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Abstract
Low levels of social skills in drug users are reported in the literature. However, specific characteristics of these users need to be identified and comprehended. Thus, we aim to evaluate and compare the social skills of men and women crack users and to determine the existence or not of differences in these behaviors. A cross-sectional, quantitative, and comparative research was performed. A total of 127 (65 men and 62 women) crack users in treatment for drug use participated in the study. Results demonstrate significantly higher averages of social skills among women than among men in the total score (t = 2.020; p = 0.046), self-assertion in the expression of positive affect (t = 2.755; p = 0.007), and conversation and social confidence (t = 2.101; p = 0.038). In conclusion, there is a unique repertoire of social skills in men and women in this study, showing that among men crack users, there were greater difficulties in the expression of positive feelings and social confidence, while there was more difficulty in expressing unpleasantness and dealing with negative feelings among women. Thus, this study emphasizes the importance of the development of interventions focused on learning and improving social skills for the crack user population, considering the differences between men and women.
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Background
Social skills (SS) are a set of behaviors issued by a person in its social environment, where it will express its feelings, needs, and rights in an adaptive and assertive manner, decreasing the likelihood of the emergence of future problems arising from this interaction (Caballo, 2003). Therefore, social skills may be assessed not only in a general context but also on the existence of different classes of social behaviors, in order to deal with various demands of everyday interpersonal situations (Del Prette & Del Prette, 2001).
Del Prette and Del Prette (2001) name five factors of social skills, understood as situational, from the Social Skills Inventory (SSI-Del Prette), which will be further described. Coping and self-assertion with risk indicates the ability to deal with interpersonal situations that require affirmation and defense of rights, entailing the risk of an undesirable reaction. Self-assertion in the expression of positive affect is composed of skills like praising and acknowledging compliments, defending another person in a group, and participating in trivial conversation. Conversation and social confidence portrays the skill to deal with situations with minimal risk of an unwanted reaction, from daily relationship standards. Self-exposure to unknown people and new situations includes the approach of unknown people at a greater risk of unwanted reactions from the other. Finally, self-control of aggressiveness in aversive situations indicates the expression of unpleasantness or anger in a socially competent manner (Del Prette & Del Prette, 2001).
Different sociodemographic aspects influence the social skills. Among them, gender is emphasized, since learning social skills occurs differently for men and women (Bolsoni-Silva et al. 2011; Caballo, 2003). Since childhood, social behaviors are directly influenced by the roles of social genders, which are reinforced by caregivers, differentiating the learning mode of sociability between the genders (Papalia & Feldman, 2013).
With regard to the adult population, the literature indicates differences in social skills between men and women in different contexts. A study performed with the population of 18 countries, including Latin America and also Portugal and Spain, identified that women had higher levels of anxiety or fear toward different social situations involving possible evaluation of another person, reflecting in more difficulties in interpersonal relationships with the female population (Caballo et al. 2014). A Brazilian study with 126 college students reported that women had higher expression of positive affects kills and self-exposure to unknown people and new situations when compared to men (Bartolomeu et al. 2008). Also in Brazil, a study with 80 participants found no differences in social skills of alcohol users compared to nonusers. However, when analyzing the gender of the participants, men had higher averages in self-control of aggressiveness, conversation, and social confidence (Aliane et al. 2006). Due to the presented evidence, the important role that gender has about social skills repertoire is emphasized (Caballo, 2003).
In the context of drug use, the literature evidences low SS in users of different licit and illicit drugs (Alexandre et al. 2004; Cunha et al. 2012; Cunha et al. 2007; Sá & Del Prette, 2011; Sintra et al. 2011; Wagner & Oliveira, 2015). However, there is a lack of studies regarding the differences in social skills between men and women users. According to a systematic review on the topic, of 13 articles analyzed, no study had mainly aimed to assess the differences in social skills between genders (Schneider et al. 2016). Nevertheless, there are some contributions, as a study performed in Germany, which highlight that there are higher rates of interpersonal problems among women alcohol users when compared with men also alcohol users (Muller et al. 2009). Another study, on the rehabilitation process after treatment for drug use, found that women had more pronounced difficulties with social interactions than men (Kuri et al. 2015).
Characteristics of consumption pattern and the type of drug used may also influence the social skills repertoire of individuals (Sá & Del Prette, 2014). Crack is considered a substance with high rates of dependency and biopsychosocial losses. It is reported that its users tend to break affective and professional interpersonal relationships, resulting in poor social interaction (Limberger & Andretta, 2017; Kessler et al., 2012; Ribeiro & Laranjeira, 2012; Spronk et al. 2013).
Differences in crack consumption pattern are also identified between men and women, as the initial motivation to use it and symptoms of dependence (Muller et al., 2009; Pasa & Almeida, 2010). Moreover, there are specific risk factors for the use of stimulants in women, for instance, the relationship with other drug users (APA, 2014). Thus, some women start to consume crack because of the companionship feeling and for fear of being criticized by those who offer them the drug, which is not a significant factor in the onset of crack use among men (Ribeiro & Laranjeira, 2012). Given in the above, studies indicate the need for interventions that promote the learning and/or improvement of the social behavior repertoire of drug users, for instance, the social skills training (SST), contributing to the social reinsertion after the treatment (Caballo, 2003; Diehl et al. 2011; Fischer et al., 2015; Kuri et al. 2015).
It is hypothesized that there are also differences in social skills of men and women crack users, considering the differences between genders in learning social skills and in drug consumption. The identification of such differences is essential to support interventions, contributing to the treatment and social reinsertion. Thus, this study aims to assess and compare the social skills of men and women crack users to verify the existence or not of differences in such behaviors, indicating directions to the SST with this population.

