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Abstract
Introduction: Resilience aids rapid recovery from substance abuse, prevents the likelihood of relapse, and improves the

quality of life of the youths with substance abuse.

Objective: This study aimed to assess the resilience level and related factors predicting resilience among youths undergoing

substance abuse treatment in Thailand.

Methods: A descriptive cross-sectional design with a simple random sampling technique was used. A total of 430 young sub-

stance abusers undergoing treatment were recruited from ten treatment centers in Eastern Thailand from April to June 2021.

Data were collected using nine questionnaires: demographic form, resilience questionnaire, Rosenberg self-esteem question-

naire, psychological flexibility for substance abuser questionnaire, cognitive fusion questionnaire, substance abuse self-stigma

scale, family connectedness scale, friendship intimacy questionnaire, and personal resource questionnaire. Descriptive statis-

tics and stepwise multiple regression were used to analyze data.

Results: The results showed a high level of resilience (89.30%) among the youths undergoing substance abuse treatment. The

stepwise multiple regression analysis revealed that the significant factors associated with resilience include self-esteem

(β = 0.260, p< .001), psychological flexibility (β = 0.222, p< .001), social support (β = 0.209, p< .000), and family connected-

ness (β = −0.194, p< .001). All the variables collectively explained 26.9% of the variance for resilience among the youths with

substance abuse (R2= .269, p< .001).
Conclusion: Determining resilience and its related factors among the youths undergoing substance abuse treatment is sig-

nificant as it guides the formulation of the substance abuse treatment programs, improves mental health and quality of life, and

prevents relapse.
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Introduction
Substance abuse is the most pervasive and significant public
health problem that has increased tremendously among
youths (Coughlin et al., 2021). Young people are the most
important driving force for change in society. However, iron-
ically, they become non-productive while indulging in
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substance abuse, which is a scourge for the overall develop-
ment of a country. In Thailand, substance abuse has been a
major social problem that has affected teens and youths for
several decades (Saingam, 2018). Approximately 2.9 million
substance abusers were reported in 2016, and around 87,491
cases were registered for the treatment throughout the
country (Kanato et al., 2016). In 2019, the Department of
Ministry of Public health, Thailand, reported 2.7 million
Thai youths as amphetamine users (Department of Mental
Health, 2019). The adverse effects of substance abuse reported
in Thailand were criminal activities, increased morbidity and
mortality rate, premature death, and burden of disease
(Saingam, 2018). In 2020, 21% of substance abusers receiving
treatment belonged to the age group between 24 and 29 years,
and 26.49% between 15 and 24 years, thus, indicating many
youths will receive treatment in the future (Nardilok, 2020).
Moreover, the initiation of the use of substances was found
at a very young age, in early adolescence. For instance, a
survey conducted in the U.S. health and substance abuse in
2014 found that 27 million people over 12 years old had
high rates of substance abuse (Substance Abuse and Mental
Health Service Administration, 2016). Also, another report
revealed the initial age of drug exposure as 12 years among
teenagers (United Nations Office on Drugs and Crime, 2004).

The period spent as a youth represents a critical time in an
individuals’ life. It is a transitional phase from adolescence to
adulthood where individuals undergo crucial changes in their
physical, emotional, psychological, economic, and social life
(Zaky, 2016). They struggle to develop a sense of identity
and are likely to seek new experiences, attention, and accep-
tance from people around them. Youths have a major moti-
vating and emotional force that drives them to indulge in
risk-taking behaviors like teenage pregnancy, substance
abuse, aggression, and sexual risk behaviors leading to sexu-
ally transmitted diseases (Steinberg, 2017). Young people
who persistently abuse substances have a significant impact
on their physical and mental health and social life. In addi-
tion, their family’s emotional and financial resources also
get depleted (Bureau of Justice Statistics, 1992). Thus, it is
imperative to focus on building resilience to protect the
youths from the negative effects of substance abuse and with-
stand adversities. Furthermore, understanding the resilience
level and its influencing factors among youths with substance
abuse may aid in developing recovery programs and have
significant public health implications.

Review of the Literature
Resilience is a dynamic process and an essential protective
factor in preventing teenagers’ drug abuse (Luthar et al.,
2000). It is an individual’s ability to overcome difficulties
or incidents causing stress rapidly and effectively. This
often leads to better changes in an individual life.
Resilience comprises three components: (1) “I have” refers
to the presence of external support, (2) “I am” refers to the

presence of internal support, and (3) “I can” refers to the pres-
ence of problem-solving skills and the maintenance of inter-
personal relationships (Grotberg, 2003). A study found that
the resilience and the perceived level of life crisis varied
among the two groups of teenagers with experience of sub-
stance abuse and external support and non-abusers
(Lhimsoonthon, 2000). In addition, resilience is significant
as it is a comprehensive approach that prevents substance
abuse and problem behaviors and promotes positive youth
adaptation in various aspects (Meschke & Patterson, 2003).

The resilience model recommends that teenagers’ sub-
stance abuse can be decreased by increasing their protective
factors. The protective factors include internal factors such as
individuals’ physical and psychological characteristics, and
external factors include family or other health care agencies.
These factors influence the adaptation process to adversity
(Mandleco & Perry, 2000). The literature suggests that
some variables predict resilience. For instance, a study
found self-esteem was positively associated with resilience
(Benetti & Kambouropoulos, 2006). Another study on the
Thai youths receiving treatment in the outpatient departments
revealed that resilience was associated with low self-esteem
and with three stress-coping methods: self-efficacy reliance,
supporting resource dependence, and problem avoidance
(Soontornchoti, 2011). However, it is requisite for illicit
drug users to think of “reaching the transition” and “hope
for a better future” to develop resilience and prevent sub-
stance abuse (Stajduhar et al., 2009). Overall, resilience
helps individuals develop a capability to cope with their
crisis effectively and fosters their future success.

