can
contribute to the development of more effective clinical models in
both the diagnosis and treatment of addiction. In particular, the
researches in which neurological tests, personality traits and
psychological disorders are discussed together are of great
importance in the planning of individualized strategies for
treatment (Verdejo-Garcia et al., 2008; Wilens et al., 2011).

In this context, the main purpose of this study is to examine
how the substance use disorders seen in individuals who apply to
psychiatry centers in Istanbul and Izmir provinces form a
statistically and clinically level of patterns. Especially
psychological variables such as depression, impulse and attention
deficit; analyzing the effects of substance use with societies such as
age, education, marital status and income level; It is aimed to
© Copyright MRS Publisher. All Rights Reserved

reveal the factor structure of psychopathologies and to test the
proposed transdicnostic perspective in the literature.

AIM

The main purpose of this study is to reveal how
psychopathological symptoms accompanying substance use
disorders are patterned at a multi -variable level and explain how
these patterns interact with individual, clinical and societies. In
particular, psychological structures such as depression, impulsivity
and attention deficit and the procedural effects of environmental
factors such as socioeconomic position, level of education, age and
gender on substance use behavior are examined.

In this context, the problem of how risk factors that are
effective in both structural and individual levels work together; In
clinical psychology, it is considered how psychopathologies on the
axis of dimensional and transdagnostic approach are clustered in
the form of interrelated structures. In addition, the sub -dimensions
of co -diagnostics (eg mood -based and impulsivity -based
disorders) are also revealed with explanatory factor analysis and
regression modeling; It is questioned how these dimensions are
linked to areas such as clinical functionality, neuropsychological
performance and adaptation to treatment.

In this respect, the study aims to develop a multi -layered
model not only defining symptoms of substance use disorders, but
also aims to explain the place of the individual at the
neuropsychological, psychodynamic and social level. The findings
are aimed to contribute to the more holistic understanding of
psychopathological co -diagnoses as well as clinical assessments
specific to the individual.

METHOD

This  research, substance use disorder (MKB)
simultaneously emerging psychopathological symptoms in a multi
-variable plane aimed at analyzing a doctoral dissertation, St. In the
Department of Clinical Psychology at the University of Clements,
Prof.Dr. Dr. Derya was carried out under the supervision of Berrak.
This study, which established a theoretical bridge between the
disciplines of clinical psychology and sociology, aims to address
the individual's spiritual patterns not only individual but also in
social and cultural context.

The research was carried out between January 2024 -
March 2025 in the selected mental health centers in Istanbul and
Izmir provinces. The mixed method approach was adopted and
both psychometric scale applications and semi -structured
interviews were used together. In this way, both the relationships
of measurable variables and the qualitative context of individual
experiences have been demonstrated.

Research Group

The research sample consists of 225 adult individuals
diagnosed with substance use disorder according to DSM-5
diagnostic criteria. In the selection of the participants, the purpose
of sampling method was used and a balanced distribution of
different socioeconomic levels, age groups and gender was taken
into consideration. The ages of the participants vary between 18-55
and were selected from individuals residing in Istanbul (Bakirkdy,
Esenyurt, Uskiidar) and Izmir (Karabaglar, Bornova, Konak).
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Data Collection Tools
Psychometric Scales

e  Beck Depression Scale (BDO)

The scale, which was made by the Turkish adaptation of
Hisli (1988), consists of 21 items and evaluates the level of
depression. Cronbach’s o = .89 was found in this study.

e  Barratt impulsivity scale (BIS-11)

Developed by Patton, Stanford and Barratt (1995) and
laugh at Turkish. The scale adapted by (2008) contains three sub -
dimensions (motor, attention, cognitive). Cronbach’s a = .83 in this
study.

e  Strop Color-Cure Test

Cognitive control measures selective attention and
executive functions. Turkiye's standardization was made by
Karakasg (2006).

e SCID-5-RV

The semi-structured diagnostic form based on DSM-5 was
applied by mental health experts. The reliability between
practitioners is determined as Cohen’s k =.76.

Demographic and Clinical Information Form

A comprehensive information form was applied to the
participants including variables such as age, gender, education
level, marital status, employment status, substance driving time,
age of first use, previous treatment experience, family relationship
forms.

Semi -structured talks

The qualitative data collection process consists of semi -
structured interviews carried out by 30 individuals selected by
purposes sampling method. The interviews lasted an average of 30-
40 minutes and focused on themes such as mental fragility of the
participants, matter motivations, social exclusion experiences,
coping strategies and family ties. A feedback was received from
field experts in the formation of the interview form; The interviews
were recorded in writing and coded for thematic analysis.

PILOT APPLICATION

Before the data collection process was started, pilot work was
carried out with 15 people in Istanbul and Izmir provinces. In this
pilot application process, the intelligibility of the scales, the
cultural validity of the interview form and the logistics of the field
application were tested; Vehicles were simplified in line with the
feedback.

