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Abstract: Substance users use substances to tackle psychological stress, frustrations, poor social
support and poor-quality relationships. Such experience resembles seeking a soulmate for receiving
comfort, a sense of security and satisfaction to relieve feelings of loneliness. Against this backdrop,
the study aims to develop a Soulmate Scale to measure substance use and loneliness. Data were
collected from 507 drug abusers between 18–71 years of age who were receiving drug addiction
treatment in Hong Kong. Both exploratory factor analysis and confirmatory factor analysis were
conducted. Results show a valid and reliable scale with three factors: psychological release and
shelter, staunch and supportive friendship, and spiritual solace and companionship. This study
offers additional support for understanding the drug-taking experience of substance users from their
perspective. The Scale provides a useful tool to assess the underlying reasons for substance users to
persistently take drugs and formulate corresponding intervention plans to achieve drug abstinence.
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1. Introduction

Many substance users have experienced consistently poor social support and poor-quality
relationships [1]. The need for affiliation easily encourages them to use substances. Substance use
is used as a way to secure intimate partnerships and strengthen the identity and membership in a
group [2,3]. Even if users are well aware of the potential dangers of substance use, they persist due to
the affiliative concerns which are sometimes rather pragmatic and emotional, such as the desire to
connect with peers, to increase intimacy, satisfaction and commitment in the relationship and to offset
the recognition of risks and harmful consequences [3]. This situation is particularly influential for young
women, who perceive intimate relationships as being of high personal significance [4]. Research which
investigates the relapse to substance use has found negative mood state and interpersonal conflict as
the main reasons for intrapersonal and interpersonal determinants, respectively [5]. Substance use
can be a tool for users to cope with traumatic events, such as abuse and victimization [6]. Data from
different nations shows that feelings of loneliness, worry, sadness, and hopelessness, as well as a
suicide plan are associated with adolescents’ substance use [7].

Recent research identified five stages of drug use [8]. They are: Stage 1: passive user—using drugs
for social purposes; Stage 2: active user—expanding the social network; Stage 3: regular abuser—use of
drugs as a habit; Stage 4: suspicious abuser—loss of trust in peers; Stage 5: hidden abuser—complete
social withdrawal. This process suggests that while affiliative need for a group or an intimate partner
would spark substance use in the earlier stages, emotional and social isolation would occur later.
Users feel lonely and use substances to handle frustration in human relationships.
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Interpersonal and intrapersonal relationships have been identified as having an indirect impact on
the consumption of substances through affecting an individual’s emotional intelligence [9]. Moreover,
the individual’s poor social ties to others can lead to increased consumption of substances [9]. The use of
substances can be a way to establish and maintain relationships with substance-using peers and intimate
partners because the refusal of using substances can be regarded as violating their relationships [10,11].
An insecure attachment to the relationships can further predict a high consumption of substances due
to a fear of potential rejection and social isolation [11]. Hence, substance users would use substances to
sustain a relationship they value.

The motivation for using substances will further be boosted when gratifying benefits are perceived
or received [11]. Some psychological perspectives suggested that substance users can obtain a sense
of belongingness or “being loved” through the use of substances [12]. The substances can help
them relieve pains or fulfil fantasies [12]. Thus, an emotional tie exists between the substances and
substance users.

The users will further enter into an unending cycle of hopefulness and despair during the repeated
use of substances [9]. The unstable emotions also cause the impulsive consumption of substances [11].
As a result, the relationship between substances and substance users is more than addiction and
dependence. It is an undetachable “love yet hate” relationship.

The above literature suggests that substance users use substances to tackle psychological stress,
frustrations, and poor social relationships. Such experience resembles seeking a soulmate for
receiving comfort, a sense of security and satisfaction to relieve feelings of loneliness. Against this
backdrop, the present study aims to develop a Soulmate Scale to measure substance use and loneliness.
Particular attention will be given to the affectional, emotional, and relational needs of substance users.

1.1. Loneliness

Loneliness has been proven to be associated with unhealthy consequences. It can be a risk
factor leading to social isolation and unhealthy behaviors, including smoking and loss of control over
gambling [13–16]. Dependence on substances can be significantly predicted by loneliness [15–17].
Furthermore, substance users suffer from more loneliness than the general public [18]. They are
trapped in the reciprocal relationship between loneliness and vulnerability to substance use.

The sense of loneliness is associated with various negative psychological factors, such as stress,
depression, insecurity, and inferiority [1,19]. The relationship between negative psychological factors
and substance use is even reciprocal [16]. Since users adopt substances as a coping strategy to escape
from distressing feelings, such as loneliness and social isolation, the successful escape would further
reinforce them to continue substance use [1,2,13,20]. In the end, a vicious cycle of substance use persists.

Loneliness is an aversive feeling that desired social interactions are lacking [19]. It is a kind of
spiritual and psychic anguish that may lead to addictions [21]. When the perceived loneliness is intensive,
unbearable, and even exceeds abject hopelessness, temporary spiritual amelioration and solace produced
by substances are perceived as the key to tackling this psychic anguish [6,21], particularly when heavy
users have a feeling of disassociation with themselves and the world. Using substances may generate an
irreplaceable sense of calm and peace [18,21].

The majority of studies on loneliness and substance use have adopted the UCLA measure which
uses a 12-term scale [1]. There are debates on the validity and reliability of the UCLA loneliness scale and
other self-constructed scales of loneliness due to the indirect and incomprehensive measures of loneliness,
resulting in a challenge of selection and application [1]. The present study does not aim to add anything to
the debates. It aims to investigate another issue: When users feel lonely, what do substances mean to them?
This inquiry leads to the construction of a new scale, the Soulmate Scale, to understand the situation of
substance use caused by loneliness.
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1.2. Soulmate and Substance Use

When people feel lonely due to psychological distress, they may want to talk to someone who
understand them. A soulmate is the perfect candidate. Soulmates need not be romantic partners
but can be in a platonic relationship; they can be anyone special (e.g., friends, partners, colleagues)
who provides a sense of care, comfort, and safety to the person [22,23]. A soulmate experience normally
has the following characteristics: (1) a driving need to be proximal to each other, with separation
bringing about pain; (2) receiving a sense of satisfaction, comfort, relief, and security from the other
party; (3) having the confidence that the bond will endure regardless of time, distance, or separation;
(4) mutual understanding, appreciation, and sharing a common way of seeing things; (5) being able
to experience the feelings of the other person even if they are subtle; (6) not being able to deceive or
manipulate each other; (7) highly sustainable deep intimacy without emotional barriers; (8) a strangely
high level of commonality and synchronicity found in the relationship; and (9) an intuitive feeling that
the relationship is significant and of quality [24].

