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Abstract

This study aims to explore the mechanism of psychological capital's influence on relapse tendency of drug addicts under the
COVID-19, and construct a moderated mediation model. 977 individuals with drug addiction who come from a mandatory
drug rehabilitation center in China completed the Chinese versions of Psychological capital Questionnaire, the Relapse Ten-
dency Questionnaire,the Coping Style Questionnarie and the Life History Strategy Scale.The results showed that(1) there was
a significant negative correlation between psychological capital and relapse tendency;(2)positive coping style mediated the
relationship between psychological capital and relapse tendency;(3) life history strategy is an important moderator between
psychological capital and positive coping style.These findings help us to better understand the impact of psychological capital

and positive coping style on relapse tendency.
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Introduction

Many studies show that the COVID-19 triggered a series
of negative emotions drug users, such as depression, anxi-
ety, irritability, fear, etc. (Martinotti et al, 2020), cause Psy-
chological diseases such as sleep disorders and psychiat-
ric symptoms (Chiappini et al., 2020), which have caused
the exacerbation of relapse and maintenance of addiction
(Ornell et al., 2020). However, these studies are mainly
aimed at addicts in open communities in Western society.
There are few studies on the effects of COVID-19 on addicts
in closed compulsory isolation rehab.

Compulsory isolation is currently the main mode of drug
rehabilitation in China. According to Chinese law, drug use
is illegal. Drug users must undergo treatment and education
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for 2 years in a compulsory isolation rehab. In order to
ensure the effect of drug withdrawal, the compulsory isola-
tion rehab adopt closed management. During the epidemic,
in order to prevent the spread and spread of the virus, Chi-
na's compulsory isolation rehab implemented stricter control
measures, such as restricting visits.

Given that the participants in this study are all drug
addicts who are in a compulsory isolation rehab, and they
cannot be exposed to drugs during this period, we use
relapse tendency as an indicator to investigate their relapse
behavior after the compulsory detoxification program.
Relapse tendency refers to the possibility and willingness of
relapse behavior and the latter is a vital prerequisite for indi-
viduals to produce certain behaviors (Krueger et al., 2000).
The higher the tendency to relapse, the higher the probabil-
ity of relapse behavior. Therefore, reducing the tendency to
relapse is not only an indicator to quantify the effect of drug
treatment intervention, but also a major difficulty in drug
treatment intervention (Zhong & Guo, 2018).

Studies have shown that psychological capital can sig-
nificantly predict substance abuse (Krasikova et al., 2015).
Psychological capital refers to the individual's positive psy-
chological development state, including four dimensions:
(1) self-efficacy (undertaking and investing the necessary
efforts to successfully complete the challenge); (2) optimism
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(making positive predictions about current and future suc-
cess); (3) Hope (adhere to the goal and actively adjust until
success); (4) Resilience (persist in adversity, transcend
adversity to achieve success) (Luthans et al., 2007). Psy-
chological capital may enable individuals to form potential
cognitive agency mechanisms, including hard work, rebound
from adversity, positive expectations, use of alternative
solutions, etc. (Luthans et al., 2013). These mechanisms
work synergistically in the field of health, guiding individu-
als to conduct self-directed health management, making
individuals pay more attention to their own health and are
willing to engage in behaviors that promote physical and
mental health (Taylor et al., 2000), thereby reducing their
substance use Risk (Bandura, 1999). Previous studies have
also found that all the dimensions of psychological capital
are closely related to substance abuse. People with higher
self-efficacy have a longer retention time and a lower prob-
ability of relapse (Abdollahi et al., 2014); the higher the
resilience, the lower the likelihood of substance abuse (Fad-
ardi et al., 2010); People with high levels of hope have a
stronger sense of self-efficacy and a stronger motivation for
drug withdrawal(Irving et al., 1998); optimism and hope are
decisive factors for avoiding substance abuse (Carvajal et al.,
1998). However, in the context of the pandemic, as a positive
state of psychological development, it is not clear whether
psychological capital and the psychological mechanism that
psychological capital affects the tendency to relapse will
be affected by the stricter control measures adopted by the
compulsory isolation rehab.

