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A B S T R A C T

Objectives: Self-efficacy is regarded as a significant factor in self-concept, motivational theories, and health-
related behaviors, and can seriously influence one's level of performance. The current article seeks to determine
the psychometric properties of the Persian version of the General Self-Efficacy Scale (GSES) among substance
abusers.
Methods: The research method is descriptive and adopts a validation approach. 261 individuals (47 females and
214 males) were selected among the substance abusers who referred to Kermanshah Farabi Therapeutic
Educational Center in 2017 in an accessible procedure, and the subjects completed the GSE Scale and AWARE
(Advanced WArning of RElapse) Questionnaire-Revised Form. Exploratory and confirmatory factor analysis,
Cronbach's alpha coefficient, correlation coefficient, and divergent validity were used for data analysis.
Results: The mean and standard deviation of the GSE score of the addicts was 25.79 ± 8.54. The findings
corroborated the single-factor structure of the GSE Scale among substance abusers. This factor explained 0.67%
of the total variance of the GSE Scale. Cronbach's alpha coefficient was obtained to be 0.94. The results showed
that the correlation between the GSE Scale and AWARE Questionnaire was −0.51, and was significant at
p < 0.01.
Conclusion: Given that the results showed that the GSE Scale has sufficient validity and reliability among sub-
stance abusers, it seems that this tool can be used to screen GSE screening among addicts.

1. Introduction

Addiction is considered a chronic and recurrent psychological dis-
order that is accompanied by compulsive search and consumption in
spite of its detrimental consequences.1–3 One factor that is closely as-
sociated with addiction is the concept of self-efficacy.4,5 Self-efficacy is
the confidence in one's ability to cope with difficult and challenging
situations.6–8 Research results indicate that addicted people suffer from
significantly lower self-efficacy than their non-addicted counterparts.9

Furthermore, the research performed by Kiai and Abolghasemi10

showed that with increasing self-efficacy, substance relapse temptation
diminishes, and people with high quality of life and self-efficacy be-
come less tempted to relapse.

GSE Scale has been applied in various domains including effec-
tiveness and treatment,11 learning and academic achievement,12 phy-
sical and mental health,13,14 emotional disorders,14,15 quality of life16

and many other areas, and translated into various languages.16

One recognized questionnaire in this field is the GSE Scale designed
by Schwarzer and Jerusalem in Germany and has been translated into
28 languages.17 Experimental studies using this questionnaire have
shown that GSE Scale is related to other constructs predicted through
cognitive-social theory.18

Apparently, there exists no questionnaire for estimating self-efficacy
among addicts in Iran. However, validating this questionnaire and re-
cognizing its application procedure can contribute to significant prac-
tical implications for researchers and therapists in the area of self-ef-
ficacy and its association with addiction and relevant consequences.
Therefore, considering the importance of self-efficacy beliefs in health-
related behaviors and psychopathology, tool validation to measure the
self-efficacy construct among addicts seems necessary.

In addition, substance addicts as a vulnerable group have long been
a priority in terms of performing problem-solving and research in the
area of prevention, treatment and health education, and it is vital to
design a relevant questionnaire. Accordingly, the current study aims to
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determine the psychometric properties of the GSE Scale among sub-
stance abusers in an Iranian sample. So, the purpose of this study was
therefore to validate the Persian version of the General Self-Efficacy
Scale. Specifically, it is used for self-efficacy before and after the
treatment of patients. It has also been used to assess changes in the lives
of drug abusers after quitting.

2. Materials and methods

2.1. Study population

The research method is cross-sectional descriptive and of a valida-
tion type. The study statistical population is comprised of all substance
abusers referred to Farabi Educational Center in Kermanshah in 1977.
Of the target population, 261 subjects including 47 females and 214
males were selected based on the Available sampling method. The re-
searcher-made demographic characteristics checklist, GSE Scale, and
AWARE Questionnaire were used.

