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1. Introduction 
Drug addiction is a major global public health problem affecting millions of individuals. 

According to the World Health Organization (WHO), substance addiction is characterised by the 
compulsive use of drugs despite negative effects on physical, psychological, and social health. 
Coping strategies, defined as methods used by individuals to manage stress and problems, play a 
key role in the recovery process and maintenance of abstinence among drug addicts (Lazarus, & 
Folkman, 1984). This systematic review examines various coping strategies used by individuals 
with drug addiction and evaluates their effectiveness. 

 
2. Methodology 
For this review, studies were sourced from academic databases, including PubMed, 

PsycINFO, and Google Scholar. The inclusion criteria were: (1) studies published between 1990 and 
2023, (2) studies examining coping strategies among individuals with drug addiction, and (3) 
studies utilising quantitative, qualitative, or mixed methodologies. After duplicates were removed 
and studies that did not meet these criteria were excluded, a total of 28 articles were analysed.  
 

 
Figure 1. PRISMA flow diagram of Study Selection Process. 
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3. Results 
The analysed studies identified different coping strategies used by individuals with drug 

addiction. These strategies can be divided into adaptive and maladaptive coping strategies. 
 
3.1. Adaptive Coping Strategies 
 
3.1.1. Social Support 
Social support has been identified as an effective coping mechanism for individuals dealing 

with drug addiction, encompassing assistance from family, friends, support groups, and counselors. 
Research indicates that social support can help alleviate stress and anxiety, enhancing individuals' 
ability to manage difficult situations and maintain abstinence (Cohen, & Wills, 1985). Havassy, 
Hall, and Wasserman (1991) found that individuals with higher levels of social support exhibited 
lower rates of recidivism compared to those with less support. Similarly, Tracy and Wallace (2016) 
emphasised the crucial role of peer support groups in offering both emotional and practical 
assistance, significantly improving recovery outcomes. 

 
3.1.2. Recreational and Leisure Activities 
Participation in recreational activities such as sports, arts, and hobbies has been reported as 

beneficial. These activities not only provide a distraction from cravings but also contribute to 
developing a new social support network and improving overall well-being (Caldwell, & Smith, 
2006). A study by Laudet & White (2010) highlighted that involvement in recreational activities 
reduces the risk of relapse and enhances the quality of life for individuals in recovery. Additionally, 
other authors found that structured leisure activities help reduce idle time, which is often associated 
with the risk of substance use (Smith, Milford, & Meyers, 2015). Community integration through 
therapeutic recreation services has been shown to improve physical, social, and psychological 
outcomes for individuals with various disabilities and illnesses, including those recovering from 
substance abuse (Stumbo et al., 2015). Incorporating structured leisure time into addiction therapy is 
crucial for relapse prevention. Programs that encourage clients to self-organise their leisure 
activities help develop the ability to structure useful leisure time, which is an essential skill for 
maintaining sobriety (Lacsán, Arany, & Farkas, 2017). 

The programs emphasise peer support and community integration, which are pivotal in the 
recovery journey. Participants in such programs often experience significant reductions in substance 
abuse levels and improvements in mental health indicators (Shaver, Forsyth, & Meritus, 2023). The 
programs use social and recreational activities as alternative sources of reinforcement to decrease 
drug use. By participating in enjoyable activities, such as films and plays, individuals can find new 
ways to experience pleasure without relying on substances (Siporin, & Baron, 2012). 

 
3.1.3. Cognitive and Behavioural Strategies (CBT) 
These are among the most effective interventions for drug addiction. CBT helps individuals 

identify and alter dysfunctional thoughts and behaviours related to drug use (Beck, 1995). This 
approach includes techniques such as cognitive restructuring, problem-solving skills training, and 
relaxation techniques. A study by Carroll and Onken (2006) found that patients who participated in 
CBT sessions had higher abstinence rates compared to those who received other forms of therapy. 
Additionally, Kadden et al. (2007) reported that CBT significantly reduces the likelihood of relapse 
by equipping individuals with practical skills to manage cravings and navigate high-risk situations. 
Another study conducted by Nicoară, Tegzeşiu, & Popescu (2024) analyses the techniques in 
cognitive-behavioural therapy (CBT) and correlates them with the Transtheoretical Model of 
Change (TTM). This approach is valuable because it connects two essential frameworks of 
psychological interventions, providing useful insights for adapting CBT techniques according to the 
stages of the behavioural change process 
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3.1.4. Mindfulness and Meditation 
Mindfulness and meditation have become popular as coping strategies. They help a person 

become more aware of their thoughts and feelings. Instead of reacting impulsively,sStudies have 
shown that mindfulness can reduce stress and cravings. This increases the chance of maintaining 
abstinence (Bowen, Chawla, & Marlatt, 2014). Randomised controlled trials have found that 
mindfulness-based interventions are effective in reducing recidivism in addicts (Brewer, Elwafi, & 
Davis, 2009) Moreover, Garland et al. (2014) found that mindfulness training improves emotional 
regulation. This is important for long-term recovery. 

