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Abstract

Caregiver’s attitudes toward recovery of their drug addicted loved one significantly influence their behavioral orientation toward 
recovery, adherence to treatment procedures, and sustainability of sobriety. There is, however, a lack of any scale for its assessment, 
and thus the present study aimed to develop and validate the caregiver’s attitudes toward drug addict’s recovery scale. In-depth 
interviews were conducted with caregivers (N = 17, Mage = 39.35), and interpretative phenomenological analysis was used to generate 
superordinate themes of beliefs, negative feelings, and active involvement toward recovery. The items for each theme were generated, 
and after content validity, a pool 44 items was obtained. The factor structure of the scale was determined on a sample of 284 caregivers 
(Mage = 39.57), resulting in four subscales (i.e., negative recovery expectations, positive recovery expectations, emotional resentment, 
therapeutic pessimism) explaining 49.01% variance. The construct validity was assessed through confirmatory factor analysis (N = 400, 
Mage = 43.38), demonstrating good indices of fit for 42 out of 44 items. The convergent and discriminant validity of the retained item 
pool with scores on internalized stigma demonstrated a significant positive correlation with negative recovery expectations, emotional 
resentment, and therapeutic pessimism, whereas there was no correlation with positive recovery expectations. The reliability coefficients 
for subscales ranged from 0.77 to 0.92. The caregiver’s attitudes toward drug addict’s recovery scale is thus a psychometrically sound 
tool for the assessment of caregiver’s attitudes toward drug addict’s recovery in Pakistan.
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Main points

	• Caregiver’s attitudes toward recovery of their drug addicted loved one significantly influence adher-ence to treatment and 
sustainability of sobriety.

	• Study aimed to develop and validate a scale for assessment of caregiver’s attitudes toward recovery.
	• Caregiver’s attitudes toward drug addict’s recovery scale (CADRS) is a 42-item scale with a four-factor structure explaining 49.01% 

of total variance
	• The CADRS and its subscales (negative recovery expectations, positive recovery expectations, emo-tional resentment, therapeutic 

pessimism) have a high value of Cronbach’s alpha reliability coef-ficient (≥0.77)
	• The convergent and discriminant validity of CADRS was also assessed by using internalized stigma of substance use for caregivers 

Urdu.
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Introduction

Attitudes refer to the individual’s evaluation of an object 
through the integration of cognitions and affects associated 
with that object (Crano & Prislin, 2006). McLeod (2018) 
elaborated attitude in terms of its affective, behavioral, 
and cognitive components. In the context of drug addicts’ 
recovery, the literature highlighted caregivers’ feelings of fear, 
anger, uncertainty, loss, and hopelessness associated with 

the recovery of their loved one (Horváth & Urban, 2019; Thein 
et al., 2021). It is also evident that families experience low hope, 
which might lead to disintegration in seeking opportunities for 
recovery for their drug addicted loved one (Chen et al., 2022). 
The qualitative studies (Best et al., 2016; Dekkers et al., 2020) 
also revealed certain beliefs of caregivers about recovery of 
their loved one, such as unrealistic expectations from drug 
addicts and the recovery process; recovery as impossible no 
matter how much a drug addict or their caregivers try; and 
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the relational process of recovery, where caregivers and drug 
addicted family members need to have joint efforts toward 
recovery from drug addiction. The disease model of drug 
addiction (Jellinek, 1960) also highlighted the belief that drug 
use is like a disease and recovery is not in the drug addict’s 
voluntary control. The free-will model of drug addiction, on 
the contrary, considers it as voluntary behavior characterized 
by willfulness and responsibility (Schaler, 1991) thus 
overemphasizing the personality attributes and the individual’s 
own will for recovery, which also signifies the process of drug 
addiction treatment. This is because the medical treatment 
(i.e., detoxification), though improve individual’s drug intake 
for a brief period but it couldn’t promise lasting effects without 
the individual’s active participation in the recovery process.

Attitude and behavior are closely associated with each other. 
The ABC model of attitude elaborates the affective (A), 
behavioral (B), and cognitive (C) components of attitude. 
The affective component underlies the feelings or emotions 
of individuals as associated with the object of attitude. The 
behavioral component underlies how the attitude shapes and 
influence the behavior of an individual toward the object of 
attitude. The third cognitive component of attitude involves an 
individual’s knowledge, beliefs, and thoughts about the object 
of attitude. A principle associated with the linkage of attitude 
and behavior is the principle of consistency, which states 
that attitude is consistent with behavior (McLeod, 2018). 
Caregivers of drug addicts are evident from the literature to 
have feelings of fear, anger, uncertainty, and loss associated 
with the recovery of their loved one (Thein et al., 2021) which 
forms the affective component of attitude. The literature also 
provides information about different beliefs of caregivers 
about recovery of drug addicts (Best et al., 2016; Dekkers 
et al., 2020) which forms the cognitive component of attitude. 
Similarly, caregivers demonstrate varied types of perspectives 
in seeking the treatment of drug addiction (Andersson et al., 
2018; Edwards et al., 2018) i.e., the behavioral component of 
attitude which might be based on the associated affective 
and cognitive components.