The specific effect mechanism can be explored through
intermediary analysis, which has important practical signifi-
cance for carrying out psychological treatment and reducing
the relapse rate.

The Mediating Role of Coping Style

In cognitive therapy, drug addicts have three main dys-
functional beliefs: anticipatory beliefs (such as "I feel like
a superman when I use it"); relief-oriented beliefs (such as
"unless I use it, the symptoms will not disappear "); Con-
venience or tolerance beliefs (such as "I am a hard-working
person, I am worth using it") (Onken et al., 1993). The rea-
son for these beliefs' production may be that drug addicts
tend to think quickly, and their thinking of results is either
black or white (Richardson & Hardesty, 2012).

This way of thinking may be related to the coping style of
drug users, but there are few related studies. Coping style is
a basic classification based on how the individual responds.
It captures how people solve problems in practice (Skinner
et al., 2003). Coping style can be divided into positive cop-
ing style and negative coping style. The positive coping style
focuses on the problem and uses direct and rational means to
solve the problem, while the negative coping style focuses

@ Springer

on emotion and adopts avoidance, withdrawal, and wishful
thinking (Ding et al., 2015).

Many studies have explored the relationship between var-
ious dimensions of psychological capital and coping style:
Optimism promotes individual use of problem-centered cop-
ing (Bedi & Brown, 2005); self-efficacy is positively corre-
lated with the use of positive coping strategies (Devonport
et al., 2006); resilience will reduce individual stress and
increase effective coping behavior (Newman, 2005). These
studies suggested that psychological capital is significantly
related to coping style and can significantly predict coping
style (Pan & Zhou, 2009).

Coping style can also affect substance abuse. Active cop-
ing is a protective factor for relapse (Franken et al., 2001).
Those who lack adaptive coping have more problems in sub-
stance use (Blevins et al., 2016). In a series of studies on
alcohol abuse, researchers found that high avoidance coping
is a significant predictor of alcohol abuse (Bartone et al.,
2012) while adaptive coping is a protective factor for alcohol
abuse (Salom et al., 2016). It can be seen that coping style
are significantly related to substance abuse and can predict
relapse (Pelissier & Jones, 2006). In summary, we propose
Hypothesis 1: Coping style play a mediating role in the rela-
tionship between psychological capital and relapse tendency.

The Moderating Role of Life History Strategy

Life history strategies are derived from life history theory,
which believes that organisms will allocate limited resources
through different strategies during their course of life (Chang
et al., 2019). To facilitate research, Brumbach et al. (2009)
divided life history strategies into a continuum from fast to
slow. At the physiological level, the fast life history strategy
means earlier physical development and sexual maturity,
while the slow life history strategy points to later physical
development and sexual maturity; at the psychological level,
fast life history strategies are related with short-term oppor-
tunism and neglect of long-term consequences, while the
slow strategies are related to long-term planning and delayed
gratification (Griskevicius et al., 2013). Error management
theory (Haselton & Buss, 2000) believes that when faced
with an uncertain environment, slow life history strategists
tend to assume that they can control the situation, which
brings them more subjective control, while fast life history
strategists tend to assume that they have less control, and
therefore subjectively feel less control. The sense of control
over the environment affects the individual's coping style.
Individuals with a high sense of control will actively and
effectively control stressors (Frazier et al., 2011), while indi-
viduals with a low sense of control tend to avoid coping. It
shows that there is a connection between life history strate-
gies and coping style.
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Studies have shown that in the process of interacting
with the environment, slow life history strategists will adopt
more active and effective coping style (van der Linden et al.,
2018), which means they are more deliberate than fast life
history strategists, think about the longer term, and control
emotional impulse better (Figueredo et al., 2011). Fast life
history strategists tend to act impulsively, use short-term
thinking to think about problems, and have a risk-taking ten-
dency (Figueredo et al., 2006), which reflects their use of
negative coping style which are emotion-centric. From this
we propose hypothesis 2: Life history strategies regulate the
relationship between psychological capital and coping style.

