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ABSTRACT 
Distress tolerance is a psychological construct which has to be considered as it can trigger the development of 
psychopathology of individuals. One of the predictors of distress tolerance is self-esteem. Positive perspectives make 
individual able to tolerate psychological stresses. This study aims to determine the effect of self-esteem group therapy on 
distress tolerance. This research was a quasi-experimental research with a non-randomized pretest-posttest control group 
design. The data were collected through Rosenberg Self-Esteem Scale and Distress Tolerance Scale. The subject of this study 
was broken home teenagers aged 12-15 years with low self-esteem and moderate distress tolerance levels. The data were 
analyzed using non-parametric analysis including Wilcoxon Test, Mann Whitney Test, and Kendall Correlation Test. The 
results of manipulation checks show that self-esteem group therapy manages to increase self-esteem, thus affected the 
increase in distress tolerance of broken home teenagers. 
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INTRODUCTION 

Generally, broken home teenagers experience a different life 
cycle compared to other teenagers. A previous study showed 
the stronger the conflict with parents, the lower the 
children’s assessment of their quality of life [1]. Then, the 
level of family conflict is a significant predictor of 
psychological adjustment of teenagers [2]. Therefore, 
adolescents who come from broken home families tend to 
use different ways in handling problems and stress. Distress 
tolerance relates to how individuals deal with difficult 
situations in their lives. 

Distress tolerance is the ability to survive in a situation 
causing emotional distress [3]. Distress tolerance is crucial 
in understanding psychopathological disorders as it can 
identify the severity of psychopathological disorder 
symptoms. Some previous study found that distress 
tolerance can predict the severity symptoms of depression, 
anxiety disorder [4], eating disorders [5], antisocial 
personality disorder [6], and teenagers internalized and 
externalized behaviors [7], as well as suicide ideas [8]. 
These studies indicate that distress tolerance highly affected 
the severity of disorders. 

As stated earlier, the previous studies concern on distress 
tolerance as a predictor of psychological disorders. 

However, the discussion on predictors of distress tolerance 
in individuals is limited. A number of literatures proposes 
some predictor variables of distress tolerance, namely 
mother's emotional control [9], emotional neglection in 
childhood [10], and anxiety sensitivity [11]. Regarding 
personality, one of suspected predictor variables of distress 
tolerance is self-esteem. Another study [12] explains that 
individuals with high self-esteem have ability to tolerate 
situations causing psychological distress. 

Some studies show that self-esteem is directly related to the 
development of depression. Specifically, individuals with 
low self-esteem are vulnerable to stress and stress is a risk 
factor of depression [13]. Self-esteem plays an important 
role in students’ stress. Therefore, low self-esteem proved to 
predict stress symptoms and poor health [14]. Self-esteem 
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is closely related to sexual behavior of teenagers. 

Previous studies concerning self-esteem in individuals with 
psychological disorders show that personality has an 
important role in the development of mental health issues. 
Thus, improving self-esteem is one of the ways to increase 
distress tolerance. It is supported by the results of previous 
research in which individuals with high self-esteem can 
effectively manage stress. Thus, they have better academic 
achievement [13]. Based on the supporting literature stated 
earlier, it is clear that self-esteem affects distress tolerance of 
individuals. 

Self-esteem can be improved through intervention namely 
group therapy. Group therapy has been widely applied to 
solve psychological problems. It was indicated in some 
studies that group therapy using cognitive behavioral 
approach can reduce depression symptoms in teenagers [16] 
and to treat individuals with panic disorders [17]. The target 
participants of the group therapy are people with deep 
psychological problems. In this case, the subjects of the 
study are broken home teenagers in which they have 
unpleasant experiences due to family conflict. 

Based on the explanations above, it can be seen that self-
esteem is one of the predictor variables in increasing distress 
tolerance level. Individuals with high self-esteem will have a 
high distress tolerance level. Self-esteem can be improved 
through an intervention namely self-esteem group therapy. 
Therefore, this study aims to identify the effect of self-
esteem group therapy on distress tolerance of broken home 
teenagers. 