 
3.1.5. Physical Exercise 
Exercise is another adaptive coping strategy that has been shown to have promising results. 

Exercise not only improves physical health. But it also improves your mood and reduces stress. A 
study conducted by Linke and Ussher (2015) found that regular exercise was associated with lower 
levels of anxiety and depression in people recovering from drug addiction. Additionally, Zschucke, 
Heinz, & Ströhle (2012) report that exercise is a healthy alternative to medication. It provides 
natural consumption and reduces appetite. Integrating physical activities into substance use disorder 
recovery programs has been shown to reduce cravings and promote abstinence. These activities, 
combined with cognitive-behavioural therapy and motivational interviewing, empower individuals 
both mentally and physically, supporting long-term recovery (Theodorakis, Hassandra, & 
Panagiotounis, 2024). 
 

3.2. Maladaptive Coping Strategies 
 
3.2.1. Use of Alternative Substances 
Some individuals turn to alcohol or other drugs to cope with stress and anxiety. This 

maladaptive coping can lead to the development of multiple addictions and complicate the recovery 
process (Gossop, Stewart, & Marsden, 2002). Another study found that individuals who use 
alternative substances to cope have higher rates of relapse and other health problems (McLellan et 
al, 2000). In addition, Poling, Rounsaville, & Gonsai (2007) found that cross-dependence is a 
significant barrier to recovery because it often leads to a cycle of replacing one addiction with 
another. 

 
3.2.2. Avoidance and Denial 
Avoidance and denial of drug use problems are common. These strategies include ignoring 

stressful situations or problems related to drug use that may prevent seeking help and starting the 
recovery process (Kress, & Hoffman, 2008). A study by Unger et al. (2009) revealed that problem 
avoidance is associated with greater difficulty maintaining abstinence and a higher likelihood of 
relapse. In addition, Miller et al. (2011) found that denial prevents individuals from recognising the 
severity of their addiction, thereby delaying intervention and treatment. 

 
3.2.3. Self-Destructive Behaviours 
Self-destructive behaviours, such as self-harm or engaging in risky activities, are often used 

as coping methods. These behaviours can exacerbate existing problems and lead to severe mental 
and physical health consequences (Nock, 2010). For example, a study by Sinha (2008) found that 
individuals with drug addiction who engage in self-destructive behaviours have higher relapse rates 
and mental health issues. Moreover, Hser et al. (2010) reported that self-destructive behaviours are 
linked to poorer treatment outcomes and increased mortality rates. 

 
 
 

118 



BRAIN. Broad Research in​ ​                                                                                                 February 2025 
Artificial Intelligence and Neuroscience​   ​                                                                            Volume 16, Issue 1 
 

 
3.2.4. Emotional Suppression 
Emotional suppression, or the deliberate avoidance of experiencing emotions, is another 

maladaptive coping strategy. A study by Gross & John (2003) found that individuals who habitually 
suppress their emotions are more likely to experience negative mental health outcomes, including 
higher levels of anxiety and depression. This is particularly problematic for individuals with drug 
addiction, as suppressed emotions can trigger substance use as a form of self-medication (Wills & 
Hirky, 1996). 

 
3.2.5. Overworking 
Some individuals cope with their addiction by immersing themselves in work to avoid 

dealing with their emotional and psychological issues. This form of coping can lead to burnout and 
increased stress, which may trigger relapse (Moos, 2007). A study by Schaubroeck et al. (2008) 
found that workaholism is associated with higher levels of stress and lower life satisfaction, which 
can negatively impact recovery. 

 
Table 1. Synthesis of coping strategies in individuals with drug addiction. 

 
Coping Strategy Description Effectiveness Key Studies Challenges associated 

with implementation 
 

Adaptive Coping Strategies 
 

Social Support Assistance from 
family, friends, 
support groups, and 
counselors. 

Effective in reducing relapse 
and enhancing recovery 
outcomes. 

Havassy,  Hall, & 
Wasserman (1991); 
Tracy & Wallace 
(2016) 

Difficulties in maintaining 
supportive relationships; 
Social stigma can prevent 
individuals from seeking 
help. 

Recreational and 
Leisure Activities 

Participation in 
sports, arts, and 
hobbies. 

Reduces relapse risk, and 
enhances quality of life. 

Laudet, & White 
(2010); Smith, 
Milford, & Meyers 
(2015); Stumbo et 
al. (2015); Lacsán, 
Arany, & Farkas 
(2017); Shaver, 
Forsyth, & Meritus 
(2023); Siporin & 
Baron, 2012 
 

Limited access to 
structured activities; the 
need for financial and 
logistical resources. 

