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ABSTRACT
The adversity quotient is essential especially among individuals in the clinical setting. The study aims to determine
the role of social support and self-acceptance to the level of adversity quotient among rehab patients. The social
support was measured in terms of emotional, companionship, informational, and tangible support. Control,
ownership, reach, and endurance were the variables to measure adversity quotients. The respondents were 106
residents from private drug treatment and rehabilitation centers in the Philippines. The findings revealed that the
patients have a high level of social support and self-acceptance and low level of adversity quotient. Social support
and self-acceptance have significant positive relationships with control which suggests that the external support
received by the residents and unconditional acceptance of oneself contributes to better handling of adversities in the
life of the residents. Moreover, emotional, companionship, and tangible support and self-acceptance helps the
residents not to suffer from the consequences of their negative experiences. The study recommends the importance of
strong social support and self-acceptance in the residents’ ability to deal with adversities in life. Results and
implications are further discussed in the study.
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1. PREFACE

Adversity Quotient

Adversity Quotient (AQ) is a scientific measure of human resilience just as how intelligence of
individuals is measured by IQ. AQ is described as a heart wired pattern of response to life
challenges or tough times many people encounter every day. Additionally, Howell clarified that
AQ is a gauge to measure how people respond and deal with challenges and adversities that
many times catches individuals off guard and unprepared. Moreover, Stoltz argued the extent of
human AQ may change over time.

Although Stoltz originally invented the adversity quotient for him to learn his employees better,
the principle was eventually used by other companies to predict the success of their workers too.
Even more, other researchers started to apply AQ in the educational setting. For instance,

https://doi.org/10.24912/ijassh.v1i1.25797

1221

mailto:pamelah@fpsi.untar.ac.id


Social Support, Self-Acceptance, and Adversity Quotient Among Residents of Selected Drug Treatment and
Rehabilitation Centers Grijalvo, et al.

Canivel conducted a study to learn the adversity quotient of school principals. Not only that, but
earlier study also even applied AQ to students as well. AQ has brought so many new findings to
the world of research.

At present, AQ has been linked with many positive outcomes for workers and students. Yet, no
study has applied it in the clinical setting specifically in drug rehabilitation centers. While
resilience has been linked with the effect of treatment of addicts, no similar study has used an
adversity quotient as their model in measuring the capability of the residents in facing their
adversity. Stoltz argued that the adversity quotient is the most effective way of measuring and
strengthening human resilience. Therefore, the researchers aim to determine the adversity
quotient to the treatment and drug rehabilitation center.

Social Support

There are many aspects that affect the willingness of drug dependent residents to stay sober and
cancel out their addiction. The extent of such influence comes from internal and external factors.
Internal factors come within an individual’s self and one major factor that contributes to this is
resilience. According to Lee, the ability to bounce back from adversity is essential and much
needed for those in the recovery stage of their addiction.

One of the many predicting factors that influence adversity quotient, according to Southwick et
al. might be high social support since it can encourage healthy coping behavior which can be
linked as an individual resilience. Additionally, Cherry in his article on how to improve people’s
resilience agreed that developing social support is indeed important to help individuals battle
crises better. Social support is considered important in the recovery of drug-addicted
individuals. Researchers found that a key component of substance-abuse treatment should
involve strengthening the individual's place in the community as a productive worker, family
member, and community member. Individuals who report supportive and cohesive family
relationships at treatment entry have reported fewer drug, family, and psychological problems
three months after beginning treatment.

There are several studies that show the effectiveness of social support in different areas. A study
conducted by Liu et al. shows how social support aids individuals in adjusting and coping with
challenges, including providing information and advice, expressing validation and caring, or
making oneself available as a companion. Another study even emphasizes how lower levels of
perceived social support can influence drinking rates, entry into treatment, and interfere
ultimately on-going sobriety following treatment.

Self-Acceptance

Self-acceptance is considered crucial in the recovery for individuals who abuse substances in
the disease of addiction. In addition, shame and guilt may also be associated as part of the
reasons why addicts may have difficulty building self-acceptance. Matthew et al. stated that
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self-acceptance includes some self-knowledge of vulnerability and a self-directed forgiving
attitude. By adopting this attitude, further resilience against the tendency towards shame may
be obtained.