Data Analysis

e Quantitative data were analyzed with SPSS 26.0
software. Descriptive statistics, Pearson correlation
coefficient, multiple regression, hierarchical regression
and explanatory factor analysis (EFA) were used. The
differences between ANOVA and T-test and
demographic groups were evaluated.

e  Qualitative data are coded by Nvivo 12 software and
Braun and Clarke (2006) model. The coding process was
carried out by two independent researchers and the
intercoder compliance rate was calculated as 87 %.

© Copyright MRS Publisher. All Rights Reserved

Ethical process

This research Approved by the Ethics Committee of the
University of Clements (Approval Code: 2024/65188). | was
informed of the participants, all data were anonymized and used
only within the scope of this study.

Literature Scanning

Substance use disorders (MKB) have a very layered
structure that cannot be explained only by the behavioral
preferences of the individual. Neurological theories show that
functional deterioration observed especially in the dopaminergic
reward system, impulse control and emotional regulation
mechanisms are decisive in both the onset and maintenance of
addiction (Volkow et al., 2016; Koob & Volkow, 2010).

These disorders are often seen with psychopathologies such
as depression, anxiety and attention deficit hyperactivity disorder
(ADHD). According to the American Psychiatric Association
(APA, 2013), approximately 60 %of individuals with substance use
disorder, 40 %of anxiety disorders and 30 %of ADHD spouse are
diagnosed. This psychiatric spouse shows that substance use
behavior is based not only on habit, but also on emotional
regulation difficulties at a psychopathological level (Grant et al.,
2004).

Impulsion and attention deficit are among the cognitive
difficulties that are frequently observed especially in substance use
patterns that begin in puberty. Wilens et al. (2011) revealed that
high impulsivity levels increase early substance use and difficulty
in adaptation to treatment. Stroop test, BIS-11 and lowa gambling
task, such as neuropsychological measurements, decision-making,
reward/penalty sensitivity and cognitive flexibility in these
individuals show significant deterioration in the fields of cognitive
flexibility (Bechara, 2005; Moeller et al., 2001).

Depression is in a bidirectional relationship with both
initiating and maintaining substance use. Turner et al. (2006) stated
that individuals are directed to matter in order to cope with
depressive symptoms; He stated that this leads to serious losses in
both psychiatric and social functionality in the long run.

Socioeconomic  factors are among the important
determinants of the risk of addiction. It has been reported that
structural inequalities such as low education level, unemployment
and social exclusion triggered substance use and limited access to
treatment (Galea et al., 2004; Room, 2005). Social stigmatization
and exclusion may lead to the individual's movement from support
systems and a decrease in the motivation of treatment (Livingston
etal., 2012).

In recent years, the difficulties in explaining
psychopathological ~ symptoms  through  classical DSM
classifications have led to the emergence of new models. In this
context, Hitop (Hierarchical Taxonomy of Psychopathology)
suggests that psychiatric disorders can be evaluated in a
dimensional structure based on common factors; In particular, it
provides more consistently handling of patterns between substance
use, impulsivity and mood disorders (Kotov et al., 2017; Krueger,
1999).

Research in Turkey focuses on both the psychological and
social aspects of the MKB. According to Tubim's (2022) report, the
age of starting the matter is gradually decreasing; Especially in
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metropolitan cities, access to matter is easier and participation in
treatment processes is limited. Nevzat Tarhan, Sultan Tarlac1 and
Tiirker Kilic named names such as neuropsychiatric dependence in
Turkey. These studies have shown that functional disorders,
impulsivity and emotional regulation difficulties observed in the
anterior region of the brain are of central importance in
understanding addiction behavior (Tarhan, 2018; Tarlaci, 2015;
Kilig, 2022).

The contribution of this study is that substance use and
spousal diagnoses are not only at the clinical level, but also the
individual's vicious narratives and societies with their societies.
Thus, both cognitive and social dimensions of psychopathologies
are evaluated together.

Conceptual framework

Substance  use  disorders (MKB)  represent a
multidimensional phenomenon that affects not only a
pharmacological dependence process, but also the psychological
and social functioning of the individual. The literature of modern
psychopathology is not content with considering addiction to a
behavioral level; Neurobiological tendencies, difficulties in mood
regulation and social environmental factors as a complex structure
formed together (Volkow et al., 2016).

In this context, three basic conceptual planes in understanding the
MKB stand out:

Psychopathological components

Depression, attention deficit and impulsivity are the most
common clinical indicators with substance use behaviors (APA,
2013). Depressive symptoms are effective in using the substance as
a means of escape; Impulsive patterns were found to trigger
uncontrolled substance use (Turner et al., 2006; Wilens et al.,
2011). These components predict not only the development of
addiction, but also the risk of recurrence.

Neurological and executive functions

Neuropsychological test findings reveal significant
deteriorations in areas such as attention, decision -making,
reward/punishment  sensitivity and cognitive flexibility in
dependent individuals (Bechara, 2005; Moeller et al., 2001).
Particularly in the prefrontal cortex, hypofunction, which is
observed in the prefrontal cortex, offers significant neurobiological
evidence that explains recurrent orientations (Goldstein & Volkow,
2011).

Sociodemographic and Environmental Factors

Sociodemographic variables such as educational level,
unemployment, poverty and social exclusion are defined as both
initiator and sustainer risk factors (Galea et al., 2004; Room, 2005).
Especially the story of use, low social support perception and
traumatic experiences, especially at an early age, increase the
permanence of addiction behavior.

