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Abstract

Adolescence is a unique and distinct stage of
development that involves changes in the physical,
Psychological and social aspects of adolescents. It
is a critical transition into adulthood whereby
heightened risk-taking and sensation-seeking takes
place, such as substance abuse. In Himachal
Pradesh context, this transition sometimes occurs
under economic stress, poverty, unemployment, high
levels of crime and political instability. This can
place adolescents at risk of substance abuse.
Depression affects a large percentage of teenagers,
and the outcomes have been proven to be damaging
to their well-being. Adolescent substance use is also
becoming a growing social issue because of high
consumption  rates and  harmful long-term
repercussions for abusers. Adolescents with
depression disorders have higher rates of substance
use comparatively. This paper extensively explores
the correlation between depression and self-esteem
among substance-abusing adolescents. A sample
size (N=60) of adolescents, who are currently in
rehabilitation centres for substance abuse in
Dharamshala were asked to participate in the study
and the student's t-distribution has been used to
establish the correlation between depression and
substance abuse.

This paperwork infers from the data, that there is a
notable difference in self-esteem and depression
among male and female drug-abusing (Substance
abused)adolescents. The computed t-value of
depression between drug abuser male and female
adolescents of the sample was 2.99, which is
significant at both 5% and 1% levels of significance.
In addition, the computed t-value of self-esteem
between drug abuser male and female adolescents
of the sample was 2.56, which is significant at any
5% level of significance. However, due to the small
sample size, this study failed to establish a
correlation between self-esteem and drug abuse.
Nonetheless, the results found a significant

correlation between self-esteem and depression
among drug abuser adolescents. The findings
indicate that adolescents who are associated with
substance or drug abuse, have a higher risk of low
self-esteem and adolescent depressive symptoms.

I. INTRODUCTION

Adolescence is the most critical, competitive
and confusing period of human life in which they
psychologically follow a set of physical, social,
emotional and cognitive changes as well as changes
relating to personality. UNICEF (2011) report
highlighted that 1.2 billion adolescents stand at the
crossroads between childhood and adulthood and
around 234 million of them live in India, about one-
quarter of India's population are adolescents. Hence
this age group (10-19) has been considered very
important for adolescents because of significant
changes taking place in their life.

The term adolescence is derived from the
Latin word 'adolesco’, meaning "to grow" or "to
grow to maturity" term adolescence has a broader
meaning; it includes mental, emotional and social
maturity. "To build a better future for all, we must
ensure that energy a girl has, not only the right but
also the means to get an education and realize her
dreams." The term adolescence meaning "to
emerge" or achieve identity is a relatively new
concept, especially in the development of thinking
the origin of the term is derived from the Latin word
adolescere meaning "to grow to maturity" indicate
the defining features of adolescence. Adolescents
aged between 10-19 years account for more than
one-fifth of the world's population. In India, this age
group forms 21.4 per cent of the total population.

The world health organization (WHO)
defines adolescence as the progression from the
appearance of secondary sex characteristics
(puberty) to sexual and reproductive maturity.
Development of adult mental process and adult
identity Transition from total socioeconomic
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dependence to relative independence.This definition
reflects the dilemmas of adolescents who are on the
threshold of adulthood coming to grips with their
sexuality and responsibility with little or no support
from the outside world.

Drug Addiction is a state of periodic or
chronic intoxication, detrimental to the individual
and society produced by the repeated consumption
of a drug natural or synthetic. Its characteristics
include an overpowering desire or need to continue
taking the drug and to obtain it by any means, a
tendency to increase the dose and a psychic
(psychological) and sometimes a  physical
dependence on the effect (Encyclopedia Britannica,
2016)

Children are an important asset for the
future of a nation. Those aged between 10 and 19
years of age constitute 22.8% of the population and
those aged 5-9 years comprise another 12.5% of the
population in India [Census of India, 2011]. The use
of tobacco, alcohol and other substances among
children and adolescents is a public health concern
in several parts of the world, including India.
According to the National Survey on Drug Use and
Health, 1.9 million, or 8% of adolescents aged 12 to
17 years experienced a major depressive episode
(MDE) in 2010 (Substance Abuse and Mental
Health Services Administration [SAMHSA] 2012).
The childhood and adolescent years are important
formative years of life during which the child
acquires academic, cognitive, social and life skills.
Any substance abuse at this age is likely to interfere
with normal child development and may have a
lasting impact on future life (Squeglia LM, Jacobus
J, Tapert S, 2009). Not only the child but family and
society as a whole are likely to be affected as a
result of early-onset substance use.

Adolescent substance use is also becoming a
growing social issue because of high consumption
rates and harmful long-term repercussions for
abusers (Johnston et al. 2011; SAMHSA 2012; Van
Hasselt et al. 2005). For today's youth, rates of
cigarette use, binge drinking, and marijuana use are
relatively high (Johnston et al. 2011). For example,
one in every two high school seniors admits to binge
drinking at least once in their lifetime (Johnston et
al. 2011). Similarly, marijuana was found to be the
most often used illegal substance among adolescents
in 2008. (Farhat, Simons-Morton and Luk 2011). It
has also been argued that substance use throughout
youth increases the chance of adult alcohol and drug
dependence (Brook et al. 2002; Grant et al. 2006;
McCambridge, McAlaney and Rowe 2011).

Among the major psychiatric disorders,
depression is one of the most common to occur and

frequently begins during adolescence (Hankin
2006). Depression has been demonstrated to
significantly damage teenagers in a different ways,
including increasing suicide attempts and the risk of
substance use (Tandon and Solomon 2009) and
increasing the likelihood of substance abuse
(Goldstein et al. 2009).

Not only do many adolescents suffer from
depression and substance abuse, but the two have
been found to co-occur (Townsend et al. 2006) and
self-esteem seems to be a part of the equation.
Depression and alcohol consumption, for example
(Poulin et al. 2005), and depression and smoking
have been proven to co-occur and to be major
causes of mental and physical disorders (Audrain-
McGovern, Rodriguez and Kassel 2009).