Several studies also proved that self-acceptance contributes in many areas. Xu et al. found that
a higher level of self-acceptance is associated with higher levels of subjective well-being as
well as tolerance with others. In addition, one study concluded that there was a difference of
self-acceptance and environmental mastery in elderly living at nursing homes and communities.

2. RESEARCHMETHODS

This study used quantitative methods specifically descriptive-correlational design. The
descriptive method was utilized in determining level of social support in terms of emotional
support, companionship support, information support, and tangible support of private
rehabilitation center residents as well as their level of self-acceptance and their level of
adversity quotient along with the four dimensions provided. Lastly, the correlational method
was used in determining the significance of relationship on social support, self-acceptance, and
demographic profile to adversity quotient.

The purposive sampling technique, as known as selective or subjective sampling was used by
the researchers in this study. The technique is a non-probability sampling technique. Purposive
sampling relies on the judgment of the researchers when it comes to selecting the respondents.
This type of sampling can be very useful in situations of needing to reach a targeted sample
quickly.

The area of the population was in the Philippines. Based on the list provided by the Dangerous
Drugs Board, there are 50 drug treatment and rehabilitation centers, 20 government-owned
centers and 30 private centers in the Philippines as of July 2016. One hundred six addicts that
are currently on their recovery treatment served as the respondents of this study. The
qualifications of the respondents include those coming from a private rehabilitation center, with
the minimum of one month stay and psychologically capacitated. Out of 106 participants; 88%
were males, (8.5%) were 13 – 19 years old, (25.5%) were 20 – 29 years old, (35.9%) were 30 –
39 years old, (18.9%) were 40 – 49 years old, (10.3%) were 50-59 years old, and (0.9%) were
60 years old and above. Most of the participants were currently on their first three months stay.

Social Support Questionnaire was taken from Fetzer’s questionnaire that was designed to
measure the perceptions of social support. The questionnaire was then modified, and some
items were added by the researcher. The questionnaire has 20 questions, relating to support that
one’s gain from their surroundings. The 20 items are constructed by 5 items to measure
emotional support, 5 items to measure companionship support, 5 items to measure
informational support, and 5 items to measure tangible support. The questionnaire was
answered on a 4-point rating scale.

The researchers took some questions in Berger’s Expressed Acceptance of Self and Others
(EASO) for the Self-acceptance questionnaire, and it used a self-rating questionnaire to
measure an individual’s self-acceptance level. There were 20 questions relating to one’s
acceptance of strength and weaknesses that are answered on a 4-point rating scale.

Adversity Response Profile (ARP) was used as the major instrument in determining the level of
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Adversity Quotient. However, to better meet the situations of the residents the ARP was
modified. There were 28 different scenarios that were answered on a 4-point rating scale. Each
7 scenarios represented one main scale of the four scales of AQ which are Control, Ownership,
Reach, and Endurance. Hence, although the scale may seem inter-correlated, they measure very
different aspects of AQ. All questionnaires underwent validity and reliability through pilot
study (N=106) and has an alpha coefficient of .847 for the social support questionnaire, a .720
for the Self-acceptance questionnaire and .729 for the Adversity quotient questionnaire.

To determine the level of the three variables namely social support, self-acceptance, and
adversity quotient, Mean and Standard deviation were used. Pearson product-moment
correlation was utilized since the study seeks the relationship of both independent variables and
demographic profile to the Adversity Quotient.

3. RESULTS AND DISCUSSION

Respondents’ Level of Social Support

Emotional Support. The result suggests that the respondents have a high level of emotional
support (M = 2.92; SD = 0.45). This implies that the respondents received enough warmth and
care from their surroundings.

Researchers emphasized that the expressed emotional support from the family to the addict
increases the success rate of addiction treatment. It is important because people with mental
health or substance use disorder usually struggle to take stock of where their heads and hearts
are. Moreover, a negative emotional state contributes more to the relapse of a drug abuser.

Companionship support. The result suggests that the respondents have a high level of
companionship support (M = 3.10; SD = 0.53). This means that the participants have a sense of
belongingness in their surroundings.

The study of Van Ryzin et al found that there are significant impacts on substance use from
both parents and peers. In addition, The Seasons in Malibu World Class Addiction Treatment,
stated that the companion plays a significantly intimate role in the life of an addict, making sure
that the individual doesn’t put himself in any situation where he can have direct access to
alcohol or drugs. Overall, the companion seeks to be a calming and positive presence in the
resident’s life, enabling and reinforcing positive patterns and activities. The SMWCAT also
emphasized that oftentimes, in the journey to recovery, the recovering addict needs to reach out
to a non-judgmental and supportive influence, so the presence of companionship support is
important. Thus, the presence of friends during the recovery is important.