In true friendships, people care about each other because of who they are rather than what they
have. They try to collaborate with each other to make the relationship work rather than to focus on
the attainment of their own personal benefits [22]. These kinds of relationships can foster deeper
intimacy, can survive difficulties and can help cast loneliness away because each party perceives
that the other party understands what they think and value [22]. Simply put, a soulmate is a person
(1) that one is willing to connect with, care for, and love based on intrinsic motivation rather than
extrinsic motivation; (2) from whom one receives unconditional positive regard and understanding of
one’s own perspectives, which helps in gaining a sense of comfort, relief, and security that can drive
away loneliness and other negative emotions; and (3) who experiences the same spiritual attachment,
connection, and commonality with the other party.

Considering the above definitions and criteria of soulmates, substances can play the role
of soulmates in the users’ minds. Substances help users to obtain relief and feel comfort and
satisfaction when they have a poor relationship with significant others and are coping with a sense of
loneliness [13,20]. The substances give them some sort of unconditional positive regard. The spiritual
attachment and connection between substances and users is quite similar to falling in love with another
person. Research has reported that female users described abstinence from drugs as similar to getting
out of the relationship with drugs [4]. Substance use represents a close and emotional attachment
between the users and the substances. The former would regard the latter as soulmates who are always
available and supportive in times of trouble and willing to listen to ventilation of concerns without any
judgement or blame.

2. Method

2.1. Samples

The study was approved by the Institutional Review Board of City University of Hong Kong
(No. 9211123). It involved a sample of 507 drug users using purposive sampling. All inmates
undergoing drug treatment between July 2017 and March 2018 in all four of the government-run
treatment addiction centers in Hong Kong were invited to participate in the study. Prior written
consent was obtained from the participants. They anonymously self-administered the questionnaires
under the guidance of research assistants inside the centers.

Out of 508 invitations, 507 inmates participated in this study. Approximately three-quarters of
them were men (74.8%), while a quarter were women (25.2%). Their ages ranged from 18 to 71 years,
of which 29.4% were aged below 30 years. More than half of them (54.4%) used to take drugs more
than six times per week. Crystal methamphetamine was the most popular type of drug taken (31.6%).
Most of them started taking drugs when they were between 11 and 20 years old (72.0%), and more
than half of them took drugs for 10 years or more (55.5%) (Table 1).
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Table 1. Participants’ demographic and drug use data.

Variable n %

Gender (n = 507)

Male 379 74.8
Female 128 25.2

Age (n = 500)

18–20 19 3.8
21–30 128 25.6
31–40 149 29.8
41–50 168 33.6
51–71 36 7.2

Frequency of taking drugs (n = 500)

Less than once per month 19 3.8
Once per month 18 3.6

2–3 times per month 59 11.8
1–2 times per week 55 11.0
3–6 times per week 77 15.4

More than 6 times per week 272 54.4

Types of drugs taken (n = 507)

Crystal methamphetamine 333 65.7
Cocaine 159 31.4

Ketamine 121 23.9
Heroin 143 28.2

Nimetazepam 54 10.7
Cannabis 80 15.8
Ecstasy 39 7.7

Others (triazolam, methaqualone, cough medicine) 124 37.2

Age at first drug taking (n = 482)

10 years old or below 3 0.6
11–20 years old 347 72.0
21–30 years old 92 19.1
31–50 years old 39 8.1

51 years old or above 1 0.2

Duration of taking drugs (n = 476)

Fewer than 3 years 45 8.1
Between 3 and 4.99 years 61 11.0
Between 5 and 9.99 years 141 25.4
Between 10 and 20 years 221 39.8

More than 20 years 87 15.7

2.2. Instruments and Analytical Procedures

Based on the literature, we constructed an instrument that includes 12 question items rated
with a 5-point measure from 1 (strongly disagree) to 5 (strongly agree). To begin, we calculated the
means, standard deviations, and correlation coefficients of the 12 items used to validate the Soulmate
Scale (Tables 2 and 3). We then performed exploratory factor analysis (EFA) of maximum likelihood
estimation to figure out the structure of the scale, in which Promax of Kaiser normalization rotation
was conducted to allow for the correlation of the respective factors that were extracted [25,26] (Table 4
and Figure 1). This is important, as the items of the Soulmate Scale are expected to be internally
coherent and consistent, which should be interrelated and loaded on the latent concept of drug taking
as someone’s psychological companion and spiritual solace. In fact, maximum likelihood estimation
surpasses principal components analysis because it takes the weights of the variable items on the
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respective factors to be considered for maximizing the probability of constructing the correlation matrix
from a multivariate normally distributed population [27,28].

Table 2. Descriptive statistics of the question items used for validation of the Soulmate Scale.

Item Contents Mean SD Range

S1 Drugs can let me release my suppressed emotions 3.153 1.065 1–5
S2 Drugs are a friend who can accompany me at any time to solve loneliness 2.812 1.123 1–5
S3 Drugs are a friend who can make me change myself successfully 2.619 1.134 1–5
S4 Drugs are a friend I love and hate 3.242 1.173 1–5
S5 Drugs are a friend who can give me courage 2.577 1.090 1–5
S6 Drugs are a friend who will not refuse or criticize me 2.980 1.140 1–5
S7 Drugs are my refuge, protecting me from being hurt by negative emotions or events 2.814 1.111 1–5
S8 Drugs are an angel 2.258 1.151 1–5
S9 When I am hurt or sad, drugs can fill the wounds of my heart, reducing my pain 2.966 1.133 1–5
S10 Drugs give me the feeling of being understood and cared for 2.558 1.093 1–5
S11 There is nothing in my world, drugs are my only soul partner 2.360 1.160 1–5
S12 Drugs are a friend who will not leave me 2.540 1.202 1–5

Note. For avoiding acquaintance and common method variance, the question items are dispersed in different parts
of the questionnaire without sequencing. The question items are rated with a 5-point measure, in which 1 = strongly
disagree, 2 = disagree, 3 = neutral, 4 = agree, and 5 = strongly agree.

Table 3. Pearson correlation of the question items adopted to validate the Soulmate Scale.

