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Main Points

• Family members of individuals with substance use disorders have a considerable risk of depression.
• Problems occur in family relationships in families with substance use disorders.
• The level of depression in family members of individuals with substance use disorders is related to 

problems in family relationships.
• It is necessary to develop family-based programs and implement psychosocial interventions for fami-

lies in the treatment of substance use disorders.

Abstract

The aim of this cross-sectional study is to determine the depression levels of family members of individuals 
with substance use disorders and their attitudes toward the addicted member, and to examine the relation-
ship between them. The sample of the research consists of 106 family members of individuals with substance 
use disorder who applied to Manisa Amatem between 21 March 2022 and 20 September 2022 and agreed to 
participate in the research. Sociodemographic questionnaire, Family Addiction Profile Index Scale (BAPI-A) 
and Beck Depression Scale were used as data collection tools in the study. It was found that 47% of the 
family members of individuals with substance use disorder had moderate depression symptoms and 20% of 
them had mild depression symptoms. It was determined that as the participants’ depression levels increased, 
problems in family relationships, problems in parenting skills, and problems in attitude toward the addicted 
member also increased. It has been found the depression level was higher in women, the parenting skills of 
the mothers were more inadequate. This research is important as it shows that substance addicted individu-
als need psychotherapeutic intervention, rehabilitation programs, psychoeducation, and psychosocial sup-
port regarding the addiction process, tailored to the needs of their family members.
Keywords: attitude, depression, family relations, substance use disorder

Introduction

Substance use disorder is becoming more common 
all over the world day by day and is considered 

a social problem because it is related to health, 
social, and economic areas. In the 2022 World Drug 
Report published by the United Nations Office on 
Drug Crime (UNODC), it is stated that the rate of 
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substance use in 2010 increased by 22% to 274 million in 2019, and 
this rate is estimated to increase to 299 million in 2030 (UNODC 
2022). Substance use rates are also a problem in Turkey; the 
number of outpatient treatment applications in 2021 is 247,390 
and the number of applications to inpatient treatment centers is 
15,497 (Türkiye National Drug Report, 2022).

Substance use has a multidimensional structure that cannot be 
explained only by individual factors and should be addressed with 
biopsychosocial factors (Skewes & Gonzalez, 2013). From this per-
spective, the family can be a risk factor in the process of starting 
to use substances and becoming addicted and can also be a social 
support mechanism in the process of receiving treatment and 
post-treatment adaptation (Harrison & Asche, 2001). Therefore, 
the family’s relationship with substance addiction is two-way.

The inability of an individual with a substance use disorder to 
fulfill their responsibilities within the family, spending too much 
time on substance-related issues, and experiencing financial losses 
may cause the roles within the family to change and the function-
ality of the family to deteriorate (Petin, 2014). Studies show that 
having a substance user in the family increases the stress and 
depression levels of other family members (Ekinci et al., 2016; 
Yüncü et al., 2009; Şenormancı et al., 2019). Therefore, substance 
use disorder is also a family disease (Ögel, 2010). Preserving 
family functionality and support mechanisms and maintaining 
healthy communication within the family are crucial factors in 
the successful completion of the treatment process and the sub-
sequent social adaptation process (Küçükşen et al., 2016). In this 
context, evaluating the situation of the family in interventions 
related to substance addiction is especially important to increase 
the success of treatment. Starting from this point, the aim of 
this study is to determine the depression levels and attitudes of 
families of individuals with substance use disorders toward the 
addicted member and to evaluate the relationship between them. 
In the research, the answers to questions such as, “What are the 
participants’ depression levels?” “What are the participants’ fam-
ily relationships like?” and “Is there a relationship between the 
participants’ depression levels and their family relationships?” 
were sought.

Material and Methods

This cross-sectional study examines the depression levels of family 
members of individuals with substance use disorders and the rela-
tionship between family members. Manisa Celal Bayar University 
Faculty of Medicine Health Sciences Ethics Committee dated 05 
February 2020 and numbered 204784860-050.04.04, it was decided 
that the research was ethically appropriate. Due to COVID-19 
pandemic conditions, data could be collected between 21 March 
2022 and 20 September 2022.

Sample
The required sample size for the research was determined using 
power analysis. Using the G*Power program, the sample size was 
calculated as a minimum of 102 people in a two-way single group 
when power = 0.85, α = 0.05, d (effect size) = 0.3. The sample 
consists of all family members of individuals with substance use 
disorder who applied to Manisa Amatem between 21 March 2022 
and 20 September 2022 and agreed to participate in the research 
without selecting any sampling method. Data were collected by 

conducting one-on-one interviews with 106 first-degree family 
members who voluntarily agreed to participate in the research. 
The interviews were conducted after providing the necessary 
information about the research and obtaining informed consent.

Data Collection Tools
Data were collected through a questionnaire containing sociodemo-
graphic and substance use disorder-related characteristics created 
by scanning the literature, and a survey form containing the Family 
Addiction Profile Index Scale and the Beck Depression Scale.