Informational support. The result suggests that the respondents have a high level of
informational support (M = 2.74; SD = 0.49). This means that the participants received enough
information from their environment. Teaching specific to the disease of addiction, teaching
coping skills and sobriety support were part of informational support. Researchers noted that
potential roles network members may play in substance use and recovery . It was also
discussed by Sari et al., informational support can be given as a suggestion how to keep
abstinence and how to avoid relapse.

Tangible support. The result suggests that the respondents have a high level of tangible support
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(M = 2.92; SD = 0.45). This means that the participants are aware that they have someone to
facilitate them in taking responsibilities or work in their surroundings.

Overall, the level of social support among the residents of the selected private rehabilitation
centers is generally high. This result shows association with the research of Kelly et al. where
social support is considered important in the recovery of drug-addicted individuals. Spouses,
family members, peers, and neighborhood factors have been shown to play key roles in both an
individual's addiction and in the recovery. Thus, a key component of substance-abuse treatment
should involve strengthening the individual's place in the community as a productive worker,
family member, and community member.

Additionally, although the participants have enough social support while they are recovering in
the rehabilitation centers, they need to maintain their good relationship and connection with their
supporters to have a stable high level of social support. Kelly et al. believes that support from
loved ones may lead to better recovery and better quality of life.

Respondents’ Level of Self-Acceptance

The respondents’ scored a high level of self-acceptance (M = 2.90; SD = 0.41). This indicates
that the participants in the chosen private rehabilitation have a high level of self-acceptance. This
implies that participants have accepted their weaknesses and are aware of their strengths.

The process of healing an addict contributes to accepting their flaws and strategizes ways to
recover it. A commonly implemented program for rehabilitation is the 12-step program, where
the first step is to admit their vulnerability and that their lives are unmanageable. By going
through recovery, the idea of self-acceptance is commonly the first step to be achieved. With
abstinence and recovery programs offered to the residents, they will slowly learn to be
vulnerable, eventually overcoming their weaknesses and recognizing their strength as an
individual.

Self-acceptance permits balance in recovery that allows addicts to avoid the approval of others
as they are satisfied with being themselves. The gathered data has proven that self-acceptance
does play a part in a recovering addict. To support this claim, a qualitative study by Mackintosh
and Knight puts an emphasis on the journey of recovering drug addicts. He noted that the
participants’ primary importance is reclaiming themselves that had been lost in addiction. They
further claimed that the recovery journey exposed the lowest point in their lives and that
engaging in supported accommodation helped them to reclaim themselves and was seen to be
the central part of their recovery.

Respondents’ Level of Adversity Quotient

Control. The participants have a high level of control (M = 2.80; SD = .51). This suggests that
residents perceived themselves capable of overcoming tough situations. Though the situation
might seem overwhelming they eventually find an aspect in the circumstances that they can
influence.

The Cabin Group in one of their articles emphasized self-control in addiction is the resident’s
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one and only concern, hence, many treatments in the drug rehabilitation center focuses on how
the residents may be able to learn and apply self-control during and even after their
confinement. One study conducted by Abolghasemi and Rajabi concluded that effective
control must be possessed by all addicts because it reduces interpersonal reactivity or problems
of the said individuals. Therefore, many realized how crucial it is to have their own control
over their life especially during the treatment time. Through this finding, it is clear why the
result shows how the respondents possessed such a high level of control over their adversities.

Ownership. The participants have a low level of ownership with the mean of 2.31 as indicated
in the result. This implies that residents who are currently under recovery lack accountability.
Apparently, residents are not capable of improving themselves and oftentimes residents in drug
rehabilitation centers felt victimized and helpless. Hence, even though they seem to have the
skill in controlling their adversities on their own they still somehow experienced deflected
accountability.

According to Glannon, addiction may affect one’s ability to act freely and responsibly. In other
words, if they think it is not part of their formal obligation it is possible that they would not do
anything to improve the situation since they know it is not necessary. Hence, although residents
may take rest from their responsibility during treatment they are not to be excused entirely.