According to the drug-related locus of control model (Ersche 
et al., 2012) the attitudes related to recovery from drug 
addiction closely associate with drug locus of control. It refers 
to how strongly a drug addict believes they have control over 
their drug addiction. This belief is significantly associated with 
the attitude toward drug addiction and steps taken toward 
getting rid of it; that is, treatment adherence and attitude 
toward treatment (Murphy & Bentall, 1992). The model 
explains the locus of control related to drug addiction as the 
extent of control believed by the drug addicts. The individual 
might believe that the outcome associated with drug 
addiction is under their personal control (i.e., internal locus 
of control) or under the influence of external circumstances 
(i.e., external locus of control) (Rotter, 1966). It is comprised 
of two components; that is, locus of control for (a) successful 
recovery and (b) decisions to use drugs. An internal locus of 
control, according to this model, will result in an individual’s 
active involvement in recovery. It also strongly associates with 
treatment adherence and thus leads to successful recovery 
from drug addiction. On the contrary, an external locus of 

control attributes its decision to external circumstances, 
which reduces the individual’s involvement in the recovery 
process and thus hinders the successful process of recovery 
(Ersche et al., 2012).

Different attitudes are thus associated with different 
behavioral dispositions. Caregivers’ attitudes toward the 
recovery of their loved one from drug addiction is thus of dire 
importance to ensure their role in sustained recovery of drug 
addict. It is also related to the assessment need for caregiver’s 
attitudes toward recovery. The existing scales for attitudes 
toward sobriety are not specified to this context. Borkin et al. 
(2000) for instance developed scale for the assessment of 
recovery from psychiatric disorders. It is a seven items scale 
evaluating dimensions of recovery as possible and needs faith, 
and recovery as difficult, which differs among people. It was 
found to be psychometrically sound for health professionals, 
people with mental disorders, family members, and others. 
Likewise, the sobriety support preference scale (Grant & 
Dill-Shackleford, 2017) is a 40 items measure assessing the 
preferences of drug users in seeking sobriety support. It 
was designed to evaluate beliefs and behaviors associated 
with face-to-face and online support systems. There is also 
the availability of scales to assess the attitudes of people 
toward drug addicts and drug addiction (Bryan et al., 2016; 
Kalebka et al., 2013; Schaler, 1995) but as per the researcher’s 
knowledge, there is no scale yet available to assess caregivers’ 
attitudes toward drug addicts’ recovery. The literature from 
Pakistan also has a gap in this context. Studies in Pakistan, 
however, are conducted to assess quality of life (Iqbal & Ijaz, 
2024), psychological well-being (Ali & Sadiq, 2011), stigma 
(Rafiq & Sadiq, 2019), and mental health functioning (Suneel 
et al., 2020) for the family caregivers of drug addicts. The 
culturally relevant scale in this regard is also of significance to 
design family-centered interventions and policy frameworks.

Material Methods

The study followed mixed method cross-sectional study 
design and was accomplished in three phases such that, 
phase 1 attempt to generate item pool based on qualitative 
exploration of the construct on caregivers of drug addicts. 
Phase 2 determined the factor structure of finalized item pool 
through exploratory factor analysis (EFA). Phase 3 assessed 
psychometric properties of developed scale including 
construct validity through confirmatory factor analysis (CFA), 
convergent and discriminant validity by comparing scores with 
internalized stigma of substance use for caregivers (ISSAC-
Urdu). The design of the study was approved by the ethical 
committee (Registration No. 03212111002) at the researcher’s 
institutional board for advanced studies and research.

Phase 1: Item Pool Generation

The sample of this phase (Table 1) comprised caregivers of 
drug addicts (N = 17; Mage = 39.35). It was approached 
through snowball sampling technique. The inclusion criterion 
for the sample was that caregivers identify themselves as 
primary caregivers, involved in a caregiving role for at least 
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the last two years, live with drug addicted loved one, there is 
just one drug addicted loved one to be cared for, and neither 
the drug addict nor the caregiver has any psychological 
problem. In-depth interviews were conducted with the help 
of an interview guideline covering caregivers’ attitudes 
about the meaning of recovery, ways of recovery, problems 
during recovery, and the caregiver’s role in the recovery 
for drug addicted loved one. The interviews were recorded 
after taking proper informed consent from the participants. 
They were assured of anonymity and confidentiality of the 
information. The psychological safety of the caregivers 
was also considered during interviews; that is, not to ask 
any questions that might act as a trigger for stress. A 
debriefing session was conducted after each interview. 
The data obtained was transcribed and analyzed using 
interpretative phenomenological analysis from descriptive 
to interpretative understanding of the data (Azungah, 2018) 
under a hermeneutic approach; that is, consideration for the 
sociocultural context of caregivers in drawing the meaning of 
information they provided (Suddick et al., 2020).

