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Abstract

Background: Self-esteem is the level of respect which an individual pays to himself and his identity. Having healthy self-esteem is
a fundamental need for human beings and lack of it may have some consequences.
Objectives: The aim of this study was to determine and compare the level of self-esteem among female addicts with normal control
group.
Patients andMethods: The study is an analytical cross-sectional study. The present study was conducted on three groups: impris-
oned addicted women, addicted women in the society visiting welfare associations who did not have a background of imprison-
ment, and a control group including non-addicts who did not have the records of imprisonment and visiting health care centers to
receive consultation services. Validated Persian version of the Rosenbergs self-esteem scale was used in this study. The Chi-square
test, ANOVA and Kruskal-Wallis tests were used.
Results: The mean age of participants was not statistically different in three groups (P = 0.75) but the other variables (i.e. level of
education, job, location of living, and marital status) show significant statistical difference (P = 0.001).The mean score of self-esteem
in the group of imprisoned addicts, addicts and control groups were respectively 14.87 ± 4.70, 15.16 ± 4.71, and 22.90 ± 5.06. The
mean score in the control group is significantly higher than addict group (Chi-square = 74.97, P < 0.001).
Conclusions: Lower level of self-steem should be considered as an important factor for tendency for drug abuse.
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1. Background

Addiction is one of the problems many people experi-
ence all over the world. Numerous people are affected an-
nually and their number increases every day. The compli-
cations of addiction include physical, psychological, famil-
ial, cultural, economic and social disorders which threaten
the health of humankind. Addiction is a chronic disease
which develops as a result of genetic, physiological and so-
cial factors, so that the primary characteristic of this dis-
ease is a disruption in the control of action or feeling of
obligation in doing a certain action despite of being aware
of its dangerous consequences (1). Due to some identity
and anti-social weaknesses, some people face a paradox in
complying with social norms, and use drugs to present
this paradox (2). Most individuals consider addiction to
be a masculine phenomenon, despite of the fact that ad-
diction exposes individuals to risk. The number of ad-
dicted women is globally less than men but the underly-
ing individual, social, familial, and environmental factors

of propensity to addiction is equal in both genders (3).
Female addicts are exposed to higher risk of mental

disorders such as depression, anxiety, suicide, psychotic
disorder, panic attacks, loss of self-confidence, poor self-
concept, and high levels of stress (4).

As the other social consequences of women’s addic-
tion, one could point to the disintegration of the fam-
ily. The female addicts quickly lose their families and get
abandoned. In addition, they are likely to lose their self-
confidence due to their weak social functions and low com-
munication skills, all of which also influence their emo-
tional and communicative relations, lead them to get di-
vorced and remain detached from family and friends (5).

In contrast to men and even normal women, female
artists face numerous psychological problems and disor-
ders. Clinical studies and experiments show the existence
of depression and anxiety as the most common compli-
cations of addiction in female addicts. The studies show
that certain behaviors such as suicide, high susceptibility
and low self-esteem in female addicts are more frequent
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than others (6, 7). Self-esteem is the level of respect which
an individual pays to himself and his identity (8). Having
healthy self-esteem is a fundamental need for human be-
ings. The reinforcement of self-esteem in life is regarded
as a permanent investment because low self-esteem causes
one to hide its real self (9). Low self-esteem, low self-
efficiency and weakness of adaptive powers of an individ-
ual to deal with daily events could provide the underly-
ing conditions for addiction or representation of the symp-
toms of addiction. The women afflicted with disorders of
drug abuse are significantly susceptible to consequences
of abuse, and dependent on drugs [8]. Of the most sig-
nificant factors of addiction, one could point to physical-
psychological misbehaviors, rejection and insult during
childhood, which generate the feelings of inadequacy, low
self-esteem in adulthood, and consequent development of
addiction (10).

Up to now, there have been numerous studies in this
regard. Sherina et al. (2008) stated the association among
self-esteem, depression and risk of suicide, risk of sexual
intercourse among single individuals, pregnancy of teens
and addiction (11). Hale et al. (2015) found out that self-
esteem among smokers is less than non-smokers. In ad-
dition, in contrast to men, lower self-esteem was observed
among women (12). Similar in some studies, significant as-
sociation between self-esteem and status of addiction, age,
sex, race and socioeconomic indicators has been stated (6,
13, 14).

2. Objectives

Considering the significance of this issue for the health
system of the countries, the present study aimed to deter-
mine and compare the level of self-esteem among female
addicts compared with normal females in Mashhad during
2012.

3. Patients andMethods

The present study is an analytical cross-sectional one.
The sample population was young addicted girls and
women in the age range of 16 to 25 years in Mashhad city
during 2012 (the capital of Khorasan Razavi in Northeast-
ern part of Iran). The present study was conducted as a
cross-sectional study on three groups, namely a group of
imprisoned addicted women, group of addicted women in
the society visiting welfare associations who did not have a
background of imprisonment, and a control group includ-
ing non-addicts who did not have the records of imprison-
ment and visiting health care centers to receive consulta-
tion services. In the present study, considering the fact that

recognition of addicts in prison and at welfare associations
is based on definitive diagnosis, the criterion of identifica-
tion and detection of addiction to drug abuse, addiction
can be defined as the abuse of opium, heroin, wine, mari-
juana, crystal, etc. The sample size was estimated to be 68
individuals in each group based on the difference between
the two populations and ratio of usage methods (P1 = 0.25,
P2 = 0.8, α = 0.05 and β = 0.02). Considering 20% drop out
rate, the sample size for each group was estimated to be 80
individuals.

