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Abstract: This study identified the relationship between feeling of entrapment and motivation for
change among hospitalized alcoholic patients and examined the double mediating effect model of
social isolation and emotional support on this relationship. The study participants were 101 male
and female alcoholic patients hospitalized at C hospital, which specializes in alcohol treatment at I
city in Korea. PROCESS Macro 3.5 Model 6 was used for analyses of double mediating effects. The
results revealed that entrapment and social isolation were negatively correlated with motivation
for recovery of alcoholic inpatients, whereas emotional support was positively correlated with it.
In a sequential double mediation model for motivation to change in alcoholic inpatients, the direct
effects of social isolation and entrapment were not significant. However, the sequential indirect
effect of social isolation and emotional support on entrapment and motivation for recovery among
alcoholic inpatients was significant. These results suggest that making alcoholic inpatients not feel
socially isolated by providing them with emotional support or through other means of assistance by
practitioners or family members is important for their recovery from alcohol use disorder.

Keywords: alcoholics; entrapment; isolation; support; motivation; recovery

1. Introduction

There exists a permissive atmosphere for drinking in Korean society, and generous
social norms for drinking, even for binge drinking, exposing Koreans to problematic
drinking [1–3]. For this reason, the prevalence of alcoholism, which is diagnosed as an
alcohol use disorder, and the drinking rate is maintained at a high level in Korean society [4].
Over the past decade, middle-aged men and young women have had a high drinking rate
in Korea, and both Korean men and women were often treated for alcohol use disorders
in their 40s and 50s. As a result, the most frequent reason for Koreans’ hospitalization in
their 50s was alcohol use disorder [5]. Since Korea’s birth rate is globally the lowest [6], it
has become more important than ever to treat Korean alcoholic patients. Therefore, in this
study, we aim to investigate psychosocial variables that could predict the motivation for
change or recovery of Korean alcoholic patients.

First, we choose entrapment as a variable. This is because people who are addicted
feel trapped by addiction agents [7], and alcoholic patients might feel even more entrapped
when hospitalized. A longitudinal study has also proven that entrapment makes people
depressed and anxious [8]; consequently, it makes people give up on their lives [9]. Such a
relationship might also be more prominent in people who are institutionalized [10]. The
feelings of entrapment could reduce the motivation for life and may demotivate people for
changing [11]. Therefore, in this study, it is assumed that feelings of entrapment negatively
affects the motivation for recovery among hospitalized patients with alcoholism.

Nevertheless, we did not assume that entrapment would directly affect the motivation
of hospitalized alcoholic patients to change their drinking behaviors. We believed that
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there are some mediators between feelings of entrapment and their motivation for recovery.
Further, it was assumed that social isolation mediates the relationship between entrapment
and motivation for recovery among alcoholic patients. Researchers have long been inter-
ested in feelings of loneliness or social isolation related to alcohol problems [12]. The feeling
of social isolation could also result in some form of addiction. A study found that social
isolation makes middle-aged and old-aged Korean adults addicted to smartphones [13].
Brain research has also proven that social isolation makes people more attracted to alcohol
use and resulting in the continuation to drink, even if it is problematic [14]. Therefore, this
study assumes that the feelings of entrapment of alcoholic inpatients could make them feel
socially isolated; consequently, their motivation for recovery too would be reduced.

In this study, it is assumed that although social isolation may reduce the motivation
for recovery among alcoholic patients directly, the feelings of entrapment and isolation
experienced by alcoholic inpatients also leads to less emotional support, resulting in even
lesser motivation for recovery. This is because social isolation is closely related to the
lack of emotional support [15], and less emotional support leads to less motivation for
recovery [16]. Some studies found that social support, including emotional support, plays
an important role in motivating alcoholic patients to change their problematic drinking
behaviors [17,18]. Possibly, there is also less emotional support if inpatients are entrapped;
therefore, this study tried to verify a model that include a path from a sense of entrapment
to the motivation for recovery through emotional support. Moreover, the model includes
a sequential double mediation effect of social isolation and emotional support between
feelings of entrapment and motivation for recovery of alcoholic inpatients (Figure 1).