The basic concept of self-esteem theory is
that each individual has an internal worth. These
internal values make them feel, they are significant,
as human beings; one regularly aspires to improve
that worth. It is related to the ego and people with
low self-esteem are asserted to be suffering from an
inferiority complex. In general terms, people with
moderate self-esteem generally feel their life
worthy, while those with low self-esteem feel they
are less worthy of a good life" (Beck 2013).

Rosenberg (1965) defined self-esteem as
the subjective life of the individual, feelings,
behaviour and in principal thoughts of the
individual. The cognitive modality of self consists
of multiple identities, with as many identities as the
person holds distinct roles in networks of social
relationships. Self of any individual appears from
the communal interface and reveals the character
and configuration of the society in which the
interface is occurring”". Students make efforts to
reach their educational goals continuously and
actively and are frequently evaluated by their
teachers. Furthermore, students are susceptible to
psychological problems in different situations such
as examinations, a great deal of assignments, lack of
leisure time, and longtime studying (Moshki M,
Ashtarian H, 2010).

Depression (major depressive disorder) is a
common and serious medical illness that negatively
affects how you feel, the way you think and how
you act. Fortunately, it is also treatable. It causes
feelings of sadness and/or a loss of interest in
activities once enjoyed. It can impair a person's
ability to function at home, at work, and in other
areas of their life due to a range of physical and
emotional issues. In any given year, one in every 15
adults (6.7%) suffers from depression. And one in
every six persons (16.6%) will suffer from
depression at some point in their lives. Depression
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can hit at any age, but it usually appears in the late
teens to mid-20s. Women are more likely than men
to be affected. Some studies show that one-third of
women will experience a major depressive episode
in their lifetime (Arnett 2005).

Depression is a  psychological
condition, characterized by a pervasive low mood,
low self-esteem, and loss of interest or pleasure in
normally enjoyable activities. It is an important
factor, concerning the quality of life and individuals'
health. According to the World Health Organization
(WHO), it is a mental disorder, characterized by
sadness, loss of interest or pleasure, feelings of guilt
or low self-worth, disturbed sleep or appetite,
feelings of tiredness and poor concentration.
Depressive disorders are grouped under a category
in the Diagnostic and Statistical Manual of Mental
Disorders - Fourth Edition (DSM-1V) called Mood
Disorders.

Data from the National Institute on Drug
Usage suggest a connection between mood disorders
including depression and substance abuse, with
those diagnosed with a mood disorder being twice
as likely to abuse substances as someone who does
not have a mood illness. According to the Drug
Abuse and Mental Health Services Administration's
(SAMHSA) 2014 National Survey on Drug Use and
Health (NSDUH), around 7.9 million persons in the
United States had two concurrent depression
disorders, such as a substance use disorder and
depression, in 2014. Several drugs/substance of
abuse, whether intoxicated, withdrawing, or
chronically used, can cause or exacerbate
depression. Alcohol, sedatives (including
prescription benzodiazepines), opioids (including
prescription pain relievers and illicit narcotics such
as heroin), stimulants (including cocaine and
amphetamines), hallucinogens, and inhalants are
examples.

Depression is described as a bunch of
symptoms portrayed by sadness and "a loss of
interest in everyday activities" (American
Psychiatric Association, 2010). It is a mental
disorder that involves the body, mood, and thoughts.
It is defined as a persistent mood disturbance, plus
at least four of the following: sleep disturbance,
changes in psychomotor activity, loss of ability to
experience pleasure and interest, fatigue, feelings of
worthlessness or guilt, difficulty in concentrating,
and preoccupation with death or a wish to die
(American Psychiatric Association, 2009). It affects
the way one feels about him/herself and he/she can
suffer from low-self esteem. The way of eating and
sleeping can change in depressed people, too.
He/she might have a hard time getting out of bed

and sleeping too much. Symptoms can last for
months or years if not treated. The symptoms of
depression might differ from one person to the next.
Someone with a sense of despair can have a difficult
time with concentration and decision-making.
Gloom and self-criticism are all common. With
more intense depression, people can have self-
destructive thoughts.

Depression can make someone feel sad
without reason at all. Activities that people found
enjoyable are affected when they are depressed.
There is a decline in motivation to do every day
routines. Feelings of tiredness and irritability are
regular when in despair. Extreme crying is frequent
due to constant sadness; people may ignore their
personal appearance, even avoiding necessary
hygiene. The sadness takes over, so work ethics and
household chores suffer. In addition to those
features of depression, it also includes "a diminished
ability to function in demanding and occupational
roles" (American Psychiatric Association, 2014).
Severe depression can lead to suicide if it does not
threaten. The rate of suicide is high among college
students. This study has presented suicide among
school students as a consequence of depression
among them.

It is important that this issue is dealt with by
mental health professionals at the school and
community levels in order to provide, prevention
and treatment programs for those in need.
Depression imposes itself not only on adults but
takes its toll on children and adolescents as well.
Normally, parents want their children to be happy.
Yet despite doing their best to provide for and
protect them, children may still encounter
disappointments, frustrations, or real heartbreak. At
times, children may feel sad and needy. However,
some children and adolescents seem to be constantly
experiencing SOITOW, hopelessness, and
helplessness. Depression is an illness where the
feelings of depression persist and intervene with the
child or adolescent functional ability. (AACAP
2008, www.aacap.org).

At any given time, up to 15 per cent of
children and adolescents have some symptoms of
depression. Five per cent of those nine to 17 years of
age meet the criteria for major depressive disorder,
and 3 per cent of adolescents have a dysthymic
disorder. The incidence of depressive disorders
markedly increases after puberty. By 14 years of
age, depressive disorders are more than twice as
common in girls as in boys, possibly because of
differences in coping styles or hormonal changes
during puberty.
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Depression among adolescents has emerged
as a major mental health problem in the last two
decades. Many prevalence studies document a
substantial number of adolescents in the general
population suffer from depression with rates ranging
from 8% to 20% and associated with suicide, other
psychiatric co-morbidity, academic failure, poor
peer relationships, substance abuse and severe
depression during adulthood. Of course, the most
devastating outcome of concern for adolescent
depression is a suicide, the third leading cause of
death among adolescents.