METHODS & MATERIALS  

Study design 

This study applied a quasi-experimental method to identify 
the causal relationship of the manipulation. It used 
nonrandomized pre-test-post-test control group design. The 
subjects were divided into two groups control (without 
intervention) and treatment groups (with intervention) [18]. 
Both groups were given a pre-test and post-test using the 
same measuring instrument. It used two instruments 
representing the variables used in this study. The pre-test 
was conducted before the intervention, while post-test was 
given after intervention. 

Participants 

The subjects of this study were 12 broken home teenagers 
aged 12-15 years. They had a low self-esteem level, a 
moderate distress tolerance level, and had never been given 
any intervention/therapy. 

First, the researcher conducted screening through 
distributing the instrument to the subjects. The subjects were 
divided into two groups, treatment and control groups. The 
group distribution was based on the teacher's 
recommendations by considering the subjects’ daily 

activities in the school and the need of intervention. 
Furthermore, the intervention is in the form of self-esteem 
group therapy and it was only applied in the treatment group. 

Measurements  

In this study, self-esteem is defined as the process of 
evaluating individuals regarding their strengths and 
weaknesses which affect their attitudes and acceptance. The 
instrument used was the Rosenberg Self Esteem Scale to 
measure the level of general self-esteem about positive and 
negative judgments about themselves. The Rosenberg Self 
Esteem Scale has 10 items with a reliability value of 0.83 
using a 4-point Likert scale [19]. 

As a dependent variable in this study, distress tolerance is 
defined as the ability of individuals to survive in unpleasant 
situations and withstand the internal stresses caused by 
several types of stressors in everyday life. It used Distress 
Tolerance Scale (DTS) consisting of 15 items with a 
reliability value of 0.89, and a 5-point Likert scale [3]. The 
scale consists of 4 types of subscales, namely tolerance, 
appraisal, absorption, and regulation. 

Procedure 

This research was conducted at a junior high school in 
Malang. The procedures of the study are:  

1. Expert judgment was conducted to assess the
intervention module. The module was assessed by a
counseling teacher. It was to determine the
appropriateness of the module for the subjects. The
assessment criteria had been determined by the
researcher.

2. The study involved a total of 12 subjects divided the
two groups consisting of the treatment and control
groups. The distribution of the group members was
based on the counseling teacher’s recommendation.
The researcher conducted a pre-test by distributing
Rosenberg Self-Esteem Scale and Distress Tolerance
Scale.

3. The researcher separately conducted meetings with the
treatment and control groups to establish rapport, fill in
informed consent, and get demographic data of the
subjects. The researcher interviewed with the members
of treatment group and asked their consent to
participate in the control group.

4. The intervention or self-esteem group therapy was only
applied in the treatment group. It covered 6 sessions
consisting of a) preparation, b) understanding own
condition, c) self-acceptance, d) finding the source of
self-esteem, e) maintaining self-esteem, f) evaluation
and termination.

5. After the intervention, the researcher distributed self-
esteem and distress tolerance scales to the treatment
and control groups as the post-test.
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6. Before analyzing the data, the researcher conducted a
manipulation check to identify whether the self-esteem
group therapy had been carried out effectively in
shaping self-esteem variables in the treatment group.

Data analysis 

Data were analyzed using non-parametric Anava as the 
number of the subject was less than 30. The statistical 
analysis covered the Mann Whitney test, the Wilcoxon test, 
and the Kendall Correlation test. The Mann Whitney test to 
see differences of data collected from each group. The 
Wilcoxon test was to see differences in the pre-test and post-
test scores in both treatment and control groups. The Kendall 
Correlation test was to identify the effect of increasing self-
esteem on distress tolerance level.  

RESULTS 

Manipulation check 

Manipulation check was to ensure whether self-esteem 
group therapy is effective in increasing the subjects’ self-
esteem. In this study, manipulation check was first 
performed using the Wilcoxon test to find out the differences 
in the pre-test and post-test scores of self-esteems in both 
treatment and control groups. Then, the Mann Whitney test 
was to determine the differences in data obtained from both 
groups after the treatment. 