Questionnaire containing sociodemographic and substance use 
disorder characteristics
A 19-question form was given to the participants, which included 
variables such as gender, age, education level, gender of the sub-
stance addict, how many times s/he had applied for treatment 
before, living with the substance addict, and having previously 
attended a training program on substance addiction.

Family addiction profile index scale (BAPI-A)
The scale was developed by Ögel et al. (2017) and was created as a 
3-point Likert-type (Agree–Partly/Sometimes–Disagree) scale 
consisting of 10 questions for the purpose of evaluating intra-
family relationships in families with individuals with substance 
use disorders. The sub-factors of the scale are family members’ 
rulemaking, responsibility-giving, conflict resolution skills, fam-
ily ties, and the family’s attitude toward the addict. Family mem-
bers’ rulemaking, responsibility-giving, and conflict-resolution 
skills can be gathered under a single factor titled “parenting 
skills.” Increasing scores on the scale and sub-factors indicate 
that problems in family relationships are increasing. Although 
the Cronbach alpha coefficient of the scale is 0.82, the Cronbach 
alpha coefficient in this study was found to be 0.77.

Beck Depression Scale
The scale developed by Beck et al. (1961) aims to measure depres-
sion symptoms. The Cronbach alpha value of the scale, whose 
Turkish validity and reliability study was conducted by Hisli 
(1989), was found to be 0.80. The scale, consisting of 21 questions, 
is in a four-point Likert format, and the questions are evaluated 
between 0 and 3 points to obtain a minimum of 0 and a maximum 
of 63 points. According to the scale, 0–9 points indicate normal 
(no signs of depression), 10–18 points indicate mild depression, 
19–29 points indicate moderate depression, and 30–63 points 
indicate severe depression. The Cronbach’s alpha coefficient of 
the scale in this study was found to be 0.87.

Analysis of data
Data were evaluated using descriptive statistics (number, percent-
age, mean, standard deviation, etc.), kurtosis and skewness values 
in normality analyses, chi-square test, Mann–Whitney U-test, 
Kruskal–Wallis H-test and Spearman correlation test. To detect 
variables that differed as a result of the Kruskal–Wallis H-test, 
the Mann–Whitney U-test was applied in pairwise combinations 
and evaluated by applying Bonferroni correction. The statistical 
significance level was set at 0.05.

Results

It was observed that 57.5% of the sample group of the research 
(n = 106) was female. The majority consisted of individuals 
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between the ages of 46–59, with the youngest being 18 years old 
and the oldest being 72 years old, with a rate of 51%, and the 
highest rate, 61.3%, were primary school graduates. Thirty-five 
percentage of the participants are the mothers of the individual 
with a substance use disorder, 34% of them are the fathers, and 
64.2% of the participants live with their family member who is 
addicted to substance use. Eighty percentage of the sample group 
has not previously attended any training program on substance 
use disorder, and 91.5% think that substance addiction is a treat-
able disease (Table 1).

Considering the characteristics of the participants’ family mem-
bers with substance use disorder, it has been seen that 92.5% were 
male and 35% had applied to any institution for treatment once 
before, 36% had applied to an institution for treatment two times 
before, and 27% had applied to an institution for treatment three 
or more times before.

When the participants’ BAPI-A mean scores were examined, it 
was seen that families with addicted members received 8.73 ± 2.73 
points from the parenting skills subdimension, 1.61 ± 1.23 from 
the family ties subdimension, 2.5 ± 1.18 points from the attitude 
toward the addict subdimension, and 12.88 ± 3.89 from the total 
scale score. Considering the cut-off points of the scale, within the 
scope of this research, it was determined that family members 
had inadequate parenting skills, attitudes toward the addicted 
individual were inadequate, and there were problems in fam-
ily relations in general. When the Beck Depression Scale values 
were examined, it was seen that the mean score was 20.13 ± 9.92 
and 47% (n = 50) of the participants had moderate depression 
(Table 2).

It was found that the median scores on the BAPI-A Scale were 
higher for participants who did not think addiction was a 

Table 1.
Sociodemographic Characteristics of Participants (N = 106)

Variables N %
Gender   

 Female 61 57.5

 Male 45 42.5

Age   

 18–31 years old 12 11.3

 32–45 years old 29 27.4

 46–59 years old 54 51

 60–72 years old 11 10.4

Mean ± SD 46.77 ± 11.63  

Median (min-max) 48 (18–72)  

Educational Status   

 Illiterate/literate 10 9.4

 Primary school 65 61.3

 High school 26 24.5

 University 5 4.7

Marital status   

 Single 9 8.5

 Married 80 75.5

 Divorce/Living apart from spouse/
Spouse died

17 16

Degree of closeness to a family member with a substance use 
disorder

 Mother 37 35

 Father 36 34

 Sibling 14 13

 Spouse 19 18

Employment Status for the last 6 months

 Employee 50 47.2

 Nonemployed 42 39.6

 Retired 14 13.2

Monthly income assessment   

 Low 67 63.2

 Medium 30 28.3

 Well 9 8.5

Living with family member with a substance use disorder for 
the last 6 months

 Yes 68 64.2

 No 38 35.8

Having received training from an expert on substance use 
disorder

 Yes 21 20

 No 85 80

Thinking that substance use disorder is a treatable disease

 Yes 97 91.5

 No 9 8.5

Note: SD = Standard deviation; min = Minimum; max = Maximum.