Figure 1. Double sequential mediation model.

2. Methods
2.1. Participants

The participants were 101 male and female alcoholic patients diagnosed with alco-
hol use disorder and hospitalized in Chamsarang hospital, which specializes in alcohol
treatment at Incheon, Korea. The patients who participated in the study were hospital-
ized in Wards 3, 4, and 5. Ward 3 was for patients with only alcohol use disorder, Ward
4 was for male patients with alcohol use disorder and mental disorders as co-occurring
disorders (COD), and Ward 5 was for female patients with both alcohol use disorder and
mental disorders.

Inclusion criteria are as follows. First, participants were inpatients aged 18 or older
and who were diagnosed with alcohol use disorder based on the DSM-5 (Diagnostic and
Statistical Manual of Mental Disorders, 5th edition) criteria [19]. Second, participants
were alcoholic patients who were able to communicate, understand, and respond to items
in the questionnaires. To meet the second criterion, alcoholic patients with intellectual
disabilities such as mild cognitive impairment and dementia, and schizophrenia spectrum
disorders such delusional disorder, schizophrenia, and schizoaffective disorder as a COD
were excluded. The survey was conducted on 130 patients, but 10 patients gave up while
filling the questionnaire, and 19 of the 120 questionnaires were excluded because they were
incomplete. Finally, questionnaires from 101 participants were included in the analysis.
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2.2. Measures
2.2.1. Feelings of Entrapment

The participants’ entrapment stress was measured with the Korean version of the
Entrapment Scale (K-ES) [20,21]. K-ES consists of 16 items and two sub-factors: Internal
entrapment (eight items) and external entrapment (six items). However, only the entrap-
ment total score was used in the analysis for this study. Each item was rated on a five-point
Likert scale ranging from 1 (not at all true) to 5 (very true). The internal consistency of the
16 items (Cronbach’s α) was 0.95 in this study.

2.2.2. Social Isolation

Social isolation was measured with modified social isolation subscale items from Lee’s
Alienation Scale [22,23]. This scale consists of 28 items and 4 sub-factors: Helplessness
(7 items), meaninglessness (7 items), loss of social norm (7 items), and social isolation
(7 items). Only the social isolation subscale was used for this study. Items were slightly
modified for patients’ situations. Each item was rated on a four-point Likert scale ranging
from 1 (not at all true) to 4 (very true). The internal consistency of the seven items
(Cronbach’s α) was 0.90 in this study.

2.2.3. Emotional Support

To measure the emotional support that participants received, we used the emotional
support subscale from Park’s social support scale [24]. This scale measures four types
of perceived social supports from others: Emotional support (ten items), informational
support (five items), material support (five items), and appraisal support (five items). Only
the emotional support subscale was used for this study. Each item was rated on a five-point
Likert scale ranging from 1 (not at all true) to 5 (very true). The internal consistency of the
items (Cronbach’s α) was 0.95 in this study.

2.2.4. Motivation for Recovery

Participant’s level of motivation for recovery was measured using the Korean version
of The Stages of Change Readiness and Treatment Eagerness Scale (K-SOCRATES) [25,26].
K-SOCRATES consists of 19 items, and measures three aspects of motivation for changes
in alcoholics: Recognition (8 items), ambivalence (4 items), and taking a step (7 items).
Similar to Yoon and Kim’s study [27], we measured alcoholics’ motivation for recovery with
the subscale of “taking a step”. One item was excluded because it is a treatment-related
question that inpatients may have left uncomfortable responding to while in hospital. Only
six items were used in this study. This scale uses a five-point Likert scale ranging from
1 (not at all true) to 5 (very true). In this study, internal consistency (Cronbach’s α) was
0.94 for the six items.

2.3. Procedure

Before conducting this study, we were approved by the Institutional Review Board
(approval number: 2-1040781-AB-N-01-2017017HR), and all research processes were con-
ducted ethically. For this study, data were collected with informed consent from patients.

