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Abstract  Original Research Article 
 

Self-esteem represents the degree of positivity or negativity each person feels towards him/herself, as well as the value 

he/she places on him/herself, the respect he/she shows for him/herself and the opinion he/she has of his/her own 

importance. Some authors have concluded that there are bidirectional links between low self-esteem and addictive 

disorders. The following study aims to assess the degree of self-esteem in patients hospitalized in the addictology 

department of the Arrazi University Psychiatric Hospital in Salé for the management of addictive disorders. A socio-

demographic and clinical data sheet was used, along with the Rosenberg Self-Esteem Scale and the Social Self-Esteem 

Inventory to assess patients' self-esteem. 58 patients were recruited in this study. scores on the Rosenberg scale ranged 

from 19 to 38, with a mean of 27.7, and those on the Social Self-Esteem Inventory from 82 to 158, with a mean of 107. 

Around 79% of patients had low to very low self-esteem according to the Rosenberg scale. Thus, therapies aimed at 

improving patients' self-esteem can improve the management of addictions. 
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INTRODUCTION  
Self-esteem is a representation of self-

knowledge and personal evaluation of one's own worth. 

Our internal (ego) conceptions of ourselves emerge 

through a process of action, and are then consolidated by 

reflection on our actions and how they are perceived by 

others. Self-esteem encompasses our emotions about 

ourselves and our assessment of our own worth. In fact, 

self-esteem can be interpreted as a global judgment of 

our own identity [1]. Addiction can be seen as a learning 

process, the result of an interaction between the effects 

of psychotropic substances on the brain and the user's 

interpretation of this situation, linking it to his or her 

environment and consolidating it as learning [2]. It has 

been established that the use and exploration of 

psychotropic substances is a widespread psychosocial 

phenomenon during adolescence [3]. However, for some 

patients, use may evolve into a problem [4], influenced 

by various factors such as family dynamics and social 

self-esteem. The relationship between self-esteem and 

substance use has been the subject of several studies. In 

his work published in 2010, Wheeler concluded that the 

likelihood of substance use is inversely proportional to 

the degree of self-esteem among adolescents. On the 

other hand, according to Harter, self-esteem is what 

enables individuals to protect themselves and adapt. 

However, the precise mechanisms explaining the 

association between these two factors remain partly 

enigmatic. The aim of our work is to assess social and 

general self-esteem in a population of patients diagnosed 

with substance use disorders. 
 

MATERIALS AND METHODS  
This is a descriptive study conducted among 

patients hospitalized in the addictology department of 

Arrazi Hospital in Salé. This study was carried out over 

a 3-month period, between March 01st 2023 and May 

31st 2023. Information was collected using a data sheet 

containing socio-demographic and clinical data, 

substances used and psychiatric comorbidities. 
 

Two scales were used with patients: 

➢  Rosenberg Self-Esteem Scale 

This succinct instrument, comprising 10 items, 

is easily administered. Self-esteem is measured on a 

scale from 1 (strongly disagree) to 4 (strongly agree), 

with two intermediate points: 2 (somewhat disagree) and 

3 (somewhat agree). The overall score varies between 10 

and 40, with a value below 25 indicating very low self-

esteem, a score between 25 and 31 indicating low self-

esteem, a score between 31 and 34 corresponding to 

average self-esteem, a score between 34 and 39 

reflecting high self-esteem, and a score above 39 

representing very high self-esteem. 
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➢ The Social Self-Esteem Scale 

 The Social Self-Esteem Inventory designed by 

Lawson, Marshall and McGrath (1979) is a tool 

composed of 30 descriptive statements, half of which are 

formulated positively and half negatively. Participants 

are asked to rate these statements on a six-point scale, 

ranging from "completely different from me" (1) to 

"exactly like me" (6). For each statement, respondents 

indicate their level of recognition using a scale ranging 

from 1 (completely different from me) to 6 (exactly like 

me). Scores from 2 to 5 represent different degrees of 

identification. It's important to note that the rating must 

be reversed for half of the items (1, 2, 9, 10, 11, 14, 16, 

18, 19, 20, 21, 23, 26, 29 and 30). 

 

RESULTS  
We recruited 58 patients, who were hospitalized 

in the addictology department at Arrazi Hospital in Salé 

during the 3 months of the study. 
 

1) Sociodemographic data 

The mean age was 34.6 ±11.8 years, with 62.1% 

men and 37.9% women. 6.9% of participants lived in 

rural areas and 93.1% in urban areas. Regarding marital 

status, 55.2% of patients were single, while 27.6% were 

divorced and 17.2% were married. As for occupation, 

24.1% of patients have no profession, 27.6% manage 

their own projects, 17.2% are salaried employees, 24.1% 

are students, 3.4% are retired and 3.4% are day laborers. 