Phase 2: Factor Structure for Developed Scale

Phase 2 of the study attempted to determine the factor 
structure for the developed scale, that is, caregiver’s attitudes 
toward drug addict’s recovery scale (CADRS). The objective 
was accomplished through EFA. Taherdoost et al. (2022) 
highlighted the significance of EFA for the developed scale 
because of the limited cultural relevant theoretical basis 
for the construct. It is essential for identifying the latent 
constructs underlying a set of observed variables, which helps 
in defining and representing core dimensions accurately. The 
majority of items were assessing negative attitudes, so the 
items assessing positive attitudes toward recovery (1, 2, 4, 5, 
6, 9, 14, 15, 16, 37, 38, 39, 40, 41, 42, 43, 44) were reverse 
coded for the purpose of determining the factor structure. 
It is also suggested by the literature that reverse coding of 

items before EFA helps to obtain stable factor structure and 
avoid factors merely because of item wordings (Fabrigar & 
Wegener, 2012). The sample comprised 284 caregivers of 
drug addicts (Table 2) with ages ranging from 23 to 62 years 
old (Mage= 39.57). The data collection was carried out with 
the assistance of drug rehabilitation centers in Islamabad, 
Punjab, Sindh, and Khyber Pakhtunkhwa. All the ethical 
considerations were taken care of during the stages of data 
collection, including anonymity, confidentiality, the right to 
withdraw, and the psychological safety of the participants. 
The collected data was then analyzed using SPSS 25.

Phase 3: Psychometric Properties of Developed Scale

The main objective of this phase is to determine the validity 
and reliability of CADRS. Construct validity was determined 
through CFA such that the items were hypothesized to 
possess good indices of model fitness. Convergent and 
discriminant validity were also determined by comparing 
scores with ISSA-C Urdu such that scores on subscales of 
negative recovery expectations, emotional resentment, and 
therapeutic pessimism would associate positively with scores 
of internalized stigma, whereas they don’t associate with 
subscale of positive attitude toward recovery. The ISSA-C 
Urdu is the Urdu version of ISSA-C (D’Aniello et al., 2022) 
translated and validated by the researchers of the present 
study. It assess internalization of stigmatizing attitudes toward 
adults with drug addiction signified by alienation, stereotype 
endorsement, perceived discrimination, social withdrawal, 
and stigma resistance. The scale comprised of 29 items rated 
on a four-point Likert type scale such that 1 denotes strongly 
disagree, 2 denotes disagree, 3 denotes agree, and 4 denotes 
strongly agree. The total range of scores on the scale is from 1 
to 116. Items 7, 14, 24, 26, and 27 of the scale are reverse coded. 
A sample of 400 caregivers of drug addicts (Mage= 43.38) 
was approached through snowball sampling technique with 
the assistance of drug rehabilitation centers in Islamabad, 

Table 1. Demographic characteristics for caregivers of drug addicts (N = 17)

Relation Area of Residence Age Education Family System Income Source Multiple Caregivers

M1 Mother Lahore 53 Matriculation Joint Job No

M2 Mother Lahore 50 Graduation Nuclear Business Yes

M3 Mother Rawalpindi 54 Matriculation Nuclear Job No

Mc1 Mother Sheikhupura 52 Illiterate Joint Pension No

Mc2 Mother Rawalpindi 42 Matriculation Nuclear Job Yes

F1 Father Lahore 56 Intermediate Joint Business No

Fc1 Father Gujranwala 49 Graduation Joint Business No

W1 Wife Islamabad 30 Matriculation Joint Job Yes

W2 Wife Lahore 36 Graduation Joint Business Yes

Wc1 Wife Mardan 37 Graduation Joint Business Yes

B1 Brother Lahore 36 Postgraduation Joint Job Yes

B2 Brother Islamabad 28 Graduation Joint Business Yes

B3 Brother Islamabad 31 Intermediate Nuclear Job Yes

S1 Sister Rawalpindi 34 Graduation Joint Business Yes

S2 Sister Rawalpindi 26 Graduation Nuclear Job Yes

Sc1 Sister Peshawar 28 Intermediate Joint Job Yes

So1 Son Islamabad 27 Matriculation Joint Job Yes
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Punjab, Sindh, and Khyber Pakhtunkhwa. It comprised of 
parents, spouses, siblings, and children of drug addicts who 
were above 20 years old, lived with a drug addict, and had 
no history of any psychological problem (Table 3). All ethical 
considerations were taken care of during data collection 
from caregivers.

Results

Phase 1: Item Pool Generation

The information obtained from caregivers resulted in three 
major themes for caregiver’s attitudes toward drug addict’s 
recovery (Table 4) that are, beliefs (relapse as inevitable, 
internal-external locus of control for recovery), negative 
feelings (hopelessness, fear of relapse, frustration, distrust on 
drug addict, helplessness, distrust on rehabilitation center), 
and active involvement (access treatment, monitor loved 
one’s activities, compassion toward loved one, engage loved 
one in healthy activities, provide religious/spiritual guidance) 
associated with the recovery of drug addicted loved one. This 
information was used to initially generate an item pool of 72 
statements (29 for positive attitudes and 43 for negative 
attitudes). All the initial items were critically reviewed by 
the researcher and supervisor to address any issues with 

comprehension, redundancy, complexity, ambiguity, and 
cultural relevance. The response format of a five-point Likert 
type was also decided at this stage such that 1 denotes 
Completely False, 2 denotes False, 3 denotes Don’t Know, 
4 denotes Completely True, and 5 denotes True. Likert type 
scales may meet the research needs when researchers are 
interested in measuring attitude, belief, or behavior items as 
they improve understanding and thus increase response rate 
and response quality (Krosnick et al., 2018).