2.4. Statistical Analysis

The data were analyzed with IBM SPSS Statistics for Windows 23.0, and PROCESS
Macro 3.5 was used for this study. Skewness and kurtosis of the data were checked for para-
metric statistical analyses. Pearson’s product moment correlational analysis was conducted
using SPSS, and analysis of a sequential double moderating mediating effect was performed
with PROCESS Macro 3.5 Model 6 [28]. Finally, bootstrapping using 5000 resamples with
95% confidence interval was used to analyze the mediating model’s significance.
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3. Results
3.1. Characteristics of Patients who Participated in this Study

Among the participants, 94 were male (93.1%) and seven were female (6.9%). The
average age of the participants was 52.74 ± 8.48 years. The first time they used alcohol was
most often reported as from the age of 10 and upwards and, that they started using alcohol
frequently while in their 20s (Table 1).

Table 1. Characteristics of participants (N = 101).

Variables Frequency Percent (%)

Age of first alcohol use

10s
20s

30s or above
Unanswered

66
31
3
1

65.3
30.7
3.0
1.0

Age at which regular drinking began

10s
20s

30s or above
Unanswered

22
56
20
3

21.8
55.4
19.8
3.0

Age at which they were diagnosed with
alcohol use disorder

30s or below
40s

50s or above
Unanswered

27
37
24
13

26.7
36.6
23.8
12.9

Hospitalization periods for the past year

Below 3 months
3~6 months

Over 6 months
Unanswered

21
16
47
17

20.8
15.9
46.5
16.8

Presence of COD Having COD
None

30
71

29.7
70.3

Among the inpatients who participated in the study, the ones most frequently diag-
nosed with alcohol use disorder were in their 40 s. The average length of hospitalization
reported by participants was 195.35± 123.91 days, with six people hospitalized throughout
the year. About half of the patients were hospitalized for more than six months. Among
them, 30 patients (29.7%) had COD.

3.2. Relationship between Variables Involved in Motivation for Recovery of Alcoholic Patients

Table 2 presents the correlational analysis of feelings of entrapment, social isolation,
emotional support, and motivation for recovery among Korean alcoholic patients. None
of the absolute values for skewness and kurtosis exceeded 2, indicating that all variables’
variances were close to the normal distribution for conducting parametric statistical analy-
ses [29].

Table 2. Correlational matrix of entrapment, social isolation, emotional support, and motivation for
recovery of alcoholic patients (N = 101).

Variables 1 2 3 4

1. Feelings of entrapment 1
2. Social isolation 0.713 *** 1

3. Emotional support −0.482 *** −0.540 *** 1
4. Motivation for recovery −0.322 ** −0.260 ** 0.526 *** 1

M 51.47 17.82 27.43 17.63
SD 16.93 5.45 10.11 6.68

Skewness −0.29 0.07 0.21 0.14
Kurtosis −1.10 −0.77 −0.83 0.96

** p < 0.01, *** p < 0.001.
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The correlational analysis revealed that entrapment (r = −0.322, p < 0.01) and social
isolation (r = −0.260, p < 0.01) negatively correlated to motivation for the recovery among
alcoholic patients, while emotional support positively correlated to motivation for recovery
(r = 0.526, p < 0.001). Entrapment was positively correlated to social isolation (r = 0.713,
p < 0.001). These two variables shared almost 51% of the variation. Moreover, entrapment
(r = −0.482, p < 0.001) and social isolation (r = −0.540, p < 0.001) negatively correlated to
emotional support for alcoholic patients.

3.3. Verification of the Double Mediation Model for the Motivation for Recovery among
Alcoholic Patients

This study examined a mediating effect of social isolation, emotional support on
feelings of entrapment, and motivation for recovery among Korean alcoholic patients
(Table 3). It is known that a statistical multicollinearity problems occur when tolerance
is less than 0.2 or 0.1, and variance inflation factors (VIF) are greater than 5 or 10 [30].
Since tolerance of predictors in this study were 0.442~0.689, and VIFs were 1.451~2.265, the
multicollinearity problem was not significant. Additionally, a value of the Durbin Watson
statistic was 2.251, which indicates that there is no autocorrelation detected in the sample
as it was close to 2.

