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Abstract

:

Addictions undermine the quality of life of individuals and their families. They generally lead to misadjustment that affects many areas (psychological, family, social, and occupational) and, in the most severe cases, can end in helplessness, loneliness, or early death. The self-esteem of the person with addictions tends to be reduced and this limits their chances of recovery. Through this research, we tried to test the effect of a self-esteem workshop on 58 people with addictions to different substances. A self-esteem workshop was carried out with people who were part of a therapeutic community belonging to the province of Pontevedra (Spain). Several working groups were established and received sessions over a period of two and a half months. Participation was voluntary and the anonymity and confidentiality of the participants were guaranteed. To assess self-esteem, the Coopersmith Self-Esteem Scale Short Form, or Form B, was used at the beginning and at the end of the workshop. The results confirm the existence of statistically significant differences in the Self-Esteem Scale in relation to the pre-treatment and post-treatment assessments: F(1) = 106.44, p = 0.000, η2 = 0.655. The self-esteem workshop resulted in a significant change in this construct and contributed to the psychological improvement of people with addictions.
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1. Introduction


Substance abuse is considered a major public health problem [1] and is estimated to affect about 10% of the world’s population [2]. The problems it generates lead to high mortality and morbidity [3]. Substance use disorders are more prevalent in men than in women, however, women are more vulnerable, have greater comorbidity with other psychiatric disorders, become addicted more quickly after the first use of the substance, and tend to seek treatment less than men [4,5]. People affected by substance use often have other psychological and mental health problems [6]. As part of these aspects, it is common to find low self-esteem scores among people with substance abuse [7]. In this sense, it has been suggested that increasing their level of self-esteem will contribute to an overall improvement in treatment [8].



Self-esteem is defined as an overall assessment of self-worth expressed toward oneself [9]. It represents the degree of acceptance that the person has of himself or herself, through his or her own perceptions, feelings, and attitudes, developed through his or her own life experiences. The feeling of self-worth is usually established through the person’s own subjective evaluations and constant interaction with the environmental situations in which he/she finds himself/herself. Self-esteem is considered one of the most important elements of mental health and socioemotional adjustment [10]. Low self-esteem has been linked to depression and anxiety disorders [11,12,13]. Different studies have related self-esteem to external [14,15] and internal variables [16]. Low self-esteem is associated with anxiety and somatic symptoms [17,18,19].



People with high self-esteem respect themselves and others, tend to be well integrated into society, set goals they can achieve, generally feel happy and healthy, and tend to be productive [20]. On the other hand, low self-esteem has been related to low levels of self-confidence, a negative evaluation of personal abilities, increased anxiety, pessimism about the future, and negative attributions to oneself in situations in which the results are not as expected. Negative correlations have been found between self-esteem and suicide risk [21], as well as between self-esteem and loneliness [22]. Additionally, there have been positive correlations found between self-esteem and meaning in life [23] and between self-esteem and a predisposition towards active work behavior [24]. Self-esteem is considered to be one of the most important protective factors in the development of possible mental and social disorders, as well as in the potential recovery after having suffered them [25]. A positive relationship between self-esteem and mental health has been observed [26,27].



Several studies have supported the hypothesis of the relationship between self-esteem and loneliness [28,29]; likewise, it has been found that self-esteem was significantly involved as a mediator in the perception of social support and loneliness in 426 people with substance use disorders [30]. As suggested through its definition and development, self-esteem is a potentially modifiable construct and, therefore, subject to change [31,32]. The promotion of self-esteem can be increased through different social activities and seems to be closely related to social acceptance and support [33]. In this sense, using a coping skills program led to an increase in self-esteem and a decrease in anxiety scores in students [34]. Another program that worked on assertiveness and problem-solving also resulted in an increase in self-esteem [35]. Several studies have confirmed that training in daily living skills has an impact on higher levels of self-esteem [36,37].



Self-esteem and optimism are considered to be components that are particularly linked to motivation for recovery from substance addictions [38,39,40]. Increasing self-esteem increases the likelihood of success in the rehabilitation process [41].



The main research objectives of this study are the following:




	
To evaluate the effectiveness of the self-esteem workshop program used in the therapeutic community by comparing the scores before (pre-treatment evaluation) and after the treatment (post-treatment evaluation) and considering their possible relationship according to the sex of the participants. The working hypothesis suggests an expected increase in self-esteem scores at the end of the workshop. On the other hand, although differences between men and women related to substance use have been documented, we hypothesize that both sexes will respond similarly to the self-esteem workshop. We expect to see increases in their scores, but without the workshop generating statistically significant differences between them.