85.7% of drug addicts under compulsory rehabilitation
in China are men (National Medical Products Administra-
tion, 2017). Therefore, strengthening research on male drug
addicts under compulsory rehabilitation has broader appli-
cation value. This study recruit participants on male drug
addicts under compulsory rehabilitation. In conclusion, the
study believes that a moderated mediation model can be
constructed: to examine the mediating role of coping style
between psychological capital and relapse tendency, and
whether life history strategies regulate the mediation role
between psychological capital and relapse tendency.

Method
Participants

A questionnaire survey was conducted on 1010 men, 977
questionnaires were returned, and the effective response
rate was 96.7%. The average age of the participants was
36.11+0.27 years old. In terms of education level, 169 peo-
ple have a primary school education or below, accounting
for 17.3%; 581 people have a junior high school education,
accounting for 59.5%; 188 have a high school education,
accounting for 19.2%; the other 39 people accounting for
4.0%.

Research Tools
Psychological Capital Questionnaire

The Chinese Psychological Capital Questionnaire (Zhang
et al., 2010) has 26items in 4 dimensions: self-efficacy (e.g.,
I believe I can analyze long-term problems and find solu-
tions), flexibility (e.g., I can recover quickly when I encoun-
ter setbacks), hope (e.g., I am actively studying and working
to realize one's ideals) and optimism (e.g., when the situa-
tion is uncertain, I always expect good results). A 7-point
scale is used (where 1 is “completely nonconforming” and
7 is “completely conforming”). The average score of all
items was calculated after negatively worded questions were

reverse scored. In this study, the Cronbach’s a coefficient
of the questionnaire is 0.885, which shows good internal
consistency.

Relapse Tendency Questionnaire

The relapse tendency questionnaire has 18 items in 5
dimensions: confidence in detoxification (e.g., I believe
that drug addiction can be quit through hard work), the
actual influence of drugs (e.g., I hope to have the opportu-
nity to enjoy drugs again and enjoy the addiction), objec-
tive environment (e.g., the past drug friends will come to
persuade me to take drugs again during the period of tak-
ing medicine), the degree of physical and mental impair-
ment (e.g., my health because of long-term drug use...),
and the support system (my family supports and encour-
ages me to stop taking drugs) (Zhu and Geng, 2002). The
questionnaire is scored on a 6-point scale (where O is the
lowest degree and 5 is the highest degree). In this study,
the Cronbach’s a coefficient of the questionnaire is 0.907,
which shows good internal consistency.

Coping Style Questionnaire

The Trait Coping Style Questionnaire (TCSQ) composed
of 20 items show 2 aspects of participants’ coping style:
positive coping style and negative coping style (Jiang
and Zhu, 1999). Negative coping style (e.g., "easy to fall
into people’s memories and fantasies of the event and
unable to get rid of it") and positive coping style (e.g.,
"can quickly forget unhappiness") are each represented by
10 items, using a scale of 5 points, form 1(definitely no)
to 5(definitely yes). In this study, only the positive part
was selected. The higher the score, the more positive the
coping style. In this study, the Cronbach’s a coefficient
of the questionnaire is 0.872, which has good internal
consistency.

Life History Strategy Scale

The Mini-K scale in the Arizona Life History Scale (ALHB)
(Figueredo et al., 2005) was used. The scale has 20 ques-
tions (e.g., "When I was growing up, my relationship with
my biological father was very close and harmonious") and
scored on a 7-point scale, from -3 (strongly disagree) to 3
(strongly agree). A positive total score means a slow life
history strategy, and a negative total score means a fast life
history strategy. In this study, the Cronbach’s a coefficient
of the questionnaire is 0.893, which shows good internal
consistency.
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Testing Program