In the context of external factors that promote resilience,
social support plays an inevitable role in determining the
age of initial exposure to drug use. A previous study found
that sensitive children with experience of less caregiving
had an increased tendency to get exposed to substance
abuse at a younger age than well-cared children. They tried
using other substances simultaneously after their initial expo-
sure (Ciairano et al., 2009). Another study revealed self-
confidence and socializing skills to predict the youths’ resil-
ience to encountering risks (Fergus & Zimmerman, 2005). In
addition, research exploring the causes for drug abstinence
found that family connectedness and friendship intimacy
support resilience in reducing substance abuse (Davis &
Spillman, 2011). This demonstrates the significance of
social factors in improving resilience.

The above empirical evidence explicitly highlights the
importance of resilience that aids in teenagers coping with
emotional and psychosocial problems. Resilience also
strengthens endurance for negative emotions (Konaszewski
et al., 2021). Hence, comprehension of the factors affecting
resilience in young substance abusers is significant.

Substance abuse is declared a priority and one of the
serious problems on the national agenda in Thailand
(Saingam, 2018). Therefore, enhancing resilience in an indi-
vidual by integrating interpersonal and intrapersonal factors
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could prevent substance abuse and the likelihood of relapse.
In addition, the factors related to resilience are important as
they may aid in creating cognizance in individuals and their
family members, formulating drug prevention programs, and
organizing activities that promote resilience in youths with
substance abuse. Furthermore, there are limited studies on
resilience among substance abuse youths undergoing treat-
ment in Thailand. Hence, this study aimed to assess the resil-
ience level and related factors predicting resilience among
youths undergoing substance abuse treatment in Thailand.

Methods

Design
A descriptive cross-sectional design was employed to assess
the level of resilience and its predicting factors among youths
undergoing substance abuse treatment in the eastern region of
Thailand. This study was conducted from April to June 2021.

Sampling
The sample for this study included youths undergoing sub-
stance abuse at treatment centers in the eastern region of
Thailand. The treatment centers had around 800 substance
abusers undergoing treatment. A simple random without
replacement sampling technique was used to obtain the 430
samples from ten treatment centers.

Inclusion and Exclusion Criteria
The samples who met the inclusion criteria were recruited for
the study. The inclusion criteria included (1) youths aged 18–
25 years old undergoing treatment for amphetamine abuse,
(2) being able to understand, read, and write the Thai lan-
guage, (3) no hearing impairment, (4) exhibiting no with-
drawal symptoms like headache, jactitation, or distraction,
and (5) willing to participate in the study and available
during the data collection period. Youths with physical and
mental disturbance who couldn’t provide information were
excluded from the study.

Research Instruments
The research instruments are comprised of nine parts.
Permission was obtained from the original authors for each
instrument for its usage and translation. Three English instru-
ments (psychological flexibility in substance abuse, cognitive
fusion, and substance abuse self-stigma scale) were translated
to Thai using the back-translation technique to ensure content
validity and cultural equivalence. Initially, the original English
version of the questionnaires was translated to Thai, and then
consequently, the Thai version was back translated to English
by bilingual experts. Finally, the two versions of the question-
naires were compared, and a final version was selected. Three

experts from nursing, psychology, and psychiatry evaluated
the content of the final questionnaires using the content valid-
ity index (CVI) for its relevance, objective content, and appro-
priateness in context, culture, and language (Polit & Beck,
2006). Each of the questions had a content validity ratio
(CVR) value of 1.00. All the three instruments had good
CVIs of 1.00. The reliability of research instruments was
examined for their internal consistency by carrying out a
pilot study of 30 youths who met the same criteria.

The questionnaire included items to obtain demographic
information and to measure the factors predicting resilience
(Table 1).

Statistical Analysis
The data analysis was performed using the SPSS software,
version 21. Descriptive statistics was used to analyze the
sample demographic characteristics in the means of fre-
quency, percentage, mean, range, and standard deviation.
Pearson product-moment correlation coefficients were used
to find the correlation between independent and dependent
variables. The assumptions were tested before the statistical
analysis. Finally, a stepwise multiple regression analysis
was used to analyze the predictors influencing the resilience
among the youth substance abusers at the significance level
of α = 0.05.

Results

Demographic Characteristics of the Participants
The final sample consisted of 430 participants, among which all
were males with an average age of 22.30 years old (SD=2.21).
About 81.40% of samples were single, and more than half
(60%) were residing in urban areas. About 50.70% of the par-
ticipants had a primary education level, in which 35.1% had
their secondary educational level. Most of the participants
were Buddhists (98.84%). Most were employed (51.86%) and
worked in companies (12.56%). Nearly half of the samples
(49.07%) had a monthly income of 5,000–10,000 Thai Baht
($151–$300), and 27.67% earned less than 5,000 Baht (<
$150). Their mean age of first substance abuse was 16.01
years old (SD=2.36), with of 8 years age found to be the ear-
liest. Regarding their treatment history, 56% received their first-
time treatment, and 26.51% received their second-time treat-
ment with the highest number of treatments nine times. The
average duration of treatment was 61.77 days (SD= 32.13).

Around 77.67% of the participants were amphetamine
users, 76.28% were cigarette smokers, 36.74% were mari-
juana users, and 52.79% were alcohol consumers (Table 2).