It seems that against some wrong judging of
parents and professional teachers, quality of
teaching, good schools or colleges, educational
programs, and every factor related to education by
itself is not enough to ensure high levels of
academic achievement for all students. Hence, so
many students enter the classroom without getting
the full benefit of educational opportunities, owing
to numerous barriers that adversely affect learning
beyond the classroom. Amongst all educational
agents for reaching optimal education, students™
readiness and ability for learning are the most
important (Benjet 2011). Disability in both forms of
physical and mental state is the most important
barrier to the ability to learn. Regardless of the
barriers to educational factors present study tended
to pay attention to the barriers to academic
achievement which are created by depression as a
mental disorder, among students.

Gender differences are apparent in the
prevalence rates of certain mental health problems
(Guillon 2016). For example, females are more
likely to present with internalizing disorders such as
depression and anxiety, whereas men have a higher
prevalence of several externalizing disorders,
including antisocial personality disorder and
substance abuse. Pertaining to gender differences in
depression, beginning in late adolescence, and
continuing through adulthood, it is widely
established that depression is more common among
females (21%) than males (13%;). Many factors
may account for this gender difference, including
biological influences such as genetics, hormones,
adrenal functioning, and neurotransmitter systems,
as well as psychosocial variables such as more
frequent victimization and trauma in childhood,
gender role factors (e.g., competing social roles, role
restrictions), interpersonal orientation such as
increased vulnerability to the emotional pain of
others, being more prone to rumination, differential
attribution styles, and greater reactivity to stress in
terms of biological responses, self-concept, and
coping styles. Anxiety disorders are highly

coexistent with depression, are more prevalent
among females, and also may contribute to the
onset, maintenance, and severity of depressive
episodes.

Self-esteem is a concept used to describe a
personality variable that captures the way a person
generally feels about herself or the way a person
may evaluate her abilities and attributes. The term
self-esteem is used to describe a person's overall
sense of self-worth or personal value. Self-esteem is
often seen as a personality trait, which means that it
tends to be stable and enduring. Self-esteem can
involve a variety of beliefs about the self, such as
the appraisal of one's own appearance, beliefs,
emotions and behaviours. Self-esteem is the concept
that one has of one's worth and it is based on one's
thoughts, feelings, sensations and experiences that
one has been collecting throughout life; one believes
that one is clever or silly, people like him/her or not.
The thousands of impressions, evaluations and
experiences are all reunited into a positive feeling
towards ourselves or on the contrary, an
uncomfortable feeling of not being what we
expected to be.

Self-esteem is generally considered a
personality trait that reflects a person's overall sense
of value and self-worth. Self-esteem involves how
one generally feels about oneself, one's abilities,
appearance, emotions, attributes and behaviours.
Some people have very high self-esteem while
others may have very low self-esteem. It is a very
important aspect of our personality. It helps us to
achieve our identity and to adapt to society. In other
words, the degree to which individuals have positive
or negative feelings about themselves and the degree
to which individuals value themselves.

Self-esteem can be defined as a ratio found
by dividing one's successes into areas of the life of
importance to a given individual by the failures in
them or one's "success pretensions". Problems with
this approach come from making self-esteem
contingent upon success: this implies inherent
instability because failure can occur at any moment.
In the mid-1960s, Morris Rosenberg and social-
learning theorists defined self-esteem in terms of a
stable sense of personal worth or worthiness.
Nathaniel Branden in 1969 defined self-esteem
as "the experience of being competent to cope with
the basic challenges of life and being worthy of
happiness".

According to Branden, self-esteem is the
sum of self-esteem (a feeling of personal capacity)
and self-respect (a feeling of personal worth). It
exists as a consequence of the implicit judgment that
every person does about, on one side, his/her ability
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to face life's challenges, that is, to understand and
solve problems, and, on the other side, his right to
achieve happiness, or, in other words, to respect and
defend his own interests and needs. This two-factor
approach, as some have also called it, provides a
balanced definition that seems to be capable of
dealing with the limits of defining self-esteem
primarily in terms of competence or worth alone.

People who struggle with their self-esteem
are often advised to seek out people who are
successful, confident and have high self-esteem. Of
course, it's not as simple to just watch someone who
is outwardly comfortable and hope that will rub off
and improve your own self-esteem. However, it is
useful to spend some time with people you know
with high self-esteem and observe some of the
specific characteristics that are common with people
who are confident and 'comfortable in their own
skin'. The major characteristics of self-esteem
according to Rosenberg (1965) as follows.

People who have high self-esteem have
confidence in their own abilities. This isn't a case of
false self-confidence. They recognize what they're
good at, are confident that they are able to improve
where necessary and unlike people with low self-
esteem, believe that they deserve to do better. The
effect of this is that they are often ambitious in their
chosen field and do well in their careers as they
consistently strive for improvement and personal
success.

Many studies have shown that high self-
esteem is largely associated with good mental
health, social skills and high achievement. Some
positive outcomes of high self-esteem may include
healthy social relationships, positive perceptions by
peers, academic achievement and persistence and
improved coping skills. On the contrary, low self-
esteem has been associated with depression,
antisocial behaviour, drug and alcohol use and
criminal behaviour.

We may be known that there are many
factors that affect adolescent self-esteem. Children
begin to develop self-esteem while very young.
Parents, friends, teachers and television contribute a
lot, without knowing, to their mental development.
The important factors affecting self-esteem are
given below.

One of the major factors that affect
childhood and adolescents' self-esteem is the
concept of beauty. Children from the very childhood
and onwards may feel the preferences of some
people in dealing with better-looking children. It is
true for the kids themselves, kids at the same age
prefer to associate with better-looking kids rather
than those with deformities or physical problems.

Teasing and bullying can be hugely harmful to
adolescent self-esteem.

Family support and encouragement can
actively shape adolescent self-esteem. It may look
like adolescents are embarrassed by displays of
affection from their family and relatives but these
displays actually play a vital role in keeping them
well-grounded and confident in themselves. A great
deal of open communication from parents and some
members of the family can help provide a sounding
board for rants and expressions of emotional
feelings like grief, sorrow and anger. Giving
children the necessary love and caring that they
need and seek will prevent them from looking for
this somewhere else.