The refined item pool (44 items) was then further reviewed 
by subject matter experts (SMEs) to establish content 
validity. The experts included two assistant professors and 
three PhD scholars of Psychology who have experience 
in scale development. For five experts, the recommended 
content validity ratio (CVR) for each item is 1.00 (Ayre & 
Scally, 2014; Lawshe, 1975). All 44 items were considered 
essential for the assessment of the construct. Item 35 was, 
however, considered poorly structured by one expert and thus 
rephrased. The CVR for the items is thus greater than 1.00, 
and thus all 44 items were retained for the final version. The 
statements reflected both positive and negative caregivers’ 
attitudes toward drug addicts, such as, “I believe my loved 
one will quit drugs if they are made to feel responsible” (item 
6) and “The accessibility of drugs abstain my loved one to 
recover from drug use.” (item 8)

Table 2. Demographic characteristics of the sample for factor structuring (N = 284)

Variables Frequency Percentage Missing

Relation with drug addict Father 57 20

Mother 31 10

Wife 22 8

Brother 72 25

Sister 26 9

Son 19 7

Daughter 17 6 40

Age ≤25 years old 46 16

≤45 years old 87 31

≤65 years old 68 24 83

Education ≤10 years of education 19 7

10 years of education 22 8

12 years of education 36 13

14 years of education 37 13

16 years of education 57 20

≥18 years of education 25 9 88

Province Islamabad 41 14

Punjab 98 35

Sindh 23 8

Khyber Pakhtunkhwa 55 19 67

Duration of loved one’s drug usage 1–3 years 96 44

4–6 years 49 17

7–9 years 27 10

10–13 years 28 10

≥14 years 84 29 0

Multiple caregivers Yes 146 51

No 65 23 73
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Phase 2: Factor Structure for Developed Scale

The factorial structure of caregiver’s attitudes toward drug 
addict’s Recovery Scale was examined with the help of EFA 
technique. Bartlett’s test of sphericity was significant (χ2 
(946) = 7131.60, p < 0,001), which demonstrates that the items 
possess adequate common variance for the conduction of 
factor analysis; that is, items could lead to the definite factor 
structures by the EFA. Kaiser-Meyer-Olkin Measure of sample 
adequacy was 0.87, which is close to 1, thus suggesting that 
the data set is adequate for the factor structuring (Field, 
2024). The findings from both of these measures support 
the decision of factor analysis for the scale. The inter-item 
correlations generated by EFA demonstrate that the items are 
not highly correlated (i.e., >0.07), which provides rationale for 
using an orthogonal type of rotation such as varimax rotation 
(Osborne, 2015). The scree plot (Figure 1) demonstrate four-
factor solution such that factor 1 explains 18.56% variance, 
factor 2 explains 16.36%, factor 3 explains 7.56%, and factor 
4 explains 6.53% of the total variance in caregiver’s attitudes 
toward drug addict’s recovery. All the 44 items contribute to 
49.01% of the total variance (Table 5) with good factor loadings 
(> 0.30). The factor loadings of items under respective factors 
are highlighted in bold. The factor naming was done with the 
help of three SMEs who were PhD scholars with experience 
in scale development. The subscales were thus labeled as 
negative recovery expectations (3, 7, 8, 10, 11, 12, 13, 20, 21, 23, 

28, 30, 31, 32, 33, 34, 35, 36), positive recovery expectations 
(1, 2, 5, 6, 9, 14, 15, 16, 37, 38, 39, 40, 41, 42, 43, 44), emotional 
resentment (4, 24, 25, 26, 27, 29), and therapeutic pessimism 
(17, 18, 19, 22). “I fear my loved one won’t quit drugs even after 
treatment” (item 3) reflects negative recovery expectations, 
“I believe that with my persistent efforts, my loved one will 
abstain from drug use” (item 14) reflects positive recovery 
expectations, “I feel that I have to make lifelong efforts for 
recovery of my loved one from drug addiction” (item 25) 
reflects emotional resentment, and “I believe spending money 
on my loved one’s treatment is a waste” (item 17) reflects 
therapeutic pessimism.

Phase 3: Psychometric Properties of Developed Scale

The construct validity of the factor structure determined in 
phase 2 was used to assess model fitness using CFA. The 
results demonstrate good factor loadings for 42 out of the 44 
items (>0.40) showing significant contribution in explaining 
the construct (Table 6). “I firmly believe that my loved one 
can quit drug use if they want to” (item 4) and “I believe I 
need to find a better treatment for my loved one” (item 35) 
were removed due to poor factor loadings (<0.25). The model 
fit indices (Table 7) demonstrated that the improvement 
of model fit from model 1 to model 2 was achieved by the 
application of error covariances applied between the error 

Table 3. Demographic characteristics of the sample for construct validity and psychometric properties (N = 400)