Item S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 S11 S12

S1 –

S2 0.645 ** –

S3 0.488 ** 0.527 ** –

S4 0.506 ** 0.511 ** 0.467 ** –

S5 0.527 ** 0.606 ** 0.649 ** 0.517 ** –

S6 0.453 ** 0.504 ** 0.477 ** 0.478 ** 0.532 ** –

S7 0.497 ** 0.536 ** 0.474 ** 0.492 ** 0.558 ** 0.584 ** –

S8 0.425 ** 0.529 ** 0.544 ** 0.353 ** 0.589 ** 0.448 ** 0.462 ** –

S9 0.584 ** 0.566 ** 0.482 ** 0.542 ** 0.530 ** 0.502 ** 0.587 ** 0.532 ** –

S10 0.537 ** 0.573 ** 0.589 ** 0.464 ** 0.6 ** 0.503 ** 0.559 ** 0.670 ** 0.661 ** –

S11 0.392 ** 0.552 ** 0.587 ** 0.362 ** 0.572 ** 0.489 ** 0.566 ** 0.628 ** 0.528 ** 0.691 ** –

S12 0.444 ** 0.604 ** 0.516 ** 0.422 ** 0.581 ** 0.531 ** 0.510 ** 0.641 ** 0.573 ** 0.654 ** 0.687 ** –

** p < 0.01.

Table 4. Factor loadings of exploratory factor analysis (EFA) by Promax of Kaiser normalization
rotation method.

Item Contents Factor 1 Factor 2 Factor
3

S1 Drugs can let me release my suppressed emotions 0.619 0.426

S2 Drugs are a friend who can accompany me at any time to solve loneliness 0.324 0.547

S3 Drugs are a friend who can make me change myself successfully 0.389 0.512

S4 Drugs are a friend I love and hate 0.805

S5 Drugs are a friend who can give me courage 0.569

S6 Drugs are a friend who will not refuse or criticize me 0.810

S7 Drugs are my refuge, protecting me from being hurt by negative emotions or events 0.357 0.689

S8 Drugs are an angel 0.863

S9 When I am hurt or sad, drugs can fill the wounds of my heart, reducing my pain 0.779

S10 Drugs give me the feeling of being understood and cared for 0.679

S11 There is nothing in my world, drugs are my only soul partner 0.805

S12 Drugs are a friend who will not leave me 0.567

Note. Factor 1 is termed Spiritual Solace and Companionship (SSC), which includes item S8, S10, S11, and S12;
factor 2 is defined as Psychological Release and Shelter (PRS), which includes item S1, S4, S7, and S9; and factor 3 is
named Staunch and Supportive Friendship (SSF), which includes items S2, S3, S5, and S6.

The EFA has identified a 3-factor structure, which is later used to perform confirmatory factor analysis
(CFA) with sample 2 randomly selected from the total sample. We first performed a first-order CFA
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structure by loading respective items belonging to the 3 factors generated from EFA (see Figure 2 and
Tables 5 and 6). However, the first-order CFA structure cannot indicate whether the 3 factors are collectively
loaded on the common latent construct of the concept of soulmate to expound substances as an agent
to provide comfort, support, companionship, reliance, and release to the drug users. Because of this,
we performed a second-order CFA to verify whether the 3 factors can significantly and apparently regress
on the common latent construct of soulmate (Figure 3 and Table 7).Int. J. Environ. Res. Public Health 2020, 17, x 5 of 14 

 

 
Figure 1. Factor structure of Soulmate Scale depicted in scree plot (a) and component plot (b). Note: 
The scree plot shows function of eigenvalues analysis levels in the general neighborhood of the third 
and fourth component, and the component plot in rotated space visually presents that factor-1 items, 
S8, S10, S11, and S12, are closely interrelated and located in the lower area at the right side, factor-2 
items, S1, S4, S7, and S9, are closely interrelated and located in the upper area at the middle side and 
factor-3 items, S2, S3, S5, and S6, are closely interrelated and located in the middle of the space. 

Table 2. Descriptive statistics of the question items used for validation of the Soulmate Scale. 

Item Contents Mean SD Range 
S1 Drugs can let me release my suppressed emotions 3.153 1.065 1–5 
S2 Drugs are a friend who can accompany me at any time to solve loneliness 2.812 1.123 1–5 
S3 Drugs are a friend who can make me change myself successfully 2.619 1.134 1–5 
S4 Drugs are a friend I love and hate 3.242 1.173 1–5 
S5 Drugs are a friend who can give me courage 2.577 1.090 1–5 
S6 Drugs are a friend who will not refuse or criticize me 2.980 1.140 1–5 
S7 Drugs are my refuge, protecting me from being hurt by negative emotions or events 2.814 1.111 1–5 
S8 Drugs are an angel 2.258 1.151 1–5 
S9 When I am hurt or sad, drugs can fill the wounds of my heart, reducing my pain 2.966 1.133 1–5 
S10 Drugs give me the feeling of being understood and cared for 2.558 1.093 1–5 
S11 There is nothing in my world, drugs are my only soul partner 2.360 1.160 1–5 
S12 Drugs are a friend who will not leave me 2.540 1.202 1–5 

Note. For avoiding acquaintance and common method variance, the question items are dispersed in 
different parts of the questionnaire without sequencing. The question items are rated with a 5-point 
measure, in which 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, and 5 = strongly agree. 

Table 3. Pearson correlation of the question items adopted to validate the Soulmate Scale. 

Item S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 S11 S12 
S1 --            
S2 0.645 ** --           
S3 0.488 ** 0.527 ** --          
S4 0.506 ** 0.511 ** 0.467 ** --         
S5 0.527 ** 0.606 ** 0.649 ** 0.517 ** --        
S6 0.453 ** 0.504 ** 0.477 ** 0.478 ** 0.532 ** --       
S7 0.497 ** 0.536 ** 0.474 ** 0.492 ** 0.558 ** 0.584 ** --      
S8 0.425 ** 0.529 ** 0.544 ** 0.353 ** 0.589 ** 0.448 ** 0.462 ** --     
S9 0.584 ** 0.566 ** 0.482 ** 0.542 ** 0.530 ** 0.502 ** 0.587 ** 0.532 ** --    
S10 0.537 ** 0.573 ** 0.589 ** 0.464 ** 0.6 ** 0.503 ** 0.559 ** 0.670 ** 0.661 ** --   
S11 0.392 ** 0.552 ** 0.587 ** 0.362 ** 0.572 ** 0.489 ** 0.566 ** 0.628 ** 0.528 ** 0.691 ** --  
S12 0.444 ** 0.604 ** 0.516 ** 0.422 ** 0.581 ** 0.531 ** 0.510 ** 0.641 ** 0.573 ** 0.654 ** 0.687 ** -- 

** p < 0.01. 

Figure 1. Factor structure of Soulmate Scale depicted in scree plot (a) and component plot (b). Note:
The scree plot shows function of eigenvalues analysis levels in the general neighborhood of the third
and fourth component, and the component plot in rotated space visually presents that factor-1 items, S8,
S10, S11, and S12, are closely interrelated and located in the lower area at the right side, factor-2 items,
S1, S4, S7, and S9, are closely interrelated and located in the upper area at the middle side and factor-3
items, S2, S3, S5, and S6, are closely interrelated and located in the middle of the space.