(1)N =
2(z(1−α

2
) + z(1−β))

2σ2

d2

The sampling was done using hierarchical method.
First, each group was divided into two classes based on
their age ranging from 16 - 20 and 21 - 25 years, so as to access
the samples with an age range of less than 20 years. Then,
the number of samples essential for the imprisoned addict
group was randomly selected from the list of prisoners.
The essential number of samples in an addict group with-
out any history of the imprisonment was selected from a
list of addicts visiting welfare centers, addiction treatment
institutes and health care centers. The three groups were
matched in terms of their age through group matching.
Then they were divided into 2 grougs of 40 with the age
groups of 16 - 20 and 21 - 25 years. Considering all associated
factors and subsequent interviews done with individuals,
the addicts were included and those who expressed they
were not addicted were excluded from present study. Val-
idated Persian version of the Rosenberg self-esteem scale
was used in this study. The Rosenberg self-esteem scale
was developed to assess the feelings of acceptance and
self-esteem. Compared with other common scales such
as Coopersmith’s (1967) self-esteem inventory, this sale is
a simple instrument. It is reliable (with sufficient inter-
nal consistency) and valid (convergent and divergent). It is
also applicable to any age group with the least educational
level of fifth grade and is currently regarded as one of the
most common instruments for measurement of total self-
esteem perception as a general assessment of a person of
his/her value as a human (15). The Rosenberg self-esteem
scale has been used in similar studies on drugs and their
association with self-esteem (16-18).

The gathering of information was done by question-
ers who had already been justified in a training course and
had obtained the essential skills. The present study was ap-
proved by ethics committee of Mashhad University of Med-
ical Sciences. In all cases, the questionnaires were filled
in without mentioning the name of the subjects and only
through coding. The subjects were assured that their infor-
mation will be confidential and will not be disclosed under
any terms. The results will be published collectively with-
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out mentioning the name of individuals.
At first, after filling the check-lists and questionnaires,

the accuracy of collected data was verified through exami-
nation of key questions. The data were analyzed through
SPSS Software (version 11.5). For analysis, the Chi-square
test, variance analysis and Kruskal-Wallis test were used. In
all of the calculations, P < 0.05 was regarded as the level of
significance.

4. Results

The demographic characteristics of the three groups
were shown in Table 1. As it can be vividly observed, apart
from age, the other variables (i.e. level of education, job,
location of living, and marital status) show significant sta-
tistical difference.

The mean score of self-esteem for the three study
groups are represented in the following Figure 1. The mean
score of self-esteem in the group of imprisoned addicts, ad-
dicts and control group were respectively 14.87±4.70, 15.16
± 4.71, and 22.90 ± 5.06. As it can be observed, the mean
in control group is significantly higher than addict group
(Chi-square = 74.97, P < 0.001).
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Figure 1. Mean Score of Self-Esteem for the Three Study Groups

5. Discussion

In the present study, reviewing educational status in
the three study, a significant difference was observed in
the level of illiteracy in the group of imprisoned addicts.
The same was reported for the whole groups of the addicts
compared with control group. The obtained results match
the findings of the majority of other similar studies. In a
similar study by Sattari et al. (19) with the objective of de-
termining the influential factors upon drug abuse among
prisoners in Qom and Tabriz, 23% of imprisoned addicts (n
= 100) in Tabriz and 4% of imprisoned addicts in Qom were

illiterate. The study also showed that among those individ-
uals, 26% in Tabriz and 49% in Qom had elementary educa-
tion, 13% in Tabriz and 15% in Qom had intermediate edu-
cation and 20% in Tabriz and 15% in Qom had high-school
education. In this regard, 7% of the samples in Tabriz and
1% of the samples in Qom had higher education.

Meysamie et al. (20) conducted a study to examine
the status of drug abuse in rural regions of Babol in Iran.
The results showed that 31.1% of participants were illit-
erate, 22.3% could write and read, 23.2% had elementary
studies, and 11% had high-school diploma. The associa-
tion between lower educational level and addiction among
women might be due to other factors accompanying illit-
eracy. The lower educational level was accompanied with
joblessness, being in lower socioeconomic stratum and liv-
ing in a crowded family which all of them mutually influ-
ence each other.

In regard to marital status, the results of the present
study showed that the number of divorces in imprisoned
addict group is more than three times higher than the ad-
dict group. In the study by Meysamie et al. (20), 90.5% of
addicts were married and 90.5% were single. In a study by
Rafiey et al. (21), the majority of individuals were single.
It should be noted that the control group included the in-
dividuals referring to health centers for consultation ser-
vices for health and marriage affairs and as a result, the
number of single individuals in this group could be jus-
tified. Considering the results observed in this study, one
could conclude that there is a direct association between
imprisonment and the disintegration of families, but one
cannot confidently state whether imprisonment of indi-
viduals leads to disintegration of families.