Variables Frequency Percentage Missing

Relation with drug addict Father 137 34

Mother 44 11

Wife 32 8

Brother 106 26

Sister 18 5

Son 21 5

Daughter 10 2 32

Age ≤25 years old 62 16

≤45 years old 129 32

≤65 years old 93 23 116

Education ≤10 years of education

10 years of education

12 years of education

14 years of education

16 years of education

≥18 years of education

Province Islamabad 55 14

Punjab 168 42

Sindh 29 7

Khyber Pakhtunkhwa 87 22 61

Duration of loved one’s drug usage 1–3 years 86 22

4–6 years 119 30

7–9 years 37 9

10–13 years 23 6

≥14 years 131 33 4

Multiple caregivers Yes 254 64

No 102 26 44
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Table 4. Superordinate and subordinate themes of data obtained from Caregivers (N = 17)

Superordinate 
Themes

Subordinate 
Themes

Description
Relevant Existing 
Literature

Beliefs about 
recovery

Relapse in 
inevitable

Relapse to drug use always occur after a period of sobriety. “Once someone 
gets involved in drug use, there’s no way stopping them. Family members’ 
attempts to dissuade them are of no use. The person keeps suffering their 
whole life, and it doesn’t make any difference to them.” (Fc1)

Edwards et al., 
2018

Internal locus 
of control

Recovery from drug addiction is in the drug addict’s own control thus signified 
individual involvement. “Drug addiction is not a disease as once treated for a 
disease you know that the person has now recovered. But it couldn’t be like that 
for an addict until he is willing for sobriety and use his willpower to control the 
drug addiction.” (B1)

No literature 
support was 
found

External locus 
of control

Recovery from drug addiction is in the control of external circumstances like:

Biological factors, “My brother tries a lot to quit drug addiction on his own, but 
he isn’t able to do it. Obviously, addiction changes a person’s brain so it isn’t in 
their control to stop using drugs and never have them again.” (S1)

(VanDerNagel et 
al., 2018)

Early age of onset, “The individuals who start drug use later in life are mature 
and might be able to control it and recover. But the one who start using drugs at 
a younger age might not give up drug use ever.” (W1)

(Meulewaeter et 
al., 2022)

Peer influence, “When the person is young, he think drug use as a fashion 
symbol. If he have drugs, the friends will appraise and approve him.” (B1)

(Karakos, 2014)

Opportunity to use drugs, “…obviously, when you get a room to practice what 
you wish too, then you practice it. Once a drug addict thus will stay drug addict 
forever.” (W1)

(Strickland & 
Smith, 2014)

Absence of strict action by government against drugs, “There are drug dens 
everywhere and obviously everyone knows but nobody does anything to control 
it. Why don’t the law enforcement agencies of the government take any action 
against these drug dens?” (B1)

(Rasheed et al., 
2019; Yaqub, 
2013)

Lack of affordable treatment, “Rehabilitation centers ask for a lot of money 
which is problematic. If there would be a treatment center of government and 
treat addict for affordable payment, it will be a lot easier for us. We could have 
then be able to treat our son for at least six months or a year.” (F1)

(Lister et al., 
2020; Thein et al., 
2021)

Absence of compassion by health professionals, “I got my son treated from 
a government institute. They have a very non caring attitude. I also launch a 
complaint to higher authorities but they responded back stating that it isn’t their 
responsibility.” (M3)

(Monks et al., 
2013)

Inappropriate treatment procedures, “The center where we last got my husband 
treated from used some medicines of which he had strong cravings. Then, only a 
month later, he started using drugs again.” (W2)

No literature 
support was 
found

Societal stigma, “It takes a lot of effort to get rid of addiction and even after 
that, if people keep on calling the person drug addict, then obviously he returns 
to drug use.” (B2)

(Wogen & 
Restrepo, 2020)

Negative 
feelings about 
recovery

Hopelessness Feeling that recovery from drug addiction is impossible. “Whenever we admit 
our dad for treatment, he runs away from there. So, what can we do now? There 
is probably no solution except that he is tied up and kept in hospital forever 
which obviously is not possible.” (So1)

(Nodar, 2012; 
Thein et al., 2021)

Fear of relapse Feeling afraid that the drug addicted loved one will start using the drugs soon 
after the treatment. “I don’t know about the thoughts of other family members 
at that time, but I used to think a lot about what if God forbids, he starts using 
drugs again after treatment.” (B3)

(Kelly et al., 2018)

Frustration Feeling high emotional tiredness and fed up of trying to seek recovery for 
drug addicted loved one. “There’s no place left for us to live with dignity. I can’t 
tolerate this anymore. I wish someone should take him away for treatment and 
keep him there forever or if a car hits him to death, let it be—just get him out of 
our lives.” (Fc1)

(Shishkova & 
Bocharov, 2022)

Distrust on 
drug addict

Feeling high distrust on loved one for seeking recovery from drug addiction. “We 
knew he would be using drugs again within 24hrs after treatment…he just can’t 
leave them.” (B1)

No literature 
support was 
found
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terms (Figure 2). This helped to decrease the error variance 
and hence led to the model fit (Divers et al., 2011; Kim & 
Kim, 2018). Alpha coefficients show good reliabilities for 
subscales: negative recovery expectations (α = 0.92), positive 
recovery expectations (α = 0.89), emotional resentment (α 
= 0.77), and therapeutic pessimism (α = 0.79). Convergent 
validity was also assessed through correlation estimates. It 
demonstrates that, as hypothesized internalized stigma is 

significantly correlated with negative recovery expectations (r 
= 0.24, p = 0.001), emotional resentment (r = 0.42, p = 0.000), 
and therapeutic pessimism (r = 0.25, p = .001). Internalized 
stigma however don’t associate with positive attitude toward 
recovery (r = −0.11, p = 0.14), such that items of this subscale 
were not reverse-coded for the purpose of determining the 
discriminant validity of the subscale with ISSA-C Urdu.