Reach. The participants scored a low level for reach (M = 2.41; SD = .55). It suggests that
addicts tend to catastrophize their adversity, in which they let one negative situation affect
themselves. Seemingly, the respondents are easily affected and stressed when they face hard
events. For instance, being scolded by the staff member would eventually stress them out.

A study concluded that stress in general is one of the contributors to dysregulation of habits and
negative emotional states in addicts. Hence, due to the residents’ incapability to overcome one
problematic event they start linking the difficulty with new situations that may not be linked
anyway. This situation is apparently common in the rehabilitation center. Varma therefore
recommends residents undergoing treatment to have mindful meditation for them not to be
distracted with further adversities.

Endurance. The result indicates a low endurance (M = 2.31; SD = .60) from the
participants. It seems that the respondents perceived adversity as dragging on indefinitely. In
other words, residents do not have the capability to see past the most interminable difficulties
which lead them to suffer in the adversities’ consequences. In a study conducted in China,
residents that are categorized helpless experienced negative emotions in which they suffered
greatly, attributing relapse as a failure of oneself. Low level of endurance also indicates that the
residents are struggling to maintain hope or being motivated since they let consequences of their
adversity agonize them. Recent findings associated endurance with self-efficacy in which
Lopes-Torrecillas et al. emphasized that self-efficacy contributes to the process in making
endurance stronger. In this case, since motivation is being determined by efficacy the chance of
residents having low self-efficacy may be true considering how prone they are to suffer.

The overall level adversity quotient of the respondents is low (M = 2.46; SD = .25). This implies
that residents in drug rehabilitation centers have poor capabilities in overcoming adversity.

Although as suggested in the level of control (M = 2.80; SD = 0.51) they perceived themselves
as capable in influencing their difficult situation, the residents still struggle in terms of
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responsibility during their adversity. Moreover, they are still affected and suffer greatly due to its
consequences. When it comes to addiction, self-control is always being practiced since it is
believed to help residents fight their addictions. This may clarify why the respondents possessed
such high control but low in the rest of the domains.

Relationship of Social Support and Adversity Quotient

The result suggests that the four aspects of social support have a significant positive
relationship with the adversity quotient’s element which is control. Moreover, social support in
terms of emotional support, companionship support and tangible support have a significant
negative relationship with endurance. However, no significant correlation was found between
social support with ownership and reach.

The result also suggests that there is a significant moderate positive relationship between
emotional support and control (r = .402; p = <.001). It indicates that the higher the support in
terms of emotion residents received the higher their capability to control their difficult
situation. This result is supported by Slevin et al. who states that the presence of emotional
support would lessen anxiety and depression of an individual in a way that they develop control
over their negative emotions or cognitions. Hence, being supported emotionally may help a
person have stable emotions which may help them deal with adversity better. Moreover, a
significant negative weak relationship between emotional support and endurance exists (r =
-.229; p = 0.18). This suggests that the higher the emotional support a resident receives the
lower their ability to see past a boundless hardship they’re facing. This may be generalized as
although giving emotional support to addicts undergoing recovery is suggested, too much of it
may not be beneficial to the residents since it may increase the sense of attachment that leads
addicts to feel helpless during adversities. In contrast, no significant relationships were found
between emotional support with ownership (r = .07; p = .477) and emotional support with
reach (r = -.128; p = .19).

Moreover, there is a significant weak positive relationship between companionship support and
control (r = .307; p = .001). It indicates that the higher support of companionship residents have,
the better they control their conflict in life. In one study conducted by Pilcher and Bryant, the
result emphasized that one indicator of positive self-control is stress inducing condition which
may be obtained through recreational time with friends. Moreover, a negative weak relationship
is present when it comes to companionship support and endurance (r = -.240; p = .013). It
suggests that the higher companionship support one has, the weaker his or her ability in
overseeing what lies beyond their suffering. This result is supported by Williams, who claimed
that giving autonomy to a resident in drug rehabilitation is very beneficial for their recovery.
Therefore, although the term companionship sounds helpful it may not be good for the residents
if it leads to dependency on others. On the other hand, ownership (r = -.158; p = .105) and reach
(r = -.104; p = .289) are not associated with companionship support.