Figure 2. Factor loadings and covariances of the first-order CFA model 1b. Note: SSC denotes the
factor of Spiritual Solace and Companionship, PRS means the factor of Psychological Release and
Shelter and SSF is the factor of Staunch and Supportive Friendship. The model-data fit is χ2/df = 2.451,
GFI = 0.934, CFI = 0.965, and RMSEA = 0.077. All factor loadings and covariances were significant at
p < 0.001, except the covariance between the residuals of S10 and S9 that was significant at p < 0.01.
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Table 5. Model fit of the first-order confirmatory factor analysis (CFA) models of the Soulmate Scale.

Model χ2 df P-Value χ2/df GFI CFI RMSEA AIC BCC

CFA of no covariance
(Model 1) 195.809 51 <0.001 2.839 0.886 0.924 0.107 249.809 252.809

CFA of 3 residual covariances
(Model 1a) 136.194 48 <0.001 2.837 0.922 0.954 0.086 196.194 199.528

CFA of 5 residual covariances
(Model 1b) 112.738 46 <0.001 2.451 0.934 0.965 0.077 176.738 180.294

Note. For model fit indexes, χ2 = identified model chi-square value, df = degree of freedom, χ2/df = chi-square
value to degree of degree ratio, GFI = Goodness-of-Fit Index, CFI = Comparative Fit Index, RMSEA = Root Mean
Square Error of Approximation, AIC = Akaike’s Information Criterion, and BCC = Bayes Information Criterion.

Table 6. Factor loadings of the first-order CFA model 1b.

Path Coefficient Standard Error Critical Ratio

SSC-> S12 0.830 – –
SSC-> S11 0.841 0.061 15.84 ***
SSC-> S10 0.843 0.057 15.917 ***
SSC-> S8 0.830 0.066 15.529 ***
PRS-> S9 0.736 – –
PRS-> S7 0.704 0.09 10.687 ***
PRS-> S4 0.691 0.094 10.482 ***
PRS-> S1 0.739 0.082 11.204 ***
SSF-> S6 0.630 – –
SSF-> S5 0.769 0.119 10.134 ***
SSF-> S3 0.687 0.124 9.284 ***
SSF-> S2 0.784 0.124 10.285 ***

Note: SSC denotes the factor of Spiritual Solace and Companionship, PRS means the factor of Psychological Release
and Shelter and SSF is the factor of Staunch and Supportive Friendship. The regression weights of SSC-> S12,
PRS-> S9, and SSF-> S6 were set to 1, hence standard error and critical ratio were not estimated. The model fit is
χ2/df = 2.451, GFI = 0.934, CFI = 0.965, and RMSEA = 0.077. *** p < 0.001.

In order to compare whether the newly established second-order CFA model has external validity
across different samples, we imputed and generated 5 datasets by simulation from sample 2 that
were used to perform first-order and second-order CFA. The imputation procedure was conducted
by Bayesian modelling that is based on the Bayesian interpretation of probability, which assumes
parameters are random and that uncertainty regarding parameters can be quantified by probability
distributions, hence resampling is attained through the procedure of Markov chain Monte Carlo
(MCMC) estimation. Model fit of the second-order CFA model 1b was therefore estimated by the 5
simulated samples to prove its external validity (Table 8).

Lastly, we calculated the Cronbach alpha reliability coefficients of respective factors and the
Soulmate Scale (Table 9). In addition, the correlation analysis was used to confirm whether the 3 factors
identified are coherently and consistently correlated and whether they come together to have higher
correlation coefficients with the Soulmate Scale (Table 10).



Int. J. Environ. Res. Public Health 2020, 17, 9408 8 of 14

Figure 3. Factor loadings and covariances of the second-order CFA model 1b. Note: SMS means the
latent Soulmate Scale, SSC denotes the factor of Spiritual Solace and Companionship, PRS means the
factor of Psychological Release and Shelter, and SSF is the factor of Staunch and Supportive Friendship.
The model-data fit is χ2/df = 2.451, GFI = 0.934, CFI = 0.965, and RMSEA = 0.077. All factor loadings
and covariances were significant at p < 0.001, except the covariance between the residuals of S10 and S9
that was significant at p < 0.01.

Table 7. Factor loadings of the second-order CFA model 1b.

Path Coefficient Standard Error Critical Ratio

SMS-> SSC 0.872 0.066 13.164 ***
SMS-> PRS 0.938 0.065 12.131 ***
SMS-> SSF 1.054 0.068 10.957 ***
SSC-> S12 0.830 – –
SSC-> S11 0.841 0.061 15.84 ***
SSC-> S10 0.843 0.057 15.917 ***
SSC-> S8 0.830 0.066 15.529 ***
PRS-> S9 0.736 – –
PRS-> S7 0.704 0.09 10.687 ***
PRS-> S4 0.691 0.094 10.482 ***
PRS-> S1 0.739 0.082 11.204 ***
SSF-> S6 0.630 – –
SSF-> S5 0.769 0.119 10.134 ***
SSF-> S3 0.687 0.124 9.284 ***
SSF-> S2 0.784 0.124 10.285 ***

Note. SMS means the latent Soulmate Scale, SSC denotes the factor of Spiritual Solace and Companionship,
PRS means the factor of Psychological Release and Shelter, and SSF is the factor of Staunch and Supportive
Friendship. The regression weights of SSC-> S12, PRS-> S9 and SSF-> S6 were set to 1, hence standard error and
critical ratio were not estimated. The model fit is χ2/df = 2.451, GFI = 0.934, CFI = 0.965, and RMSEA = 0.077.
*** p < 0.001.
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Table 8. Model fit of the second-order CFA model 1b from simulated samples.