Table 3. Double mediating effect of social isolation and emotional support on feelings of entrapment
and motivation for recovery of alcoholic patients.

Variables β S.E. t LLCI ULCI

Mediating Variable Model (Outcome Variable: Social Isolation)

Constant 6.026 1.227 4.91 *** 3.5904 8.4613
Feelings of entrapment 0.229 0.023 10.11 *** 0.1842 0.2742

Mediating Variable Model (Outcome Variable: Emotional Support)

Constant 46.693 3.022 15.45 *** 40.6946 52.6905
Social isolation −0.742 0.222 −3.34 ** −1.1820 −0.3012

Entrapment −0.118 0.071 −1.65 −0.2592 0.0241

Dependent Variable Model (Outcome Variable: Motivation for Recovery)

Constant 8.554 3.773 2.27 * 1.0652 16.0420
Social isolation 0.180 0.158 1.14 −0.1329 0.4933

Emotional support 0.344 0.068 5.06 *** 0.2090 0.4791
Feelings of entrapment −0.070 0.049 −1.43 −0.1662 0.0272

* p < 0.05, ** p < 0.01, *** p < 0.001. Note. LLCI: lower level for confidence interval; ULCI: upper level for
confidence interval.

The result shows that entrapment positively influenced social isolation (β = 0.229,
p < 0.001), but it did not significantly directly influence emotional support (β = −0.118,
p = 0.103) and motivation for the recovery (β = −0.070, p = 0.157) among alcoholic pa-
tients in this model. Moreover, social isolation negatively influenced emotional support
(β = −0.742, p < 0.01) for alcoholic patients, but it did not significantly or directly influence
motivation for recovery (β = 0.180, p = 0.256). In addition, emotional support positively
influenced motivation for the recovery among alcoholic patients (β = 0.344, p < 0.001).

Figure 2 shows that feelings of entrapment significantly influenced motivation for
the recovery among alcoholic patients (β = 0.229, p < 0.001), but it became insignificant
when social isolation and emotional support were added. This means that social isolation
and emotional support can completely sequentially mediate feelings of entrapment and
motivation for the recovery among alcoholic patients in this model.
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Figure 2. Examined double mediation model of social isolation and emotional support on feelings of
entrapment and motivation for recovery of alcoholic patients (*** p < 0.001).

Using 95% bootstrap confidence intervals from 5000 bootstrap replications, the double
mediating effect of social isolation and emotional support in the relationship between
entrapment and motivation for recovery among alcoholic patients was verified, and the
results are presented in Table 4.

Table 4. Indirect effects of the mediation model.

Path Effect S.E BC 95% CI

Entrapment→ Social isolation→Motivation for
recovery 0.041 0.039 −0.0317~0.1250

Entrapment→ Emotional Support→Motivation for
recovery −0.040 0.031 −0.1045~0.0182

Entrapment→ Social isolation→ Emotional
support→Motivation for recovery −0.059 0.025 −0.1135~−0.0172

Total indirect effect −0.058 0.049 −0.1534~0.0431

In this model, the total mediating effect was −0.058 (−0.1534~0.0431), which was
proven to be non-significant because no relationship exists between the upper and lower
bounds of bootstrapping at 95% confidence intervals. Verifying the simple mediating
effect revealed that the path from entrapment to motivation for recovery via social iso-
lation was not significant (−0.0317~0.1250). Further, the path from entrapment to mo-
tivation for recovery via emotional support was also not significant (−0.1045~0.0182).
However, the sequential double mediating effect of social isolation and emotional support
on entrapment and motivation for recovery (entrapment→ social isolation→ emotional
support→motivation for recovery) was 0.012 (−0.1135~−0.0172), which was significant.

4. Discussion

The present study explored the relationships between the feeling of entrapment, social
isolation, emotional support, and motivation for recovery among hospitalized alcoholic
patients in Korea. Further, it examined the double mediating effect of social isolation
and emotional support on feelings of entrapment and motivation for the recovery among
alcoholic inpatients. These attempts have produced valuable information for further studies
as well as for professionals who help alcoholic patients recover from alcohol use disorder,
and the implications are discussed below.