This cross-sectional study was conducted over two months,
in a rehabilitation institution in China. The inclusion cri-
teria were as follows: individuals who (a) volunteered to
participate in this study, (b) were aged between 18 and 40,
(c) were capable of communicating and understanding the
questionnaires, and (d) had been treated in the detoxifica-
tion institution for more than one month at the time of the
study. A total of 1010 qualified participants were recruited.
Informed consent was obtained from all participants before
conducting the survey. The participants were told that they
have the right to opt-out at any time. Their identities are
kept anonymous and only need to be filled out according to
the actual situation. The answer does not matter whether it
is right or wrong. The test results are only used for scientific
research and strictly confidential. The questionnaires were
randomly distributed by the group during the break time, and
collected on the spot after the questionnaires were filled out.
A total of 977 valid questionnaires were collected.

Results
Control and Inspection of Common Method Variance

Participants measured in the form of self-report may have
common method deviations. Therefore, in terms of pro-
cedural control, we try to change guidance, response sen-
tences and the order of questions in the questionnaire design
stage to balance the positive and negative questions of the
questionnaire. In statistics, we used confirmatory factor
analysis to test the common method deviation of all self-
assessment items. The results showed that the model fit was
very poor (CMIN/df=10.038, CFI=0.093, GF1=0.244,
AGFI=0.226, NFI=0.085, RMSEA =0.096), indicating
that there is no serious method deviation problem.

Descriptive Statistics and Correlation Analysis

The average, standard deviation, and correlation coefficient
of each variable are shown in Table 1. Relapse tendency is
significantly negatively correlated with psychological capital
and positive coping style. Psychological capital is positively

correlated with positive coping style and life history strat-
egy. Positive coping style is negatively correlated with life
history strategy.

Moderated Mediation Model Test

This study used the SPSS macro program process
(Hayes.A.F., 2013) to test the mediating role of positive
coping style between psychological capital and relapse ten-
dency and to determine whether the first half of the path
of this mediating role is regulated by life history strategy.
The results are shown in Table 2. Psychological capital sig-
nificantly negatively predicts relapse tendency (b=0.23,
p <0.001) and significantly positively predicts positive cop-
ing style (b=0.41, p<0.001), and positive coping style has
a significant negative predictive effect on relapse tendency
(b=0.20, p<0.001). This result shows that positive coping
style mediates the influence of psychological capital on the
relapse tendency of individuals with drug addiction. Thus,
Hypothesis 1 is verified. In addition, the interaction between
psychological capital and life history strategy has a signifi-
cant predictive effect on positive coping style (b=0.12,
p <0.001), indicating that the influence of psychological
capital on positive coping style is regulated by life history
strategy. Therefore, Hypothesis 2 was verified.

To better explain the mediation model with regulation,
life history strategy was divided into two levels, namely slow
life history strategy and fast life history strategy, which were
defined as one standard deviation above and one standard
deviation below respectively. A simple slopes analysis was
used to investigate the role of life history strategy in the
relationship between family functioning and psychological
capital. The specific regulatory effect is shown in Fig. 1.
Psychological capital has a significant effect on positive cop-
ing style (b=0.5232, t=14.4453, p <0.001,95%Bootstrap
CI=[0.4521, 0.5943]) when drug addicts under compul-
sory rehabilitation adopt fast life history strategies, while
psychological capital has a weaker effect on positive cop-
ing style (b=0.2878, t=7.5859, p>0.001, 95% Bootstrap
CI=[0.2133, 0.3623]). Therefore, psychological capital
has a greater effect on the positive coping style of drug
addicts under compulsory rehabilitation who adopt fast life
history strategies than on individuals with drug addiction
who adopt slow life history strategies.