In this study, the theoretical structure, in a transdicnostic
approach, deals with addictive psychopathologies as dimensional
and aims to analyze the clinical symptoms of the individual with
neurobiological, psychological and social layers. This approach
supports a multi -level understanding that allows not only
diagnosis but also to develop individual intervention plans (Kotov
etal., 2017).
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Theoretical frame

Substance use disorders (MKB) are not only an addiction
behavior; It is also a multi -layered clinical picture formed by the
interaction of psychopathological symptoms, neurobiological
predispositions and environmental risk factors (Volkow et al.,
2016). In this context, the study was structured within the
framework of transdagnostic psychopathology theories and
cognitive-neuropsychological models.

In particular, psychological variables such as depression,
impulsivity and attention deficit form highly diagnosis with
substance use; It is known that these symptoms play a critical role
both in the development and maintenance of addiction (Khantzian,
1997; Wilens et al., 2011). Neuropsychological deterioration
weakens the individual's decision -making, inhibition and self -
regulation skills by forming the cognitive basis of addiction
behavior (Bechara, 2005).

This study is designed with a theoretical approach that
evaluates the individual's substance use behavior in a
biopsychosocial integrity; Clinical symptoms aim to analyze
neuropsychological performance and sociodemographic context in
a holistic way.

Research and Findings
General Structure of the Study

This research, St. The University of Clements was carried
out within the scope of the doctoral dissertation conducted within
the Department of Clinical Psychology. Study, St. It was approved
in October 2024 by the Presidency of the Ethics Committee of
Clements University and implemented between January 2024 and
March 2025. Thesis process, advisor faculty member Prof.Dr. Dr.
Derya Berrak and the thesis monitoring committee has been shaped
in line with the scientific guidance. At the same time, the study was
carried out in cooperation with the mental health centers operating
in Istanbul and Izmir provinces.

In addition to psychological symptoms, the research was
conducted with a multi -layered, interdisciplinary design that deals
with the effects of sociodemographic, cultural and social structures.
On the basis of clinical psychology, psychiatry and sociology
theories, the mental and social patterns of individuals diagnosed
with substance use disorder were examined empirically. Clinical
interviews and scale practices were performed by experts with one
-to -one sessions; Informed consent was received from all
participants.

Prior to the data collection process, pilot work was
conducted with 15 people; Application flow, question structures
and interview times have been optimized. The data is digitally
stored by anonymously; It was only used for this study.

Research model

The research was carried out within the framework of a
model with cross -sectional design; The relationship between
substance use and psychological symptoms and demographic
variables and co -diagnosis patterns were examined by factor
analysis. The predictive power of psychosocial variables has been
tested with multi -statistical techniques.
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Working Group and Participants

The sample of the study was diagnosed with substance use
disorder according to DSM-5, and 225 adult individuals aged
between 18-55 years were formed. The participants were selected
from the clinical centers in Istanbul (Bakirkdy, Esenyurt, Uskiidar)
and Izmir (Karabaglar, Bornova, Konak) districts. Socioeconomic
diversity was achieved by purposes for the purpose of sampling,
and those with serious cognitive disorder were excluded. The data
were collected exactly with valid scales and accompanied by
experts.

Structural Characteristics and Reliability Analysis of Scales

Measurement tools used in the study are selected to
evaluate psychological symptom levels, diagnostic patterns and
cognitive-dignified functions, whose validity and reliability are
proven in previous studies. The internal consistency coefficients of
the scales were calculated on the sample data obtained in this study
and their reliability levels were found to be high. In addition, the
consistency between practitioners for the SCID-5-RV form has
been tested with Cohen’s Kappa.

Table: Structural features and reliability indicators of the scales

Scale / Test Structure / Sub -Dimensions Substance Measurement Type Reliability
Number Coefficient

Beck Depression Scale Single -Factor Depression Level 21 Essence Cronbach’s a = .89

(BDO)

SCID-5-RV DSM-5 Diagnostic Criteria - Semi -Structured Cohen’s k=.76

(Multidimensional) Interview

Barratt Impulsivity Scale Engine impulse, attention, cognitive 30 Likert Type Cronbach’s a = .83

(BIS-11) indecision

Stroop Color-Cure Test Selective Attention, Executive Function | - Performance -Based Test-retest r = .76*

*The reliability value of the Stroop test was taken from the previous studies (Karakas, 2006).

Data Collection Tools and Process

The data collection process was carried out between
January 2024 and March 2025 in psychiatry clinics in Istanbul and
Izmir. Firstly, a structured questionnaire was developed by the
researcher and containing fields such as demographic information,
family structure, social support, history of material use,
education/economic situation and psychological support history.
This form was prepared to evaluate the effect of individual and
environmental factors on substance use and was completed by all
participants in an average of 10-12 minutes.

For qualitative data, semi -structured individual interviews
were made with 30 people selected from the sample. These
interviews aim to understand life experiences associated with
substance use, emotional fragility and social interactions. The
interviews were recorded with detailed notes without sound
recording and analyzed by thematic analysis method.