First, entrapment and social isolation among alcoholic inpatients were closely corre-
lated. Entrapment shared a 50.8% variance (r = 0.713) with the social isolation of alcoholic
inpatients. If a patient is admitted to the hospital, he or she feels trapped and isolated
because they are quarantined, while also undergoing contact precautions [31]. In particular,
patients within psychiatric inpatient care are more likely to feel social isolation; the treat-
ment of this feeling may encourage and promote recovery from psychiatric disorders [32].
Considering this study’s results, it was concluded that patients hospitalized with alcohol
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use disorder had no choice but to feel entrapped and experience social isolation, as proven
by previous studies as well [31,32].

As hypothesized in this study, the more the feelings of entrapment and social isolation
experienced by alcoholic inpatients, the less emotional support they felt. Notably, patients
trapped in a hospital and socially isolated due to alcohol use disorder find it difficult to
receive emotional support from others in their environment. A previous study found
that inpatients were easily or highly emotionally distressed. Further, many patients need
emotional support from medical professionals such as physicians and nurses rather than
from psychologists or pastors [33]. These results indicated that it is important to provide
emotional support to hospitalized patients with alcohol use disorder. Indeed, providing
emotional support has been considered an important factor in the recovery program for
patients with substance use disorder, including alcohol use disorder [33,34].

As hypothesized in this study, feelings of entrapment, social isolation, and receiving
emotional support were significantly correlated with motivation for recovery among alco-
holic inpatients. This means that the more alcoholic inpatients feel entrapped, experience
social isolation, or the lesser emotional support they receive, the less motivated they are to
change their drinking behaviors. However, the sequential double mediation model verified
in this study revealed that social isolation and feelings of entrapment only influence the
motivation for recovery among alcoholic inpatients through emotional support. In other
words, if alcoholic inpatients are feeling entrapped and socially isolated, they receive
less emotional support, which lowers their motivation for recovery. Therefore, it is not
only family members but also medical personnel who need to provide more emotional
support to hospitalized patients with alcohol use disorder. After qualitatively analyzing
the emotional support received during treatment for recovery from severe alcohol use
disorder, Brook et al. concluded that it must be “operationalized as the moral support
(p. 70)” specific to be recovered from alcoholism. This means that providing emotional
support to alcoholic patients is needed to reduce the stigma effect caused by a moral
model-based approach to addiction. Therefore, health professionals should understand
patients’ feelings and needs, and provide encouragement [35]. In conclusion, this study
reiterates that emotional support for alcoholic patients is a determinant for their motivation
to change drinking behaviors, which is a key factor in the treatment of patients with severe
alcohol use disorder.

This study found that social isolation and emotional support sequentially mediated
feelings of entrapment and motivation for recovery among Korean alcoholic inpatients.
However, there are some limitations to be considered. First, the sample of this study is not
representative of all Korean patients hospitalized with alcohol use disorder because the
sample size was not large, and the proportion of male patients was too high, and data were
collected from a hospital located only in a certain area of Korea. The patients with severe
symptoms could not answer psychological tests, and some patients were not motivated to
answer all items in the questionnaires. Therefore, further studies are needed to re-verify
the results of this study. Second, although we assumed the cause-and-effect relationship
based on previous studies’ results and logical sense, the cause-and-effect relationship
cannot be completely concluded based on the results of a correlational study. Despite
these limitations, this study’s results could academically contribute to further studies and
clinically contribute toward planning the treatment for patients with alcohol use disorder.

Author Contributions: J.-Y.L. collected data and conducted the literature review, J.-S.A. carried
out the literature review and interpreted statistical analyses, and K.-H.S. analyzed/interpreted the
data, and wrote the final manuscript. Both J.-Y.L. and K.-H.S. designed the study and agreed to be
responsible for all aspects of this work. All authors have read and agreed to the published version of
the manuscript.

Funding: This study was supported by Fund of the Sahmyook University in 2020.



Int. J. Environ. Res. Public Health 2021, 18, 4710 8 of 9

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Institutional Review Board of Sahmyook University
(protocol code: 2-1040781-AB-N-01-2017017HR; date of approval: 17 May 2017).