Include oneself in activities that are good at
or like to do: Taking part or having an active role
outside of lessons is good for building adolescent
self-esteem. This encourages them to interact and
mingle with other adolescents. This also gives kids a
chance to stand out in something, which can be very
good for adolescent self-esteem. Find something
that interests you and try it out to see if you can
excel in it and we should remember not to be easily
discouraged by initial failures.

It may be a hard job for adolescents as they
are just figuring out how to deal with adolescence
but you can get an idea of your goal in life and start
from there. In adolescent time, you may have
definite likes and dislikes as well as a clear idea of
what you want to be or which field interests you.
Having a clear goal in life is a great benefit for
adolescent self-esteem.

A teenager's home and school life will both
affect his/her self-esteem. If one's raised in a loving
and nurturing home and has a close-knit group of
supportive friends at school, his/her self-esteem may
be higher than that of a teen that is being raised by
critical parents and has few friends. Being teased or
shunned by classmates or criticized by teachers can
also damage an adolescent's self-esteem.

Beyond school performance, the activities
an adolescent participates in will also affect his self-
image, sometimes for better and sometimes for
worse. Not being chosen for a team can make a teen
feel shame while being chosen and becoming part of
a team can make him feel important and valued.
Finding a hobby that he enjoys and is good at can
have a powerful effect on a teen's self-image.

Substance abuse is relatively common among
adolescents (Johnston et al. 2011). Adolescent
substance use includes the use of any type of drug,
from cigarettes and alcohol to illegal narcotics like
marijuana and cocaine. Substance use, such as daily
marijuana smoking and binge drinking, seems to be
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rising in terms of frequency and associated dangers
(Chinet et al. 2006). Adolescent depression is on
the steady upswing alongside the rise in substance
usage. It is estimated that one out of every eight
teenagers has clinical depression (Mental Health
America 2010, as cited in Taylor 2011) and this
varies by gender.

Beurden, E.V., Brooks, L., and Dight, R.
(2016) examined heavy episodic drinking and
sensation seeking in adolescents as predictors of
harmful driving and celebrating behaviours. The
purpose of this study was to determine the relative
impact of heavy episodic drinking (HED),
independent of sensation-seeking tendency (SS), as
a predictor of potentially detrimental (and
protective) behaviours. A written survey was given
to teenagers aged 15-17 in 40 high schools in New
South Wales (NSW), Australia, to assess HED, SS,
and harmful and protective behaviours related to
drug and alcohol use, driving, and celebration. Of
2705 respondents, 60% reported HED, 36% failed to
wear a seatbelt, 23% rode with an alcohol-impaired
driver, 23% rode with a drug-impaired driver and
9% had been alcohol-impaired while driving. Two-
thirds (65%) had engaged in harmful behaviours and
99% had engaged in protective behaviours while
celebrating. SS, gender, income, and age were
significant predictors of HED. HED and SS were
significant, independent predictors of every harmful
or protective behaviour. HED had the largest impact
on dangerous celebration behaviour, riding with an
inebriated acquaintance, and riding with a drug-
impaired driver. For alcohol-impaired driving,
travelling with an alcohol-impaired acquaintance,
riding with a drug-impaired motorist, and dangerous
celebration behaviours, HED had a larger effect than
SS.

Corte & Stein (2014) in their study found that
young adults with antisocial alcoholism (AAL) had
an impoverished self-concept - few positive and
many negative domains of self-definition - that
predicted high levels of alcohol use. It is unclear,
however, whether the impoverished self was a
contributor to or a consequence of AAL. This study
explores relationships between the impoverished
self and drinking outcomes in adolescents 12-14
(n=332) and 15-17 (n=302) at risk for AAL from the
Michigan Longitudinal Study, using a cognitive
model of the self. Differences in the number of
positive and negative self-definitions were examined
using items endorsed as "really true of me" from the
Harter Self-Perception Profile. Survival analysis
showed that adolescents with an impoverished self
had an earlier drinking onset than adolescents with a
well-developed self. Analysis of slopes showed that

(1) as the number of negative self-definitions
increased, the age of the first drunk episode was
earlier, but only for adolescents with few positive
self-definitions, and (2) as antisociality increased,
the age of the first drunk episode was earlier, but the
effect was stronger for those with many negative
self-definitions compared to those with few negative
self-definition. Results suggest that an impoverished
self is a cognitive vulnerability for early problem
alcohol use in adolescents with high antisociality.
Interventions designed to foster a well-developed
self-concept may delay drinking onset and prevent
alcohol problems in children at risk for AAL.
According to Diellman, Leach, Lorrenger
and Horvalth (2017) self-esteem in adolescents
produces small and sometimes very significant
negative correlations in relation to alcohol
consumption, use of cigarettes, and marijuana use.
General self-esteem was found to significantly
predict the maintenance of smoking only, but area-
specific self-esteem was found to be highly
associated ~ with  both  maintenance and
experimentation of substance use. Kaplan, Martin,
and Robbins (1982) suggested that individuals who
suffer from low general self-esteem possibly seek
out environments that reinforce substance use, and
that use may blunt negative self-feelings (Karatzias
et al., 2001). Yakichuk, A. J.(2015) examined
differences in self-concept between alcoholic and
non-alcoholic adults on physical self, moral-ethical
self, personal self, family self, social self, and self-
criticism as measured by the Tennessee Self
Concept Scale (TSCS). There were significant
differences between means obtained by alcoholics
and non-alcoholics on all sub-tests of the TSCS.
Suman & Nagalaxmi (2013) studied self-
concept, anxiety and adjustment in anxiety
neurotics, alcoholics and normals. Twenty male
subjects between 18 and 45 years were studied in
each group. Analysis of data showed that normals
differ significantly from the Clinical groups, i.e.,
they show higher self-concept, lower anxiety and
better adjustment. Both alcoholics and anxiety
neurotics had low self-concept, and high anxiety and
were both personally and socially maladjusted.
MacPherson, L., et. al (2010) studied the
Changes in Sensation Seeking and Risk-Taking
Propensity Predict Increases in Alcohol Use Among
Early Adolescents. The study utilized behavioural
and self-report instruments to capture the
disinhibitory-based constructs of sensation-seeking
and risk-taking propensity to examine if increases in
these constructs over time-related to increases in
early adolescent alcohol use. Participants included a
community sample of 257 early adolescents (aged 9
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to 12) who completed a self-report measure of
sensation seeking, a behavioural task assessing risk-
taking propensity, and a self-report of past year
alcohol use, at 3 annual assessment waves. Results
showed that Both sensations seeking and risk-taking
propensity demonstrated significant increases over
time, with additional evidence that the change in the
behavioural measure of risk-taking propensity was
not because of practice effects. Results indicate the
role of individual changes in disinhibitory traits in
initial alcohol use in early adolescents. Specifically,
findings suggest it is not simply initial levels of
sensation-seeking and risk-taking propensity that
contribute to subsequent alcohol use but in
particular increases in each of these constructs that
predict greater odds of use. Corte, C.(2010)
reviewed the existing research on the self-concept in
alcohol dependence and recovery and described a
theoretical model of the self-concept, called the
schema model, that can be used to interpret the
findings from the existing literature and serve as a
framework for further research studies. he provided
some empirical evidence from a recent study based
on the schema model that demonstrates that specific
content and structural properties of the self-concept
are associated with alcohol dependence and
recovery.