The result also highlights the relationship between informational support and the adversity
quotient among rehab residents. The result suggests that overall informational support has a
significantly weak positive relationship with the residents’ control (r = .305; p = 0.001). These
findings imply that the higher level of informational support, the higher the level of the control
the residents experienced. This result is supported by the study of Candela where social
support is the key to many human accomplishments, including the successful management of

https://doi.org/10.24912/ijassh.v1i1.25797 1227

https://doi.org/10.24912/ijassh.v1i1.25797


Social Support, Self-Acceptance, and Adversity Quotient Among Residents of Selected Drug Treatment and
Rehabilitation Centers Grijalvo, et al.

stress. Social support is the perception or reality that one is cared for, has assistance from others,
and is a member of a supportive social network. However, there are no significant correlation
found between informational support and ownership
(r = -.0008; p = 0.934), similarly with reach (r = -0.06; p = 0.934) and with endurance (r =
-0.184; p = 0.06).

In the same way, the tangible support was found to have a significantly weak positive
relationship with control (r = .345; p = <0.001). Meaning, the higher the level of the tangible
support the residents received, the higher the level of the control ability of the residents. This
result is supported by the study of Cruza-Guet et al., they found that social support is effectively
helping the recipients when they are experiencing unusual amounts of stress such as financial
difficulties to overcome. Quite the opposite, a significant weak negative correlation was found
between the tangible support and endurance (r = -.270; p = 0.005). This explained that the
higher the level of the tangible support the residents received, the lower the endurance ability of
the residents will be, and in the reverse, the lower the level of the tangible support the residents
received, the higher the endurance ability of the residents will be. This result matches the
research of Kalomo et al. They found that physical and mental health are significantly associated
with increased resilience in older caregivers. In other words, if the caregivers are satisfied with
their job in terms of the task and salary, then the need for employment assistance and health
services will be fulfilled and it will improve the resilience of caregivers caring for people living
with HIV and AIDS. In addition, Hertz and Ferguson highlighted the central goal for the
mothers is to ensure their child is being provided for. Lastly, there is no significant relationship
between tangible support, ownership (r = -0.043; p = 0.665) and reach (r = 0.003; p = 0.975).

Relationship of Self-Acceptance and Adversity Quotient

The result shows that there is a significant moderate positive relationship between
self-acceptance and control (r = .604; p <.001). This implies that the more the participants
accept themselves, the better they are in perceiving themselves in controlling a difficult
situation. The result is supported by Blackhart et al. [43] which suggests that acceptance
does positively correlate with self-control. It means that a person who accepts oneself has the
drive in handling adversities.

The result also presents a significantly weak negative relationship between self-acceptance and
endurance (r = -.355; p <.001), indicating that the more the participants accept themselves, the
more likely they will not suffer from their adversity. This implies that self-acceptance helps the
residents during recovery. As stated by Wenkart, self-acceptance opens a new perspective in
viewing one’s life. It challenges individuals to have courage to risk, endure, and suffer.
However, since endurance is closely related to optimism, a study conducted by Augusto-Landa
et al., contradicts with the result as they concluded that optimism predicts all six domains of
psychological well-being, including self-acceptance. In this case, perhaps during recovery, the
participants are yet to develop a better perspective and new challenges which may affect their
optimism. Although there is a significant relationship on self-acceptance between both control
and endurance, there were no relationship found between self-acceptance and ownership (r
=.011; p = .907) and between self-acceptance and reach (r = -.156; p = .109).

4. CONCLUSION AND RECOMMENDATIONS
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Regardless of the respondents’ nature of environment it seems that they are receiving a very
satisfactory amount of social support. They appeared to be satisfied emotionally, content in
terms of company, pleased by the information help they received and fulfilled by their
financial funding. Hence, even though they are living inside the rehabilitation center it does not
hinder them in receiving support.

In contrast, the respondents seem to have a poor adversity quotient. Though they may be able
to have a fair amount of control, the residents still struggle in improving themselves in tough
conditions. They also still experience an unusual amount of burden and stress over problems,
and it tends to have a cumulative effect on another situation. Moreover, the result implies that
the more support residents received and the more they accepted themselves, the higher the
tendency of each resident to have perceived themselves being in control during adversity. And
self-acceptance best predicts both control and endurance.

Surprisingly, emotional, companionship, and tangible support and self-acceptance helps the
residents not to suffer from the consequences of their negative experiences. The study
recommends the importance of strong social support and self-acceptance in the residents’
ability to deal with adversities in life.
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