Table 1 shows that the average scores of treatment group 
reach M = 21.00 with SD = 1,265 in the pre-test and M = 
28.67 with SD = 1.633 in the post-test. The average post-test 
scores are higher than the pre-test (28.67> 21.00 with an 
Asymp value. Sig (2-tailed) of 0.027 <0.05). So, it can be 
concluded that there is a significant increase and difference 
in the pre-test and post-test scores of self-esteems for the 
treatment group. Thus, the intervention of self-esteem group 
therapy can increase self-esteem of individuals in the 
treatment group. 

Table 1. The pre-test and post-test scores of self-esteems. 

Pre-test Post-test Sig. 

Mean SD Mean SD 

The Treatment Group 21.00 1.265 28.67 1.633 0.027 

The Control Group 21.33 1.366 23.67 1.633 0.023 

Table 1 also shows the scores of the control group with the 
average of (M = 21.33 with SD = 1,366) in the pre-test and 
(M = 23.67 with SD = 1.633) in the post-test. The average 
scores of the post-test are higher than the pre-test (23.67> 
21.33 with Asymp value. Sig (2-tailed) of 0.023 <0.05). It 
means that there is a significant increase in the pre-test and 
post-test scores of self-esteems in the control group. It 
implies that the self-esteem of subjects in the control group 
increase even though they do not receive intervention. 

Based on Table 2, the Mann Whitney test shows that the 12 
subjects have a coefficient value of 0,000 with p values of 
0.004. Meanwhile, the probability values were 0.05, so 
0.004 <0.05 meaning that there is a significant difference 
between the self-esteem of the treatment and control groups 
even though they show a significant increase as stated 
earlier. Therefore, the manipulation or intervention of self-
esteem group therapy manages to increase subjects’ self-
esteem in the treatment group. 

Table 2.The result of Mann Whitney Test. 

Self Esteem 

Subjects (N) 12 

Mann Whitney Test (U) .000 

Sig. (p) 0.004 

The result of data analysis 

The comparison of the pre-test and post-test scores of 
distress tolerance of each group is to answer the research 
hypothesis using the Wilcoxon Test. 

Based on Table 3, the average distress tolerance scores of 
the treatment group reach (M = 36.33 with SD = 1,751) in 
the pre-test and (M = 44.00 with SD = 2.898) in the post-
test. Thus, the average scores of the post-test scores are 
higher than the pre-test (44.00> 36.33 with the Asymp value. 
Sig (2-tailed) of 0.027 <0.05). It means that there is a 
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significant difference in the pre-test and post-test scores of 
the treatment group. It also indicates that there is an increase 
in distress tolerance in the treatment group after receiving 
the therapy. 

Table 3 also shows that the average scores of distress 
tolerance of the control group reach (M = 37.00 with SD = 

2,608) in the pre-test and (M = 35.50 with SD = 2,588) in 
the post-test. It means that the average post-test scores of 
distress tolerance are lower the pre-test (35.50 <37.00 with 
the Asymp value. Sig (2-tailed) of 0.246 > 0.05). Thus, it 
can be concluded that there is no-significant difference in the 
scores. 

Table 3. Comparison of pre-test and post-test scores of distress tolerance. 

Pre-test Post-test Sig. 

Mean SD Mean SD 

The Treatment Group 36.33 1.751 44.00 2.898 0.027 

The Control Group 37.00 2.608 35.50 2.588 0.246 

Hypothesis testing  

To identify the relationship between self-esteem and distress 
tolerance variables, the study applied Kendall correlation 
analysis. The detail result of the relationships between 
variables can be seen in Table 4. 

Based on Table 4, it can be seen that the correlation 
coefficient of self-esteem and distress tolerance variables is 
0.560 with p values of 0.015 (p <0.05) with a positive 
correlation. Therefore, it can be concluded that self-esteem 
significantly has a fairly close positive relationship with 
distress tolerance. Hence, the higher the self-esteem, the 
higher the distress tolerance. 

Table 4. The correlation test result of self-esteem and distress tolerance. 