In the pre -field stage, a pilot application was performed
with 15 participants to test the applicability of all data collection
tools; In this process, arrangements were made in terms of content,
time and intelligibility.

Scale Name Substance Sub -Dimensions Cronbach’s Application Type
Number Alpha (o)

Beck Depression Scale 21 None .89 Individual - Self

(BDO)

SCID-5-RV (DSM-5 Diagnostic None Kk =.76 (Kappa) Semi -Structured Interview

Clinical Form) Interview

Barratt Impulse scale 30 Engine impulsivity, Attention Impulsivity, | .83 Individual Self

(BIS-11) Cognitive Indecision

Stroop Color-Cure Test - Selective Attention and Cognitive Test-retestr =.76 | Neuropsychological

Flexibility Application

Analysis of data

The data obtained in the study were evaluated by SPSS
26.0 package program and thematic analysis method. The analysis
process was carried out with a multi -level approach that focuses
on the social determinants of both individual psychopathology and
addiction behavior. The demographic and clinical properties of the
descriptive statistics and the sample are presented in the form of
average, standard deviation, frequency and percentages. Pearson
correlation analysis was used to determine the relationships

© Copyright MRS Publisher. All Rights Reserved

between depression, impulse and attention problems and substance
use level.

Multiple regression analyzes have tested the extent to
which  psychological variables predicted substance use.
Hierarchical modeling and the explanatory force of demographic
and psychological variables were compared. Opening Factor
Analysis (EFA) was carried out in order to reveal structural
relations between DSM-5 diagnostic patterns; Before the analysis,
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conformity was tested with KMO (.71) and Bartlett test (p <.001). Gender Distribution
One-way Anova and independent sample T-tests analyzed whether

substance use levels differ according to demographic groups. In Prefer not to say
addition, the data were analyzed with thematic coding within the

framework of Braun & Clarke (2006) based on semi -structured

interview notes. Nvivo 12 software was used and the themes

obtained are associated with research hypotheses. In all analyzes,

significance level P <.05, n? for the size of the effect and B values

for regression coefficients have been reported. The findings were

interpreted in both statistical and clinical contexts.

68.0%

Comparison of Findings and Findings with the Literature

Male

The data obtained in the study were evaluated in a multi -
faceted manner and the findings obtained from different data Age Distribution:
sources were discussed together. The findings obtained in this
study have been evaluated in a multidimensional manner through
psychological symptoms, sociodemographic variables and
individual narratives. While numerical data were analyzed with
SPSS, the qualitative data obtained from the interviews were
theymatically resolved with Nvivo. The findings were handled s0 Age Distribution of Participants
with a holistic perspective that reflects the interaction of individual
psychopathologies and structural-social factors. The diagnostic and
socio-demographic profiles of the participants, the general
distributions of measurement results and the relationships between
variables were examined numerically. In this context, the effects of
basic features such as age, gender, education level and
occupational status on substance use level were evaluated; Various
comparisons have been made over depression, impulse and care -

e  The youngest participant: 18 years old
e  The oldest participant: 55 years

e  Average Age: 31.4

e  Standard deviation: 8.9

Percentage (%)

related scores. In addition, patternal relationships between the Age Growps

diagnosis were discovered and how some mental symptoms follow

each other or appear together have been analyzed. The majority of the participants were collected between the ages of
20-40 (74%). This distribution shows that addiction behavior

Descriptive findings begins in early adulthood and is more common in the young age

The data of 225 participants in the study; It was obtained group.

from the rr}ental health cgnters serving in Istanbul (Bakirkdy, Marital status:

Esenyurt, Uskiidar) and Izmir (Bornova, Karabaglar, Konak)

districts. All of the participants consist of adults aged 18 and over e Single: 52 %

and are diagnosed with substance use disorder. Participant coding e Married: 30 %

is provided by a research identity assigned to each individual, and e Divorced: 12 %

the implementing information and interview dates are included in e Widow: 3%

the data set. Age range: It ranges from 18-55 years of age and the o Other:3%

average age is calculated as 31.4 (s = 8.9). Gender Distribution: 68 Mariﬁﬁlorscggtus Distribution

%male (n = 153), 30 %female (n = 67), 2 %gender (n = 5).
Number of practitioners: 4 clinical psychologists conducted
interviews. Interview Period: It was completed between January
2024 and March 2025. The participants were numbered between
001 and 225.

Widowed
Other

Married

Demographic Variables

Gender distribution shows that male individuals are
dominant in individuals diagnosed with substance use disorder.
This is compatible with the findings in the literature (eg Galea et
al., 2004; Unodc, 2022).

Gender Distribution: Single

e  Male: 68 %(n = 153)

*  Women: 30 %(n = 67) ) The proportion of single individuals can be considered as a
*  Who does not want to specify: 2 %(n = 5) supporting finding between substance use and loneliness, lack of
social support and weakness of family bond.