Resilience
Concerning the resilience level among the youths undergoing
treatment for substance abuse, 89.30% of the youths had a
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high level of resilience, 10.50% had a moderate level, and
very minimal youths for about 0.20% had a low level
(Table 3).

Predictors of Resilience
The Pearson product-moment correlation coefficients
showed that variables such as self-esteem, psychological
flexibility, cognitive fusion, self-stigma, family connected-
ness, friendship intimacy, and social support were positively
correlated with the resilience level of youths undergoing sub-
stance abuse treatment (Table 4).

The stepwise multiple regression analysis showed that the
social support, psychological flexibility, self-esteem, and
family connectedness had a positive association on the inten-
tion of drug abstinence and are statistically significant with
an explained variance of 26.20% that could predict resilience
among the youths undergoing substance abuse treatment
(Table 5).

On the other hand, factors such as cognitive fusion, self-
stigma, friendship intimacy were not significantly associated
with resilience among youths undergoing treatment in
Eastern Thailand.

Discussion
This study aimed to assess the resilience level and related
factors predicting resilience among youths with substance
abuse undergoing treatment. The findings revealed that
majority of the youths (89.30%) had a higher level of resil-
ience, although one study found moderate levels of resilience
(75.5%) among teenagers with substance abuse undergoing
treatment (Ibrahim et al., 2013). These differences may
exist due to disparities in the age group, as the participants
in this study have a mean age of 22.3 years. A large body

of research has demonstrated the resilience as a vital psycho-
logical resource for individuals to maintain or recover high
subjective well-being while confronting difficulties. It also
found that individuals with resilience were less likely to be
involved in substance abuse that indirectly led to better life
satisfaction (Cuomo et al., 2008; Satici, 2016; Wolf et al.,
2018). The current study revealed that the selected factors
such as social support, psychological flexibility, self-esteem,
and family connectedness were correlated and significantly
positively associated with resilience among the youths with
substance abuse. Identifying factors associated with resil-
ience may help the substance abuse youths prevent its pro-
gression towards a severe level is noteworthy.

Social support could be related to resilience and psycho-
pathology through various psychological and behavioral
mechanisms. It is a key correlation to psychological resil-
ience. Social support from ones’ family and community
fosters the individual’s resilience (Southwick et al., 2016).
This is in accord with the current study, which found social
support to have a positive association with resilience and
was in line with another study that focused on the association
of social support with the resilience among the secondary
school students and teenagers with an unwanted pregnancy
(Boonchu, 2012; Suntornvijitr et al., 2018). The finding
can be viewed through the lens of Grotbergs’ concept of resil-
ience, which explains when individuals with resilience try to
gain trust from others. Individuals believe they have external
support and choose a role model from their family and
society. Furthermore, resilience improves in the youths
with substance abuse if they have access to health and educa-
tion services and live in a secure environment to overcome
the crisis (Grotberg, 2003). The youths undergoing substance
abuse treatment need acceptance, affection, and reinforce-
ment from society to exhibit their positive side. The findings
also suggested that social support could indirectly develop

Table 1. Research Instruments.

Name of the questionnaire Purpose

Number of

items

Total score

range

Content

validity index

Cronbach’s alpha

reliability

Resilience questionnaire (Lhimsoonthon, 2000) Resilience 20 0–100 - 0.79

Rosenberg self-esteem Self-esteem 8 8–32 - 0.82

Questionnaire (Silpakit & Silpakit, 2016)

Psychological flexibility in the substance abuser

questionnaire (Luoma et al., 2011)

Psychological

flexibility

18 18–178 1.00 0.80

Cognitive fusion questionnaire (Gillandersa

et al., 2014)

Cognitive fusion 7 7–49 1.00 0.84

Substance abuse self-stigma scale (Luoma et al.,

2013)

Self-stigma 40 40–200 1.00 0.85

Family connectedness scale (Resnick et al., 1997) Family

connectedness

12 12–60 - 0.80

The friendship intimacy questionnaire

(Buhrmester, 1990)

Friendship

intimacy

12 12–60 - 0.83

The personal resource questionnaire (PRQ

2000) (Weinert, 2000)

Social support 15 15–105 - 0.93
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psychological flexibility that improves resilience among the
youths with substance abuse.

This study revealed psychological flexibility to have a
positive association with the substance abuse youths with
resilience. Individuals with resilience are ready to learn
new things happily and often possess a high degree of psy-
chological flexibility. They are ready to adapt to changes
and improve themselves for a better life (Grotberg, 1995).
Substance abusers with increased psychological flexibility
will have effective adaptation skills and resilience.

A substantial body of studies has explored the relationship
between self-esteem and resilience. In this study, the youths
with substance abuse showed a higher self-esteem and posi-
tive association with resilience. This was in line with another
study that revealed a positive correlation between resilience
and self-esteem (Yang et al., 2019). A study in Thailand
also revealed self-esteem to be positively associated with

Table 2. Demographic Characteristics of the Participants

(N= 430).