 

2) Pathology data 

With regard to substance use disorders, tobacco 

use was diagnosed in 86.2% of participants, alcohol and 

cannabis in 55.2%, followed by benzodiazepine use in 

41.4% and cocaine use in 27.6% pathological gambling 

was present in 3.4% of participants 

 

 
Figure 1: Distribution of participants by type of addictive disorder 

 

With regard to comorbid psychiatric disorders: 

depressive disorder was present in 48.28% of patients, 

anxiety disorder in 34.48%, followed by personality 

disorder in 24.14%, then ADHD in 17.24% of patients. 

Schizophrenia was present in 6.9% of participants, and 

sleep disorder and post-traumatic stress disorder were 

present in 3.45% of cases. 

 

 
Figure 2: Distribution of patients according to comorbidities 
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3) Scale results  

For the Rosenberg self-esteem scale, results ranged from 19 to 38, with an average of 27.7. The results were 

distributed as follows (figure 3). 

 

 
Figure 3: Distribution of patients according to Rosenberg self-esteem scale scores 

 

Scores on the Social Self-Esteem Inventory 

ranged from 82 to 158, with an average of 107. 

 

DISCUSSION 
During the 3-month study period, we recruited 

58 patients. Tobacco use disorder was present in 86.2% 

of participants, alcohol and cannabis in 55.2%, followed 

by benzodiazepine use disorder in 41.4%, cocaine use 

disorder in 27.6% and pathological gambling in 3.4%. 

Scores on the Rosenberg scale ranged from 19 to 38, with 

an average of 27.7, with around 79% of patients having 

low to very low self-esteem. The relationship between 

self-esteem and substance use has been studied in several 

studies. Wheeler's work, published in 2010, concluded 

that the higher the self-esteem, the lower the likelihood 

of substance use in adolescents [5]. Self-esteem 

represents the degree of positivity or negativity each 

person feels towards themselves, as well as the value 

they place on themselves, the respect they show 

themselves and the opinion they have of their own 

importance [6]. Self-esteem plays an adaptive and 

protective role for the individual [7]. and a low level of 

self-esteem would have a significant impact on the 

ability to adjust to change. In fact, self-esteem emerges 

from the beliefs that individuals cultivate about 

themselves, and is structured around four fundamental 

components: perceived stability and self-assurance, 

introspective understanding, feelings of inclusion in a 

social group, and perceptions of individual competence 

[8]. Self-esteem plays an adaptive and protective role for 

individuals, according to Harter [9]. and low self-esteem 

may have a significant impact on the ability to adjust to 

change [10]. Deficiencies in self-esteem are considered 

a major source of psychological distress, playing a 

determining role in the need for psychotherapeutic 

interventions. Moreover, many psychological problems 

appear to be closely linked to self-esteem difficulties, 

according to André and Lelord [11], and the etiology and 

maintenance of these difficulties are often correlated 

with this concept. Although numerous empirical studies 

have shown an association between self-esteem and 

mental health [12], the causal links are not definitively 

established. 

 

The precise mechanisms by which low self-

esteem might be associated with increased substance use 

remain partly enigmatic. Various theoretical proposals 

have been put forward in this respect: some theories 

suggest that increased substance use could potentially 

facilitate inclusion in specific social groups [13], or serve 

as a coping mechanism for negative emotions emanating 

from social rejection or depression [14]. However, 

despite these suggestions, causal relationships remain 

subject to extensive discussion. Nevertheless, findings 

from three studies point to a trend in which declining 

self-esteem may precede the initiation of smoking [15, 

16, 17]. Conversely, further research has indicated an 

association between low self-esteem and the use of 

psychoactive substances. [18, 19, 20, 21]. In our sample, 

all our patients were diagnosed with a substance use 

disorder, 86.2% of whom had a tobacco use disorder, 

followed by cannabis and alcohol in 55.2% of 

participants. The Rosenberg self-esteem scale score was 

between 25 and 31 in 69% of participants, corresponding 

to low self-esteem. However, high self-esteem was found 

in only 6.9% of the participants in our study. Self-esteem 

remains a central issue in the context of patients suffering 

from alcohol dependence, where low self-esteem can 

favour the propensity to drink, and conversely, alcohol 

consumption can alter self-esteem. A study published in 

2004 [22] shows that alcohol-dependent individuals have 

more negative levels of self-image and self-esteem than 
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the general population. In addition, a disparity is noted 

between women with alcohol use disorders, who show 

less favorable self-esteem and self-image than men. 

Many researchers suggest that self-esteem should be at 

the heart of therapeutic interventions aimed at achieving 

abstinence [22, 23, 24]. 

 

CONCLUSION  
The quality of self-esteem plays a protective 

and adaptive role for the individual [6]. And some 

authors have concluded that low self-esteem can 

encourage the use of certain substances. The aim of our 

study was to describe the degree of general and social 

self-esteem in patients hospitalized in the addictology 

department of Arrazi Hospital in Salé for the 

management of their addictive disorder. The results of 

the scale were in favour of low self-esteem in the 

majority of participants. This leads us to conclude that 

therapies aimed at improving patients' self-esteem can 

improve the management of addictions. 
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