Informed Consent Statement: Informed consent was obtained from all patients involved in the study.

Data Availability Statement: Any queries regarding the data used in this study may be directed to
the corresponding author. The dataset used in the present study is available on reasonable request.

Acknowledgments: We would like to thank all the participants and research assistants. We are also
grateful to Sahmyook University for supporting this study.

Conflicts of Interest: The authors declare no potential conflict of interest concerning the research,
authorship and/or publication of this article.

Abbreviations
DSM-5 Diagnostic and Statistical Manual of Mental Disorders, 5th edition
K-ES Korean version of Entrapment Scale
K-SOCRATES Korean version of The Stages of Change Readiness and Treatment Eagerness Scale
SPSS Statistical Package for Social Sciences
COD Co-Occurring Disorder
VIF Variance Inflation Factor

References
1. Jin, K.; Sohn, A.; Kim, S.M.; Kim, Y.; Hong, Y. Gender difference in drinking norms and motives in South Korea. Korean J. Health

Educ. Promot. 2018, 35, 13–24. [CrossRef]
2. Çakar, U.; Kim, H. Korea’s drinking culture: When an organizational socialization tool threatens workplace well-being. Turkish J.

Bus. Ethics. 2016, 8, 101–121. [CrossRef]
3. The Korea Times. Despite Alcohol Warnings, Students Continue Festival Binge Tradition. 2018. Available online: http:

//www.koreatimes.co.kr/www/nation/2018/05/113_248826.html (accessed on 3 March 2021).
4. KNHANES. Korea National Health and Nutrition Examination Survey. 2019. Available online: https://knhanes.cdc.go.kr/

(accessed on 2 March 2021).
5. Lee, H.K. Epidemiology of alcohol use disorders and alcohol policy. J Korean Neuropsychiatr. Assoc. 2019, 58, 152–158. [CrossRef]
6. Statistics Korea. Birth Statistics in 2019. Available online: http://kostat.go.kr/portal/eng/pressReleases/1/index.board?bmode=

read&aSeq=385158 (accessed on 3 March 2021).
7. Lee, J.R.; Strickland, D. Living Free Coordinator’s Guide; Turning Point: Chattanooga, TN, USA, 1999; pp. 40–42.
8. Alyswyn, G.; Wood, A.M.; John, M.; Taylor, P.J.; Sara, T. The prospective role of defeat and entrapment in depression and anxiety:

A 12-month longitudinal study. Psychiatry Res. 2014, 216, 52–59. [CrossRef] [PubMed]
9. Chang, R.; Wang, H.; She, R.; Zhang, S.; Tsamlag, L.; Shen, O.; Shi, Y.; Wang, Z.; Lau, J.T.F.; Wang, Y.; et al. Feelings of entrapment

and defeat mediate the association between self-esteem and depression among transgender women sex workers in China. Front.
Psychol. 2019. [CrossRef]

10. Gooding, P.; Tarrier, N.; Dunn, G.; Shaw, J.; Awenat, Y.; Ulph, F.; Pratt, D. The moderating effects of coping and self-esteem on the
relationship between defeat, entrapment and suicidality in a sample of prisoners at high risk of suicide. Eur. Psychiatry J. Assoc.
Eur. Psychiatr. 2015, 30, 988–994. [CrossRef]

11. O’Connor, R.C.; Kirtley, O.J. The integrated motivational–volitional model of suicidal behavior. Philos. Trans. R. Soc. Lond. B Biol.
Sci. 2018, 373. [CrossRef]

12. Åkerlind, I.; OlofHörnquist, J. Loneliness and alcohol abuse: A review of evidences of an interplay. Soc. Sci. Med. 1992,
34, 405–414. [CrossRef]

13. Lee, H.; Lim, J. Influence of social isolation on smartphone addiction through self-regulation and social support. J. Korea Contents
Ass. 2019, 19, 482–498. [CrossRef]