Table 2.
Distribution of Participants’ Scores Obtained From BAPI-A 
and Beck Depression Scale (N = 106)

Scales Subdimensions Mean ± SD
Min-Max 

Value
BAPİ-A 
Scale

Parenting skills 8.73 ± 2.73 0–12

Family ties 1.61 ± 1.23 0–4

Attitudes toward the 
addicted

2.53 ± 1.18 0–4

BAPİ-A Total 12.88 ± 3.89 2–20

Beck 
Depression 
Scale

Depression Total 20.13 ± 9.92 3–56

 Sayı %

No risk of depression 
(0–9 puan)

16 15

Mild depression 
(10–16 puan)

21 20

Moderate depression 
(17–29 puan)

50 47

Severe depression 
(30–63 puan)

19 18

Note: BAPİ-A = Family Addiction Profile Index Scale; SD = Standard devia-
tion; min = Minimum; max = Maximum.
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treatable disease, and these participants had more problems in 
their family relationships (U = 262; p < .05; Table 3).

It was observed that there was a statistically significant asso-
ciation between the degree of closeness to the individual with a 
substance use disorder and the parenting skills subdimension, 
and that mothers’ parenting skills are poorer than those of 
fathers, spouses, and siblings (χ2 = 9.124; p < .05). However, it was 
observed that the participants in the group who were illiterate, 

literate and primary school graduates had more problems in fam-
ily ties compared to the participants who were secondary school 
and university graduates (χ2 = 8.597; p < .05; Table 3).

A statistically significant association was detected between the 
family structure and the attitude toward the addict subdimen-
sion of the BAPI-A Scale, and it was found that participants with 
nuclear families had less adequate attitudes toward dependent 
members compared to participants with single-parent families (U 

Table 3.
Relationship of BAPI-A Scale and its Subdimensions With Some Sociodemographic Variables

Variables
BAPİ-A Total 

Median (min-max)
Parenting Skills 
Subdimension

Family Ties 
Subdimension

Attitudes Toward the 
Addicted Subdimension

Gender

 Female 14 (6–18) 10 (2–12) 2 (0–4) 2 (0–4)

 Male 13 (2–20) 9 (0–12) 1 (0–4) 3 (0–4)

 U 1263 1250 1342.5 1317.5

 p .482 .429 .843 .716

Thinking that substance use disorder is a treatable disease

 Yes 13 (2–20) 9 (0–12) 1 (0–4) 3 (0–4)

 No 16 (10–18) 11 (7–12) 3 (0–4) 2 (1–4)

 U 262 290.5 261 419.5

 p .047* .95 .40 .842

Degree of closeness to a family member with a substance use disorder

 Mother 15 (6–18) 10 (2–12) 2 (0–4) 2 (0–4)

 Father 14 (3–20) 9 (3–12) 1 (0–4) 3 (0–4)

 Sibling 11 (7–16) 7 (4–10) 1 (0–3) 3 (1–4)

 Spouse 13 (2–17) 8 (0–12) 1 (0–4) 3 (0–4)

 χ2 5.522 9.124 2.853 2.423

 p .137 .028* .415 .489

Educational Status

 Illiterate / Literate 15 (11–17) 10 (9–12) 2 (1–4) 3,5 (0–4)

 Primary school 14 (2–20) 9 (0–12) 2 (0–4) 2 (0–4)

 High school 12 (6–17) 8 (2–12) 1 (0–4) 3 (1–4)

 University 11 (7–16) 7 (6–11) 1 (0–3) 2 (1–4)

 χ2 7.688 6.479 8.579 2.031

 p .053 .090 .035* .566

Family Structure

 Elementary family 14 (2–20) 9 (0–12) 1 (0–4) 3 (0–4)

 Single parent family 14,5 (3–18) 9,5 (3–12) 2 (0–4) 2 (0–4)

 U 812 779,5 673 519

 p .391 .295 .252 .004*

Use of tobacco product

 Yes 13 (2–20) 9 (0–12) 1 (0–4) 2 (0–4)

 No 14 (6–20) 9 (3–12) 2 (0–4) 3 (0–4)

 U 1139 1269.5 1159.5 1057.5

 p .134 .506 .160 .037*

Note: * p < .05; BAPİ-A = Family Addiction Profile Index Scale; min = Minimum; max = Maximum; U = Mann–Whitney U-test; χ2 = Kruskal–Wallis test.
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= 519; p < .05). However, participants who do not use tobacco prod-
ucts have poorer attitudes toward the addicted member of the fam-
ily compared to participants who do (U = 1057, p < .05; Table 3).