Characteristics

Frequency

(n)
Percentage

(%)

Gender

Male 430 100.00

Age

16–19 years 54 12.56

20–22 years 156 36.28

23–25 years 220 51.16

(�X=22.30, SD= 2.21, Min= 16,

Max= 25)

Marital status

Single 350 81.40

Married 41 9.54

Widow 1 0.23

Divorced 4 0.93

Separated 17 3.95

Others 17 3.95

Religion

Buddhist 425 98.84

Christian 1 0.23

Islam 4 0.93

Residence

Urban 258 60.00

Rural 172 40.00

Education level

Not studied/Below elementary 9 2.09

Primary school 218 50.70

Secondary school 151 35.12

High school/Under diploma 51 11.86

Diploma 1 0.23

Occupation

Unemployed 59 13.72

General employee 223 51.86

Merchant/Personal business 55 12.79

Company employees 54 12.56

Farmer 31 7.21

Student 8 1.86

Income before substance abuse

treatment

<$150 119 27.67

$151–$300 211 49.07

$301–$450 71 16.51

$451–$600 23 5.35

>$600 6 1.40

Age of the first drug use

8–15 years 206 47.91

16–20 years 209 48.60

21–25 years 15 3.49

(�X=16.01, SD= 2.36, Min= 8,

Max= 25)

Number of substance abuse

treatment

1st time 241 56.05

2nd time 114 26.51

3rd time 35 8.14

(continued)

Table 2. Continued.

Characteristics

Frequency

(n)
Percentage

(%)

4th time 20 4.65

5th time 7 1.63

>5th time 13 3.02

(�X=1.82, SD= 1.33, Min= 1,

Max= 9)

Duration of substance abuse

treatment

0–30 days 75 17.44

31–60 days 139 32.33

61–90 days 120 27.91

91–120 days 96 22.32

(�X=61.77, SD =32.13, Min= 1,

Max= 120)

History of substance abuse

Amphetamine 334 77.67

Other substances used

Cigarette 328 76.28

Ice 299 69.53

Alcohol 227 52.79

Marijuana 158 36.74

Heroin 12 2.79

Glue 19 4.42

Others 17 3.95

Table 3. Resilience Level of the Youths Undergoing Substance

Abuse Treatment (N= 430).

Resilience Frequency (n) Percentage (%)

Low 1 0.20

Moderate 45 10.50

High 384 89.30

(�X=78.59, SD =10.619, Min= 30, Max= 100)
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university students’ resilience at a moderate level
(Sirathatnararojana et al., 2016). This can be explained by
the fact that an increase in self-esteem is a chain process
that leads to an increase in self-confidence, self-respect, resil-
ience, and escalated indomitable values (Karatas & Savi,
2011). Individuals with high resilience have optimistic
thoughts about themselves, feel confident and capable and
try to control their maladaptive emotions; these serve as
vital elements of resilience (Grotberg, 1995). Higher self-
esteem increases an individual’s resilience and aids in indulg-
ing in adaptive behaviors.

The results of the current study also indicated that no sig-
nificant relationship was found between cognitive fusion,
self-stigma, friendship intimacy, and resilience. Friendship
intimacy could be related to one of the theories of delin-
quency in which social control theory asserts deviant individ-
uals to have poor interpersonal relationships. This was
reflected in the findings of the current study. Although on
the contrary, one study found that male illicit drug users
have a higher level of intimacy (Kandel & Davies, 1991).
In addition, self-stigma is often seen among substance
abusers since they have both internal and external negative
perceptions of society (Luoma, 2010). Also, individuals
with high self-stigma have low self-esteem, feel powerless,
and decreased quality of life. They lack confidence in
abstaining from drugs and avoid receiving treatment
(Crapanzano et al., 2019). Hence, it is imperative to
promote self-esteem among the substance abusers during
the treatment process. It is a requisite to retrieve their optimis-
tic thoughts towards self, set better life goals, and realize

support from other groups of people not limited to only
their friends. The self-stigma and cognitive fusion assess-
ments in this study were insufficient to predict resilience.

Youths with higher family connectedness show better out-
comes and are defensive against various behavioral out-
comes, including levels of substance use, psychological
distress, suicidality, and violence (Resnick et al., 1997).
This study revealed a positive correlation between family
connectedness and resilience of youths with substance
abuse. This could be interpreted that the family plays an inev-
itable role in developing an individuals’ cognitive and behav-
ioral domain, and individuals with satisfactory family
connectedness possess a high degree of resilience.

This study broadens the horizon about resilience and
the interplay of various factors such as self-esteem, psy-
chological flexibility, cognitive fusion, self-stigma in sub-
stance abuse, family connectedness, friendship intimacy,
and social support in predicting the resilience level
among youths undergoing substance abuse treatment in
Thailand. These results also imply that there should be
an increased focus on the innate resilience: personal char-
acteristics and acquired resilience: by strengthening the
social and environmental factors such as their family or
peer groups to improve the resilience among the youths
under substance abuse treatment. A significant consider-
ation is required to examine the factors influencing resil-
ience in the social context. Understanding the factors’
predicting resilience among the youths during the treat-
ment process is paramount for the treatment effectiveness
and speedy recovery.

Table 5. Stepwise Multiple Regression Results for Factors Associated With Resilience (N= 430).

Predictors B Standard error Beta (β) t-value p-value

Constant 21.016 4.766 4.409 .000

Social support 0.177 0.039 0.209 4.500 .000

Psychological flexibility 148 0.030 0.222 4.97 .000

Self-esteem 0.705 0.118 0.260 5.979 .000

Family connectedness 0.354 0.083 0.194 4.285 .000

B= unstandardized regression coefficient, SE= standard error, β= standardized regression coefficient, t= t-statistics.
R2= 0.269; Adjusted R2= 0.262; R= 0.519; F4, 425= 39.155; p < .001.

Table 4. Pearson Product-Moment Correlation Coefficients Between Variables (N= 430).