Methods
Study design
This study is a cross-sectional quantitative comparative study (Sampieri et al. 2013).

Participants
A total of 127 individuals participated in the study, of which 65 men and 62 women, abstinent for at least 7 days. They were in closed hospital treatment for Substance Use Disorder, for crack use. The places of treatment were therapeutic communities and general hospitals. We excluded from the study individuals who had cognitive impairment and/or psychotic syndrome.
Mean age of men was 32.23 years (SD = 7.58 years), and the majority was single (n = 26; 40.6%), with incomplete or complete elementary school (n = 38; 58.5%) and belonged to the lower class (n = 37, 58.7%). They reported having worked before hospitalization (n = 52, 80%), having relatives who also had problems with substance use (n = 52, 81.3%), and they were parents of at least one child (n = 47, 74.6%).
Women who participated in this study were in the majority single (n = 39; 62.9%), with incomplete elementary school (n = 31; 50%), belonged to the lower class (n = 32; 52.7%), and with a mean age of 33.45 years (SD = 8.14). Before hospitalization, 51.6% (n = 32) of women said they had worked, belonged to the lower class (n = 32; 51.7%), had at least one child (n = 58; 93.5%), and also had relatives with problems related to drug use (90.3%; n = 56).
No statistically significant differences were found between men and women in relation to age (t = −0.873; p = 0.384) and schooling (χ
                           2 = 10.169; p = 0.118). These variables were analyzed by the Student’s t test and chi-square test, respectively.

Instruments
Questionnaire of sociodemographic data and about drug use
This questionnaire was developed by the research group “Intervenções Cognitivo-Comportamentais: Estudo e Pesquisa (ICCEP),” aiming to assess sociodemographic data, Criteria of Economic Classification Brazil, Brazilian Association of Research Companies (ABEP, 2015), family data, and standard use of drugs (types and time of use for each used drug), as well as data regarding the treatment and DSM-5 criteria (APA, 2014) for the diagnosis of substance use disorders.

Mini International Neuropsychiatric Interview (MINI)
This is a short structured clinical interview, of free access and compatible with the diagnosis criteria of DSM-IV-TR (APA, 2002). It was developed by Sheehan et al. (1998) and validated for Brazil by Amorim (2000), with satisfactory Kappa indices, demonstrating reliability in diagnostic categories (from 0.86 to 1) and psychotic disorders (from 0.62 to 0.95) (Amorim, 2000). The interview was used to assess the exclusion criterion related to the presence of the psychotic syndrome.