Model Sample χ2 df p-Value χ2/df GFI CFI RMSEA AIC BCC

Imputed Sample 1 112.304 46 <0.001 2.441 0.933 0.965 0.076 176.304 179.860

Imputed Sample 2 117.743 46 <0.001 2.560 0.931 0.963 0.079 181.743 185.299

Imputed Sample 3 113.544 46 <0.001 2.468 0.933 0.965 0.077 177.544 181.099

Imputed Sample 4 110.693 46 <0.001 2.406 0.935 0.966 0.075 174.693 178.248

Imputed Sample 5 116.401 46 <0.001 2.532 0.931 0.963 0.079 180.401 184.017

Note. For model fit indexes, χ2 = identified model chi-square value, df = degree of freedom, χ2/df = chi-square
value to degree of degree ratio, GFI = Goodness-of-Fit Index, CFI = Comparative Fit Index, RMSEA = Root Mean
Square Error of Approximation, AIC = Akaike’s Information Criterion, and BCC = Bayes Information Criterion.

Table 9. Reliability coefficients of the factor of Spiritual Solace and Companionship, Psychological
Release and Shelter, and Staunch and Supportive Friendship and the Soulmate Scale.

Sample 1 Sample 2 Total Sample

α T2 α T2 α T2

SSC 0.867 17.616 *** 0.905 9.953 *** 0.887 26.129 ***

PRS 0.828 20.129 *** 0.816 11.283 *** 0.821 28.415 ***

SSF 0.837 8.784 *** 0.823 19.828 *** 0.830 27.067 ***

SMS 0.933 24.908 *** 0.933 17.184 *** 0.933 41.004 ***

Note. SSC = Spiritual Solace and Companionship, PRS = Psychological Release and Shelter, SSF = Staunch and
Supportive Friendship; SMS = Soulmate Scale. T2 =Hotelling’s T2 multivariate tests, which are used to reject the H0
hypothesis that all items on the respective factors and the total Soulmate Scale have the same mean and variance
levels. *** p < 0.001.

Table 10. Correlation coefficients of the factors of Spiritual Solace and Companionship, Psychological
Release and Shelter, and Staunch and Supportive Friendship and the Soulmate Scale in the total sample.

SSC PRS SSF SMS

SSC –

PRS 0.697 *** –

SSF 0.785 *** 0.791 *** –

SMS 0.909 *** 0.901 *** 0.936 *** –

Note. SSC = Spiritual Solace and Companionship, PRS = Psychological Release and Shelter, SSF = Staunch and
Supportive Friendship. SMS = Soulmate Scale. *** p < 0.001.

3. Results

As shown in Table 2, the mean levels of the 12 question items range from 2.258 to 3.242, implying
that the participants varied in rating the items between disagree and agree. The standard deviations
are all above 1, representing variation of the participants in rating the items. Table 3 shows the Pearson
correlation coefficients of the 12 question items, in which the levels of correlation coefficients ranged
from r = 0.353 and r = 0.691, p < 0.01, with the former being the correlation of E10 and E17 and the
latter being the correlation of E19 and E20. In fact, the range of correlation coefficients are universally
standardized in-between −1 and 1. The magnitude of correlation coefficients in the present study was
found all significantly ≥0.350 and ≤0.800, with p < 0.01, and the item-total correlation coefficient of the
12 measurement items was rtot = 0.540, with T2 (df1, df2) = 420.654 (11, 436), p < 0.001, connoting their
highly adequate and strong intercorrelations. Moreover, this range of correlation coefficients does not
constitute a problem of multicollinearity and common-method variance, which is supported by the
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moderate and discernible level of the average correlation coefficient, raverage = 0.539, and the equation
for the average correlation coefficient is

r =
∑
(ni − 1)ri∑

ni − k
(1)

where k is the number of individual r coefficients being aggregated and ni is the ith sample r that is
modeled to compute the average level of standardized correlations.

For validating the Soulmate Scale, EFA of maximum likelihood estimation was performed.
The EFA showed a 3-factor model solution of the scale. Table 4 shows its structure and factor
loadings. Four items are manifestly loaded on factor 1 that includes S8, S10, S11, and S12; four items
are loaded on factor 2 that includes S1, S4, S7, and S9; and the remaining four items are apparently
loaded on factor 3 that includes S2, S3, S5, and S6. This 3-factor model solution explained 69.921%
of the total variance. Both Kaiser–Meyer–Olkin value, KMO = 0.940, and Bartlett’s test of sphericity,
χ2 (df) = 1873.624(66), p < 0.001, suggest the factoring procedure to be of sampling and correlation
adequacy. When we inspected the contents of the respective items loaded on their different factors,
three main factorial themes emerged. Specifically, the items loaded on factor 1 describe substances
as an agent to make the drug users feel solaced and companied in their spiritual and inner world;
hence, factor 1 is here termed Spiritual Solace and Companionship (SSC). Items belonging to factor 2
mention that the users’ emotional distress can be released and that substances can be used as a shelter
to let them psychologically rest; hence, factor 2 is defined as Psychological Release and Shelter (PRS).
Lastly, items of factor 3 describe substances as a friend to give support, courage, and acceptance to the
users; therefore, it is named Staunch and Supportive Friendship (SSF).

Convincingly, the strengths of the factor loadings are all well beyond the stringent required level of
λ ≥ 0.40, in which factor loadings of SSC ranged from 0.567 to 0.863, factor loadings of PRS ranged from
0.619 to 0.805, and factor loadings of SSF were between 0.512 and 0.810. In fact, Figure 1 portrays that
scree plot supports this 3-factor solution structure, in which the function of eigenvalues analysis levels
out in the region of the third and fourth component (Figure 1a), and component plot in rotated space
also apparently presents that different items loaded on their respective factors are closely interrelated
and are at different locations of the common space (Figure 1b). Taken together, this 3-factor structure
was used to perform confirmatory factor analysis (CFA) with sample 2.

For CFA, we first performed a first-order CFA structure by loading respective items belonging to
the 3 factors generated from EFA. Table 5 shows that this initial CFA model of no covariance did not fit
the data adequately (model 1); although the χ2/df ratio and CFI were at acceptable levels, χ2/df = 3.839
and CFI = 0.924, the levels of GFI and RMSEA were inadequate, GFI = 0.886, and RMSEA = 0.107.
Checking the modification indexes of the model, the residuals of item S11 and S1, S7 and S12, and S10
and S11 were required to covary. After setting three covariances between these residuals, the first-order
CFA model became a much better fit to the data and reached an acceptable level (model 1a), in which
χ2/df = 2.837, GFI = 0.922, CFI = 0.954, RMSEA = 0.086. Nevertheless, modification indexes were
further required to set residuals of item S9 and S10, as well as S4 and S6 to covary. By setting these
residuals as covariances, the first-order CFA attained a well adequate level of model-data fit (model 1b),
in which χ2/df = 2.451, GFI = 0.934, CFI = 0.965, RMSEA = 0.077. In fact, the much lower levels of AIC
and BCC further support that model 1b is preferable to the other two CFA models.