Variables Mean SD 1 2 3 4 5 6 7 8

Self-esteem 24.21 3.921 1

Psychological flexibility 78.86 15.936 −1.51** 1

Cognitive fusion 29.77 9.310 −0.288*** 0.493*** 1

Self-stigma 120.21 22.738 −0.265*** 0.404*** 0.552*** 1

Family connectedness 41.45 5.814 −0.073 0.266*** 0.294*** 0.320*** 1

Friendship intimacy 39.64 7.959 −0.090* 0.223*** 0.163*** 0.282*** 0.323*** 1

Social support 79.83 7.959 0.197 0.251*** 0.091* 0.083* 0.340*** 0.348*** 1

Resilience 78.59 10.619 0.254*** 0.287*** 0.137** 0.145** 0.305*** 0.199*** 0.38*** 1

*p< .05, **p< .01, ***p< .001, value of 1= each variable is perfectly correlated with itself.
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Strengths and Limitations
The strength of this study is that it sheds light on the resil-
ience approach for the effective recovery of the youths
with substance abuse. It also provides direction in formulat-
ing psychosocial interventions for substance abuse treatment.
The limitation is that, since the study included the partici-
pants only from the treatment centers of a specific province
(eastern) of Thailand, it affects the generalizability of the
study findings to other provinces.

Implications for Practice
The findings of the current study have significant implica-
tions for nursing practice. The association of social support
and family connectedness with resilience emphasizes the
need for educating the family members about the role of emo-
tional support and their participation in the recovery process
of the youths. Also, these findings may aid nurses in collab-
orating flexibly with family members while providing care
for the youths under treatment. It further serves as a guideline
for formulating substance abuse treatment programs and pro-
motes mental health among youths with substance abuse. In
addition, this study supplements the existing literature by
having significant policy implications targeting the interven-
tions and rehabilitation of the drug abusers under treatment.

Conclusion
In this study, most youths had a high level of resilience
undergoing substance abuse treatment. Factors such as self-
esteem, psychological flexibility, social support, and family
connectedness were significantly associated with resilience
among youths with substance abuse. It is beneficial to orga-
nize activities and recovery programs to enhance resilience
among substance abuser youths undergoing treatment
emphasizing social support, psychological flexibility, self-
esteem, and family connectedness. The combined factors in
varied contexts can provide insight and understanding into
the youths’ treatment process. It also recommends that
increasing attention should be paid to both personal and
external resilience factors or support that assists during
adversity. These findings could direct future research and
serve as a comprehensive guideline for promoting and pre-
venting substance abuse and its treatment policies.

Acknowledgments
We express our sincere gratitude to the funding source and the par-
ticipants for their involvement in this study.

Author Contributions
JCD and PJ developed the conceptualization, methodology, investi-
gation, and interpreted the data. DV and SM contributed to data col-
lection and data analysis. SN and NK contributed to the
methodology, manuscript writing, and revised it critically for impor-
tant intellectual content. All the authors have reviewed and
approved the final draft before submission.

Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Ethical Consideration
This study obtained ethical approval from the Burapha University -
Institutional Review Board for Protection of Human Subjects in
Research (BUU-IRB) with an approval number (HS006/2563).
Formal permission was obtained from the higher authority of the
treatment centers. The participants were informed about their
rights of participation and withdrawal. All participants agreed to
participate voluntarily and provided a written informed consent.
The data were kept strictly confidential, and anonymity was main-
tained using code numbers. The researchers adhered to the ethical
principles throughout the study.

Funding
The author(s) disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This
study was supported by a grant from Health Systems Research
Institute (HSRI) (grant number: 62-059) in the year 2019.

ORCID iDs
Jinjutha Chaisena Dallas https://orcid.org/0000-0003-3973-0425
Sivasankari Nadarajan https://orcid.org/0000-0003-0286-8500

References
Benetti, C., & Kambouropoulos, N. (2006). Affect-regulated indi-

rect effects of trait anxiety and trait resilience on self-esteem.
Personality and Individual Differences, 41(2), 341–352.
https://doi.org/10.1016/j.paid.2006.01.015

Boonchu, K. (2012). Factors affecting resilience of unwanted preg-
nancy teenage girls in Nakhonpathom province [Master’s thesis,
Silapakorn University]. Silpakorn University Repository.

Buhrmester, D. (1990). Intimacy of friendship, interpersonal com-
petence, and adjustment during preadolescence and adolescence.
Child Development, 61(4), 1101–1111. https://doi.org/10.2307/
1130878

Bureau of Justice Statistics. (1992). Drugs, crime, and the justice
system: A national report from the bureau of justice statistics.
Department of justice, office of justice programs. https://bjs.
ojp.gov/content/pub/pdf/dcjs-nrbjs.pdf

Ciairano, S., Molinengo, G., Bonino, S., Miceli, R., & Schuur, W.
(2009). Age of initiation with different substances and relation-
ships with resources and vulnerabilities: A cross-national study.
European Journal of Developmental Psychology, 6(6), 666–684.
https://doi.org/10.1080/17405620701626368

Coughlin, L. N., Nahum-Shani, I., Philyaw-Kotov, M. L., Bonar, E.
E., Rabbi, M., Klasnja, P., Murphy, S., & Walton, M. A. (2021).
Developing an adaptive mobile intervention to address risky sub-
stance use among adolescents and emerging adults: Usability
study. JMIR mHealth and UHealth, 9(1), e24424. https://doi.
org/10.2196/24424

Crapanzano, K. A., Hammarlund, R., Ahmad, B., Hunsinger, N., &
Kullar, R. (2019). The association between perceived stigma and
substance use disorder treatment outcomes: A review. Substance