Rangarajan, S. (2018) studied the mediators
and moderators of parental alcoholism effects on
offspring self-esteem. The goal of the proposed
study was fourfold: (i) to examine the effects of
parental alcoholism on adult offspring's self-esteem;
(i) to identify and test possible mediators and
moderators of parental alcoholism effects on the
self-esteem of adult offspring; (iii) to examine the
utility and relevance of attachment theory in
explaining parental alcoholism effects on self-
esteem and (iv) to address some of the
methodological limitations identified in past
research on adult children of alcoholics. Participants
(N = 515) completed retrospective reports of
parental alcoholism, family stressors, family
communication patterns, parental attachment and a
current measure of self-esteem. The results showed
support for the detrimental effects of parental
alcoholism on offspring self-esteem and offered
partial support for family stressors as a mediator of
parental alcoholism effects on parental attachment
and parental attachment as a mediator of parental
alcoholism effects on offspring self-esteem,
respectively. Finally, support was found for family
communication patterns as a moderator of the
effects of family stressors on attachment.
Conclusions: The study findings offered preliminary
support for the utility of attachment theory in

explicating parental alcoholism effects on the self-
esteem of adult offspring.

In another study by Patock-Peckham and
Morgan-Lopez (2008) on parental styles, alcohol
and self-esteem, it was found that an authoritarian
paternal style contributed to feelings of having an
overprotective ~ father.  Overprotection  during
emerging adulthood communicated that parents did
not have confidence in their child's ability to make
adult decisions. Male offspring with fathers
communicating this lack of confidence had lower
levels of self-esteem, which also had a strong
influence on alcohol-related problems.
Overprotection may make a unique contribution to
the internalizing pathway to alcohol-related
problems through self-esteem and depression.

Aubryet. al. (2014) conducted a comparative
study of the alcoholic's self-image study between
men and women. Two groups of 30 subjects each
were made up: a group of alcoholics recruited in an
alcohol-dependency unit and a group of non-
alcoholics recruited in a public place. The two
groups were assessed using the Tennessee Self-
Concept Scale and the Self-Esteem Inventory. Other
tests were used to control factors capable of
influencing  self-image  (depression,  socio-
demographic data). The results showed that the
alcoholics have a more negative self-image than the
control group. The alcoholics perceived themselves
significantly less favourably on the identity (what I
am), self-satisfaction (how I feel about myself), and
behaviour (what I do) scores than did those in the
control group. The alcoholics also saw themselves
in a significantly more negative light than did those
in the control group on the scores relating to
physical self (body, health.), moral-ethical self
(moral worth), personal self (evaluation of
personality), family self (adequacy and value as a
family member) and social self (adequacy and worth
in interaction with others). The self-criticism
subscale provided further evidence that the
alcoholics were more open and self-critical than
those in the control group. Female alcoholics had a
lower self-image than male alcoholics, but not in
every aspect. There was a significant difference
between the scores of alcoholic women and
alcoholic men, for three of the subscales measured
by the Tennessee Self Concept Scale: "general self-
image", "personal self" and "self-criticism". The
alcoholic men were more openly self-critical than
the alcoholic women.

Jacob and Windle (2014) conducted a study
on 128 children of alcoholic fathers and found
serious problems in the areas of drinking,
personality, psychopathology, and educational and
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social functioning. 128 Children of alcoholic fathers
(COAs), 138 Joffspring of normal control fathers
and 127 adult offspring of depressed fathers show
that significantly more COAs than comparison
offspring were experiencing serious problems in
these areas. According to the authors, these findings
indicate that the risks for COAs might relate
specifically to parental alcoholism and its impact on
offspring development and not to the combined
effects of various parent psychopathologies and/or
extreme forms of family instability.

Kondandararn (2012) studied the adjustment
problems of 30 adolescent children of alcohol-
dependent fathers and 30 adolescent children of
nonalcohol-dependent fathers. Results indicate that
the children of alcoholics have more adjustment
problems than their counterparts in the areas of the
home, health, social and emotional. Children of
alcoholic fathers had problems of parental rejection,
persistent tension at home, and the inability to
identify with or relate to one or both parents.

Stacy A. Sterling (2011), Drug use and related
problems may compromise depression treatment,
and older adults may be especially at risk for poor
outcomes. However, alcohol and drug use among
older adults have not been studied in settings in
which depression treatment is provided. This study
examined the prevalence and clinical and
demographic correlates of alcohol and drug use and
misuse of prescription drugs among adults with
depression seeking outpatient psychiatric care
(excluding chemical dependency treatment). Drug
use, heavy episodic drinking, and a history of
alcohol-related problems were common. Alcohol
use in the prior 30 days was reported by 53% of men
and 50% of women. Cannabis use in the prior 30
days was reported by 12% of men and 4% of
women, and misuse of sedatives in the prior 30 days
was reported by 16% of men and 9% of women. In
exact logistic regression, a higher BDI-II score was
associated with cannabis use (odds ratio = 15.8,
95% confidence interval = 2.0-734.0, exact p =
0.003).