Tab!e 1 Measur.es, standard. M SD 1 2 3 4
deviations, and intercorrelations
of the study measures 1. Relapse tendency 26.61 14.08 1

2. Psychological capital 4.45 0.711 -0.288"™ 1

3. Positive coping style 40.54 9.63 -0.269™ 0.331"" 1

4. Life history strategy 4.09 18.55 -0.008 0.200"" -0.321™ 1

N=977,"P<0.05, “P<0.01,
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Table 2 Regression Analysis of

L e Regression equation
the mediating role of life history

Overall Model Fit Regression Coefficient Signifi-

strategies in psychological canee
capital and relapse tendency Outcome Predictor R R? F p LLCI ULCI ¢
Positive coping style Age 0.53 0.28 77.26%** 0.00 0.00 0.01 0.86
Residence 0.04 -0.07 0.15 0.71
Psychological capital 041 035 046 1460
Life history strategy 038 -044 -033 -1347""
Psychological 0.12 017 -007 -479™
capital x life history
strategy
Relapse tendency Age 0.35 0.12 3349%* 0.01 0.00 0.01 1.38
Residence 0.10 -0.03 0.22 1.51
Psychological capital 023 -029 -0.16 -7.05"
Positive coping style 020 -026 -0.13 -6.17""

All variables in the model were brought into the regression equation after standardized treatment, the same

below. Residence:1 =rural, 2 =city.
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Fig. 1 Diagram of the moderating effect of life history strategy on the
relationship between Psychological capital and positive coping style

In conclusion, this study constructed a moderated media-
tion model (as shown in Fig. 2) and explored the influence
of psychological capital to relapse tendency as well as its
internal mechanism.

Fig.2 The model of the effect
of psychological capital on
relapse tendency

0.4175_
-0>38111

Discussion
The Mediating Role of Positive Coping Style

This study found that the psychological capital of the
addicts was at a medium level, which was roughly equiva-
lent to the research results of Xu Rong (2020). The psycho-
logical capital of the community abstinent people abroad
also fluctuated at a medium level (Mohammadi et al.,
2018). This indicates that the lockdown did not reduce
the psychological capital of the drug addicts under com-
pulsory rehabilitation. The reason may be that those who
are in rehab are themselves less exposed to the impact of
the epidemic. Moreover, the compulsory isolation rehab
is closed management at the very beginning. At this time,
only family visits are temporarily cut off, which has lim-
ited influence on the psychological capital of the addicts.

In the Chinese cultural context, suppressing emotions
is considered to be a universally acceptable cultural norm

positive coping style

-0.20"**

life history strategy

psychological capital

0.23*** »| relapse tendency

@ Springer



Current Psychology

(Chang & Edwards, 2015), rather than proactively solving
problems. Therefore, individuals with low psychological
capital are more likely to adopt emotion-centered coping
style.

This study also found that psychological capital is signifi-
cantly positively correlated with positive coping style, which
is consistent with previous studies (Khan et al., 2011). Posi-
tive coping style serve as a bridge connecting psychological
capital and relapse tendency, showing a partial mediating
effect. drug addicts under compulsory rehabilitation are fac-
ing greater pressure than in previous life situations. Accord-
ing to the general stress theory (Agnew, 2001), the sources
of stress can be divided into three types: the disappearance
of positive stimuli, the emergence of negative stimuli, and
the failure to achieve the desired goal. For our addicts, these
three refer to the absence of drugs, the emergence of isola-
tion, and the inability to use drugs (Chen et al., 2020). Indi-
viduals with high psychological capital have a good mental-
ity to deal with these pressures, while individuals with lower
psychological capital may fall into more negative emotions
because of the existence of these pressures. Coupled with
the existence of long-term social stigma, they are gener-
ally lack of sufficient social resources to cope with these
pressures, which force them to adopt negative coping style,
which increases the probability of relapse.