Dallas et al. 7

https://orcid.org/0000-0003-3973-0425
https://orcid.org/0000-0003-3973-0425
https://orcid.org/0000-0003-0286-8500
https://orcid.org/0000-0003-0286-8500
https://doi.org/10.1016/j.paid.2006.01.015
https://doi.org/10.1016/j.paid.2006.01.015
https://doi.org/10.2307/1130878
https://doi.org/10.2307/1130878
https://doi.org/10.2307/1130878
https://bjs.ojp.gov/content/pub/pdf/dcjs-nrbjs.pdf
https://bjs.ojp.gov/content/pub/pdf/dcjs-nrbjs.pdf
https://bjs.ojp.gov/content/pub/pdf/dcjs-nrbjs.pdf
https://doi.org/10.1080/17405620701626368
https://doi.org/10.1080/17405620701626368
https://doi.org/10.2196/24424
https://doi.org/10.2196/24424
https://doi.org/10.2196/24424


Abuse and Rehabilitation, 10, 1–12. https://doi.org/10.2147/
SAR.S183252

Cuomo, C., Sarchiapone, M., Giannantonio, M. D., Mancini, M., &
Roy, A. (2008). Aggression, impulsivity, personality traits, and
childhood trauma of prisoners with substance abuse and addic-
tion. The American Journal of Drug and Alcohol Abuse, 34,
339–345. https://doi.org/10.1080/00952990802010884

Davis, S. J., & Spillman, S. (2011). Reasons for drug abstention: A
study of drug use and resilience. Journal of Psychoactive Drugs,
43(1), 14–19. https://doi.org/10.1080/02791072.2011.566492

Department of Mental Health. (2019). Behavior of youths in
Thailand 2019. https://www.dmh.go.th/news-dmh/view.asp?
id=28478

Fergus, S., & Zimmerman, M. A. (2005). Adolescence resilience: A
framework for understanding healthy development in the face of
risk. Annual Review of Public Health, 26, 399–419. https://doi.
org/10.1146/annurev.publhealth.26.021304.144357

Gillandersa, D. T., Bolderstonb, H., Bondc, F. W., Dempsterd, M.,
Flaxmane, P. E., Campbell, L., Kerr, S., Tansey, L., Noel, P.,
Ferenbach, C., Masley, S., Roach, L., Lloyd, J., May, L.,
Clarke, S., & Remington, B. (2014). The development and
initial validation of the cognitive fusion questionnaire.
Behavior Therapy, 45(1), 83–101. https://doi.org/10.1016/j.
beth.2013.09.001

Grotberg, E. H. (1995). A guide to promoting resilience in children:
Strengthening the human spirit-Early childhood development:
Practice and reflections number 8. Bernard Van Leer Foundation.

Grotberg, E. H. (2003). Resilience for today: Gaining strength from
adversity. Praeger Publishers.

Ibrahim, F., Subhi, N., Nen, S., Sar, N., & Alavi, K. (2013).
Measuring the level of resilience among teenagers involved
with drugs: Implications to drug prevention and rehabilitation.
Social Sciences (Pakistan), 8, 191–195. https://doi.10.3923/
sscience.2013.106.195

Kanato, M., Assanangkornchai, S., & Charoenratana, S. (2016).
National household survey, estimation of population related
with substance abuse. Jaransanitvong Press.

Kandel, D., & Davies, M. (1991). Friendship networks, intimacy,
and illicit drug use in young adulthood: A comparison of two
competing theories. Criminology, 29(3), 441–469. https://doi.
org/10.1111/j.1745-9125.1991.tb01074.x

Karatas, Z., & Savi, F. (2011). Self-Esteem and hopelessness, and
resiliency: An exploratory study of adolescents in Turkey.
International Education Studies, 4(4), 84–91. https://doi.org/
10.5539/ies.v4n4p84

Konaszewski, K., Niesiobedzka, M., & Surzykiewicz, J. (2021).
Resilience and mental health among juveniles: Role of strategies
for coping with stress. Health and Quality of Life Outcomes, 19,
58. https://doi.org/10.1186/s12955-021-01701-3

Lhimsoonthon, B. (2000). The relationships between resilience
factors, perceived life adversities, personal characteristics,
and substance use behavior of slum adolescents lingering in a
public playground [Master’s Thesis, Mahidol University].
Faculty of Graduate studies, Mahidol University.

Luoma, J. B. (2010). Substance use stigma as a barrier to treatment
and recovery. In R. A. Bankole (Ed.), Addiction medicine:
Science and practice (pp. 1195–1216). Springer.

Luoma, J. B., Nobles, R. H., Drake, C. E., Hayes, S. C., O’Hair, A.,
Fletcher, L., & Kohlenberg, B. S. (2013). Self-stigma in sub-
stance abuse: Development of a new measure. Journal of

Psychopathology and Behavioral Assessment, 35(2), 223–234.
https://doi.org/10.1007/s10862-012-9323-4

Luoma, J., Drake, C. E., Kohlenberg, B. S., & Hayes, S. C. (2011).
Substance abuse and psychological flexibility: The development
of a new measure. Addiction Research and Theory, 19(1), 3–13.
https://doi.org/10.3109/16066359.2010.524956

Luthar, S. S., Cicchetti, D., & Becker, B. (2000). The construct of
resilience: A critical evaluation and guidelines for future work.
Child Development, 71(3), 543–562. https://doi.org/10.1111/
1467-8624.00164

Mandleco, B. L., & Perry, J. C. (2000). An organizational frame-
work for conceptualizing resilience in children. Journal of
Child Adolescent Psychiatric Nursing, 13, 99–112. https://doi.
org/10.1111/j.1744-61712000.tb00086.x