Gayle A. Dakof (2011), Female adolescent drug
use has increased dramatically in the last 30 years,
and there is a growing consensus that the syndrome
of female adolescent substance abuse is different
from the well-recognized male pattern. Gender
differences in patterns of comorbidity and family
functioning were investigated in a sample of 95
youths (42 girls and 53 boys) referred for substance
abuse treatment. The findings indicate that male and
female adolescent substance users differ in several
clinically meaningful ways. The results from a
discriminant function analysis indicated that

substance-using adolescents referred to treatment
are distinguished especially by the greater degree to
which girls have internalizing symptoms and family
dysfunction. The clinical implications of these
gender differences are articulated.

Tempier, Boyer and Lambert et al. (2016)
studied the consequences of alcoholism on the
depression of spouses of alcoholics using
questionnaires which measure symptoms of anxiety,
depression, aggression and cognitive impairments.
This study confirmed higher levels of psychological
distress in female spouses of male alcoholics.

Major depression is a common, disabling, and
often difficult-to-treat illness. Decades of research
into the neurobiology and treatment of depression
have greatly advanced our ability to manage this
disorder. However, a number of challenges remain.
A substantial number of depressed patients do not
achieve full remission despite optimized treatment.
For patients who do achieve resolution of
symptoms, depression remains a highly recurrent
illness, and repeated episodes are common. Finally,
little is known about how depression might be
prevented, especially in individuals at increased
risk. In the face of these challenges, a number of
exciting research efforts are currently underway and
promise to greatly expand our knowledge of the
actiology, pathophysiology, and treatment of
depression.

Because of the negative implications of teenage
substance use, researchers frequently dispute the
relationship's causal order: does substance use
induce depressed symptoms or do depressive
symptoms cause substance use? Despite the fact that
a great deal of research looks at depressive
symptoms as a result of substance abuse, other
researchers contend that depression is the root cause
of teenage substance use (Dembo et al. 1992;
Stogner and Gibson 2011). This review highlights
these future prospects for depression research with a
specific focus on lines of investigation likely to
generate novel, more effective treatment options.

All the above studies indicate adolescent
substance as an important risk factor while
determining the reason and depressive symptoms
among adolescents. However, the studies conducted
prior to them do not identify a particular theory to
explain the relationship between depression and
substance abuse. One of the possible explanations
may be due to a failure to establish the development
of the relationship between the two. This could be
due to the fact each variable is found to have
predictive power over the other (Chinet et al. 2006).
Hence, some researchers conclude that depression
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and substance abuse co-occur, without coming up
with a theory to explain the interconnection.

SIGNIFICANCE OF THE STUDY

Adolescence is a period of stress and strain.
Researchers have shown that adolescents lacking
strong social support would have a tendency
towards smoking and drug abuse. Based on the
WHO reports, more than 100000 young people start
using tobacco products and illegal substances each
day, most of which live in developing countries. By
a journal of the Indian Express newspaper (2018),
More than 90 per cent of street children are addicted
to drugs, according to information from the Ministry
of Social Justice and Empowerment. According to
the ministry, 46,410 cases of substance abuse by
street children were reported in the national capital
last year.

Depression is one important health issue;
however, many people with depression go
undiagnosed. There is a need to examine the relative
contribution of illness-specific factors of depression
and other affective disorders, its duration, the
severity of its symptoms, comorbidities, and the
demographic factors on the quality of life of an
individual.

Substance abuse has been linked with both
depression and suicide in adolescent outpatients as
well. Rao and colleagues (2010) found that
adolescents with depression were more likely to
develop substance abuse problems at an earlier age
than non-depressed youths (1.5 years vs 3.3 years).
Other research has demonstrated that substance
abuse increased the risk of suicide attempts in
outpatient youths with depressive disorders, and
adolescent outpatient suicide attempters were
significantly more likely to have abused alcohol,
prescription drugs, or illicit drugs
Method
A correlation study was selected to assess the self-
esteem and depression of adolescents with drug
abuse.

Objectives

To compare the self-esteem among male and female
drug abusive/substance abused adolescents.

To compare the depression among male and female
drug abusive adolescents.

To study the relationship between depression and
self-esteem of adolescents with drug abuse.
Hypotheses

In order to achieve the mentioned objectives of the
study, the following hypotheses wereformulated for
testing.

H1. There is significant difference in self-esteem
between drug abusive male and female adolescents.

H2. There is significant difference in depression
between drug abusive male and female adolescents.
H3. There is significant relationship between
depression and self-esteem of drug abuser
adolescents.

The population of this study consisted of drug
(substance) abusing adolescents from de-addiction
centres in Dharamshala Himachal Pradesh.

For the present study, 60 adolescents from the age
group of 13 to 18 years from de-addiction centres
were selected. Out of which, 30 were male and 30
were female. The random Sampling method was
selected for the present study, were male and
30were female.

Sampling

The Random Sampling method was selected for the
present study. Only drug abusive adolescent of age
group 13 to 18 years were included. Both male and
female drug abuser were included. Those who give
consent were included. Mentally retarded and
disabled adolescent were excluded, those who does
not give consent were excluded.

Tools

ROSENBERG __ SELF-ESTEEM
MORRIS ROSENBERG (1965)
The Rosenberg self-esteem scale was developed by
Morris Rosenberg (1965). It is a widely used self-
report instrument for evaluating individual self-
esteem and was investigated using item response
theory. Factor analysis identified a single common
factor, contrary to some previous studies that
extracted separate Self-Confidence and Self-
Depreciation factors. A unidimensional model for
graded item responses was fit to the data. A model
that constrained the 10 items to equal discrimination
was contrasted with a model allowing the
discriminations to be estimated freely. The test of
significance indicated that the unconstrained model
better fit the data that is, the 10 items of the
Rosenberg Self-Esteem Scale are not equally
discriminating and are differentially related to self-
esteem. The pattern of functioning of the items was
examined with respect to their content, and
observations are offered with implications for
validating and developing future personality
instruments.

The internal consistency of this scale is 0.78 and
Cronbach alpha is O.77.

Scoring:

Items 2, 5, 6, 8, and 9 are reverse scored. Give
"Strongly Disagree" 1 point, "Disagree" 2 points,
"Agree" 3 points, and "Strongly Agree" 4 points.
Sum scores for all ten items. Keep scores on a

SCALEBY
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continuous scale. Higher scores indicate higher self-
esteem.