In addition, the education level of the drug addicts in
this study is generally low, with a high school degree or
above accounting for only 3.3%; 34.7% of the people are
even unemployed. That means they are in a low social sta-
tus, prone to relative deprivation (Compared with the refer-
ence group, the individual's subjective perception of their
own disadvantage) (Walker & Smith, 2002). The relative
deprivation will increase the individual’s avoidance coping
behavior. Individuals in a relatively disadvantaged position
may experience stronger stress and depression, increase the
risk of participating in dangerous avoidance behaviors such
as smoking, alcoholism, and drug abuse (Eibner & Evans,
2005). For individuals with high psychological capital, they
have a stronger ability to cope with anxiety and depression
(Liu et al., 2014), as well as sufficient self-efficacy and resil-
ience to cope actively. Individuals with low psychological
capital are easily involved in a sense of relative deprivation,
tend to use more avoidance coping style, which means their
probability of relapse is also higher.

The Moderating Effect of Life History Strategy

This study found that life history strategies regulate the first
half of the path of psychological capital affecting relapse
propensity through positive coping style. Specifically, com-
pared with drug addicts under compulsory rehabilitation
with slow life history strategies, the psychological capital of
drug addicts with fast life history strategies predict positive

@ Springer

coping style more effectively, which is inconsistent with the
results of previous studies (van der Linden et al., 2018).

Life history theory believes that slow life history strate-
gies are superior to fast life history strategies, because slow
life history strategies are more in line with social norms,
which means those who use slow life history strategies are
more likely to achieve higher social status by obey social
norms, have more influence, more in line with the require-
ments of society (Figueredo et al., 2006; Sherman et al.,
2013). However, the average age of the participants in this
study was 36.11 years old, which means they were born and
raised in the period when China was undergoing reform
and opening up and the living environment was constantly
changing. In this era of rapid economic development and
ever-changing environment, Chinese not only have abundant
growth resources, but also facing the changeable living envi-
ronment. The fast life history strategy not only an adaptation
strategy for a resource-rich environment (Lu et al., 2017),
and also more advantageous in unpredictable environments
(Brumbach et al., 2009). For fast life history strategists who
adapt to the environment, they have a stronger sense of con-
trol (Sherman et al., 2013) and are more focused on the pre-
sent, so they are more inclined to choose the way of active
control-a adaptive way in either stable or rapidly changing
environment (Tops, 2014)-to respond to stressful events, that
is, to adopt a positive response method.

Secondly, under the overall stable development of human
society, the slow life history strategy has high adaptabil-
ity. The coral reef model believes that different life his-
tory strategies are suitable for different microenvironments
(Figueredo et al., 2011). The participants in this study are
currently in this micro-environment in the compulsory
isolation rehab. In order to block the spread of COVID-19
and ensure the withdrawal effect, the compulsory isolation
rehab is isolated from the external environment and has strict
management; In terms of the social environment, differently
from normal people, they are facing with problems such
as stigma, poverty, and employment difficulties. Therefore,
the microenvironment the drug addicts located has its own
characteristics, and accordingly, the life history strategy also
reflects the different adaptability of the more usual research.

Thirdly, the fast life history strategy can be represented
by several main behavior tendencies, such as risk-taking
preference, instant gratification, and lower prosocial ten-
dencies (Wu et al., 2020). The preference for risk makes
the individual’s assessment of risk more positive, treating
risk as a challenge rather than a threat, so that he can take
more active actions instead of avoiding the problem; the
preference for instant gratification makes the individual
more focused on the solution of the current problem; Weak
pro-social behavior tendencies mean more independence,
which is an adaptive feature in a more mobile environment
(Oishi, 2010). For groups with adaptive fast life history
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strategies, these behavior tendencies are helpful to pro-
mote its positive response style. The theory of directional
adjustment (Higgins, 1998) believes that one of the basic
principles of human motivation is the principle of hedon-
ism, which is to avoid suffering and pursue happiness.
There are two different operational modes of the hedonic
principle, namely promotion focus and prevention focus.
Individuals who use promotion focus are more concerned
about obtaining positive results and how to approach the
goal; individuals who use prevention focus are more con-
cerned about the elimination of negative results, that is,
what to avoid. For individuals who adopt the fast life his-
tory strategy, they are more daring to take risks, be good at
seizing opportunities and using existing resources, which
makes it easier for them to keep promotion focus; for indi-
viduals with use slow life history strategy, they have a
strong tendency to avoid risks (Figueredo et al., 2006),
fear the loss of existing resources, and are more likely to
adopt preventive focus, which makes them adopt emotion-
centric or avoidant response measures. The former means
a stronger problem-solving ability, which is more suitable
for current China with the rapid economic development
and market changes.