Cognitive screening protocol of WAIS-II
This test is used exclusively by psychologists, and it was developed by Wechsler (1997), adapted and standardized for Brazil by Nascimento (2004). Cognitive impairment is indicated if, by subtracting the weighted scored of vocabulary from the weighted score of cubes, there is a difference of three points or more, as shown by Cunha (1993), Feldens et al. (2011). The protocol was used to assess the presence of the exclusion criterion regarding the existence of cognitive impairment.

Social Skills Inventory (SSI)
Developed by Del Prette and Del Prette (2001), this test is used exclusively by psychologists and aims to characterize the social skills in different situations: work, school, family, and everyday life. The inventory is a self-report, composed of 38 items, a five-point Likert scale, which ranges from never or rarely to always or almost always. It has Cronbach’s Alfa coefficient of 0.75 and test-retest stability (r = 0.90; p = 0.001). Factorial analysis of the instrument revealed a five-factor structure that gathers social skills of (1) coping and self-assertion with risk, (2) self-assertion in the expression of positive affect, (3) conversation and social confidence, (4) self-exposure to unknown people and new situations, (5) self-control of aggressiveness. The results were calculated based on the simple average of the values obtained, as shown by Del Prette & Del Prette (2001). Values in the 50th percentile showed median position, values above 75% indicated high factors in social skills, and values below 25% indicated deficits in social skills repertoire (Del Prette & Del Prette, 2001).


Procedures
This study is part of a larger research project named “Assessment and social skills training of substance dependents in specialized drug treatment facilities,” approved by the Ethics Committee under the report number 13.172. The locations (therapeutic communities and general hospitals) were chosen for convenience and were located in the metropolitan and northwest region of the State of Rio Grande do Sul (Brazil).
After an individual explanation of the aims of the study, participants who agreed to participate signed the Free and Clarified Consent Term. Data were collected over a period of 6 months by members of the research group, constituted by psychologists and psychology students, all with proper training for the implementation of each instrument. The instruments were applied individually in rooms provided at the very place of treatment.

Data analysis
Data were analyzed through the Statistical Package for Social Sciences (SPSS), version 20.0. Descriptive analysis contemplated frequencies, percentages, average, median, and standard deviation of the sample, with a study of data distribution by the Kolmogorov-Smirnov test. The chi-square test was used to compare the categorical variable schooling and the Student’s t test to compare age. Student’s t test was used to compare means of social skills between men and women. A significance level of 5% (p ≤ 0.05) was adopted for statistical decision criteria.


Results
Assessment of social skills from the Social Skills Inventory (Del Prette & Del Prette, 2001) indicated that women had deficits in conversation and social confidence skills (40.3%; n = 25), self-control of aggressiveness (38.7%; n = 24), and self-exposure to unknown people and new situations (35.5%; n = 22). In men, it was identified deficits in the overall score (43.1%; n = 28), conversation and social confidence (47.7%; n = 31), and to self-control aggressiveness in aversive situations (32.3%; n = 21).
In comparing the social skills of men and women crack users, women had significantly higher total scores (t = 2.020; p = 0.046) in self-assertion in the expression of positive affect (t = 2.755; p = 0.007) and in conversation and social confidence (t = 2.101; p = 0.038), when the results of the Social Skills Inventory were compared between men and women. Further details can be observed in Table 1.Table 1Comparison of social skills of men and women crack users


	Social skillsa
                                       
	Sex
	
                            n
                          
	Mean
	SD
	
                            t
                          
	
                            p
                          

	Total score
	Women
	62
	93.112
	14.471
	2.020
	0.046*

	Men
	65
	88.323
	12.199

	Coping and self-assertion with risk
	Women
	62
	2.252
	0.607
	−6.664
	0.508

	Men
	65
	2.324
	0.618

	Self-assertion in the expression of positive affect
	Women
	62
	3.030
	0.532
	2.755
	0.007**