Educational status distribution of the participants
© Copyright MRS Publisher. All Rights Reserved
70



MRS Journal of Multidisciplinary Research and Studies. Vol-2, Iss-4 (April): 65-78

e  Primary school and six: 22 %
e  Secondary school: 28 %

e High School: 30 %

e University: 16 %
.Master/PhD: 4 %

E‘E}gﬁ,g&g@;‘a' Attainment

Postgraduate

High Scheol

Primary or less

Middle School °

80 %of the participants have high school and six education
levels. This finding supports research that the level of education
may be contrary to the risk of addiction (eg Luthar & Latendresse,
2005)

En'k%lﬁgpent Status

Student

Unemployed

Employed

Occupational Status
Retire Student

Self-employed

Unemployed

Laborer

Professional distribution of the participants

e  Unemployed: 36 %

e  Flat worker: 25 %

e  Self -employment: 15 %
e  Student: 10 %

e  Retired: 7%

e Other: 7%

High professional instability and unemployment rates show
that substance use may be associated with economic uncertainty
and loss of functionality.

Working Status of the Participants:

e  Working: 38 %
e Unemployed: 36 %
© Copyright MRS Publisher. All Rights Reserved

e  Student: 10 %
e  Retired: 7%
e  Other: 9%

Living Arrangements of Participants
With friends/relatives

Temporary housing
Living alone

Living with family

Living with the family:

e  Those who live with family members: 61 %

e  SONLENT LIVES: 22 %

e Those who live with friends or relatives: 12 %
e  Temporary Housing (Hotel, Pension, etc.): 5 %

Within the scope of the research, data on family structures
of the participants, care -giving roles in early childhood and
general social support perceptions were evaluated. Since the
quality of domestic relations is directly related to the effect of the
individual on developmental processes and addiction behaviors,
these variables are significant in both clinical and social dimension.
While the high rate of life with family members may indicate that
supportive social ties continue, it is observed that the risk of
substance use increases in individuals living alone.

The person who gives care in childhood (s):

e  Mother and Father together: 49 %

e  Only Mother: 26 %

e Relative (grandfather, still, aunt, etc.): 12 %
e  Training Dormitory / Institution: 7 %

e  Other: 6%

Primary Caregiver(s) During Childhood

Orphanage / Institution Relative (e.g., grandparent, aunt)

Other

Mother only

Both parents

In cases where the maintenance -giving structure is
fragmented or institutional, it is thought that the psychological
resistance of individuals decreases and the risk of addiction
increases in the future of their lives (Bowlby, 1988; Et al., 2006).

The presence of a story of mental disorder in the family is
an important variable in terms of genetic and environmental
transfers. In this context, it is noteworthy that depression and
alcohol/substance use disorders are parallel to the family history.
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Primary Caregiver(s) During Childhood

Orphanage / Institution Relative (e.g., grandparent, aunt)

Other

Mother only

Both parents

Psychiatric Diagnosis in the Family:

e Yes:34%
e NO:51%
e  Unknown: 15 %

Family History of Substance Use
Unknown / No response

41.0%

Story of substance use in the family:

e Yes:41l%
e NO:47T%
e Not known / did not answer: 12 %

This ratio offers an important clue that addiction behaviors
may be learned or normalized in the family environment (Kirisci et
al., 2009).

General Social Support Perception:

The high level of substance use in individuals with
insufficient social support is consistent with the existing literature
(Fratiglioni et al., 2004; Sarason et al., 1990). In particular, social
exclusion, loneliness and lack of functional support can be the

maintenance of substance use.

Perceived Level of Social Support
Inadequate

Adequate

Moderate

© Copyright MRS Publisher. All Rights Reserved

"How do you evaluate your social support level?" According to
their answers to the question:

e  Sufficient: 23 %
e  Middle level: 38 %
e Inadequate: 39 %

Substance use story
Substances used:
Participants were allowed to specify more than one article:

e  Cannabis: 72 %

e Alcohol: 65 %

e Drug pills (ECSTASY, EXTASY): 44 %

e EROIN: 36 %

e  Methamphetamine: 28 %

e Other (volatile, non -prescription drugs, etc.): 14 %

Substance Use Frequency by Age of First Use

w
-]

. w ~
@ S w

=)

Number of Participants (Estimated)

r

12-17 18-25 26+
Age of First Use

EIRST USE AGE:

o 12-17years:43 %

e 18-25age:39%

e 26 years and over: 18 %

e  Average first usage age: 17.8

The fact that the age of the first use coincides with puberty
shows that early start of risky behaviors plays an important role in
the development of addiction (Spooner & Hetherington, 2005).

Erequency of Use (Most Intensive Period):

e  Everyday: 58 %

e  Several times a week: 25 %
e  Several times a month: 10 %
e  Sparse Usage: 7 %

Drop attempt:

e He never made attempt: 18 %
e 1-2times: 37 %
e 3andabove: 45 %

SUCCESS PERIOD IN LEAVING.:

e  Lessthan 1 month: 28 %
e  Between 1-6 months: 42 %
e More than 6 months: 30 %
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Substances Used
Others
Methamphetamine
Heroin
Ecstasy
Alcohol

Cannabis

Age at First Use

o 10 20 30 40 50 60
Yo

Frequency of Use (Peak Period)

Few times/weekFew times/month

Longest Period of Abstinence

<1 month 1-6 months =6 months

The following graph shows the frequency of substance use
of the participants diagnosed with substance use disorder according
to the first substance age age. The findings reveal that 58 %of
individuals who start using substances between the age range of
12-17 years of age use every day, and that 33 %of those who start
between the ages of 18-25, and only 9 %of those who start the age
of 26 and above are reported at this level. This distribution shows
that starting substance use tends to lead to more intense and
chronic use patterns. The findings obtained coincide with the
literature that adolescence is an important period in the
development of risky behaviors, emphasized in the studies of
Spooner and Hetherington (2005). These results show that
preventive and preventive interventions for adolescence have a
decisive role in breaking the dependence cycle.