2.2. Inclusion and exclusion criteria

Inclusion criteria included the subject's satisfaction and willingness
to participate in the study, at least 12 months of addiction, age range of
16–80 years, and minimum reading literacy to respond to the GSE self-
report scale. The individuals afflicted with HIV/AIDS, addiction-related
psychosis and chronic diseases such as epilepsy and stroke were ex-
cluded.

2.3. Tools

Demographic characteristics checklist: This checklist was used
by the researcher to collect data on age and sex, education level, age of
substance abuse initiation, history of drug withdrawal, history of hos-
pitalization, and non-drug counseling.

General Self-Efficacy Scale (GSES): This questionnaire was de-
veloped by Schwarzer and Jerusalem and initially included 20 items,
then reduced to 10 items. The questionnaire is scored on a 4-point
Likert scale (totally incorrect = 1 to completely correct = 4). The
acquired scores range is 10–40. The designers of the questionnaire re-
ported that its reliability using Cronbach's alpha was 0.89.17

The AWARE Questionnaire (Advance WArning of Relapse): The
self-report 28-items questionnaire was developed by Miller and Harris
in 2000 to assess the relapse following outpatient treatment for alcohol
abuse or drug dependence. The questionnaire is scored on a 7-point
Likert spectrum ranging from never (score 1) to always (score 7) with
the acquired score range of 28–196. Using Cronbach's alpha coefficient,
the reliability and validity of the questionnaire were calculated to be
0.90 and 0.80, respectively.19,20 this questionnaire was used for di-
vergent validity.

2.4. Ethical consideration

The present study was conducted according to the Helsinki
Declaration.26 Respect for the patient and confidentiality of information
and obtain informed consent. The study was approved by the ethics
committee of the vice chancellery of research and technology,
Kermanshah University of Medical Sciences (IR.kums.REC.1396.346)
and the written informed consent was obtained from each participant.

2.5. Data analysis

To evaluate the reliability of the GSE Scale, the internal consistency
method and Cronbach's alpha coefficient were used. Using factor ana-
lysis and Varimax rotation, divergent validity and structural validity
were applied to calculate the validity. The fit goodness indices included
Chi-Square χ2, degrees of freedom, Standardized Mean-Square Root, Fit

Goodness Index, Goodness index correction fit, normalized fit index,
and the relative fit index. Based on common criteria, any model with a
fit criterion above 0.9 is regarded as an acceptable one.21 However, a
cut-off point of 0.95 was set for the RMSEA fit criteria. RMSEA values
less than 0.05 indicate acceptable fitness fit of the model; RMSEA va-
lues 0.05 to 0.08 indicate a near-good fit; RMSEA values 0.08 to 0.1
indicate moderate fitness, and RMSEA values greater than 0.1 indicate
poor fitness of the model. Analyzes were performed via SPSS.25 and
LISREL software, 8.7.

3. Results

18% (n = 47) of the subjects were female and 82% (n = 214) were
male. The highest age range was 27–37 years with 37.9% (n = 99), and
the lowest age range was 16–26 years with 19.2% (n = 50). 92%
(n = 240) had a high school diploma/diploma and 8% (n = 21) had
university degrees, and 70.3% of the age of onset of addiction in this
study was young people between the ages of 16 and 30 years (Table 1).

In this part, the reliability of the research instrument using the in-
ternal consistency method and Cronbach's alpha coefficients is in-
vestigated. Based on the results, the reliability of 10 items was 0.94 (i.e.
acceptable). In addition, the correlation between each item with the
total score is appropriate, and omitting each item reduces the total
reliability (Loop method), indicating that all items are appropriate
(Table 2).

Then, in order to validate the structural validity of the ques-
tionnaire, factor analysis, and the Varimax rotation method were used.
The KMO value (Kaiser-Meyer-Olkin Measure of Sampling Adequacy)
was obtained to be 0.93, indicating the adequacy of the sample. In
addition, the Bartlett's Test of Sphericity was 2040.98, which was sig-
nificant at p < 0.01, indicating that the items' correlation in the study
population is appropriate. The correlation between GSE Scale and
AWARE questionnaire was used to investigate divergent validity.