No statistically significant association was found between the 
participants’ BAPI-A Scale scores and whether they were male or 
female, married, single, or divorced, number of times the relative 
of a substance addict applied to treatment, whether they lived in 
the same house with the addict, and whether they had received 
training on substance addiction (p > .05). While 5% of female 
participants and 29% of male participants with family mem-
bers with substance addiction did not have depression, 60.7% of 
females and 28.9% of males were found to have moderate depres-
sion. It was determined that this difference between gender and 
depression levels was statistically significant, and the depression 
level was higher in women. Depression levels of the participants 
according to their marital status are also statistically significant. 
While 44% of single people do not have depression, 52.5% of mar-
ried people have moderate depression, and 41.2% of divorced/sep-
arated/spouse-deceased people have severe depression (Table 4).

A statistically significant association was detected between the 
degree of closeness to the individual with a substance use disor-
der and the depression levels of the participants. While 57.1% of 
siblings do not have depression, moderate depression is present 
in 62.2% in mothers, 33.3% of fathers, and 63.2% of spouses. It is 
seen that depression rates are especially higher in mothers and 
spouses (Table 4).

No statistically significant association was detected between the 
participants’ depression levels and whether they lived with a fam-
ily member with a substance use disorder or received education 
on substance addiction (p > .05).

A weakly positive statistically significant association was detected 
between the participants’ Beck Depression Scale mean scores, 
BAPI-A Scale score mean, parenting skills subscale mean score, 
and attitude toward addict subscale mean score. Accordingly, as 
the participants’ depression levels increase, problems in family 
relationships, problems in parenting skills, and problems in atti-
tude toward the addicted member also increase (Table 5).

Table 4.
Relationship Between Beck Depression Scale and Some Sociodemographic Variables

Variables

Degree of Depression

χ2 p

No Risk of 
Depression Mild Moderate Severe

n % n % n % n %
Gender Female 3 5.0 6 9.8 37 60.7 15 24.6 26.177 p < 

.001*Male 13 29.0 15 33.3 13 28.9 4 8.9

Marital status Single 4 44.0 2 22.2 2 22.2 1 11.0 12.016 .035*

Married 10 12.5 17 21.3 42 52.5 11 13.8

Divorce/Living apart 
from spouse/Spouse died

2 11.8 2 11.8 6 35.3 7 41.2

Degree of closeness to a 
family member with a 
substance use disorder

Mother 0 0.0 1 2.7 23 62.2 13 35.1 46.202 p < 
.001*Father 7 19.4 13 36.1 12 33.3 4 11.1

Sibling 8 57.1 3 21.4 3 21.4 0 0.0

Spouse 1 5.3 4 21.1 12 63.2 2 10.5

Living with family member 
with a substance use disorder 
for the last 6 months

Yes 7 10.3 11 16.2 35 51.5 15 22.1 6.713 .082

No 9 23.7 10 26.3 15 39.5 4 10.5

Having received training from 
an expert on substance use 
disorder

Yes 2 9.5 5 23.8 10 47.6 4 19.0 .807 .874

No 14 16.5 16 18.8 40 47.1 15 17.6

Note: χ2 = Chi-square test statistics; * p < .05.

Table 5.
Relationships Between Beck Depression Scale and BAPI-A and its Subdimensions

  

BAPİ-A Scale
Parenting Skills 
Subdimension

Family Ties 
Subdimension

Attitudes Toward the Addicted 
Subdimension

BAPİ-A
Total

Beck Depression 
Scale

r .375 .130 .281 .395

p  <.001* .185 .003*  <.001*

Note: BAPİ-A = Family Addiction Profile Index Scale; *Spearman correlation test p < .05.
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The effect of participants’ family relationships on their depres-
sion levels was examined using structural equation modeling. It is 
seen that the model meets the required goodness of fit values (χ2 
= 6.953, SD = 2, χ2/SD = 3.47, RMSEA = 0.153 (LO = 0.040, HI 
= 0.284), CFI = 0.893, SRMR = 0.057, TLI = 0.680). The standard-
ized prediction results of the model are shown in Figure 1. It has 
been found that problems in family relationships have a positive 
effect on the level of depression and directly affect it (ß = 0.44, p 
= .011). Family relationships explain a total of 20% of the varia-
tion in depression level (R2 = 0.20).

Discussion

In this study, which was conducted to determine the depression 
levels of families of individuals with substance use disorders 
and their attitudes toward the addicted member, it was found 
that 47% of the participants had moderate depression symp-
toms and 20% had mild depression symptoms. In addition, it was 
determined that family members” attitudes and parenting skills 
toward the addicted individual were inadequate and that there 
were problems in family relationships. In the correlation analy-
ses, although at a weak level, it is seen that as the participants’ 
depression levels increase, problems in family relationships, 
problems in parenting skills, and problems in attitude toward 
the addicted member also increase. It has been found that prob-
lems in family relationships have a positive effect on the level of 
depression and directly affect it. Family relationships explain a 
total of 20% of the variation in depression level.