	
To find out whether there were statistically significant differences in the increase in self-esteem according to the type of main substance consumed, as well as according to the age of the participants in the self-esteem workshop. The working hypothesis proposes the absence of statistically significant differences in the increase in self-esteem according to the type of drug mainly consumed, as well as according to the different age groups established. Based on this assumption, independent analyses were performed on these two variables.









2. Materials and Methods


2.1. Participants


Fifty-eight people participated in the self-esteem workshop: 23 women (39.7%) and 35 men (60.3%). The mean age of the sample was 44.38 years (range: 21–64; SD = 9.00). All participants shared an addiction to at least one substance and were part of the same therapeutic community.




2.2. Evaluation Instruments


First, data were collected on relevant sociodemographic variables such as sex and age, as well as the main addictive substance of each of the workshop participants. In addition, an instrument was applied to assess attitudes towards oneself in adolescents and adults [42], namely the Coppersmith Self-Esteem Inventory [43]. Among the different versions of this instrument, in this study we used the short version (Short Form or Form B) [44]. This version contains a three-factor structure (personal self-esteem, parent-related self-esteem, and peer-related self-esteem) and has adequate psychometric properties, such as reliability and construct validity [45,46,47]. This brief version assesses self-esteem through a 25-item questionnaire with a dichotomous response format using the terms “describes me” or “does not describe me”. The inventory, in any of its versions, is recommended in both clinical and educational settings to assess self-esteem in contexts of prevention and promotion of mental health [42], and its use is relatively frequent. The interpretation of the results is established with the following scores: 0–10 (very low), 10–15 (medium-low), 16–22 (medium-high), and 22–25 (very high).




2.3. Procedure


Initially, the users were referred from a public health center to the so-called Addictive Behavior Units (UCA), centers dependent on the Galician Health Service (SERGAS). From there, they were referred to a therapeutic community through a waiting list, responding, in this case, to the geographical area of the southern provinces of Galicia (Ourense and Pontevedra). The criteria for inclusion in the self-esteem workshop were as follows: (i) the participants were inmates of the therapeutic community who had as a common characteristic the use of at least one addictive substance that led to significant interference in the main areas of their lives; (ii) all of them had voluntarily agreed to the “Drug-Free” program of the Xunta de Galicia implemented in that center and had shown their willingness to actively participate in this workshop. Different health professionals participated in the process of evaluation and referral of patients, who corroborated substance abuse through personal interviews, took a clinical history, carried out a physical and psychopathological diagnosis, and evaluated the family and social reality of the consumer.



The workshop consisted of 20 sessions in a group format, developed over 10 weeks (two sessions per week). The duration of each session was one hour and fifteen minutes. A male educator was the therapist in charge of the workshop. There were 7 working groups, mostly made up of 8 participants, for a total of 58 members. The basic structure of the sessions is shown below (Table 1).



In the development of the workshop, flexibility was highlighted as a particularly relevant principle to adapt to the needs of the participants. Throughout the sessions, the construction of adaptive values that could be useful from a personal point of view (to develop self-acceptance and self-esteem) and from a social point of view (improving the expression of feelings and developing social cohesion) was emphasized. Each participant had to prepare his or her interventions in the sessions in advance. Each person was able to express and reflect on indicators related to self-esteem; some were negative (indecisiveness, excessive desire to please, rigorous self-criticism, excessive guilt, etc.), and others positive (development of their own capacity to act, congruence between their values and actions, recognition of their dignity as a person beyond the performance of specific competencies or the achievement of a result, etc.). Finally, they obtained feedback from his or her peers and the educator. Aspects related to substance use could also be addressed during the interventions, as this aspect also influenced and affected other areas.



The criteria for exclusion from the self-esteem workshop were as follows: lack of confidentiality, refusal to participate in the therapeutic development, or committing a serious offense that would lead to exclusion from treatment. It is important to note that none of the participants failed to comply with these aspects.



In this research, we used a single-group design with pre-treatment and post-treatment assessments. Research designs that have a group evaluated in the pre-treatment and post-treatment are frequently used in social sciences and are also useful in suggesting hypotheses that can be used in future research [48,49,50].





3. Results


The main addictive substance for each of the participants was as follows (frequency and percentage): cocaine (30; 51.7%), alcohol (19; 32.8%), heroin (8; 13.8%), and cannabis (1; 1.7%). Table 2 shows the substance that was the main addiction according to sex.



To find out the effect of the self-esteem workshop in relation to the sex of the participants, a 2 × 2 univariate mixed factorial design was used. A split plot ANOVA was performed with one within-subject factor (corresponding to the pre-treatment and post-treatment assessments of the self-esteem workshop) and one between-subject factor (sex).