Reasons for Start (According to Participant Narratives):

e  Peer effect
e  Domestic Conflicts

Traumatic experiences
e  Curiosity and adaptation to the social environment
Environmental Attitudes:

e  Supporting: 22 %
e  Unstable / non -intervention: 36 %
e Negative / Exclusive: 42 %

These findings are not only individual of substance use; It
reveals that it is shaped by social, familial and environmental
Dynamics

© Copyright MRS Publisher. All Rights Reserved

Rarely

12-17 18-25 26+

Quit Attempt History

3+ times

None

1-2 times

Environmental Attitudes

Supportive Neutral Exclusionary’

Substance Use Onset Factors and Environmental Attitudes (Comparison)
Environmental Attitudes (%)
] 5 10 15 20 25 30 35 40
' ' ' ' ' ) ' '

Rejecting / Exclusionary

Neutral / Passive

Substance Use Onset Reasons

Supportive

00 02 04 06 08 1o
Reported Frequency (Equal Representation)

In the graph, the reasons for the start of substance use of
the participants are presented comparatively. Peer effect, domestic
conflicts, traumas and search for social cohesion are the most
frequently reported causes of starting. These findings show that
addiction is not only an individual but also a process shaped by
social relationships. In addition, 42 %of the participants stated that
they were excluded due to substance use; This has shown that
stigmatization is an important social risk factor that maintains
addiction.

Mental Diagnosis History and Psychopathology

Distribution of Psychiatric Diagnoses
PTSD Anxiety Disorder

Psychotic Disorders

ADHD

Bipolar Disorder

Depression
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The mental diagnosis received by the participants in the
past was obtained from clinical evaluation forms and their own
statements. The most frequently reported diagnoses and rates are
given below:

e  Depresyon: %64

e  Bipolar Disorder: 18 %

e Attention Deficit and Hyperactivity Disorder (ADHD):
22%

e Anxiety disorder: 16 %

e  Post -traumatic stress disorder (TSSB): 11 %

e  Psychotic Disorders: 7 %

72 %of the diagnosed individuals participated in the
pharmacological or psychological treatment process at least once.
The height of depression and impulse -based diagnoses supports
the hypotheses of the study and indicates a strong connection
between substance use disorder and psychiatric spouse diagnoses
(Volkow et al., 2016; Grant et al., 2004). This graph shows the
relative prevalence of psychiatric spouses reported in individuals
diagnosed with substance use disorder. The most frequently
reported diagnosis is depression with 64 %. This follows this with
attention deficit and hyperactivity disorder (ADHD) with 22 %and
bipolar disorder 18 %. The findings show that psychiatric load is
quite high in this sample and coincide with the literature that
emphasizes that substance use disorder and other psychological
disorders are often seen (Grant et al., 2004; Volkow et al., 2016).
This multi -diagnostic pattern indicates the necessity of holistic and
integrated treatment approaches.

Depression levels

Beck Depression Scale (BDO) was used to determine the
depressive emotions of the participants. This scale evaluates the
emotional, cognitive, behavioral and physiological symptoms
experienced by the individual in the last two -week period through
21 articles. The total scores obtained from the scale show the
severity of the level of depression.

General Average:

e  Average Points: 26.4
e  Standard deviation: 9.3
e Points Range: 7 - 53

(Total Points Range: 0-63)

Depression Distribution of Depression (according to BDO
standards):

e 0-13 (Minimal Depression): 11 %
e 14-19 (light depression): 19 %

e 20-28 (moderate depression): 33 %
e 29-63 (severe depression): 37 %

It was observed that more than 70 %of the participants
showed signs of moderate or severe depression. This ratio
emphasizes the extent to which depressive symptoms are common
in substance use disorders, and that psychological interventions
should be not only addictive, but also mood -oriented -oriented
(Khantzian, 1997; Beck et al., 1979). The mean score of depression
among female participants was 28.7; It was measured as 25.5 in
men. The difference approached statistical significance but
remained at the limit level (p = .07). This difference is thought to
be caused by gender -based coping.