In fact, after controlling social expectations, the personal-
ity defects of the slow-life history strategists have also been
revealed. They are kind and reliable, hardworking and con-
siderate, but clumsy, inactive, and lack social skills; on the
contrary, the fast life history strategists exhibit a series of
benign qualities that have been overlooked in previous stud-
ies, such as more self-confidence, stronger desire to control
(Sherman et al., 2013), which means they are more likely to
respond positively to stress.

The main sources of pressure faced by the participants
in this study are seeking job, supporting the elderly, raising
children, etc., that is, mainly economic pressure. To solve
the above pressure, they need to reintegrate into society and
participate in employment, but the stigma and discrimina-
tion has imposed both psychological resistance and practi-
cal resistance on this. For fast life history strategists, they
are easier to take action due to their risk tendency, while
slow life history strategists who are more concerned about
reputation (Wu et al., 2017) tend to use emotional coping or
avoiding coping because exposed to social insights and the
possibility of rejection means a greater psychological burden
for them, makes their own avoidance tendencies intensified.
In fact, when faced with uncontrollable stressors, individu-
als will produce negative emotions such as depression and
anxiety (Folkman, 2008); especially for drug users, in terms
of brain mechanisms, their stress circuit and the assumed
reward circuit Is activated (Sinha, 2001); at this time emo-
tional coping is more adaptive (Austenfeld & Stanton, 2004).
As a source of stress, stigma from society is difficult for
individuals to control. As a result, individuals are more

likely to use drugs to ease their emotions and reduce stress
(Khantzian, 1987).

Research Significance and Shortcomings

This research has some important implications. We theo-
retically clarified the psychological mechanism that affects
the tendency to relapse, and provide a theoretical basis for
reducing the tendency to relapse. Firstly, psychological capi-
tal is highly correlated with the tendency to relapse. For this
reason, we must pay attention to the psychological capital
of drug addicts under compulsory rehabilitation, give them
more care, help them maintain contact with their families, and
improve their psychological capital. Secondly, positive coping
style play a mediating role between psychological capital and
relapse tendency. It means that in rehabilitation education,
addicted individuals should be taught a problem-solving-ori-
ented positive coping style, and help them build confidence
in coping with problems. Thirdly, life history strategies reflect
different effects on the drug addicts from the general environ-
ment which enlightens us that following research should aban-
don the comparative views on the advantages of fast and slow
life history strategies and focus on the adaptability of different
life history strategies in different environments.

This study still has the following shortcomings: Firstly,
the study adopts a cross-sectional design, which cannot
ascertain the causal relationship between variables; the
self-report method is used to collect data which could cause
a certain self-report bias. Follow-up research were consid-
ered to use the experimental method. Secondly, the research
object of this article is drug addicts under compulsory reha-
bilitation. The evaluation methods and treatment procedures
used to help-seekers under different cultural backgrounds
are different, thus limiting the research object to a certain
area will make the results more targeted (Bhui et al., 2002).
Therefore, It should be cautious when applying the results
of this study to voluntary drug addicts and other cultures.
Thirdly, there are gender differences in drug abuse. For
example, Pelissier and Jones (2006) found that women are
more aware of drug use problems, but rely more on negative
coping style such as seeking support and avoidance, so the
results of this study may not be suitable for female addicts.

Conclusion

Psychological capital negatively predicts the tendency to
relapse; positive coping style play a part of the mediating role
between psychological capital and relapse tendency; life his-
tory strategies regulate the relationship between psychological
capital and positive coping style. There are no one better than
the other for fast and slow life history strategies. Their advan-
tages should be considered in different environments.
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