The assumption of homoscedasticity in the multivariate vector (Box’s M, p = 0.818) was previously tested, as well as in the dependent variable self-esteem in the pre-treatment and post-treatment (Levene’s test p > 0.05). The level of self-esteem measurement is interval, and its distribution conforms to normality in the pre-treatment assessment. Thus, the Kolmogorov-Smirnov normality test (K-S = 0.111; gl = 58, p = 0.073) indicates that the self-esteem variable assessed before the workshop conforms to normality. The adjustment to normality of the variable self-esteem before the workshop also occurs in both the subsample of females (K-S = 0.126; gl = 23, p = 0.200), as well as in the subsample of males (K-S = 0.108; gl = 35, p = 0.200). The sphericity hypothesis was not considered due to the existence of a between-subject group and a within-subject group, which had only two levels each. Multivariate contrasts indicated that in the within-subject factor (self-esteem assessments) statistically significant differences were observed (Pillai’s Trace p = 0.000). The interaction effect of self-esteem workshop and sex did not generate such differences (Pillai’s Trace p = 0.957). There were also no statistically significant differences in the between-subject sex factor analysis (p = 0.700). Regarding the univariate statistics referring to within-subject effects, we rejected the null hypothesis referring to the treatment effect at the two assessment time points F(1) = 106.44, p = 0.000, η2 = 0.655, β − 1 = 1. Cohen’s d index allowed us to quantify the improvement of the group after the workshop. According to the gradation proposed by Cohen [51], the effect size observed in this study was large.



Self-esteem pre-treatment was 13.43 (SD = 5.55) and rose statistically significantly at post-treatment to 20.78 (SD = 3.22), as can be seen in Figure 1.



An ANOVA was performed with the independent variable main drug (in this test we analyzed cocaine, alcohol, and heroin) to find out if there were statistically significant differences in the increase of self-esteem (Table 3). This contrast fulfilled the assumptions of the independence of scores, normality of the distributions of the increase in self-esteem at each and every level (Kolmogorov-Smirnov p > 0.05), and homogeneity of variances (Levene’s test p > 0.05). There were no statistically significant differences in the increase in self-esteem as a function of the main drug used [F (2,54) = 0.781; p = 0.463].



An ANOVA was conducted with the independent variable age to know if there were statistically significant differences in the increase in self-esteem (Table 4). As in the previous contrast, the assumptions for the test were met and no statistically significant differences were found in the increase in self-esteem as a function of the age groups established [F (2,55) = 0.668; p = 0.517].




4. Discussion


The treatment or intervention has been effective in increasing self-esteem in a statistically significant way in post-treatment compared to pre-treatment. This result is in line with effective treatments that have increased self-esteem in patients with substance addictions [6], as well as in preventive treatments on drug use aimed at female adolescents [52]. No statistically significant differences were found in self-esteem according to sex in the post-treatment, a result that is to be expected as the treatment was aimed at both sexes equally. On the other hand, it is important to emphasize that adolescence is a particularly sensitive period for the possible onset of substance use; thus, the development of strategies that promote healthy habits can be especially relevant at this stage of life [53]. In this regard, it is noteworthy that different interventions have achieved, through different programs and techniques, increases in self-esteem in samples of adolescents [35,54] and young adults [20,34,55,56]. In this study, an increase in self-esteem was found not only in younger consumers but also in older ones, with no statistically significant differences between them according to age. Thus, the intervention was also found to be effective in patients over 50 years of age. Similarly, the intervention was found to be effective regardless of the type of drug most commonly used; therefore, all users benefited from the intervention.



High self-esteem has been considered a protective factor against high levels of stress in patients suffering from substance abuse [6,7]. The development of self-esteem includes contextual, family, and educational aspects and, in parallel, coexists with subjective and personal development. The interaction between external and internal aspects is constant. It generally takes place in natural contexts that are part of the individual’s socialization process (the approval of parents, teachers, and peer groups is especially relevant). Much more punctually and infrequently it can be developed through structured programs such as workshops and courses [31,32]; thus, potentially, influence can be exerted through the teaching of other people in different modalities and formats. It can be face-to-face, through telematic courses [20], with audiovisual material, readings, exercises, etc. In recent decades there have been numerous procedures to increase self-esteem; many of these workshops and work groups have been carried out in educational contexts and, to a lesser extent, in other types of contexts such as, for example, a therapeutic setting to overcome substance abuse.