14. Butler, T.R.; Ariwodola, O.J.; Weiner, J.L. The impact of social isolation on HPA axis function, anxiety-like behaviors, and ethanol
drinking. Front Integr. Neurosci. 2014, 7, 102. [CrossRef]

15. Sorkin, D.; Rook, K.S.; Lu, J.L. Loneliness, lack of emotional support, lack of companionship, and the likelihood of having a heart
condition in an elderly sample. Ann. Behav. Med. 2002, 24, 290–298. [CrossRef]

16. Ruzek, E.A.; Hafen, C.A.; Allen, J.P.; Gregory, A.; Mikami, A.Y.; Pianta, R.C. How teacher emotional support motivates students:
The mediating roles of perceived peer relatedness, autonomy support, and competence. Learn Instr. 2016, 42, 95–103. [CrossRef]
[PubMed]

17. Moon, T.; Mathias, C.W.; Mullen, J.; Karns-Wright, T.E.; Hill-Kapturczak, N.; Roache, J.D.; Dougherty, D.M. The role of social
support in motivating reductions in alcohol use: A test of three models of social support in alcohol-impaired drivers. Alcohol.
Clin. Exp. Res. 2019, 43, 123–134. [CrossRef] [PubMed]

http://doi.org/10.14367/kjhep.2018.35.1.13
http://doi.org/10.12711/tjbe.2015.8.0005
http://www.koreatimes.co.kr/www/nation/2018/05/113_248826.html
http://www.koreatimes.co.kr/www/nation/2018/05/113_248826.html
https://knhanes.cdc.go.kr/
http://doi.org/10.4306/jknpa.2019.58.3.152
http://kostat.go.kr/portal/eng/pressReleases/1/index.board?bmode=read&aSeq=385158
http://kostat.go.kr/portal/eng/pressReleases/1/index.board?bmode=read&aSeq=385158
http://doi.org/10.1016/j.psychres.2014.01.037
http://www.ncbi.nlm.nih.gov/pubmed/24529814
http://doi.org/10.3389/fpsyg.2019.02241
http://doi.org/10.1016/j.eurpsy.2015.09.002
http://doi.org/10.1098/rstb.2017.0268
http://doi.org/10.1016/0277-9536(92)90300-F
http://doi.org/10.5392/JKCA.2019.19.11.482
http://doi.org/10.3389/fnint.2013.00102
http://doi.org/10.1207/S15324796ABM2404_05
http://doi.org/10.1016/j.learninstruc.2016.01.004
http://www.ncbi.nlm.nih.gov/pubmed/28190936
http://doi.org/10.1111/acer.13911
http://www.ncbi.nlm.nih.gov/pubmed/30431660


Int. J. Environ. Res. Public Health 2021, 18, 4710 9 of 9

18. Korcha, R.A.; Polcin, D.; Bond, J. Interaction of motivation and social support on abstinence among recovery home residents. J.
Drug Issues 2016, 46, 164–177. [CrossRef] [PubMed]

19. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 5th ed.; American Psychiatric Association:
Washington DC, USA, 2013.

20. Gilbert, P.; Allen, S. The role of defeat and entrapment (arrested flight) in depression: An exploration of an evolutionary view.
Psychol. Med. 1998, 28, 585–598. [CrossRef]

21. Lee, J.S.; Cho, H.; Kwon, J. The reliability and validity of the Korean version of the internal and external entrapment scale. Korean
J. Gen. Psychol. 2012, 2012. 32, 239–259.

22. Lee, E.S. Construction of structural model about male and female adolescents’ alienation, depression, and suicidal thought. J.
Korean Acad. Nurs. 2007, 37, 576–585. [CrossRef] [PubMed]

23. Mau, R.Y. The validity and devolution of a concept: Student alienation. Adolescence 1992, 27, 131–141.
24. Park, J. A Study of Development a Scale of Social Support. Ph.D. Thesis, Yonsei University, Seoul, Korea, 1985.
25. Miller, W.R.; Tonigan, J.S. Assessing drinkers’ motivation for change: The Stages of Change Readiness and Treatment Eagerness