Table 6 and Figure 2 present the factor loadings of the first-order CFA model 1b, in which all
regression coefficients are beyond the required threshold of λ ≥ 0.40. For the factor of SSC, the factor
loadings ranged from 0.830 to 0.843, the factor loadings of PRS ranged from 0.691 to 0.739 and the
factor loadings of SSF had a range from 0.630 to 0.784.

Although the first-order CFA model 1b shows a good fit to the data and obtained high levels
of factor loadings, it cannot indicate whether the three factors of SSC, PRS, and SSF are collectively
loaded on the common latent construct of the concept of soulmate. Therefore, a second-order CFA
was performed to verify whether the three factors can significantly and apparently regress on the
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common latent construct of soulmate. Figure 3 presents the second-order CFA model 1b, in which all
the first-order factor loadings and covariances were maintained intact. Specifically, we can see that the
second-order loadings from SSC, PRS, and SSF to the soulmate latent construct SMS were strong and
significant. Tables 6 and 7 present the first-order and the second-order CFA model 1b in which the
second-order loading from SMS to SSC is 0.872, from SMS to PRS is 0.938, and from SMS to SSF is
1.054, while all the first-order factor loadings remained unchanged. Model fit of the second-order CFA
model 1b was estimated by the five simulated samples aforementioned to prove its external validity.
Table 8 presents that the second-order CFA model 1b attained acceptable model-data fit across the
five samples, in which all the models had the χ2/df ratio ≤ 3, GFI and CFI ≥ 0.90 and RMSEA ≤ 0.08,
with the best fit model generated from sample 4, in which the model fit indexes were χ2/df ratio = 2.406,
GFI = 0.935, CFI = 0.966, RMSEA = 0.075, AIC = 174.693, and BCC = 178.248.

Table 9 reports the Cronbach alpha reliability coefficients of respective factors and the total
Soulmate Scale, in which all are above the required level of α ≥ 0.70, with a range from 0.816 to 0.933.
In fact, Hotelling’s T2 multivariate tests supported the question items that are aggregated to construct
the respective factors and the total Soulmate Scale have different multivariate means and variances.
Moreover, the correlation analysis was performed to confirm whether the respective factors of Spiritual
Solace and Companionship, Psychological Release and Shelter, and Staunch and Supportive Friendship
are coherently and consistently correlated together, which come together to have higher correlation
coefficients with the Soulmate Scale. Hence, it is expected that the levels of correlation coefficients
of the respective factors should range between r ≥ 0.300 and r ≤ 0.800, and the levels of correlation
coefficients of the respective factors in relation to the Soulmate Scale should be rs ≥ 0.800. Table 10
shows that the correlation coefficients of the respective factors ranged from r = 0.697 to r = 0.791,
ps < 0.001 and the correlation coefficients of the respective factors with the Soulmate Scale ranged
from rs = 0.901 and 0.936, ps < 0.001. Conclusively, the factors of Spiritual Solace and Companionship,
Psychological Release and Shelter, and Staunch and Supportive Friendship and the Soulmate Scale are
empirically confirmed to have reliability of internal consistency and consistency.

4. Discussion

Substance users use substances to satisfy different psychological factors, such as to seek and
obtain psychological release and shelter, staunch and supportive friendships, and spiritual solace
and companionship. Such experience resembles seeking a soulmate for receiving comfort, a sense
of security and satisfaction to relieve feelings of loneliness [22,24]. Substance users perceive drugs
as spiritually connected partners who can fulfil their needs for intimacy and are challenging to cut
off [22,24]. This supports recent research that drug users’ psychological experience constitutes a
significant factor of their persistent engagement in drug-taking [13]. The need for belongingness,
or relatedness, is a basic need for human beings [29–31]. People are inclined to build interpersonal
relationships until they reach a certain quantity and quality of relatedness (relationships with mutual
affection, intimacy, and stability); if deprived, they will display stress, maladjustment, and mental health
issues [29]. Consistent with this position, recent research has found that having adverse relationships
with significant others (e.g., family and spouses) that lack love, care, and support caused people to take
drugs as a way to compensate for the lack of connectedness, and that the loss of companions was a
significant factor in drug relapse to relieve despair and emptiness [8,13]. This reflects that the substance
users’ dependence on drugs is a manifestation of their need for warmth, comfort, and affiliation,
which can be attained through having a “soulmate” experience.

As revealed by the five stages of hidden drug abuse in a recent research [8], the initial stage of
substance use is a means of obtaining relatedness with peers through social events. To drive away the
boredom and low mood in everyday life, individuals look for social playmates and companionship.
Although the sense of brotherhood and sisterhood among drug peers can give them warmth and a
feeling of acceptance at the earlier stage, the more regularly they take drugs, the more alienated and
lonelier they become. Eventually, to escape from any conflict, suspicion, or possible discrimination,
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they withdraw from and disconnect with any social network. As a result, substance use becomes their
connection to a soulmate, who is a spiritually trusted partner. This is the only way of obtaining comfort
to satisfy their needs for connectedness and release their strong sense of loneliness. Loneliness is not
only being alone but a subjective experience of psychological and social isolation comprising a negative
state, such as depression or anxiety, which is emotional loneliness, and a perception of deficiency
in social networks or relationships, which is social loneliness [32–34]. Therefore, the validation of
this soulmate scale for substance addiction and loneliness is necessary to assess the experience of
substance users’ social and emotional loneliness and their spiritual consolation to drugs. Factor 1 of the
scale, Spiritual Solace and Companionship (SSC), is the measure of their spiritual attachment to drugs.
Factor 2, Psychological Release and Shelter (PRS), is their experience of emotional loneliness, and Factor
3, Staunch and Supportive Friendship (SSF), is their experience of social loneliness. The Mental Health
Foundation in England and Scotland published a report entitled “The Lonely Society?” in 2010,
which revealed that loneliness has become even more prevalent in contemporary societies [35].
The increase in loneliness in a society may further worsen the situation of substance addiction.

Empirical research and validation of relevant measures to assess substance addiction and loneliness
are definitely helpful for early intervention and prevention. The present study develops a Soulmate
Scale to measure substance addiction and loneliness. Results show that this three-factor scale is a valid
and reliable measure of the psychological sustenance and consolation of drugs to substance users.
The construct of “soulmate” performed by drugs from the perspective of substance users is justified.
One limitation is that this study is performed based on a Hong Kong drug user sample. To confirm
the fitness of the Soulmate Scale to measure substance addiction and loneliness, further research is
required to examine the validity and reliability of the Soulmate Scale when adapted to countries of
different cultures and for other substance user samples.

