
Self-esteem with quality of life among addicted and non-addicted
 adolescents

INTRODUCTION
Drug addiction is a chronic problem affecting the 
brain and body. It is characterized as "maladaptive 
patterns of substance use leading to clinically severe 
impairment or distress" potentially affecting 
physical or psychological functioning; personal 

1
safety; social relations, roles, and obligations; work.  
Drug can cause the nerve cell to release abnormally 
large amount of neurotransmitters and dopamine, a 
neurotransmitter present in brain associated with 
control of emotion , movement, motivation and 

2feeling of pleasure.  The stimulation of this 
rewarding behavior to drug abuse teaches people to 

3,4 repeat the rewarding behavior of drug abusing.
There are around 35 million people, estimated to 
suffer from drug use disorder while 1 in 7 people 

5
receive treatment.  The mortality rate for alcohol 
and illicit drug was highest in Eastern Europe and 

6
tobacco mortality rates were highest in Oceania.  
The prevalence of drug addiction in Pakistan is 7.6 

7 
million with 78% males and 22% females. Drug 
addiction has been studied by United Nation Office 

8
on Drug and Crime,  and there has been found a link 
between substance abuse and self-esteem among 

9
adolescents.  Quality of life (QOL) is regarded as a 

general welfare and wellness of individuals and 
10 11

societies.  It is effected by drug addiction,  and 
treatment procedures can be helpful to increase 

12 
QOL of drug addicts. The purpose of this study was 
to examine relationship of self-esteem with quality 
of life in addicts and non-addicts adolescents.

METHODOLOGY
This cross-sectional study was conducted in different 
rehabilitation centers, colleges and universities of 
Lahore Pakistan from February 2019 to December 
2019. The sample of 160 male consists of four 
groups, (40) addicts, (40) non addicts, (40) relapse 
and (40) under treatment adolescent's age range 14-
19 years old. The participants were selected through 
quotable sampling method. The non-addict's data 
collected from college and universities students 
taking not any types of drug and smoking activities. 
While relapse undergoing treatment and addicts data 
were collected from different rehabilitation centers 
and hospitals of Rawalpindi and Islamabad. Consent 
was taken from authorities and then from individuals 
on a personal level.  
Demographic information was obtained through the 
form comprising of items, which focused on 
participant's age, gender and income education and 
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family system. World Health Quality of Life BRE 
scale consists of 26 items and comprises of 
following dimension; physical dimension, 
psychological dimension, social dimension, and 
environmental dimension. 
The questionnaires of Rosenberg self-esteem scale 
and world health quality of life scales were used for 
data collection. The scores on the scale represent the 
overall quality of life of an individual, higher the 
scores better would be the quality of life of an 

16individual.  Rosenberg self-esteem scale consist of 
10 items. individual score high on scale show 
highest self-esteem and individual score lowest on 

17self-esteem show lowest self-esteem.  
Statistical Analysis: SPSS version 21 was used for 
analysis. The relationship of self-esteem with 
quality of life was analyzed by Pearson correlation 
one way repeated ANOVA with post hoc test was 
used to show the response of different groups on 
self-esteem scale. Multiple linear regressions test 
was used to predict QOL of adolescents from age, 
income, family and education. p<0.05 was 
considered significant.

RESULTS
Descriptive statistics indicated that the 160 study male 
adolescents had a mean age of 16.28 (std. D = 1.535) 
(Table 1). Frequency analysis showed that the analysis 
of family is not possible due to disproportionate size. 
Apparently histograms were normally distributed and 
skew and kurtosis values were in normal range. 
Pearson correlation shows that SE = 1 QOL =.838* 

and QOL = 1 SE=.839** which show that correlation 
is significant at the 0.01 level. A multiple linear 
regression was calculated to predict quality of life 
based on age, income, family and education. A 
significant regression equation was found, F (5, 154) 
= 88.760, p ≤0.000, with an R = .742. 
Participant predicted quality of life is equal to 72.681 
+ .028 (income), + 4.611 (education), + .753 (self-
esteem) – 2.567 (age) – 1.044 (family). Equation 
show that age is negative predictor of quality of life. 
This means that when age increased the quality of 
life will not be affected. Participant quality of life 
increased .028 for income, 4.611 for education, .753 
for self-esteem. Post hoc multiple comparisons show 
that all the four group means are significantly 
different from one another, p≤0.005 (Table 2). 

Table 1. Descriptive statistics (n=160).
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Table 3. Multiple linear regressions predicting QOL of 
adolescents from age, income, family and education 
(N=160).

Multiple linear regression analysis was computed 
with family, income, education, age and constant 
self-esteem as predictor variable and quality of life 
as outcome variable (Table 3). The results showed 
that family, income, education, self-esteem has 
positive effects on quality of life (β = 106, .052, 
0.18, .254, .631, p ≥ .05. Where age is negative 
predictor of quality of life (β = -2.569, p ≥ .05. This 
indicates that all the four groups are showing strong 
significant difference between their means.