BECK DEPRESSION INVENTORY: BDI-II
(BECK, STEER AND BROWN, 1996)

Beck Depression Inventory: BDI — 1I
(Beck, Steer and Brown, 1996) has been a consistent
scale used to assess depression close to the
diagnostic criteria as established by APA's (1987,
1994) DSM (IV). The inventory consists of 21 items
pertaining to mood status, sexual urges, feelings of
helplessness, and suicidal tendencies. The
dimensions of somatic preoccupation, weight loss, a
body image change and work have been replaced
with items on agitation, concentration difficulty,
worthlessness and loss of energy. The 21 items are
to be rated on a four-point scale ranging from 0-3.
The total score is the summation of the ratings on all
21 items. The highest score for each of the twenty-
one questions is three therefore the maximum
possible total for the whole test would be sixty-three
if the patient marks number 3 on all the questions.
Similarly, the lowest score for each question is zero,
therefore the minimum possible score for the test
would be zero if the patient marks zero on each
question. A score of1-10 or 11-16 is considered as
low or indicative of mild mood disturbances. A
score of 17-20 or 21-30 is classified as moderate
with borderline clinical depression. A score of 31-40
or over 40 is categorized as significant with severe
or extreme depression. A persistent score of 17 or
above on repeated testing suggests professional
consultation. The scale is found to display good
construct validity with clinically rated depression
and anxiety.

Reliability and Validity of Depression scale

The content validity of the BDI-II has improved by
following DSM-IV symptom criteria. Internal
consistency was satisfactorily high (alpha > or =
0.84), and retest reliability exceeded r > or = 0.75 in
nonclinical samples.

Scoring

BDI-II items are rated on a point 4-point scale
ranging from 0 to 3 based on the severity of each
item. The maximum total score is 63.

Raw Depression Severity
Score
0-13 Indicates minimal depression

14-19 Indicates mild depression
20-28 Indicates moderate depression
29-63 Indicates severe depression

11 RESULTS

Demographics Profile
Table 1. Socio-DemographicVariables of
adolescents (N= 60)

SR. No.
VARIABLES

CATEGORIES
PERCENTAGE

AGE OF ADOLESCENT
13-16
45%

16-18

55%

EDUCATIONAL
LEVEL OF MOTHER
GRADUATES

80%

POST- GRADUATES

20%
3. CASTES OF ADOLESCENT
GENERAL
34%
OBC
22%
SC
14%
ST
30%
4., RELIGION OF ADOLESCENT
HinDUS
52%
MusLIm
36%
CHRISTIANS
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12% EDUCATIONAL LEVEL OF FATHER
GRADUATES
OTHERS 55%
0%
POST- GRADUATES
5. 45%

FAMILYTYPE OF ADOLESCENT

NUCLEAR

88%
JOINT

12%
EXTENDED

0%
6.

Hypothesis 1: There is a significant difference in
self-esteem between drug abusive male and
female adolescents.

The differential analysis provides inference
involving the determination of the statistical
significance of the difference between categories
with reference to the selected variables. In the
present investigation, the investigator applied a t-
test.

Table: 2. Mean, Standard deviation and t-value to find significance difference inself-esteem between drug
abusive male and female adolescents

Gender N Mean S.D t-value L.e ve.l of
Significance
Male 30 12.03 3.56
Self-Esteem o
Female 30 11.06 39 2.56 Significant

Df=58, *sig @0.05, **sig @0.001 level

From table- 2, it is clear that there exists a
significant difference in mean scores of male and
female drug abuser adolescents on self-esteem. The
mean score of self-esteem among males was 12.03
and the mean score of self-esteem among females
was 11.06. As shown in the table the computed t-
ratio of the sample was 2.56, which is significant at
a 5% level of significance. Thus the first hypothesis
stating that there is a significant difference in self-
esteem between drug abuser male and female
adolescents is accepted. The mean score of the drug
abuser male is 12.03 which is higher than the drug
abuser female 11.06. It means male adolescents of

age group 13-18 years of age consume more
alcohol, and drugs as compared to female
adolescents.  Male  offspring with  fathers
communicating this lack of confidence had lower
levels of self-esteem, which also had a strong
influence on alcohol-related problems.
Overprotection may make a unique contribution to
the internalizing pathway to alcohol-related
problems through self-esteem and depression.
Further, a study by Swaim and Wayman (2004)
found that Mexican-American women with lower
self-confidence were much more likely to take part
in heavy episodic drinking.

Hypothesis 2: There is a significant difference in depression between drug abusive male and female

adolescents.

Table: 3. Mean, Standard deviation and t-value to find a significantdifference in depression between drug
abusive male and female adolescents.

Gender N Mean S.D t-value Level of
Significance
Depression |\ ro1e 30 17.56 4.75896 2.99 Significant
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Female 30 14.23

3.9866

Df=58, *sig @0.05, **sig @0.001 level

From table -3, it is clear that there existed a
significant difference in mean scores of male and
female drug abuser adolescents with respect to
depression. The mean score of depression among
male drug abuser adolescents was 17.56 and the
mean score of depression among female drug
abusers was 14.23. As shown in the table the
computed t-ratio of the sample was 2.99, which is
significant at both 5% and 1% levels of significance.
Thus, the second hypothesis, "There is a significant
difference in depression between drug abuser male
and female adolescents is accepted. It means male
adolescents were more depressed than female
adolescents.

Hypothesis 3: There is a significant relationship
between depression and self-esteem of drug
abusive adolescents.

Correlation analysis is used to find out the
relationship between two variables. The correlation
coefficient is valued in the field of education as the
measure of the relationship between test scores and
other measures of performance. In the present study,
the Pearson Product Moment correlation analysis is
used to find out the strength of the relationship
between depression and self-esteem of drug-abusive
adolescents.

Table -4: Relationship Between Depression and Self-Esteem of Drug Abusive Adolescents

Variable N Df Ca‘lc,ulated value L.ev?l of
of ‘r significance
Depression
60 58 0.43 Significant
Self-esteem

It is inferred from the above table that there is a
positive significant statistical relationship at (0.05
level of significance) between depression and self-
esteem of drug abuser adolescents.