5. Conclusions

To date, research exploring the “soulmate” experience of drug-taking among substance users is
still scarce. The present study offers additional support for understanding the drug-taking experience
of substance users from their perspective. Losing respect, recognition, and acceptance from significant
others during the process of recovery imposes further stress on drug users to rely on drugs as
soulmates [36,37]. The validity and reliability of the Soulmate Scale make it a useful tool to assess the
underlying factors that affect substance users to persistently take drugs. Assessing their inner-sense
and their perception of drugs will provide valuable insights for formulating corresponding intervention
plans to achieve drug abstinence, such as choosing suitable therapy in individual counselling to deal
with substance users’ emotional loneliness, and group intervention to address their social loneliness by
helping them to rebuild constructive social networks to facilitate their social reintegration and detach
from the drug users network [38]. It is hoped that the scale can be applied in social service settings to
assess the substance users’ psychological dependence on drugs. Future research can be performed to
investigate the significance of such assessment in treatment outcomes.

Author Contributions: Conceptualization, T.W.L.; methodology, T.W.L., J.W.K.Y., G.K.W.L., C.H.L.T. and G.H.Y.C.;
software, J.W.K.Y.; validation, J.W.K.Y.; formal analysis, T.W.L. and J.W.K.Y.; investigation, J.W.K.Y., G.K.W.L.,
C.H.L.T.; resources, T.W.L.; data curation, G.K.W.L. and C.H.L.T.; writing—original draft preparation, J.W.K.Y.,
G.K.W.L. and G.H.Y.C.; writing—review and editing, T.W.L. and C.H.L.T.; visualization, J.W.K.Y.; supervision,
T.W.L.; project administration, T.W.L.; funding acquisition, T.W.L. All authors have read and agreed to the
published version of the manuscript.

Funding: This work was supported by the Correctional Services Department, Hong Kong SAR, China.

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design of the
study; in the collection, analyses, or interpretation of data; in the writing of the manuscript, or in the decision to
publish the results.



Int. J. Environ. Res. Public Health 2020, 17, 9408 13 of 14

References

1. Ingram, I.; Kelly, P.J.; Deane, F.P.; Baker, A.L.; Goh, M.C.; Raftery, D.K.; Dingle, G.A. Loneliness among people
with substance use problems: A narrative systematic review. Drug Alcohol Rev. 2020, 39, 447–483. [CrossRef]

2. Khobzi, N.; Strike, C.; Cavalieri, W.; Bright, R.; Myers, T.; Calzavara, L.; Millson, M. A qualitative study
on the initiation into injection drug use: Necessary and background processes. Addict. Res. Theory 2009,
17, 546–559. [CrossRef]

3. Simmons, J.; Rajan, S.; McMahon, J.M. Retrospective accounts of injection initiation in intimate partnerships.
Int. J. Drug Policy 2012, 23, 303–311. [CrossRef] [PubMed]

4. Martin, F.S. Becoming vulnerable: Young women’s accounts of initiation to injecting drug use.
Addict. Res Theory 2010, 18, 511–527. [CrossRef]

5. Hodgins, D.C.; El-Guebaly, N.; Armstrong, S. Prospective and retrospective reports of mood states before
relapse to substance use. J. Consult. Clin. Psychol. 1995, 63, 400. [CrossRef] [PubMed]

6. Brems, C.; Johnson, M.E.; Neal, D.; Freemon, M. Childhood abuse history and substance use among men and
women receiving detoxification services. Am. J. Drug Alcohol Abus. 2004, 30, 799–821. [CrossRef] [PubMed]

7. Page, R.M.; Dennis, M.; Lindsay, G.B.; Merrill, R.M. Psychosocial Distress and Substance Use
among Adolescents in Four Countries: Philippines, China, Chile, and Namibia. Youth Soc. 2011,
43, 900–930. [CrossRef]

8. Tam, C.; Kwok, S.I.; Lo, T.W.; Lam, S.; Lee, G. Hidden drug abuse in Hong Kong: From social acquaintance
to social isolation. Front. Psychiatry 2018, 9, 457. [CrossRef]

9. Molero Jurado, M.D.M.; Pérez-Fuentes, M.D.C.; Barragán Martín, A.B.; del Pino Salvador, R.M.; Gázquez
Linares, J.J. Analysis of the relationship between emotional intelligence, resilience, and family functioning in
adolescents’ sustainable use of alcohol and tobacco. Sustainability 2019, 11, 2954. [CrossRef]

10. Lo, T.W.; Tse, J.W.L.; Cheng, C.H.K.; Chan, G.H.Y. The association between substance abuse and sexual
misconduct among Macau youths. Int. J. Environ. Res. Public Health 2019, 16, 1643. [CrossRef]

11. Ingram, I.; Kelly, P.J.; Deane, F.P.; Baker, A.L.; Goh, M.C.; Raftery, D.K.; Dingle, G.A. Individual variables
involved in perceived pressure for adolescent drinking. Int. J. Environ. Res. Public Health 2020, 17, 2012.

12. Matusow, H.; Rosenblum, A. The most critical unresolved issue associated with: Psychoanalytic theories
of addiction: Can the talking cure tell us anything about substance use and misuse? Subst. Misuse 2013,
48, 239–247. [CrossRef] [PubMed]

13. Chan, G.H.; Lo, T.W.; Tam, C.H.; Lee, G.K. Intrinsic motivation and psychological connectedness to drug
abuse and rehabilitation: The perspective of self-determination. Int. J. Environ. Res. Public Health 2019,
16, 1934. [CrossRef] [PubMed]

14. Holt-Lunstad, J.; Smith, T.B.; Baker, M.; Harris, T.; Stephenson, D. Loneliness and social isolation as risk
factors for mortality: A meta-analytic review. Perspect. Psychol. Sci. 2015, 10, 227–237. [CrossRef]

15. Myrseth, H.; Notelaers, G.; Strand, L.Å.; Borud, E.K.; Olsen, O.K. Introduction of a new instrument
to measure motivation for gaming: The electronic gaming motives questionnaire. Addiction 2017,
112, 1658–1668. [CrossRef]

16. Wootton, R.E.; Greenstone, H.S.; Abdellaoui, A.; Denys, D.; Verweij, K.J.; Munafò, M.R.; Treur, J.L. Bidirectional
effects between loneliness, smoking and alcohol use: Evidence from a Mendelian randomization study.
Addiction 2020. [CrossRef]