Over the past three decades, it has been documented how the use of addictive substances tends to occur alongside the development of other mental health disorders [57,58]. It has been posited that people use substances in an attempt to relieve their stress or certain emotions [59]. Recently, the focus of treatment has been on what promotes health rather than what causes illness. Aspects such as promoting self-esteem, emotion regulation, and stress management follow this direction and consider health along a continuum rather than in a dichotomous way. Enhancing self-esteem follows this same direction and can be an important therapeutic element for people with substance addictions. The workshop developed is compatible with the principles put forward in the self-determination theory [60], a person-centered approach based on enhancing competence, autonomy, and the need to relate to other people. Likewise, the way of developing the workshop fits with theoretical and practical assumptions that are part of motivational interviewing [61] which, in the case of addictive behaviors, assumes that change and growth can be favored through the personal discovery of the reasons that maintain the substance use, as well as the exploration of the motivations for not doing so.



Among the main limitations of this study is the lack of a control group, an aspect that limits the drawing of conclusions about the effectiveness of the workshop. The lack of a control group limits the establishment of causal inferences and reduces the internal validity of this research, but it is also true that it does not invalidate it.



Pre-treatment and post-treatment designs have limitations, among other aspects, due to the lack of a control group; even so, if threats to internal validity can be minimized, the design will be considered interpretable [48,49,50]. In this sense, we consider here the main threats that could affect this work: (i) in this study, we only assessed the self-esteem variable (and not other variables that could generate some confusion in the identification of which is the cause and which is the effect); (ii) we were not aware of any systematic differences in participant characteristics prior to the workshop that could affect the outcome of the workshop (this is not to say that they could not exist, but with the available data, we were not aware of them). The group was homogeneous as they shared the same inclusion criteria in the workshop; (iii) the possible regression to the mean was not a relevant threat in this study, as participants were not initially selected for having extreme values in the self-esteem variable (which could change in a second measurement and be confounded by the treatment effect); (iv) it used a valid and reliable assessment instrument, also used in similar research; (v) from our knowledge, there were no external events that occurred simultaneously with the application of the workshop that could alter its effect; however, this is an assumption and the existence of a control group would maximize the control of this threat; (vi) in principle, the threat of maturation is ruled out, as the study was not of long duration and the participants were not in developmental stages subject to major changes produced by the passage of time. Taking all of this into account, and with the limitation of the absence of a control group, we consider that the intervention carried out in the workshop is interpretable. For future research, the formation of two groups to which participants are randomly assigned is desirable, as well as the random assignment of the groups to the different experimental conditions (self-esteem workshop and control group). Other limitations include that we only present data on the main addictive substances (although it is common for several substances to be used at the same time), we do not know the time of use of each participant, and we do not have information on the possible occurrence of any other psychological disorder (something that is quite common in people who use substances). Finally, the sample with which the workshop was conducted could have been highly motivated. This may be due to the fact that, among the basic conditions for admission to the therapeutic community, a prior commitment is required from the participants not to use drugs and to make active use of the stay; participation in the self-esteem workshop was free, and voluntary, but the participants could have been more willing than usual.



As suggestions for future research, in addition to the aspects mentioned above, it is important to know the following: (i) the pattern of consumption and abstinence through information that not only comes from self-report instruments, but also from the evaluation of biological data; (ii) the existence of possible disorders; (iii) specific information on support resources (personal, family, social, work and economic) and their possible change as treatment progresses; (iv) assessment of the impact of other relevant constructs and competencies such as the development of coping strategies (especially for stress and problematic situations), self-efficacy, anxiety management and mood regulation, and knowledge of other quality of life indicators (educational activity, employment status, and access to housing); (v) consider using an appropriate sample size that reduces the standard error and thus optimizes the power of the contrast (in other words, the probability of detecting the effect of interest), especially in those sub-samples of greatest interest. Finally, a longitudinal assessment of self-esteem and of all the parameters mentioned above is recommended.




5. Conclusions


The literature review suggests that self-esteem can play a mediating role in the recovery of patients with substance addiction and, therefore, constitutes a construct worth promoting. Despite this, there are hardly any studies that have conducted workshops specifically aimed at increasing self-esteem in this group, which highlights the originality of this article. The intervention carried out in the present research through a self-esteem workshop has been effective in patients with addictions, generating a statistically significant change in the desired direction. The improvement affected the whole sample, with no statistically significant differences according to sex, type of main drug used, or age groups analyzed. These results suggest that self-esteem workshops can be a fundamental tool to work on drug addiction, as well as being relevant for psychological and social health. Likewise, focusing on the strengths of the participants, and not on their weaknesses, constitutes a motivating aspect that can be well received by them, resulting in a high adherence to the treatment and, finally, constituting an indicator of success in the recovery process. Among the limitations to be taken into account, the lack of a control group is an aspect that may be considered in future research.
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Figure 1. Self-esteem scores before and after the workshop depending on sex. 
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Table 1. Self-esteem workshop sessions and topics.
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	Session
	Topic/s Worked on in Each Session





	1
	Instructions an