Meschke, L. L., & Patterson, J. M. (2003). Resilience as a theoret-
ical basis for substance abuse prevention. The Journal of
Primary Prevention, 23(4), 483–514. https://doi.org/10.1023/
A:1022276511537

Nardilok, S. (2020). Statistics on drug abuse treatment in the fiscal
year 2016–2020. Princess Mother National Institute on Drug
Abuse Treatment. http://www.pmnidat.go.th/thai/index.php?
option=com_content&task=view&id=3274&Itemid=53

Polit, D. F., & Beck, C. T. (2006). The content validity index: Are
you sure you know what’s being reported? Critique and recom-
mendations. Research in Nursing and Health, 29(5), 489–497.
https://doi.org/10.1002/nur.20147

Resnick, M. D., Bearman, P. S., Blum, R. W., Bauman, K. E.,
Harris, K. M., Jones, J., Tabor, J., Beuhring, T., Sieving, R.
E., Shew, M., Ireland, M., Bearinger, L. H., & Udry, J. R.
(1997). Protecting adolescents from harm: Findings from the
national longitudinal study on adolescent health. Journal of the
American Medical Association, 278(10), 823–832. https://doi.
org/10.1001/jama.278.10.823

Saingam, D. (2018). Substance abuse policy in Thailand: Current
challenges and future strategies. Journal of Drug and Alcohol
Research, 7, 1–10. https://doi.org/10.4303/jdar/236058

Satici, S. A. (2016). Psychological vulnerability, resilience, and sub-
jective well-being: The mediating role of hope. Personality and
Individual Differences, 102, 68–73. https://doi.org/10.1016/j.
paid.2016.06.057

Silpakit, P., & Silpakit, O. (2016). The psychometric property of
Rosenberg self-esteem scale in Thai youth. Journal of Mental
Health Thai, 24(1), 15–28. http://doi.org/10.14456/dmhjournal.
2016.5

Sirathatnararojana, T., Voracharoansri, S., & Meesuk, P. (2016). The
relationship of self- esteem and resilience of undergraduate stu-
dents. Veridian E-Journal, Silpakorn University, 9(2), 715–732.
https://he02.tci-thaijo.org/index.php/Veridian-E-Journal/article/
view/66936/54665

Soontornchoti,M. (2011). Selected factors related to resilience to amphet-
amine use of adolescent receiving treatment, outpatient department,
Eastern region hospitals [Master’s thesis, Chulalongkorn
University]. Chulalongkorn University Intellectual Repository.

Southwick, S. M., Sippel, L., Krystal, J., Charney, D., Mayes, L., &
Pietrzak, R. (2016). Why are some individuals more resilient
than others: The role of social support? World Psychiatry,
15(1), 77–79. https://doi.org/10.1002/wps.20282

Stajduhar, K. I., Funk, L., Shaw, A. L., Bottorff, J. L., & Johnson, J.
(2009). Resilience from the perspective of the illicit injection drug
user: An exploratory descriptive study. International Journal of

8 SAGE Open Nursing

https://doi.org/10.2147/SAR.S183252
https://doi.org/10.2147/SAR.S183252
https://doi.org/10.2147/SAR.S183252
https://doi.org/10.1080/00952990802010884
https://doi.org/10.1080/00952990802010884
https://doi.org/10.1080/02791072.2011.566492
https://doi.org/10.1080/02791072.2011.566492
https://www.dmh.go.th/news-dmh/view.asp?id=28478
https://www.dmh.go.th/news-dmh/view.asp?id=28478
https://www.dmh.go.th/news-dmh/view.asp?id=28478
https://doi.org/10.1146/annurev.publhealth.26.021304.144357
https://doi.org/10.1146/annurev.publhealth.26.021304.144357
https://doi.org/10.1016/j.beth.2013.09.001
https://doi.org/10.1016/j.beth.2013.09.001
https://doi.org/10.1016/j.beth.2013.09.001
https://doi.10.3923/sscience.2013.106.195
https://doi.10.3923/sscience.2013.106.195
https://doi.10.3923/sscience.2013.106.195
https://doi.org/10.1111/j.1745-9125.1991.tb01074.x
https://doi.org/10.1111/j.1745-9125.1991.tb01074.x
https://doi.org/10.1111/j.1745-9125.1991.tb01074.x
https://doi.org/10.5539/ies.v4n4p84
https://doi.org/10.5539/ies.v4n4p84
https://doi.org/10.5539/ies.v4n4p84
https://doi.org/10.1186/s12955-021-01701-3
https://doi.org/10.1186/s12955-021-01701-3
https://doi.org/10.1007/s10862-012-9323-4
https://doi.org/10.1007/s10862-012-9323-4
https://doi.org/10.3109/16066359.2010.524956
https://doi.org/10.3109/16066359.2010.524956
https://doi.org/10.1111/1467-8624.00164
https://doi.org/10.1111/1467-8624.00164
https://doi.org/10.1111/1467-8624.00164
https://doi.org/10.1111/j.1744-61712000.tb00086.x
https://doi.org/10.1111/j.1744-61712000.tb00086.x
https://doi.org/10.1111/j.1744-61712000.tb00086.x
https://doi.org/10.1023/A:1022276511537
https://doi.org/10.1023/A:1022276511537
https://doi.org/10.1023/A:1022276511537
http://www.pmnidat.go.th/thai/index.php?option=com_content%26task=view%26id=3274%26Itemid=53
http://www.pmnidat.go.th/thai/index.php?option=com_content%26task=view%26id=3274%26Itemid=53
http://www.pmnidat.go.th/thai/index.php?option=com_content%26task=view%26id=3274%26Itemid=53
https://doi.org/10.1002/nur.20147
https://doi.org/10.1002/nur.20147
https://doi.org/10.1001/jama.278.10.823
https://doi.org/10.1001/jama.278.10.823
https://doi.org/10.1001/jama.278.10.823
https://doi.org/10.4303/jdar/236058
https://doi.org/10.4303/jdar/236058
https://doi.org/10.1016/j.paid.2016.06.057
https://doi.org/10.1016/j.paid.2016.06.057
https://doi.org/10.1016/j.paid.2016.06.057
http://doi.org/10.14456/dmhjournal.2016.5
http://doi.org/10.14456/dmhjournal.2016.5
https://he02.tci-thaijo.org/index.php/Veridian-E-Journal/article/view/66936/54665
https://he02.tci-thaijo.org/index.php/Veridian-E-Journal/article/view/66936/54665
https://doi.org/10.1002/wps.20282
https://doi.org/10.1002/wps.20282