Variable 
Correlation 

coefficient 
Sig. (2-tailed) Annotation 

Self-esteem towards 

distress tolerance 
0.560 0.015 Fairly close and significant 

DISCUSSION 

The result of this study showed a significant increase in 
distress tolerance due to the increase of self-esteem using 
self-esteem group therapy for broken home teenagers. The 
treatment group has higher self-esteem compared to the 
control group, but the distress tolerance significantly 
increases in the treatment group. The self-esteem of subjects 
in the control group also increases even though they do not 
receive intervention. However, their distress tolerance does 
not significantly increase. This indicates that other factors 
might also contribute to the increase of self-esteem of the 
control group.  

The effect of the increase of self-esteem on distress tolerance 
has also been showed by the previous studies in which if 
individuals have a high self-esteem level, their psychological 
pressure tends to be low [12]. In addition, another study [13] 
revealed that individuals with a high self-esteem level can 
manage stress efficiently. It happens because they have a 
more positive view of themselves that affect their 
perceptions about everything around them, such as raising 
their confidence that they can deal with distressful situations. 

Researchers [20] also explain that individuals who have high 
self-esteem tend to feel happy, able to control themselves, 
and feel calm and safe. Thus, they can overcome their life 
problems. In this case, teenagers who are able to see 
themselves more positively, they will deal with unexpected 
situations better. This also applies when they face 
psychological pressures [21]. 

The increase of self-esteem after the intervention of self-
esteem group therapy occurs this therapy utilized group 
members to support each other and share experiences 
regarding broken family issues. It is supported by another 
study [22] which found that self-esteem grows from social 
interactions and individual experiences. Teenagers also 
interact more with their peers or are in the school 
environment compared to their family. 

Through the regular meetings for the discussion of personal 
experiences and sharing ideas to deal with their personal 
problems makes each group member feel emotionally 
supported. The use of group therapy focuses on emotional 
and psychological conditions. Thus, it is most appropriate to 
deal with mental health condition. Broken home teenagers 
experience behavioral and emotional problems caused by 
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poor family relationships [23] and group therapy can be used 
to improve their self-esteem. 

In the implementation of the intervention, the situation that 
occurred in the experimental group was that they still felt 
ashamed to tell personal things to others who were just 
known. Thus, some group members need a long time before 
they open up and develop trust for other group members. 
This is in accordance with what is explained by another 
study [24] that the possibility that can occur in the group 
therapy process is the lack of confidence in group members 
to share experiences, have a fear of rejection or a feeling of 
being ignored. However, this can be overcome by having 
regular meetings held repeatedly between researchers and 
the experimental group. 

Low self-esteem is related to personal disjunction, where a 
person believes that he cannot get appreciation from others 
and has some self-deprecating views on his competence. 
Simultaneously, adolescent self-perceptions and how they 
view others can influence their perceptions of social support, 
and conversely the social support they feel from important 
people in their lives can influence their perceptions [25]. 
Therefore, in the implementation of interventions, 
researchers invite research subjects to grow and develop a 
positive view of themselves and their competencies. 

This current study found that the self-esteem of the control 
group subjects increases, even though they do not receive 
treatment. It might be caused by other factors including peer. 
Parents and peers are a source of social support for 
teenagers. When one of them is not fully obtained, then the 
other will be more important [26]. In this case, the quality of 
friendships with peers can protect teenagers from juvenile 
delinquency. Thus, the social support gained from peers can 
affect the level of self-esteem [27].  

The finding of this study is that psychological interventions 
of group therapy can increase self-esteem, in which each 
procedure of the implementation of therapy is adjusted to 
aspects of self-esteem. In addition, self-esteem is one of the 
predictor variables in increasing distress tolerance of broken 
home teenagers. Therefore, it provides for those who are 
dealing with broken home teenagers or parenting so that they 
can maintain attitudes and behavior which might cause 
teenagers have low self-esteem. 

The limitation of this study is that some procedures of the 
intervention do not fully describe the contents of the module 
because the researcher needs to adjust to the conditions of 
the subjects. It is not easy to meet the subjects as they have 
full time lesson and various activities; hence it affects the 
process of intervention. 

CONCLUSION 

Self-esteem group therapy is proven to increase the self-
esteem of broken home teenagers. The results of the study 
indicate that there is a positive effect of self-esteem on 

distress tolerance. Thus, the higher the self-esteem, it will be 
followed by the higher ability of distress tolerance in dealing 
with stressful situations. 
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