Psychosocial and Functional Risk Indicators Among Participants

Moderate/Severe Depression |

Functional Loss (Work/School) |

Social Withdrawal |

Sleep/Eating/Hygiene Problems

Most Challenging Period: Adolescence

Most Challenging Period: Early Adulthood |

Perceived Impact of Low Income |

Unable to Access Psychological Help |

70%

62%

67%

51%

38%

41%

64%

47%

The graph presents the basic psychosocial and functional
challenges determined in individuals who make up the research
sample. In 70 %of the participants, moderate and severe depressive
symptoms; Social withdrawal and loneliness in 67 %; 62 %of the
loss of function in business or education and 57 %of social
exclusion and stigmatization experience was reported. These
findings are not only an individual behavior of substance use
disorders; It also shows that it is an intertwined structure with
multidimensional psychological, social and economic effects.

Impulsivity and attention deficit indicators
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30 40 50 60 70
Percentage (%)

Two basic tools have been used to evaluate the impulse and
attention problems:

e  Barratt impulsivity scale (BIS-11)
e  Stroop Color-Cure Test

BIS-11 Total Point Average:

e  Average: 70.2
e  Standard deviation: 10.8
e (Points Range: 30-120)
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Average of the sub -dimension score:

e  Engine impulse: 24.3
e  Attention impulse: 23,1
e  Cognitive indecision: 22.8

Total scores indicate the high level of impulse. This
supports that there is a strong relationship between substance use
disorders and impulse control problems (Verdejo-Garcia et al.,
2008).

Strop test results:

e  Average number of errors: 6.8
e Average response time: 54.2 sec

Stroop test performance has shown that there are
weaknesses in the fields of attention and cognitive control. These
findings reveal that distraction and planning difficulties are
effectivein addiction behavior.

BIS-11 Subscale Scores

301

25 24.3

20

Mean Score

10

Motor Impulsivity Attentional Impulsivity Cognitive Instability

The above graph is prepared as a visual representation of
the BIS-11 (Barratt impulsivity scale) sub-dimension scores. The
average scores of the three sub -dimensions reveal the impulse
levels of individuals diagnosed with substance use disorder. As can
be seen from the graph, high scores of all sub -dimensions were
observed; This supports that difficulties with impulse control are
common in dependent individuals.

e  Motor impulse: shows the tendency not to think before
taking action.

e Attention impulsivity: It is related to the quick
disintegration and inability to maintain attention.

e Cognitive indecision: Refers to the variability of the
mind flow when deciding.

Daily functionality and spiritual life

Daily life skills, functionality levels and mental good formation of
the participants were analyzed with the data provided from the
answers to the questionnaire questions.

Forced areas:

e  Loss of Function in Business or Education: 62 %
e Domestic role conflicts: 45 %

e  Sleep, food, hygiene in order: 51 %

e  Social withdrawal and loneliness: 67 %

The most compelling period spiritually:
e  Childhood: 21 %

e  Adolescence: 38 %

© Copyright MRS Publisher. All Rights Reserved

e Young adulthood: 41 %

The majority of the participants are not just a “result” of
substance use behavior; It emphasizes that it is a component of
ongoing functional losses.

Social exclusion and labeling experience:

o Yes:57%
e No0:31%
e Who does not want to specify: 12 %

High exclusion experience shows that individuals using substances
are at risk of marginalization in society.

Areas of Functicnal Impairment in Daily Life

Social Withdrawal
Disrupted Routines
Family Role Conflicts

Work/Education Impairment

o 10 20 30 40 50 60 70
Percentage (%)

Most Psychologically Challenging Life Period

Percentage (%)

Childhood Adolescence Young Adulthood

Experience of Social Exclusion and Stigmatization
Prefer not to say

No

12.0%
31.0%

57.0%
Yes

Socioeconomic Effects: 49 %of the participants had a
revenue of TL 5,000 and 64 %stated that income level adversely
affects mental health. 47 Y%stated that they could not get
psychological support for financial reasons. It was found that the
education level had a limiting effect by 41 %. These data show that
socioeconomic fragility both trigger addiction and prevents access
to treatment.

Pilot Working Findings: The pilot application with 30
participants has shown that data collection tools are understandable
and reliable. Beck was found for a = .87 for depression scale and a
= .82 for barratt impulsivity scale. The most frequently emphasized
themes in semi -structured interviews; Domestic conflict,
loneliness, trauma and social exclusion.

75



MRS Journal of Multidisciplinary Research and Studies. Vol-2, Iss-4 (April): 65-78

Income Distribution

Socioeconomic Factors Related to Mental Health and Access to Treatment

Mental Health Impact by Income 0 Perceived Contribution of Education

No income 10,001 TL and above
Not stated Not affected 40
5,001-10,000 TL 230
Partially affected g
20
o
S
0-5,000 TL Negatively affected 10
0 0 @ & 8 100 0 o ¢ 5
& g <,
% of Participants &b\ ab\\ & & d"e
g N \\0 6\‘6}
& & ¥
& Q¥
Tema Katilime1 Vurgusu (%) | Ornek Yorum
Aile ici catigmalar ve sevgisizlik 70% “Cocukken hi¢ sarilmadim anneme, simdi kimseye giivenemiyorum.”
Duygusal travmalar (kay1p, istismar) 50% “Kardesimi kaybettigim yil bagladim, her sey birikti o ara.”
Yalnizlik ve degersizlik duygusu 63% “Hig kimse beni istemedi, hep fazlalik gibi hissettim.”
Sosyal diglanma ve etiketlenme 47% “Madde kullaninca insanlar yan koltuga bile oturmuyor.”
Birakma istegi ve basarisiz dongiiler 55% “Kendimle yiizlesince birakmak istiyorum ama sonra yine batiyorum.”
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Employment = Substance Use
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duation Level - Depressionf 9
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of education is negatively related to depression (r = --.44), and the
income level is particularly impulsive (r = --.31).