Scale (SOCRATES). Psychol. Addict. Behav. 1996, 10, 81–89. [CrossRef]
26. Chun, Y. Assessing alcohol dependents’ motivation for change: The development study on the Korean version of the Stages of

Change Readiness and Treatment Eagerness Scale. Korean J. Clin. Psychol. 2005, 24, 207–224.
27. Yoon, M.S.; Kim, N. Mediating effects of social support on the relationship between motivation to change and quality of life

among alcoholics. Health Soc. Welf. Rev. 2015, 35, 110–135. [CrossRef]
28. Hayes, A.F. Introduction to Mediation, Moderation, and Conditional Process Analysis: A Regression-Based Approach; Guilford Press:

New York, NY, USA, 2018.
29. West, S.G.; Finch, J.F.; Curran, P.J. Structural equation models with nonnormal variables. In Structural Equation Modeling: Concepts,

Issues, and Applications; Hoyle, R.H., Ed.; Sage: Thousand Oaks, CA, USA, 1995; pp. 56–75.
30. O’Brien, R.M. A caution regarding rules of thumb for variance inflation factors. Qual. Quant. 2007, 41, 673–690. [CrossRef]
31. Gottenborg, E.W.; Barron, M.A. Isolation precautions in the inpatient setting. Hosp. Med. Clin. 2016, 5, 30–42. [CrossRef] [PubMed]
32. Lindgren, B.; Ringnér, A.; Molin, J.; Graneheim, U.H. Patients’ experiences of isolation in psychiatric inpatient care: Insights from

a meta-ethnographic study. Int. J. Ment. Health Nurs. 2019, 28, 7–21. [CrossRef] [PubMed]
33. Singer, S.; Götze, H.; Möbius, C.; Witzigmann, H.; Kortmann, R.D.; Lehmann, A.; Höckel, M.; Schwarz, R.; Hauss, J. Quality of

care and emotional support from the inpatient cancer patient’s perspective. Langenbecks Arch. Surg. 2009, 394, 723–731. [CrossRef]
[PubMed]

34. Stevens, E.; Jason, L.S.; Ram, D.; Light, J. Investigating social support and network relationships in substance use disorder
recovery. Subst Abuse. 2015, 36, 396–399. [CrossRef] [PubMed]

35. Brooks, A.T.; Lòpez, M.M.; Ranucci, A.; Krumlauf, M.; Wallen, G.R. A qualitative exploration of social support during treatment
for severe alcohol use disorder and recovery. Addict. Behav. Rep. 2017, 6, 76–82. [CrossRef] [PubMed]

http://doi.org/10.1177/0022042616629514
http://www.ncbi.nlm.nih.gov/pubmed/27330222
http://doi.org/10.1017/S0033291798006710
http://doi.org/10.4040/jkan.2007.37.4.576
http://www.ncbi.nlm.nih.gov/pubmed/17615479
http://doi.org/10.1037/0893-164X.10.2.81
http://doi.org/10.15709/hswr.2015.35.1.110
http://doi.org/10.1007/s11135-006-9018-6
http://doi.org/10.1016/j.ehmc.2015.08.004
http://www.ncbi.nlm.nih.gov/pubmed/32288998
http://doi.org/10.1111/inm.12519
http://www.ncbi.nlm.nih.gov/pubmed/29975446
http://doi.org/10.1007/s00423-009-0489-5
http://www.ncbi.nlm.nih.gov/pubmed/19330348
http://doi.org/10.1080/08897077.2014.965870
http://www.ncbi.nlm.nih.gov/pubmed/25259558
http://doi.org/10.1016/j.abrep.2017.08.002
http://www.ncbi.nlm.nih.gov/pubmed/29430516

	Introduction 
	Methods 
	Participants 
	Measures 
	Feelings of Entrapment 
	Social Isolation 
	Emotional Support 
	Motivation for Recovery 

	Procedure 
	Statistical Analysis 

	Results 
	Characteristics of Patients who Participated in this Study 
	Relationship between Variables Involved in Motivation for Recovery of Alcoholic Patients 
	Verification of the Double Mediation Model for the Motivation for Recovery among Alcoholic Patients 

	Discussion 
	References