Discussion

The study is accomplished in three phases such that phase 1 
attempted to generate an item pool based on the information 
from in-depth interviews with caregivers. The caregivers’ 
attitudes toward drug addicts’ recovery were found to be 
comprised of beliefs, negative feelings, and active involvement 
in the recovery of drug addicts. The indigenous perspective 
revealed beliefs of internal locus of control for recovery 
(active involvement and willingness of drug addicts) and 
inappropriate treatment procedures for recovery, feelings of 
distrust on drug addict and rehabilitation centers for efforts of 
sustained sobriety. The refined item pool consisted of 44 items 
with good content validity as determined by CVR. The factor 
structure in phase 2 results in a four-factor solution for the 
developed scale explaining 49.01% of total variance, such that 
a high score on the subscale of negative recovery expectations 
(18 items) demonstrates caregivers’ hopelessness, pessimism, 

Table 4. Continued

Superordinate 
Themes

Subordinate 
Themes

Description
Relevant Existing 
Literature

Helplessness Caregivers express helplessness about controlling drug use and any further 
efforts seems meaningless. “How long I and my husband need to keep 
caretaking him? We’ve made so many efforts, but now it just feels like it would 
be useless to try anymore.” (Sc1)

(Settley, 2020; 
Mikulic et al., 
2023)

Distrust on 
rehabilitation 
center

Caregivers mentioned about lacking trust on rehabilitation centers for loved one 
recovery. “I don’t know how they treat our children or what they do with them. 
In the previous institution where I admitted my child, he was lying unconscious. 
This institution seems better, but I still am a lot scared and worried about my 
child’s safety here.” (Mc2)

No literature 
support was 
found

Active 
involvement 
for recovery

Access 
treatment

Avail the treatment opportunities for the drug addicted loved one. 
“Rehabilitation centers make a perfect routine and all things are properly 
scheduled. So, treatment is the only best solution for leaving drugs and live a 
sober life.” (B1)

(Cornelius et al., 
2017; Edwards 
et al., 2018; 
Earnshaw et al., 
2019)

Monitor loved 
one’s activities

Monitor the activities of loved one to assure their abstinence from drug use. 
“Obviously, he finds comfort in drugs and we can’t monitor him so he kept on 
using drugs. There must be a proper person hired just to stay with him, take care 
of him, and keep constant check over him.” (S1)

(Dekkers et al., 
2020; Masood & 
Sahar, 2014)

Compassion 
toward loved 
one

Stay kind and caring toward the drug addicted loved one to help them recovery 
from addiction. “The journey of getting rid of drugs is extremely difficult and 
painful for a drug addict. At this point, he needs the support and care from his 
family and friends.” (B3)

(Bartlett et al., 
2013)

Engage loved 
one in healthy 
activities

Engaged the drug addicted loved one in daily healthy activities to sustain their 
sobriety. “If we keep a person busy in any type of work then his mind does not 
go towards thoughts of drug addiction.” (W2)

(Davidson et al., 
2010; Snoek et al., 
2016)

Provide 
religious/ 
spiritual 
guidance

Religious/spiritual guidance to drug addicted loved one about harms and 
consequences of drug use. “Getting rid of drug addiction can be done only if the 
person realizes that it is ruining his life and relations. In this regard, only God can 
guide a person, otherwise it is very difficult.” (B1)

(Charzynska, 
2021; Weinandy & 
Grubbs, 2021)

Figure 1. Scree plot for factor structure of caregiver’s 
attitudes toward drug addict’s recovery scale
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Table 5. Factor loadings and communalities for caregiver’s attitudes toward drug addict’s recovery scale (N = 284)