Standardized Regression Coefficients Predicting Substance Use

0.6

0.5

0.41

Standardized Beta (f)
o o
w =
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Correlation Matrix: Psychological Variables and Substance Use

Depression

Impulsivity

Attention Deficit 0.46

Substance Use

Depression '

Attention Deficit

o '-l

0.1 [F] [X]

Impulsivity (BIS-11) Attention Deficit (Stroop)

Depression (BDI)

1.0

- Reviews of Regression: The most predicting substance use
o8 is the variable depression (B = .46), followed by impulse (B = .41)
oo and attention deficit (§ = .32). The explanation of the model is R? =
.48. Psychological variables provided 27 %additional variance

0.9 0.4 according to demographic factors.
-0z Factor Analysis: According to EFA results, spouse
- diagnoses are collected in two dimensions: (1) mood -based
= e disorders (depression, bipolar), (2) impulsive -based disorders
§ (ADHD, antisocial properties). KMO = .71, Bartlett’s Test p <.001.

=

Findings support that_psychopathology can be handled in a

dimensional structure.

Correlation Analysis: Positive and significant relationships
were found between depression (r = .61), impulse (r = .54) and
attention deficit (r = .49) and substance use. In addition, the level

© Copyright MRS Publisher. All Rights Reserved

76



MRS Journal of Multidisciplinary Research and Studies. Vol-2, Iss-4 (April): 65-78

Factor Structure of Comorbid Psychiatric Diagnoses

Major Depression

Dysthymia

Bipolar Disorder

Generalized Anxiety Disorder

Diagnoses

ADHD

Impulse Control Disorders

Antisocial Traits.

0.0 0.1 0.2 0.3 0.4 0.5 0.6
Factor Loadings
ANOVA and t-Test Results

By Education Level (F+,220) - 6,84 By Gender
5 - 18,9) S0 t-6,37. p <.001)

17,5

13,2

Female Male

rrrrrr
By Age Group
F(2; 222) = 5.18, p =,007

19.1
15

26-40 41-55

Unemployed Manual  Office Saolf
r  worker employed

Anova and T-test findings:

e Men's substance use score was found to be higher than
women (p <.001).

e Low education and young age group are associated with
higher substance use levels.

e In single and divorced individuals, their use levels are
higher than the married people.

e The level of dependence on self -employed and
unemployed is higher (p <.01).

Thematic analysis

The main causes of substance use have shown that
experiences such as domestic conflict, traumas, loneliness and
exclusion come to the fore. 42 %of the participants stated that they
had social stamping. The interviews in depth explained the effects
of psychological symptoms and environmental factors on the
individual.

Semi -Structured Interview Analysis

Psychological Variables Predicting Substance Use

0.6

o
n

o
>

Standardized Beta Coefficient
o o
N w

e
-

0.0 Impulsivity (BIS-11) Attention Deficit

Psychological Variables

Depression (BDI)

Emotional fragility: The majority of the participants stated
that they had intense emotional difficulties such as depression and
loneliness before substance use. This is compatible with self -
treatment hypothesis (Khantzian, 1997).

e  Family dynamics: 80 %of the participants stated that they
experienced neglect, violence or parental loss in
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childhood. These data show that insecure attachment
patterns can increase the risk of addiction (Bowlby,
1988).

e Social exclusion and labeling: More than half of the
interviewers experienced social exclusion, labeling and
loss of role after substance use. Findings show that social
stigmatization in accordance with labeling theory
(Becker, 1963) can reinforce substance use.

e Internal transformation processes: 70 %of the
participants attempted to quit; Parenting, Mental
Awareness and Support Systems are defined as factors
that facilitate this process.

DISCUSSION AND CONCLUSION

This study reveals that substance use is not only an
individual behavior, but also a multi -layered experience built with
mental fragility and social exclusion. Depressive symptoms,
impulsivity and attention problems, not only the accompanying
situations; They are also the basic dynamics that maintain and
deepen addiction. The findings obtained show that substance use is
often an effort to regulate internal regulation and is closely related
to the traumas, neglect and social losses in the life story of the
individual. Especially when combined with the loss of social roles
and the disconnection of emotional contact, addiction turns into a
structure that penetrates the identity of the individual. Clustering of
clinical symptoms on certain axes shows that the standard
treatment protocols should be passed beyond. Not only the
symptoms of individuals, but also the worlds of meaning they carry
should be taken into consideration; Intervention processes should
be restructured accordingly. In this context, strengthening
supportive social environments, dissemination of preventive
practices at an early age and establishing systems that facilitate
post -treatment social integration is the key to sustainable healing.
The findings reveal that addiction works in a much deeper structure
than visible and requires comprehensive solutions that include not
only the individual but also society.
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