The results showed that there exists a negative correlation (−0.51)
between the two questionnaires (R = -0.512 and P < 0.01), respec-
tively, and the highest factor load was related to the items 4, 6 and 9,
and the lowest factor load was related to the item 2 with a factor load of
0.71, respectively.

Further, the results indicated that one factor was extractable and
accounts for about 0.67% of the GSE variable variations (Table 3).

The screen plots were used to determine the number of factors. For
this purpose, given the diagram slope, the factors identified in the
diagram steep slope were considered as the main factors, and the fac-
tors parallel to the slope line axis were avoided. The screen plots con-
tributed to the identification of the one factor as the component of the
Self-efficacy questionnaire. Accordingly, the screen plot below

Table 1
Demographic characteristics of the sample population.

Variable Frequency (%)

Age 16–26 50 (19.2)
27–37 99 (37.9)
38–47 59 (22.6)
48–80 53 (20.3)
Total 261 (100.0)

Sex Woman 47 (18.0)
Man 214 (82.0)
Total 261 (100.0)

Education < diploma 240 (92.0)
> diploma 21 (8.0)
Total 261 (100.0)

The age of the onset of addiction > 15 24 (9.2)
16–20 68 (26.1)
21–30 123 (47.1)
31–40 35 (13.4)
41–51 11 (4.2)
Total 261 (100.0)
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illustrates the distinction of the one factor relative to the rest, and
followed by the third factor, the remaining factors are almost in the
same slope (Fig. 1).

Thus, the items 1 to 10 were loaded on factor 1 were loaded on the
GSES questionnaire. This factor explained 0.58 of the total variance,
and as the general model was properly fitted, all of the items remained
on the assumed factor (Fig. 2).

However, since only one factor was extracted and the rotation was
not significant, the element matrix table and factor loading of each item
on the calculated factor were also specified. The results of the matrix
indicate that the highest factor loading was related to items 4, 6 and 9,
respectively, and the lowest factor loadings were related to item 2 with
a factor loading of 0.71 (Table 2).

Then, confirmatory factor analysis and LISREL/8.7 software were
used to confirm the structure obtained. For this purpose, the designed
single-factor structure was entered into the software and the fitness
results of the model were studied.

Fit indices had an acceptable value; degrees of freedom were 3.13,
and chi-square was 95.94 which was significant at p < 0.01. The
RMSEA index was also 0.06. NFI, CFI, IFI, RMR, GFI, and AGFI indices
were 0.98, 0.99, 0.99, 0.90 and 0.91, respectively, which are con-
sidered appropriate (Table 4).

4. Discussion

The present study aimed to evaluate the psychometric properties of
the GSE Scale among men and women with substance abuse in
Kermanshah. A high sense of self-efficacy contributes to greater effort,
resistance, and flexibility; it also influences the amount of stress and

anxiety that an addict experiences when performing an activity. In
addition, according to Bandura's cognitive-social learning theory, peo-
ple's judgments of their abilities to succeed in a particular task strongly
affects human motivation and behavior.

People with high self-efficacy believe that they can effectively in-
fluence their life events and expect more success than those with lower
self-efficacy. They are not overwhelmed by their doubts and see diffi-
cult tasks as a challenge, not a threat, and usually, seek the challenge
and manage to solve it.17,25

Exploratory and confirmatory factor analysis and divergent validity
were used to determine the construct validity of the GSE Scale. Prior to
performing the factor analysis, Kaiser-Meyer-Olkin Measure of
Sampling Adequacy KMO and Bartlett's Test of Sphericity were calcu-
lated, and the results showed that the KMO value for all subjects was
0.93.