Although it is seen in the literature that research focuses on the 
family functionality of families with substance use disorders, 
both studies conducted with family members (Bortolon et al., 
2016) and studies conducted with addicted individuals (Hidalgo 
Carmona et al., 2008; Öngel Atar et al., 2016; Küçükşen et al., 
2016) there appear to be problems in family functionality. Studies 
show that there are symptoms of depression in family members of 
individuals with substance use disorders (Şenormancı et al., 2019; 
Ekinci et al., 2016; Ólafsdóttir et al., 2019; Madiga & Mokwena, 
2022).

In our research, it is seen that the depression levels of female 
participants are higher than those of male participants. There 
are studies in the literature that support this finding (World 
Health Organization, 2017; Kendler et al., 2001). However, it 
should be noted that there are also studies that do not agree with 
this finding (Ólafsdóttir et al., 2019; Madiga & Mokwena, 2022). 
It is thought that the cultural structure, family structure, and 

intra-family relations of families with an addicted member may 
affect the depression levels of male and female members of that 
family in different ways.

There was no relationship between participants living with a fam-
ily member with a substance use disorder and their depression lev-
els. This finding differs from the literature (Benishek et al., 2011; 
Lander et al., 2013; Madiga & Mokwena, 2022). Family structure, 
distribution of roles within the family, and cultural factors may 
determine the relationship between living with a person with a 
substance use disorder and depression levels. It is thought that 
detailed research is needed on this subject.

In our research, it was found that mothers’ parenting skills were 
poorer than those of other family members. Studies emphasize 
that mothers with substance-addicted children can take on the 
responsibilities of their children and that the substance user 
may have difficulty realizing the consequences of his own addic-
tion; therefore, this is not a correct parental attitude (Bortolon 
et al., 2016; Nalbantoğlu & Tuncay, 2023; Denning, 2010). In 
addition, parental rejection is one of the frequently encoun-
tered problems in the mothers and fathers of individuals with 
substance use disorders (Pomini et al., 2014; Bircan et al., 2019; 
Yüncü et al., 2015).

Family ties were found to be insufficient for participants who 
were primary school graduates and those with lower education 
levels. There are results in different studies that family functions 
are perceived as healthier as the education levels of mothers and 
fathers increase (Küçükşen et al., 2016).

In our study, it was found that participants with nuclear fami-
lies had less adequate attitudes towards dependent members 
compared to participants with single-parent families. It was not 
possible to compare this finding one-on-one, but in Karataş’s 
(2020) study on family functions in families with substance use 
disorders, it was stated that the family functionality of nuclear 
families is healthier than single-parent families. Attitudes 
towards addicted members change according to family type, 
which may be related to changing family roles and changing 
family structures during the substance use process. In this con-
text, there is a need for studies examining how the effects of 
substance use on the family vary according to family type. In 
addition, empowering families to gain knowledge about addic-
tion and the treatment process by attending addiction training 
will also change their attitudes towards the addicted individual. 
However, another factor that positively affects the attitude 
toward the addicted family member was found to be tobacco 
product use. This finding can be explained by the fact that 
people who have similar experiences with substance use and 
understand the natural structure of addiction can empathize 
more easily and therefore develop less negative thoughts and 
behaviors about addicted individuals (Toronto Drug Strategy 
Implementation Panel, 2010).

Although it is seen that research on the subject focuses on how 
individuals with substance use disorders perceive their depres-
sion levels and family functionality (Karataş, 2020; Öngel Atar 
et al., 2016; Hidalgo Carmona et al., 2008; Küçükşen et al., 2016; 
Bidokhti et al., 2006; Seleghim et al., 2011), there is limited 

Figure 1. Path Analysis Diagram of Depression Level and BAPI 
Scale.
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information about the depression levels of family members in 
this process, families’ attitudes toward the addicted member, 
parenting skills, and how they perceive intra-family relationships. 
Therefore, it is thought that the findings of this study will bring 
a new perspective to the literature and family-based studies to be 
applied in the treatment of substance use disorders.

In conclusion, our research findings show that depression symp-
toms are high in family members of individuals with substance use 
disorders, family members’ attitudes and parenting skills toward 
the addicted member are inadequate, and there are problems in 
family relationships. Addiction is a family disease, and it is very 
important to include the family system in the treatment process. 
Therefore, conducting research on the functions and character-
istics of family systems involved in substance addiction will help 
strengthen family behaviors and create family-based interventions. 
Our study findings show that substance-addicted individuals need 
psychotherapeutic intervention, rehabilitation programs, psycho-
education, and psychosocial support regarding the addiction pro-
cess, tailored to the needs of their family members.