Factor Loadings

Items Communalities
Negative Recovery 

Expectations
Positive Recovery 

Expectations
Emotional Resentment Therapeutic Pessimism

33. 0.70 0.81 −0.19

8. 0.63 0.78 −0.11 0.11

7. 0.54 0.72 0.14

10. 0.50 0.70

32. 0.58 0.68 −0.31 0.14

31. 0.60 0.67 −0.33 0.18

20. 0.60 0.63 −0.17 0.15 0.39

12. 0.57 0.62 −0.28 0.31

21. 0.52 0.60 −0.19 0.18 0.32

30. 0.57 0.59 −0.41 0.23

35. 0.45 0.57 0.28 −0.18 −0.10

11. 0.45 0.57 −0.17 0.32

36. 0.34 0.56 0.15

34. 0.39 0.55 −0.27 0.14

13. 0.46 0.54 0.17 −0.28 0.24

28. 0.47 0.54 −0.35 0.25

23. 0.28 0.43 −0.14 0.22 0.15

3. 0.45 0.43 −0.37 0.15 0.33

2. 0.54 0.72 −0.15

14. 0.55 0.70 −0.24

15. 0.52 −0.15 0.70

6. 0.49 0.69

38. 0.50 −0.19 0.68

40. 0.55 −0.29 0.67 −0.13

1. 0.46 −0.12 0.66 −0.12

39. 0.57 −0.34 0.66 −0.16

41. 0.54 −0.32 0.65

43. 0.41 −0.33 0.54 −0.10

37. 0.37 0.53 0.24 −0.18

9. 0.41 0.15 0.51 0.23 −0.27

16. 0.37 0.17 0.50 0.23 −0.20

44. 0.33 −0.23 0.50 0.14

42. 0.27 0.43 0.26 −0.11

5. 0.24 −0.23 0.33 0.27

26. 0.59 0.12 0.74 0.10

27. 0.54 0.13 0.72 0.11

25. 0.54 0.13 0.70 0.17

29. 0.51 0.23 0.65 −0.18

24. 0.36 0.18 0.51 0.25

4. 0.45 0.14 0.40 0.248 −0.23

18. 0.68 0.22 −0.14 0.78

17. 0.60 0.34 0.20 0.67

22. 0.52 0.44 −0.12 0.55

19. 0.54 0.41 −0.32 0.18 0.49

Eigen values 11.61 5.05 2.64

Percentage of variance explained 20.38 16.10 7.39

Cumulative percentage 36.49 43.87
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and perceived barriers to the recovery of their loved ones. The 
high score on the subscale of positive recovery expectations 
(16 items) demonstrates caregivers’ hope, trust, and belief 
in recovery through support and treatment. Similarly, a high 
score on emotional resentment (6 items) indicates feelings 
of being tired, irritated, frustrated, and on the verge of giving 
up the efforts to seek recovery for drug addicted loved ones. 
Likewise, the high score on the subscale of therapeutic 
pessimism (4 items) demonstrates hopelessness and 
skepticism about the worth of treatment seeking for recovery. 
Both of the aforementioned subscales closely associate with 
subscale of negative recovery expectations but appear as an 
independent factors for the construct. The factor loadings 
and communalities (i.e., unique variance) were found to be 
high for all the items which demonstrates reliable and valid 
nature of the scale (Gaskin & Happell, 2014).

Phase 3 of the study carried out the construct validity of 
CADRS. The factor loadings for 42 out of 44 items were 
good (>0.50) (Table 6). The item 4, “I firmly believe that my 
loved one can quit drug use if they want to” and item 35, “I 
believe I need to find a better treatment for my loved one” 
were removed due to poor factor loadings (<0.25). Literature 
also demonstrates that items with low factor loadings need to 
be considered for removal as they depict poor representation 
of the construct (Hair et al., 2010). Item 4 measures belief 
in trust on loved one about willingness to abstain from drug 

Figure 2. Measurement model of caregiver’s attitudes 
toward drug addict’s recovery scale

Table 6. Factor loadings (standardized regression weights) for caregiver’s attitudes toward drug addict’s recovery scale (42-ıtems) 
(n = 400)

Negative Recovery Expectations Positive Recovery Expectations Emotional Resentment Therapeutic Pessimism
Items Factor Loadings Items Factor Loadings Items Factor Loadings Items Factor Loadings

3. 0.65 1. 0.77 24. 0.57 17. 0.74
7. 0.79 2. 0.85 25. 0.71 18. 0.78
8. 0.80 5. 0.65 26. 0.77 19. 0.83
10. 0.82 6. 0.76 27. 0.74 22. 0.82
11. 0.79 9. 0.74 29. 0.67
12. 0.82 14. 0.80
13. 0.52 15. 0.81
20. 0.87 16. 0.59
21. 0.81 37. 0.48
23. 0.61 38. 0.77
28. 0.65 39. 0.82
30. 0.61 40. 0.77
31. 0.79 41. 0.82
32. 0.81 42. 0.50
33. 0.84 43. 0.76
34. 0.80 44. 0.66
36. 0.53

Table 7. Confirmatory factor analysis of caregiver’s attitudes toward drug addict’s recovery scale (ındices of model fit) (n = 400)

Model X2 df p CMIN/df
Fit Indices

CFI NFI TLI RMSEA SRMR

Model-1 first order CFA (44 items—without error covariances)

3817.04 813 .00 4.69 0.79 0.75 0.77 0.10 0.07

Model-2 first order CFA (42 items—with error covariances)

2104.53 759 .05 2.77 0.91 0.88 0.90 0.06 0.04
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use. The reason for poor factor loading could be that another 
item of the scale assesses the same concept and is more 
comprehensible, “I firmly believe that my loved one could quit 
drug use forever” (item 1). It is also evident from literature that 
items which are difficult to comprehend by the sample might 
have a poor contribution to the construct (DeVellis, 2017). The 
content of item 35, on the other hand, appears to be assessing 
attitude toward treatment for recovery more specifically than 
attitude toward recovery, which might be the reason for poor 
factor loading.