Cognitive and 
Behavioural 
Strategies 

Cognitive-behavioural 
therapy (CBT) to 
identify and alter 
dysfunctional 
thoughts and 
behaviours. 

Increases abstinence rates, 
and reduces relapse 
likelihood. 

Carroll, & Onken. 
(2006); Kadden et 
al. (2007) 

Requires access to 
specialised therapists; It 
can be perceived as 
intense or difficult by the 
participants. 

Mindfulness and 
Meditation 

Practices that increase 
awareness of thoughts 
and emotions without 
impulsive reactions. 

Reduces stress and cravings, 
improves emotional 
regulation. 

Bowen, Chawla, & 
Marlatt (2014); 
Brewer, Elwafi, & 
Davis (2009) 

It requires commitment 
and constant practice; 
difficulties in maintaining 
concentration for 
beginners. 

Physical Exercise Regular physical 
activity to improve 
physical and mental 
health. 

Lowers anxiety and 
depression, reduces 
cravings. 

Linke & Ussher 
(2015); Zschucke, 
Heinz, & Ströhle 
(2012); 
Theodorakis, 
Hassandra, & 
Panagiotounis 
(2024) 

Lack of access to sports 
facilities or safe 
environments for exercise; 
low motivation of 
participants. 
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Maladaptive Coping Strategies 
Use of Alternative 
Substances 

Using alcohol or other 
drugs to cope with 
stress and anxiety. 

Leads to multiple 
dependencies, complicates 
recovery. 

McLellan et al. 
(2000); Poling, 
Rounsaville, & 
Gonsai (2007) 

Difficulties in identifying 
and interrupting this type 
of behaviour; lack of 
awareness of the negative 
impact. 

Avoidance and 
Denial 

Ignoring or denying 
issues related to drug 
use. 

Hinders seeking help, 
increases relapse risk. 

Unger et al. (2009); 
Miller et al. (2012) 

Resistance to the 
acceptance of reality; the 
need for a safe therapeutic 
environment to encourage 
recognition of problems. 

Self-Destructive 
Behaviours 

Engaging in self-harm 
or risky activities. 

Exacerbates problems, leads 
to severe health 
consequences. 

Sinha (2008); Hser 
et al. (2010) 

Risk of worsening mental 
and physical health 
problems; difficulties in 
interrupting the 
self-destructive cycle 
without specialised 
support. 

Emotional 
Suppression 

Deliberate avoidance 
of experiencing 
emotions. 

Triggers substance use as 
self-medication, leads to 
poor outcomes. 

Gross, & John 
(2003); Wills, & 
Hirky (1996) 

The need for therapeutic 
interventions to develop 
healthy methods of 
emotional expression; 
reluctance to face negative 
emotions. 

Overworking Immersing in work to 
avoid emotional and 
psychological issues. 

Leads to burnout and 
increased stress, triggers 
relapse. 

Schaubroeck et al. 
(2008); Moos 
(2007) 

The positive perception of 
work makes it difficult to 
recognise the negative 
effects. 

 
4. Discussions 
 

This study highlights a diverse range of coping strategies used by individuals with drug 
addiction, classifying them into adaptive and maladaptive types. While adaptive strategies, such as 
social support, cognitive behavioural therapy (CBT), mindfulness, and exercise, are associated with 
positive recovery outcomes, maladaptive strategies, such as emotion suppression and avoidance, 
pose significant challenges to maintaining abstinence.  

Individuals with drug addiction employ a range of coping strategies, which can influence the 
recovery process either positively or negatively. Among the adaptive strategies most closely linked 
to positive outcomes are social support and involvement in recreational activities (Laudet, & 
Humphreys, 2013). Cognitive-behavioural therapy and mindfulness practices provide effective 
techniques for coping with stress and craving (Hayes, Strosahl, & Wilson, 2006). Additionally, 
physical exercise has been shown to be a beneficial strategy for improving mood and reducing 
appetite (Linke, & Ussher, 2015). 

On the other hand, maladaptive strategies such as alternative substance use and avoidance 
can maintain addiction and complicate recovery. Therapeutic interventions must address these 
maladaptive behaviours and promote the development of adaptive coping strategies (Marlatt, & 
Donovan, 2005). Studies suggest that comprehensive treatment plans that include multiple adaptive 
strategies are more effective in promoting long-term recovery (Moos, 2007). 

However, the article presents some limitations and opportunities for improvement, which can 
be explored in future research.  