DISCUSSION
Self-esteem is a favorable or unfavorable attitude 
toward themselves that a research study suggests 
that there are considerable deficiencies of self-

13
esteem among male drug dependence patients.  
Another study showed non- addicts had score high 
on Rosenberg self-esteem scale as compared to 
addicts taking not any treatment, while addicts 
showed relapse and again undergoing treatment, 

14
which is consistent to our study results.  
Moreover, result study by Hanne et al suggests that 
improving self-esteem in adolescent taking drug 
addiction could be an important tool for achieving 

15
better quality of life.  Our study indicates that if 
self-esteem is high, the quality of life will be high 
among addicted and no-addicted adolescents. Our 
findings are consistent with previous researches of 
higher self-esteem was associated with better 

16,17,18quality of life.  The pattern may be different for 
participant above age19 years and for drug addictive 
person from different ethnicity and cultures. 
Following are the suggestions regarding future 

researches. 
A socioeconomic profile of the participants can be 
made along with psychological and medical 
assessment by respected authorities. This study 
results will be applicable in hospital rehabilitation 
centers and college universities. We can provide 
awareness to adolescents how they can improve 
their self-esteem so that they not take any drug when 
they face any distress in their life for their better 
quality of life.

CONCLUSION
Our finding suggests that self-esteem and quality of 
life are positively related when self-esteem is high it 
will make quality of life high. It can be concluded on 
the basis of this data that greater level of self-esteem 
subsides the effects of negative stressors and 
adolescents restrict themselves from drug addiction 
which make their quality of life poor. 

REFERENCES
1. Hyman SE, Malenka RC, Nestler EJ. Neural 

mechanisms of addiction: the role of reward-related 
learning and memory. Annu Rev Neurosci. 2006;29:565-
8.

2. Amara SG, Sonders MS. Neurotransmitter transporters 
as molecular targets for addictive drugs. Drug Alcohol 
Dependence. 1998;51:87-9.

3. Laudet AB. The case for considering quality of life in 
addiction research and clinical practice. Addict Sci Clin 
Pract. 2011;6:4-9.

4. See RE, Fuchs RA, Ledford CC, McLaughlin J. Drug 
addiction, relapse, and the amygdala. Ann N Y Acad Sci. 
2003;985:294-7.

5. World Drug Report 2019: 35 million people worldwide 
suffer from drug use disorders while only 1 in 7 people 
receive treatment. 26 June 2019.

6. Peacock A, Leung J. Global statistics on alcohol, tobacco 

896 Rawal Medical Journal: Vol. 45. No. 4, Oct.-Dec. 2020

Self-esteem with quality of life among addicted and non-addicted adolescents



and illicit drug use: 2017 Status Report. 2018;113:1905-
6.

7. Report UN. Drug abuse in Pakistan reaches alarming 
level. https://nationcompk/10-Feb-2018/drug-abuse-in-
pakistan-reaches-alarming-level. 2018.

8. Milano G, Saenz E, Clark N, Busse A, Gale J. Report on 
the International Workshop on Drug Prevention and 
Treatment in Rural Settings Organized by United Nation 
Office on Drugs and Crime (UNODC) and World Health 
Organization (WHO). 2017;52:1801-7.

9. Wu CS, Wong HT, Shek CH, Loke AY. Multi-
dimensional self-esteem and substance use among 
Chinese adolescents. Substance Abuse Treatment 
Prevention Policy. 2014;9:42-7.

10. Bottomley A. The cancer patient and quality of life. The 
Oncologist. 2002;7:120-5.

11. Ates N, Unubol B, Bestepe EE, Bilici R. The effect of 
perceived social support on quality of life in Turkish men 
with alcohol, opiate and cannabis use disorder. J Ethn 
Subst Abuse. 201;1:21-5.

12. Mokhtari MR, Alavi M. Pahlavanzadeh S, Weimand 
BM, Visentin D, Cleary M. Comparison of the 
effectiveness of a 12 step substance use recovery 

program on quality of life. Nur Health Sci. 2019. 
https://doi.org/10.1111/nhs.12668.

13. Ackerman C. What is self-esteem? A psychologist 
explains. Retrieved May. 2018;24:201-9.

14. Haider N, Asmat A, ZafaR S, Dogar IA. self-esteem and 
locus of control in male substance dependents. Drugs. 
2020;4:6-9.

15. Greger HK, Myhre AK, Klöckner CA, Jozefiak T. 
Childhood maltreatment, psychopathology and well-
being: The mediator role of global self-esteem, 
attachment difficulties and substance use. Child Abuse 
Negl. 2017;70:122-3.

16. Khan M, Akhter M, Ayub M, Alam S, Laghari N. 
Translation and validation of quality of life scale, the 
brief version. J Coll Physicians Surg Pak. 2003;13:98-
100.

17. Rosenberg M. Rosenberg self-esteem scale (SES). 
Society and the adolescent self-image. 1965.

18. Wahl A, Bergland A, Løyland B. Is social capital 
associated with coping, self‐esteem, health and quality of 

life in long‐term social assistance recipients? Scand J 

Caring Sci. 2010;24:808-9.

897 Rawal Medical Journal: Vol. 45. No. 4, Oct.-Dec. 2020

Self-esteem with quality of life among addicted and non-addicted adolescents