17. Rossow, I.; Grøholt, B.; Wichstrøm, L. Intoxicants and suicidal behaviour among adolescents: Changes in
levels and associations from 1992 to 2002. Addiction 2005, 100, 79–88. [CrossRef]

18. Kirschbaum, M.; Barnett, T.; Cross, M. For pain, no shame’ and ‘My secret solace’: Accounts of over-the-counter
codeine dependence using Q methodology. Int. J. Drug Policy 2019, 73, 121–128. [CrossRef]

19. Segrin, C.; McNelis, M.; Pavlich, C.A. Indirect effects of loneliness on substance use through stress.
Health Commun. 2018, 33, 513–518. [CrossRef]

20. Guise, A.; Horyniak, D.; Melo, J.; McNeil, R.; Werb, D. The experience of initiating injection drug
use and its social context: A qualitative systematic review and thematic synthesis. Addiction 2017,
112, 2098–2111. [CrossRef]

21. Loos, M.D. Issues and insights: The synergy of depravity and loneliness in alcoholism: A new
conceptualization, an old problem. Couns. Values 2002, 46, 199–212. [CrossRef]

http://dx.doi.org/10.1111/dar.13064
http://dx.doi.org/10.1080/16066350802011664
http://dx.doi.org/10.1016/j.drugpo.2012.01.009
http://www.ncbi.nlm.nih.gov/pubmed/22398215
http://dx.doi.org/10.3109/16066351003611653
http://dx.doi.org/10.1037/0022-006X.63.3.400
http://www.ncbi.nlm.nih.gov/pubmed/7608352
http://dx.doi.org/10.1081/ADA-200037546
http://www.ncbi.nlm.nih.gov/pubmed/15624550
http://dx.doi.org/10.1177/0044118X10368932
http://dx.doi.org/10.3389/fpsyt.2018.00457
http://dx.doi.org/10.3390/su11102954
http://dx.doi.org/10.3390/ijerph16091643
http://dx.doi.org/10.3109/10826084.2012.753548
http://www.ncbi.nlm.nih.gov/pubmed/23302061
http://dx.doi.org/10.3390/ijerph16111934
http://www.ncbi.nlm.nih.gov/pubmed/31159227
http://dx.doi.org/10.1177/1745691614568352
http://dx.doi.org/10.1111/add.13874
http://dx.doi.org/10.1111/add.15142
http://dx.doi.org/10.1111/j.1360-0443.2005.00941.x
http://dx.doi.org/10.1016/j.drugpo.2019.10.002
http://dx.doi.org/10.1080/10410236.2016.1278507
http://dx.doi.org/10.1111/add.13957
http://dx.doi.org/10.1002/j.2161-007X.2002.tb00213.x


Int. J. Environ. Res. Public Health 2020, 17, 9408 14 of 14

22. Knobel, A.M. Aristotle, True Friendship, and the “Soulmate” View of Marriage. Available online: http:
//www.thepublicdiscourse.com/2016/06/16819/ (accessed on 1 September 2020).

23. Orfali, R. Grieving a Soulmate: The Love Story Behind till Death do Us Part; Mill City Press: Minneapolis, MN,
USA, 2011.

24. Badame, R.; Diamond, S. Kindredness, Kinships, and Soulmate Experiences. Available online: http:
//www.drshelleydiamond.com/downloads/kkse_excerpts.pdf (accessed on 1 September 2020).

25. Mulaik, S.A. Foundations of Factor Analysis; CRC Press: Boca Raton, FL, USA, 2010.
26. Scharf, F.; Nestler, S. A comparison of simple structure rotation criteria in temporal exploratory factor analysis

for event-related potential data. Methodology 2019, 15, 43–60. [CrossRef]
27. Babones, S.J. Latent Variables and Factor Analysis; SAGE: Los Angeles, CA, USA, 2015.
28. Liu, C.H.; Rubin, D.B. Maximum likelihood estimation of factor analysis using the ECME algorithm with

complete and incomplete data. Stat. Sinica 1998, 8, 729–747.
29. Baumeister, R.; Leary, M.R. The need to belong: Desire for interpersonal attachments as a fundamental

human motivation. Psychol. Bull. 1995, 117, 497–529. [CrossRef]
30. Bowlby, J. Attachment and Loss: Vol. 1. Attachment; Basic Books: New York, NY, USA, 1969.
31. Bowlby, J. Attachment and Loss: Vol. 2. Separation Anxiety and Anger; Basic Books: New York, NY, USA, 1973.
32. Blake, E.; Gannon, T.A. Loneliness in sexual offenders. In Psychology of Loneliness; Bevinn, S.J., Ed.; Nova:

Hauppauge, NY, USA, 2011; pp. 49–68.
33. Griffin, J. The Lonely Society? Mental Health Foundation: London, UK, 2010.
34. Weiss, R.S. Loneliness: The Experience of Emotional and Social Isolation; The MIT Press: Cambridge, MA, USA,

1973.
35. Weiss, R.S. The provisions of social relationships. In Doing unto Others; Rubin, Z., Ed.; Prentice Hall:

Englewood Cliffs, NJ, USA, 1974; pp. 17–26.
36. Appiah, R.; Danquah, S.A.; Nyarko, K.; Ofori-Atta, A.L.; Aziato, L. Precipitants of substance abuse relapse in

Ghana: A qualitative exploration. J. Drug Issues 2017, 47, 104–115. [CrossRef]
37. Lloyd, C. The stigmatization of problem drug users: A narrative literature review”. Drugs Educ. Prev. Policy

2013, 20, 85–95. [CrossRef]
38. Chan, G.H.; Lo, T.W.; Lee, G.K.; Tam, C.H. Social capital and social networks of hidden drug abuse in Hong

Kong. Int. J. Environ. Res. Public Health 2020, 17, 6231. [CrossRef] [PubMed]

Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://www.thepublicdiscourse.com/2016/06/16819/
http://www.thepublicdiscourse.com/2016/06/16819/
http://www.drshelleydiamond.com/downloads/kkse_excerpts.pdf
http://www.drshelleydiamond.com/downloads/kkse_excerpts.pdf
http://dx.doi.org/10.1027/1614-2241/a000175
http://dx.doi.org/10.1037/0033-2909.117.3.497
http://dx.doi.org/10.1177/0022042616678612
http://dx.doi.org/10.3109/09687637.2012.743506
http://dx.doi.org/10.3390/ijerph17176231
http://www.ncbi.nlm.nih.gov/pubmed/32867216
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Loneliness 
	Soulmate and Substance Use 

	Method 
	Samples 
	Instruments and Analytical Procedures 

	Results 
	Discussion 
	Conclusions 
	References