The article does not investigate how coping strategies vary by demographic factors, such as 
age, gender, socioeconomic status, or cultural context. Studies indicate that these variables play a 
key role in the adoption and effectiveness of coping mechanisms. Although there is research 
showing that the profile of drug users in Romania is shaped by a combination of socio-economic, 
legal, and health-related factors (Oroian et al., 2018).  
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Analysis of coping strategies highlights both the opportunities and challenges that addicts 
face in the recovery process. Identification of limitations, such as lack of demographic adjustment or 
insufficient integration of emerging technologies. It paves the way for tailored interventions and 
emphasises the need for doctors to use validated strategies. Therefore mental health professionals 
working with individuals with drug addiction should focus on: 

1.​ Encouraging patients to engage in support groups and maintain healthy relationships 
with family and friends. Social support can provide a crucial support network during difficult times 
(Tracy, & Wallace, 2016). 

2.​ Using cognitive-behavioural interventions to help patients develop problem-solving 
skills and relaxation techniques. CBT can help patients understand and change dysfunctional 
thoughts and behaviours (Beck, 1995). 

3.​ Training patients in mindfulness and meditation techniques to reduce stress and 
cravings. Mindfulness can help patients become more aware of their thoughts and emotions and 
manage them more effectively (Bowen, Chawla, & Marlatt, 2014). 

4.​ Promoting regular physical activity as a part of the recovery plan. Exercise can 
improve mood, reduce stress, and decrease cravings (Linke, & Ussher, 2015). 

5.​ Identifying and modifying maladaptive coping behaviours, and providing healthy 
alternatives. It is important to directly address self-destructive behaviours and encourage the use of 
adaptive coping strategies (Sinha, 2008). 

6.​ Developing individualised treatment plans that incorporate multiple adaptive coping 
strategies to support long-term recovery (Moos, 2007). 

In the complex context of drug addiction, innovative interventions represent a promising 
direction for optimising recovery strategies. Although the current study highlights the importance of 
adaptive coping strategies, such as social support, cognitive behavioural therapy (CBT), and 
physical activities, the integration of emerging technologies can have a significant impact on the 
treatment process. Innovative interventions, such as virtual reality (VR), offer unique opportunities 
to personalise treatment. 

Virtual reality (VR) is emerging as a promising tool in addiction recovery, offering 
innovative approaches to address the complex challenges of substance use disorders (SUDs). By 
creating immersive and controlled environments, VR can simulate real-life scenarios that trigger 
cravings, allowing individuals to practice coping strategies in a safe setting. This technology is 
being explored for its potential to enhance traditional treatment methods, improve patient 
engagement, and reduce relapse rates.  

VR exposure therapy (VRET) allows patients to confront and manage cravings by simulating 
environments that trigger substance use urges. This method has shown promise in reducing cravings 
by enabling patients to practice coping strategies in a controlled setting (Bouzegaou, Kuntz, & 
Gothuey, 2022; Tsamitros et al., 2021). 

 
5. Conclusions 
The research presented provides a broad perspective on the coping strategies used by people 

experiencing drug addiction, emphasising the importance of classifying them into adaptive and 
maladaptive strategies. These conclusions are relevant both for the theoretical understanding of the 
recovery process and for the orientation of clinical interventions in this field. First, the results 
highlight the value of adaptive strategies, such as social support, cognitive behavioural therapy 
(CBT), mindfulness, and exercise, in promoting abstinence and improving quality of life. These 
strategies provide practical mechanisms for managing stress, cravings, and other triggers for 
substance use. Integrating them into treatment plans is essential to ensure long-term sustainable 
outcomes. On the other hand, maladaptive strategies, such as avoidance, suppression of emotions, 
and the use of alternative substances, are major obstacles in the recovery process. Addressing these 
behaviours head-on and offering healthy alternatives are essential to reduce the risk of relapse and 
improve overall physical and mental health. 
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The study also highlights some significant limitations that are worth exploring in future 

research. In particular, the lack of a detailed analysis of variations in coping strategies by 
demographic factors, such as age, gender, or cultural context, limits the applicability of the findings 
to diverse populations. Further research should include such variables to allow for more effective 
personalisation of interventions. Another promising but underexplored aspect of this study is the 
use of emerging technologies such as virtual reality (VR). VR offers unique opportunities to 
simulate trigger scenarios in a controlled environment, where patients can practice coping 
strategies. Integrating VR into treatment plans could increase participant engagement and the 
effectiveness of interventions, reducing relapse rates. Future research should assess the impact of 
this technology on long-term recovery.  

From a practical perspective, clinical interventions should be based on an integrative 
approach, combining several adaptive strategies, tailored to each patient’s individual needs. The 
development of personalised plans, which include social support, cognitive behavioural therapy, 
physical activities, and innovative technologies, can contribute significantly to the success of the 
recovery process. Coping strategies play a fundamental role in the recovery process of people with 
drug addiction. Implementing treatment plans that promote adaptive strategies and address 
maladaptive behaviours is key to achieving sustainable outcomes. This study provides a valuable 
starting point for future research, which should focus on diversifying and personalising 
interventions while integrating emerging technologies to better respond to the complex needs of this 
vulnerable population. 
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