Goodness fit of the model based on 42 retained items for 
CADRS was achieved by drawing error covariances between 
the items (Table 7) which results in decreasing the error 
variance and hence improving overall fitness of the model 
(Kim & Kim, 2018). It was observed that the error covariances 
were drawn between the items of different factors (Figure 2) 
which is indicative that these factors possess a statistically 
significant relation to one another. The content of the items 
also provides additional support for the similarity. Error 
covariance was added between item 1 “I firmly believe that 
my loved one could quit drug use forever” and reverse coded 
item 27 “I get very angry with my drug using loved one.” These 
two statements are associated as when caregiver trusts the 
loved one for quitting drugs they don’t feel angry with them. 
It is also evident from literature that distrust is associated 
with feelings of anger (Wallace, 2019). Likewise, there was 
an error covariance between item 16 “I believe that in the 
company of good friends, my loved one will quit using drugs” 
showing importance of good company for abstaining from 
drugs and the reverse coded item 24 “I feel that drug use is 
more important to my loved one than my love and sincerity” 
indicating consideration of caregiver’s loving attitude over 
drug use. Literature also supports the association between 
these two statements as good company (Tracy & Wallace, 
2016) and caregiver’s compassion (Bartlett et al., 2013) could 
provide help in moving toward a sober lifestyle.

Error variance for reverse coded item 9 “I believe that if my 
loved one/relative does not have the opportunity to use drugs, 
he will quit” relates to that of item 36 “I feel that I cannot 
help my loved one to quit drugs because the treatment is 
expensive” and reverse coded item 39 “I understand that 
my loved one needs my trust to stop using drugs.” Reverse 
coding items 9 and 39 shows an absence of hope for recovery 
even in the absence of opportunity for drug use and trust 
of the caregiver, respectively. This negative attitude might 
be associated with similar behavior toward recovery as not 
being able to seek treatment considering it expensive (item 
36). Similarly, a covariance is also added for item 17 “I think 
that getting treatment for my loved one is just a waste of 
money” and reverse coded item 14 “I believe that my loved 
one will stop using drugs with my persistent efforts.” Reverse 
coded item 14 shows the caregiver’s hopelessness that a 
loved one can’t leave drug use no matter how much effort is 
made, which associates with a negative perspective about 
treatment for recovery (item 17). Researchers also support 
that the hopelessness of caregivers might result in restricting 
efforts toward recovery (Thein et al., 2021).

The error variance for item 29 “I feel like I can’t keep an eye 
on my loved one all the time to get rid of drug use” relates 
to that of item 30 “I feel that my loved one doesn’t want to 
stop using drugs” and item 31 “I feel that my loved one makes 
no effort to stop using drugs.” Items 30 and 31 demonstrate 
distrust of the loved one to quit drug use, which relates to the 
negative attitude of making an effort toward their recovery 
by constant monitoring (item 29). Distrust by caregivers 
might affect the efforts to seek recovery; however, literature 
support for this relation was not found. Error variance for 
reverse coded item 37 “I am sure that if my loved one is being 
watched all the time, he will stop using drugs” relates to that 
of item 25 “I feel that I have to struggle my whole life to get 
my loved one to quit using drugs” and item 28 “I feel that 
the drug-using loved one isn’t concerned about my worries.” 
Reverse coding item 37 reflects the caregiver’s belief that the 
loved one can’t leave drugs even when being watched, which 
associates with exhaustion in seeking recovery (item 25) and 
frustration toward the loved one for being unconcerned about 
the caregiver’s worry (item 28). Literature also supports that 
negative belief or perspective about recovery is associated 
with exhaustion and frustration (Shishkova & Bocharov, 2022) 
among caregivers of drug addicts.

The results also demonstrate that the reliabilities for 
all subscales were high (>0.70) which indicate internal 
consistency of scores (Hajjar, 2018; Kalkbrenner, 2021). 
Convergent validity for CADRS was also assessed through high 
correlation with scores on psychometrically valid instrument(s) 
assessing the same or similar construct. Likewise, there was an 
absence of correlation with scores on psychometrically valid 
instrument(s) assessing a different construct, respectively. 
Researchers highlight the significance of convergent and 
discriminant validity in scale development to support its 
psychometric soundness (Campbell & Fiske, 1959; DeVellis, 
2017). In the present study ISSA-C Urdu assessing internalized 
stigma for caregivers was used to determine convergent and 
discriminant validity. It is also evident from the literature that 
a high degree of internalized stigma among caregivers of drug 
addicts is associated with considering recovery from drug 
addiction as impossible and stop seeking recovery for drug 
addict (Corrigan et al., 2019) that is, a negative attitude toward 
recovery. The results demonstrated that, as hypothesized 
internalized stigma is significantly correlated with negative 
attitude toward recovery and feelings of exhaustion during 
recovery. It is, however, not correlated with a positive attitude 
toward recovery.

Limitations and Suggestions for Future Research

The major limitation of the present study is that caregivers of 
only male drug addicts were included as per the convenience 
of data collection. Future studies may include those of female 
drug addicts to determine more generalizable psychometric 
properties of developed scale. Another limitation is the 
inclusion of only one scale for assessing convergent 
and discriminant validity of the developed scale. Future 
researchers could support findings by using some other 
scales for comparison.
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