Through presenting the result of the third
Hypothesis, it indicates the existence of a positive
statistical linking relationship between depression
and self-esteem of drug abusive Adolescents. The
calculated r value for depression and self-esteem is
0.43.

1.  DISCUSSION

Drugs have a strong influence on self-
esteem. Self-esteem has long been believed to play
an important role in the use of alcohol and
psychoactive substances (Charalampous, Ford &
Skinner; 1976). Drugs also have a strong influence
on personality development which is connected to
self-esteem. When drug abuser takes the drug at a
high level, they block their minds through their
drug-taking habit. They do not have control over
themselves. Society and family consider them bad
people. People are ignoring them. Drug abusers may
feel all these strict behaviours towards them. They
become more addicted to getting rid of their
behaviour. They become relaxed by taking a drug.

They may take more drugs and become more
habitual. The drug becomes a part of their life and
they cannot survive without the drug. They take the
drug as a relaxation and supportive tool. All these
reasons must have an influence on one's mental
health which is why they seem to have low self-
esteem. Low self-esteem and a lack of conformity
were found to be high-risk factors strongly
correlated with the use of tobacco, alcohol and other
drugs by adolescents and young adults (Ward,
1995). Drug taking at a high level may cause other
harmful effects on health. Taking drugs may have an
influence on daily routine life and academics. High
rates of alcohol consumption have the potential to
compromise the well-being of university students,
resulting in negative consequences such as illness,
unplanned or unsafe sex, injury, memory loss,
trouble with the law, and academic repercussions
(Wechsler, Dowdall, Davenport & Rimm, 1995).
Drug abusers reported causes revealed that
failure in love affairs, Family problems, Social
status and having fun could be one of the reasons for
drug addiction. Since students were passing through
the most critical part of their age; they need
emotional and moral support from their loved ones
which is why they reported failure in love affairs
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and family problems. The social and family life of a
student has a great influence on promoting drug
addiction activities.

Social status also plays a very significant
role in taking a drug. It seems that they have a lot of
pressure in life and they do not have the skills for
dealing with the stress and pressure of life. Young
people often do not have the skills necessary for
dealing with the stress and pressures of life and
drugs may be seen as a way of dealing with them
(UNESCO MoE, 2007).

Media and other ideals/personalities also
have a great influence on addiction. Some of the
teachers and parents were themselves involved in
drug addiction activities and in some instances, they
have used the drugs in presence of children. Even
though many substance abusers want to quit, they do
not know how. Qadeer (2001) suggested that efforts
need to be made to make students understand that
experimental use of drugs may lead to abuse and
dependence later on. Shafiq et al (2006) also
suggested that efforts need to be made to increase
students' awareness regarding the effects and side
effects of drugs, also suggested that educating
students about the adverse effects as well as the
moral and religious implications of drug abuse are
more likely to have a positive impact than increased
policing. Proper student-counselling facilities and
healthier avenues for recreation are also required.

The results support previous findings of a
positive relationship between depression levels and
substance abuse. Adolescent psychiatric inpatients
who abuse substances report higher levels of
depression than those who do not abuse substances,
independent of whether or not they are being
hospitalized for attempting suicide. Although
adolescents may use alcohol as a coping
mechanism, it may increase distress. Future research
should determine whether other factors (for
example, the genetic overlap of the constructs,
family history of suicide, spirituality, and
hopelessness) mediate the associations of depression
and substance abuse with suicide.

IV.  CONCLUSIONS

The goal that was set out to assess the
correlation study on depression among drug-abused
adolescents was achieved successfully through this
study. It is clear that there existed a significant
difference in mean scores of male and female drug
abuser adolescents with respect to depression. The
mean score of depression among male drug abuser
adolescents was 17.56 and the mean score of
depression among female drug abusers was 14.23.
As shown in the table, the computed t-ratio of the

sample was 2.99, which is significant at both 5%
and 1% levels of significance. The results indicate
that substance abuse is positively related to
adolescent depression.

Apart from correlation, the study was also
able to establish that there exists a significant
difference in mean scores of male and female drug
abuser adolescents on self-esteem. The mean score
of self-esteem among males was 12.03 and the mean
score of self-esteem among females was 11.06. As
shown in the table the computed t-ratio of the
sample was 2.56, which is significant at any 5%
level of significance.

There is a positive significant statistical
relationship at (0.05 level of significance) between
depression and self-esteem among drug abuser
adolescents.

It indicates the existence of a positive
statistical linking relationship between depression
and self-esteem among drug-abusive adolescents.
The calculated r value for depression and self-
esteem is 0.43.

A glimpse of the t-test, confirms that there
exists a bidirectional relationship between self-
esteem and depression in drug-abusing adolescents.
Since this study was a correlational one, no
comparative study can be evaluated based on the
data.

Self-esteem plays a very important role in
an individual's health and well-being, and a
correlation was found between low self-esteem and
substance use such that self-esteem was a predictor
of substance abuse problems. A young adult with
low self-esteem may be more likely to consume
high amounts of alcohol or to have a substance
abuse problem. Previous research also found gender
differences in self-esteem such that a lonely young
woman would probably have lower self-esteem than
a lonely young man--especially an alcoholic, a
lonely young woman (Rokach, 2002).

It has been found a significant correlation
between self-esteem and depression among drug
abuser adolescents. The majority of the research
showed that low self-esteem and depression are a
motivator for consuming high amounts of alcohol
among emerging adults and more so for females.
There was one main study (Pritchard et al., 2007),
however, that found no relationship between self-
esteem and alcohol usage. Based on the previous
research it was hypothesized for this study that self-
esteem would be negatively correlated with both
drug and alcohol use. Contrary to previous results,
this research found that there was insufficient
evidence to correlate self-esteem  and
alcohol/substance use. This study failed to show a
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statistically significant correlation between self-
esteem and alcohol abuse, marijuana abuse, cocaine
abuse or other illicit substance abuse. However, a
limitation of this study was the small number of
study participants that reported using cocaine or
other illicit substances. Furthermore, there exists a
significant difference between male and female
adolescents in self-esteem and depression levels.
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