Limitations and Directions/Suggestions for Future Research
In this study, we consider it a limitation that no structured clin-
ical interviews were conducted at the stage of clinical diagnosis, 
except for the scales used during interviews with individuals. 
The fact that the family members of addicts who use any illegal 
substance instead of a specific illegal substance are included in 
the research is also a limitation of this study. The advantage of 
the study is that the research took place in a regional psychiat-
ric hospital where many patients from the Aegean region, the 
Mediterranean, and the Marmara region were admitted. It is 
thought that similar studies to be conducted in this area with 
larger samples and with the participation of different cultures 
will be useful in determining the areas of psychological and 
social support needed by family members and in creating the 
content of the interventions to be applied according to these 
areas.

Data Availability Statement: The data that support the findings of this 
study are available on request from the corresponding author.

Ethics Committee Approval: This study was approved by the Ethics 
Committee of Manisa Celal Bayar University Faculty of Medicine Health 
Sciences (approval number: 204784860-050.04.04; date: 05 February 2020).

Informed Consent: Informed consent was obtained from the patients who 
agreed to take part in the study.

Peer-review: Externally peer reviewed.

Author Contributions: Concept – G.Y.T., D.Ş.K., C.C.; Design – G.Y.T., 
D.Ş.K., C.C., B.C.Ö., T.G.Ç., A.D.; Supervision – D.Ş.K., C.C., B.C.Ö., T.G.Ç., 
A.D.; Resources – G.Y.T., D.Ş.K., C.C.; Materials – G.Y.T., D.Ş.K., C.C.; 
Data Collection and/or Processing – G.Y.T., C.C.; Analysis and/or 
Interpretation – G.Y.T., B.C.Ö.; Literature Search – G.Y.T., D.Ş.K.; Writing 
– G.Y.T., D.Ş.K.; Critical Review – D.Ş.K., C.C., B.C.Ö., T.G.Ç., A.D. 

Conflict of Interest: : Artuner Deveci is a member of the Editorial Board 
at Addicta: The Turkish Journal on Addictions, however; his involvement 
in the peer-review process was solely as an author. The other authors 
have no conflict of interest to declare.

Funding: The authors declared that this study has received no financial 
support.

References
Beck, A. T., Ward, C. H., Mendelson, M., Mock, J., & Erbaugh, J. (1961). 

An inventory for measuring depression. Archives of General Psy-
chiatry, 4, 561–571. [CrossRef]

Benishek, L. A., Kirby, K. C., & Dugosh, K. L. (2011). Prevalence and 
frequency of problems of concerned family members with a sub-
stance-using loved one. American Journal of Drug and Alcohol 
Abuse, 37(2), 82–88. [CrossRef]

Bidokhti, N. M., Yazdandoost, R. Y., Birashk, B., & Schottenfeld, R. S. 
(2006). Family environment of detoxified opiate addicts in Iran and 
its relationship with symptoms of anxiety and depression. Contem-
porary Family Therapy, 28(1), 153–164. [CrossRef]

Bircan, S., Erden, G., & Vatansever, M. (2019). Madde kullanım 
bozukluğu olan genç yetişkinlerin algıladıkları aile ortamı: 
Karşılaştırmalı bir çalışma. Nesne Psikoloji Dergisi, 7(14), 52–67. 
[CrossRef]

Bortolon, C. B., Signor, L., Moreira, T., Figueiró, L. R., Benchaya, M. C., 
Machado, C. A., Ferigolo, M., & Barros, H. M. T. (2016). Family 
functioning and health issues associated with codependency in fami-
lies of drug users. Ciência and Saude Coletiva, 21(1), 101–107. 
[CrossRef]

Denning, P. (2010). Harm reduction therapy with families and friends of 
people with drug problems. Journal of Clinical Psychology, 66(2), 
164–174. [CrossRef]

Ekinci, S., Yalçınay, M., Kural, H. U., & Kandemir, H. (2016). Madde 
bağımlılığı olan hastaların ebeveynlerinde öfke düzeyi: Öfkenin, 
depresyon ve anksiyete düzeyi ile ilişkisi. Klinik Psikiyatri, 19(3), 
125–129. [CrossRef]

Turkiye national drug report (2022). Erişim Adresi: [CrossRef]. Retrieved 
from https:// www.nark otik.pol .tr/kuru mlar/nar kotik.po l.tr/TUB 
%C4%B0M/ Ulusal%2 0Yay%C4% B1nlar/T urkiye-N ational- Drug-
Rep ort-2022 .pdf

Harrison, P. A., & Asche, S. E. (2001). Adolescent treatment for substance 
use disorders: Outcomes and outcome predictors. Journal of Child 
and Adolescent Substance Abuse, 11(2), 1–17. [CrossRef]

Hidalgo Carmona, C. G., Santis Barros, R., Rodríguez Tobar, J., Hayden 
Canobra, V., & Anselmo Montequín, E. (2008). Family functioning 
of out-of-treatment cocaine base paste and cocaine hydrochloride 
users. Addictive Behaviors, 33(7), 866–879. [CrossRef]