The results of the present study show that almost 30%
of population of addicts live in suburbs while this ratio in
control group was zero. In a study by Rafiey et al. (21) to
examine the prevalence of using shared syringe among in-
jecting drug users (IDUs) in Iran, the results showed that
the prevalence of using a shared syringe in suburban re-
gions is more than the other urban regions.

Considering higher demographic density in suburban
regions, lack of proper urban structures, high fertility,
poverty, illiteracy, higher availability of drugs, unemploy-
ment and false jobs, rising crime in these areas, lower levels
of social security, and lower access to leisure facilities are
involved in creation of conditions for prevalence of drug
abuse. This condition shows the necessity of conducting
more studies regarding the factors contributing to addic-
tion in suburban areas.

Based on the results of the present study, the ratio of
employment in governmental jobs (i.e. students and em-
ployee) in the two groups of addict and imprisoned ad-
dict was significantly lower than the control group (65.8%
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Table 1. Demographic Characteristics in Three Groups of Addicts, Addicts without Prison Records, and Control

Factor Imprisoned Addict (N = 80) Addict (N = 80) Control (N = 76) P Value

Age,mean (SD) 21.10 (3.33) 21.21 (2.39) 20.90 (2.72) 0.75

Education < 0.001

Illiterate 12 (15.6)a 3 (3.8) 0

Elementary 25 (32.5) 18 (22.8) 0

Secondary 29 (37.7) 19 (24.1) 12 (15.8)

Diploma 9 (11.7) 35 (44.3) 30 (39.5)

Associate 2 (2.6) 4 (5.1) 11 (14.5)

Bachelor and Higher 0 0 23 (30.3)

Job < 0.001

Housekeeping 32 (41) 30 (38) 13 (17.1)

Jobless 23 (29.5) 20 (25.3) 10 (13.2)

Employee 23 (29.5) 29 (36.7) 53 (69.7)

Lodging < 0.001

Center of City 65 (81.3) 55 (68.8) 71 (93.4)

Suburbs 3 (3.8) 20 (25) 0 (0)

Town 11 (13.8) 4 (5) 1 (1.3)

Villages 1 (1.3) 1 (1.3) 4 (5.3)

Marital Status < 0.001

Single 19 (23.8) 38 (47.5) 75 (98.68)

Married 28 (35) 31 (38.8) 0 (0)

Divorced 31 (38.8) 9 (11.3) 1 (1.31)

Widowed 2 (2.5) 2 (2.5) 0 (0)

aValue is expressed as No. (%).

versus 35.5%). In regard to status of unemployment in the
group of imprisoned addicts, this group had higher rates
of joblessness compared with the addict group without
history of being in prison. The same was observed for the
two addict groups compared with control group.

In the study by Sattari et al. (19) on prisoners in Tabriz
and Qom, the results showed that in Tabriz 4% of drug
abusers had been previously employed and 94% of them
were jobless or had false jobs. In Qom, 3% of the prisoners
had been previously employed and 79% of them were job-
less or had false jobs. In a study by Goodarzi et al. (22) car-
ried out in MMT clinics of Shiraz, 66% of the participants
were unemployed. Considering the results of numerous
studies done in the past, unemployment is a significant
risk factor of drug abuse. On the other hand, the addicts
are more likely to lose their jobs due to absenteeism or low
concentration at workplace. The examination of causal re-
lationships between unemployment and drug abuse de-
mands more precise studies.

In the present study, the mean scores of self-esteem in
control group is more than the two addict groups. Baghan
(23) found out that there is a significant association be-
tween increase of self-esteem and enhanced level of resis-
tance against drug abuse. As a result of higher self-esteem,
the individuals experience the risk of drug abuse less fre-
quently.

Other studies conducted on these subject show a sig-
nificant association between level of self-confidence and
representation of different types of health behaviors (24).
Higher level of self-confidence is a preventive factor in
regard to inclination of individuals to drug abuse. This
might be due to maturity of an individual’s identity in
all of its aspects or presence of distinctive characteristics
in these individuals such as paying no attention or lack
of excessive attention to beliefs of peers due to high self-
confidence.

It should be noted that there were certain limitations
in the present study. First, due to the fact that the con-
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trol group (i.e. non-addict and without records of impris-
onment) were selected among those visiting health care
centers through age matching, and therefore, the major-
ity of the subjects were single. Second, due to the fact that
present study is cross-sectional, it is not possible to exam-
ine the transposition of exposure and outcomes and it is
not possible to infer the causality in the present study.

5.1. Conclusion

The present study showed that there is a significant as-
sociation between certain factors (i.e. level of education,
employment, location of living, especially suburbaniza-
tion and marital status) and drug addiction. These factors
are known as health determinants. Finally, one could con-
clude that the unfavorable status of social items and psy-
chological health are the significant factors of tendency to-
ward addiction. Addiction has serious consequences (25)
which requires policy makers special attention.
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