Drug Policy, 20(4), 309–316. http://doi.org/10.1016/j.drugpo.
2008.07.003 https://doi.org/10.1016/j.drugpo.2008.07.003

Steinberg, L. (2017). Adolescence. McGraw-Hill Education.
Substance Abuse and Mental Health Service Administration:

SAMHSA. (2016). Results from the 2015 national survey on
drug use and health: Detailed tables. https://www.samhsa.
gov/data/sites/default/files/NSDUH-DetTabs-2015/NSDUH-
DetTabs2015/ NSDUH-DetTabs-2015.pdf

Suntornvijitr, S., Hengudomsub, P., Vatanasin, D., & Detchaiyot, P.
(2018). Predicting factors of depression among secondary school
students in extended educational opportunity schools. Nursing
Journal of the Ministry of Public, 28(2), 53–66. https://he02.
tcithaijo.org/index.php/tnaph/article/view/144722/107042

United Nations Office on Drugs and Crime. (2004). World drug
report. United Nations. https://unodc.org/unodc/en/data-and-
analysis/WDR-2004.html

Weinert, C. (2000). Social support in cyberspace for women with
chronic illness. Rehabilitation Nursing, 25(4), 129–135. https://
doi.org/10.1002/j.2048-7940.2000.tb01887.x

Wolf, E. J., Miller, M. W., Sullivan, D. R., Amstadter, A. B.,
Mitchell, K. S., Goldberg, J., & Magruder, K. M. (2018). A clas-
sical twin study of PTSD symptoms and resilience: Evidence for
a single spectrum of vulnerability to traumatic stress. Depression
and Anxiety, 35(2), 132–139. https://doi.org/10.1002/da.22712

Yang, C., Zhou, Y., Cao, Q., Xia, M., & An, J. (2019). The relation-
ship between self- control and self-efficacy among patients with
substance abuse disorders: Resilience and self-esteem as media-
tors. Frontiers in Psychiatry, 10, 388. https://doi.org/10.3389/
fpsyt.2019.00388

Zaky, E. A. (2016). Adolescence a crucial transitional stage in
human life. Journal of Child and Adolescent Behavior, 4(6),
e115. https://doi.org/10.4172/2375-4494.1000e115

Dallas et al. 9

http://doi.org/10.1016/j.drugpo.2008.07.003https://doi.org/10.1016/j.drugpo.2008.07.003
http://doi.org/10.1016/j.drugpo.2008.07.003https://doi.org/10.1016/j.drugpo.2008.07.003
http://doi.org/10.1016/j.drugpo.2008.07.003https://doi.org/10.1016/j.drugpo.2008.07.003
http://doi.org/10.1016/j.drugpo.2008.07.003https://doi.org/10.1016/j.drugpo.2008.07.003
https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2015/NSDUH-DetTabs2015/NSDUH-DetTabs-2015.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2015/NSDUH-DetTabs2015/NSDUH-DetTabs-2015.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2015/NSDUH-DetTabs2015/NSDUH-DetTabs-2015.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2015/NSDUH-DetTabs2015/NSDUH-DetTabs-2015.pdf
https://he02.tcithaijo.org/index.php/tnaph/article/view/144722/107042
https://he02.tcithaijo.org/index.php/tnaph/article/view/144722/107042
https://unodc.org/unodc/en/data-and-analysis/WDR-2004.html
https://unodc.org/unodc/en/data-and-analysis/WDR-2004.html
https://unodc.org/unodc/en/data-and-analysis/WDR-2004.html
https://doi.org/10.1002/j.2048-7940.2000.tb01887.x
https://doi.org/10.1002/j.2048-7940.2000.tb01887.x
https://doi.org/10.1002/j.2048-7940.2000.tb01887.x
https://doi.org/10.1002/da.22712
https://doi.org/10.1002/da.22712
https://doi.org/10.3389/fpsyt.2019.00388
https://doi.org/10.3389/fpsyt.2019.00388
https://doi.org/10.3389/fpsyt.2019.00388
https://doi.org/10.4172/2375-4494.1000e115
https://doi.org/10.4172/2375-4494.1000e115

	 Introduction
	 Review of the Literature
	 Methods
	 Design
	 Sampling
	 Inclusion and Exclusion Criteria
	 Research Instruments
	 Statistical Analysis

	 Results
	 Demographic Characteristics of the Participants
	 Resilience
	 Predictors of Resilience

	 Discussion
	 Strengths and Limitations
	 Implications for Practice

	 Conclusion
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