Hisli, N. (1989). Beck Depresyon Envanterinin üniversite öğrencileri için 
geçerliği, güvenirliği. Psikoloji Dergisi, 7(23), 3–13. Retrieved from 
https:// toad.hal ileksi.n et/wp-co ntent/up loads/20 22/07/be ck-
depre syon-env anteri-t oad.pdf

Karataş, Z. (2020). Madde kullanım bozukluğu olan yetişkinlerin 
sorunlarının açıklanmasında aile işlevleri ve çeşitli demografik 
değişkenlerin rolü. Toplum ve Sosyal Hizmet, 31(1), 70–105. 
[CrossRef]

Kendler, K. S., Thornton, L. M., & Prescott, C. A. (2001). Gender differ-
ences in the rates of exposure to stressful life events and sensitivity 
to their depressogenic effects. American Journal of Psychiatry, 
158(4), 587–593. [CrossRef]

Küçükşen, K., Şener, M. M., Tekin, H. H., & Demirel, B. (2016). Madde 
bağımlısı bireylerde aile işlevselliği ve sosyal destek algısı. Journal 
of Academic Social Science Studies, 12(53), 199–212. [CrossRef]

Lander, L., Howsare, J., & Byrne, M. (2013). The impact of substance use 
disorders on families and children: From theory to practice. Social 
Work in Public Health, 28(3–4), 194–205. [CrossRef]

Madiga, M. C., & Mokwena, K. (2022). Depression symptoms among 
family members of nyaope users in the city of tshwane, South Africa. 
International Journal of Environmental Research and Public 
Health, 19(7), 4097–4108. [CrossRef]

Nalbantoğlu, İ., & Tuncay, T. (2023). Madde bağımlılarının ve ailelerinin 
bağımlılıkla mücadele deneyimlerinin incelenmesi. Bağımlılık Der-
gisi, 24(2), 207–226. [CrossRef]

https://doi.org/10.1001/archpsyc.1961.01710120031004
https://doi.org/10.3109/00952990.2010.540276
https://doi.org/10.1007/s10591-006-9700-9
https://doi.org/10.7816/nesne-07-14-04
https://doi.org/10.1590/1413-81232015211.20662014
https://doi.org/10.1002/jclp.20671
https://doi.org/10.5505/kpd.2016.20592
https://doi.org/chrome%20extension://efaidnbmnnnibpcajpcglclefindmkaj
https://www.narkotik.pol.tr/kurumlar/narkotik.pol.tr/TUB%C4%B0M/Ulusal%20Yay%C4%B1nlar/Turkiye-National-Drug-Report-2022.pdf
https://www.narkotik.pol.tr/kurumlar/narkotik.pol.tr/TUB%C4%B0M/Ulusal%20Yay%C4%B1nlar/Turkiye-National-Drug-Report-2022.pdf
https://www.narkotik.pol.tr/kurumlar/narkotik.pol.tr/TUB%C4%B0M/Ulusal%20Yay%C4%B1nlar/Turkiye-National-Drug-Report-2022.pdf
https://doi.org/10.1300/J029v11n02_01
https://doi.org/10.1016/j.addbeh.2008.02.004
https://toad.halileksi.net/wp-content/uploads/2022/07/beck-depresyon-envanteri-toad.pdf
https://toad.halileksi.net/wp-content/uploads/2022/07/beck-depresyon-envanteri-toad.pdf
https://doi.org/10.33417/tsh.632892
https://doi.org/10.1176/appi.ajp.158.4.587
https://doi.org/10.9761/JASSS3808
https://doi.org/10.1080/19371918.2013.759005
https://doi.org/10.3390/ijerph19074097
https://doi.org/10.51982/bagimli.1167503


Tuncel et al. Evaluation of the Attitudes and Depression Levels of Families

70

Ögel, K. (2010). Sigara, alkol ve madde kullanım bozuklukları: Tanı, 
tedavi ve önleme. Yeniden Yayınları.

Ögel, K., Çelikay, H., & Başabak, A. (2017). Aile bağımlılık profil 
İndeksinin Geliştirilmesi, Geçerlik ve güvenirliği. Klinik Psikiyatri, 
20(4), 255–262. [CrossRef]

Ólafsdóttir, J., Hrafnsdóttir, S., & Orjasniemi, T. (2018). Depression, anxi-
ety, and stress from substance-use disorder among family members 
in Iceland. Nordisk Alkohol- and Narkotikatidskrift, 35(3), 
165–178. [CrossRef]

Öngel Atar, A., Yalçın, Ö., Uygun, E., Çiftçi Demirci, A., & Erdoğan, A. 
(2016). The assessment of family functions, dyadic adjustment, and 
parental attitude in adolescents with substance use disorder. Noro 
Psikiyatri Arsivi, 53(1), 38–44. Retrieved from https:// www.proq 
uest.com /openvie w/25615d e463f2c6 f3dea155 4209a399 a8/1.pdf ?pq-
orig site=gsc holar&cbl=54398. [CrossRef]

Petin, B. (2014). denetimli serbestlik kapsamında madde bağımlılığı için 
tedaviye yönlendiren olguların algıladıkları aile desteğinin tedaviye 
etkisi ve ailelerinde psikiyatrik tanı varlığı, [Yayınlanmamış Tıpta 
Uzmanlık Tezi]. Ege Üniversitesi.