Bartlett's test of Sphericity was 2040.98 for all subjects and was
significant at p < 0.01. Thus, in addition to the adequacy of sampling,
factor analysis based on the correlation matrix studied was justified and
defensible.

GSE Scale is comprised of several indices including 1-Eigenvalue
indices, 2- Explanation of variance, and 3-Eigenvalues diagram. Based
on the screen plot which shows the Eigenvalue diagram, a factor with
Eigenvalue greater than 1 was obtained, explaining 0.67% of the total
variance of the GSE Scale.

Therefore, the confirmatory factor structure corroborates the single-
factor model of GSE Scale and is in line with the results obtained from
the research by Schwarzer et al.,17 Nilsson et al.22 and Juarez and
Contreras.23

People's performance is strongly influenced by their self-efficacy
beliefs. Self-efficacy relates to what one believes and can perform under
certain conditions. Different people with the same abilities in different
situations, depending on whether or not self-efficacy beliefs are high or
low, may operate differently. Therefore, a capable person may not be
able to utilize his or her ability appropriately due to a lack of confidence
in his or her ability.17,24,25 Accordingly, self-efficacy beliefs in addicts
can play an essential role in the treatment and relief of the addiction

Table 2
Descriptive statistics, correlation matrix, reliability, and divergent validity.

Element matrix Factor α M±SD AWARE

1 I can always manage to solve difficult problems if I try hard enough .816 0.939 Total = 0.945 25.79 ± 8.54 -.512a

2. If someone opposes me, I can find the means and ways to get what I want. .719 0.944
3. It is easy for me to stick to my aims and accomplish my goals. .850 0.942
4. I am confident that I could deal efficiently with unexpected events. .849 0.938
5. Thanks to my resourcefulness, I know how to handle unforeseen situations. .856 0.938
6. I can solve most problems if I invest the necessary effort. .809 0.937
7. I can remain calm when facing difficulties because I can rely on my coping abilities. .835 0.940
8. When I am confronted with a problem, I can usually find several solutions. .835 0.938
9. If I am in trouble, I can usually think of a solution .852 0.937
10. I can usually handle whatever comes my way. .831 0.939

a Correlation is significant at the 0.01 level (2-tailed). N = 261, Sig. (2-tailed) = 0.000.

Table 3
Total variance explained.

Components Communalities Total % of Variance Cumulative %

1 .666 6.705 67.048 67.048

Fig. 1. Screen plot shows the one factor of the General Self-Efficacy Scale (GSES).
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problem.
To calculate the divergent validity of the GSE Scale, the AWARE

Questionnaire was used. The results showed that the correlation be-
tween the two questionnaires was −0.51 which was significant at
p < 0.01.

However, as the GSE Score has fewer questions than the AWAER
questionnaire, this makes it easier to execute, register, enter, and rate
data. The reliability of the GSE questionnaire was calculated using
Cronbach's alpha coefficient. The results showed that the reliability of
the questionnaire was 0.94 for all subjects, indicating a satisfactory
reliability.

One of the limitations of the current study is that the study was
restricted to those who were referred to addiction treatment centers or
hospitalized in psychiatric wards and clinics based in Farabi
Educational Center in Kermanshah.

Since the data collection tool is a self-reporting tool, subjects’ bias
and response distortion is probable. The lack of similar studies in terms
of the type of population under study made a comparison of the study
slightly difficult. Therefore, it is recommended that future studies use
confirmatory factor analysis more broadly in order to examine the re-
liability of this tool among the substance abusers population.

5. Conclusion

Based on the results obtained from the exploratory and con-
firmatory factor analysis and Cronbach's alpha, it can be concluded that
the Persian version of the GSE Scale among Iranian addicts' population
corroborates the single-factor characteristic of GSE Scale, and the Scale
can be used as a diagnostic tool in addicts-related counseling and
psychology institutions and research and therapeutic centers. So, it is
used for self-efficacy before and after the treatment of patients. It has
also been used to assess changes in the lives of drug abusers after
quitting.
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