Pomini, V., Gournellis, R., Kokkevi, A., Tomaras, V., Papadimitriou, G., 
& Liappas, J. (2014). Rejection attitudes, poor parental bonding, and 
stressful life events in heroin addicts’ families. Substance Use and 
Misuse, 49(14), 1867–1877. [CrossRef]

Seleghim, M. R., Marangoni, S. R., Marcon, S. S., & de Oliveira, M. L. 
(2011). Family ties of crack cocaine users cared for in a psychiatric 
emergency department. Revista Latino-Americana de Enfermagem, 
19(5), 1163–1170. [CrossRef]

Şenormancı, G., Turan, Ç., Şenormancı, Ö., & Aşkın, R. (2019). Madde 
bağımlılığı olan hastaların yakınlarında duygu dışavurumu, psiki-
yatrik belirtiler, tükenmişlik, umutsuzluk ve depresyonun 
değerlendirilmesi. Bilişsel Davranışçı Psikoterapi ve Araştırmalar 
Dergisi, 8(1), 33–42. [CrossRef]

Skewes, M., & Gonzalez, V. (2013). The biopsychosocial model of addiction 
(Ed.). Içinde (61–70. ss.). Princibles of addiction: comprehensive 
addictive behaviors and disorders. Amsterdam: Elsevier. [CrossRef]

Toronto Drug Strategy Implementation Panel (2010). Stigma, discrimina-
tion and substance use: Experiences of people who use alcohol and 
other drug in toronto. Toronto. Erişim Adresi. Retrieved from 
https:// www.toro nto.ca/w p-conten t/upload s/2017/1 1/979a-t ph-
tdsst atusrepo rt-rep-2 010_aoda .pdf

United Nations Office on Drugs and Crime (UNODC) (2022). World drug 
report. Erişim Adresi. Retrieved from https:// www.unod c.org/un 
odc/en/d ata-and- analysis /world-d rug-repo rt-2022. html

Word Health Organization (WHO) (2017). Depression and other com-
mon mental disorders. Erişim Adresi. Retrieved from https:// www.
who. int/publ ications /i/item/ depressi on-globa l-health -estimat es

Yüncü, Z., Kesebir, S., Özbaran, B., Çelik, Y., & Aydın, C. (2009). Madde 
kullanım bozukluğu olan ergenlerin ebeveynlerinde psikopatoloji ve 
mizaç: Kontrollü bir çalışma. Türk Psikiyatri Dergisi, 20(1), 5–13. 
Retrieved from https:// www.acar index.co m/pdfler /acarind ex-
afccd 4e4-3a2c .pdf

Yüncü, Z., Pala, S., Kabasakal, Z. T., Kesebir, S., & Özbaran, B. (2015). 
Madde kullanım bozukluğu olan ergenlerde ebeveyn kabul reddi ve 
kimlik statüleri. Literatür Sempozyum, 7, 23–31. Retrieved from 
https:// www.lite ratursem pozyum.c om/pdf/m _1453712 358.pdf

https://doi.org/10.5505/kpd.2017.46220
https://doi.org/10.1177/1455072518766129
https://www.proquest.com/openview/25615de463f2c6f3dea1554209a399a8/1.pdf?pq-origsite=gscholar&cbl=54398
https://www.proquest.com/openview/25615de463f2c6f3dea1554209a399a8/1.pdf?pq-origsite=gscholar&cbl=54398
https://www.proquest.com/openview/25615de463f2c6f3dea1554209a399a8/1.pdf?pq-origsite=gscholar&cbl=54398
https://doi.org/10.5152/npa.2015.8750
https://doi.org/10.3109/10826084.2014.913629
https://doi.org/10.1590/S0104-11692011000500014
https://doi.org/10.5455/JCBPR.296453
https://doi.org/10.1016/B978-0-12-398336-7.00006-1
https://www.toronto.ca/wp-content/uploads/2017/11/979a-tph-tdsstatusreport-rep-2010_aoda.pdf
https://www.toronto.ca/wp-content/uploads/2017/11/979a-tph-tdsstatusreport-rep-2010_aoda.pdf
https://www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2022.html
https://www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2022.html
https://www.who.int/publications/i/item/depression-global-health-estimates
https://www.who.int/publications/i/item/depression-global-health-estimates
https://www.acarindex.com/pdfler/acarindex-afccd4e4-3a2c.pdf
https://www.acarindex.com/pdfler/acarindex-afccd4e4-3a2c.pdf
https://www.literatursempozyum.com/pdf/m_1453712358.pdf