	Men
	65
	2.775
	0.508

	Conversation and social confidence
	Women
	62
	2.297
	0.714
	2.101
	0.038*

	Men
	65
	2.059
	0.546

	Self-exposure to unknown people and new situations
	Women
	62
	2.012
	0.844
	−1.302
	0.195

	Men
	65
	2.196
	0.746

	Self-control of aggressiveness
	Women
	62
	2.005
	0.934
	0.108
	0.914

	Men
	65
	1.9897
	0.689


*p value equal to significant level of 0.05; **p value equal to significant level of 0.01

                                 aVariables analyzed by t test. Scores obtained by the Social Skills Inventory



                     
Significant statistical differences were found when social skills of men and women were compared to each item of the IHS-Del-Prette (Table 2). It was reported that men had higher social skills of public presentations or lectures to an unknown public, addressing a partner for sexual intercourse, dealing with unfair and fair criticism, returning defective product to the store, ending a telephone conversation, greeting strangers, dealing with parent’s criticism and with offensive mockery or games, and asking a favor from colleagues. On the other hand, women had higher social skills of keeping up conversation with strangers, participating in trivial conversation, asking questions to unknown people, negotiating the use of condom, and keeping up conversation in face-to-face contact.Table 2Comparison of specific social skills of men and women crack users, from the Social Skills Inventory


	Social Skillsa
                                       
	Gender
	
                            N
                          
	Mean
	SD
	
                            T
                          
	
                            P
                          

	Keeping up conversation with strangers
	Men
	62
	1.14
	1.499
	2.461
	0.015*

	Women
	65
	1.77
	1.407

	Participating in trivial conversationb
                                       
	Men
	62
	2.29
	1.308
	3.646
	0.0001**

	Women
	65
	1.47
	1.238

	Public presentation or lecture to an unknown publicb
                                       
	Men
	62
	1.46
	1.308
	3.264
	0.001**

	Women
	65
	2.39
	1.603

	Addressing a partner for sexual intercourse
	Men
	62
	2.43
	1.457
	2.468
	0.015*

	Women
	65
	1.77
	1.541

	Dealing with unfair criticism
	Men
	62
	3.05
	1.430
	2.038
	0.044*

	Women
	65
	2.53
	1.411

	Returning defective product to the store
	Men
	62
	3.55
	.952
	3.163
	0.002**

	Women
	65
	2.94
	1.226

	Asking questions to unknown peopleb
                                       
	Men
	62
	2.65
	1.515
	3.710
	0.0001**

	Women
	65
	1.68
	1.423

	Ending a telephone conversationb
                                       
	Men
	62
	1.11
	1.501
	2.021
	0.045*

	Women
	65
	1.65
	1.494

	Dealing with fair criticism
	Men
	62
	2.98
	1.409
	2.462
	0.015*

	Women
	65
	2.39
	1.323

	Greeting strangers
	Men
	62
	3.60
	0.787
	4.373
	0.0001**

	Women
	65
	2.77
	1.273

	Requesting help from friends
	Men
	62
	0.62
	1.100
	−7.503
	0.0001**

	Women
	65
	2.24
	1.327

	Negotiating the use of condomb
                                       
	Men
	62
	1.91
	1.693
	3.180
	0.002**

	Women
	65
	1.03
	1.402

	Keeping up a conversation in face-to-face contactb
                                       
	Men
	62
	3.00
	1.468
	4.835
	0.0001**

	Women
	65
	1.79
	1.345

	Asking a favor from colleaguesb
                                       
	Men
	62
	2.48
	1.572
	3.603
	0.0001**

	Women
	65
	1.55
	1.327

	Dealing with parent’s criticism and with offensive mockery or games
	Men
	62
	2.97
	1.392
	2.143
	0.034*

	Women
	65
	2.42
	1.499


*p value equal to the significant level of 0.05. **p value equal to significant level of 0.005
Variables analyzed by t test:

                                 aContent assessed in the Social Skills Inventory items.

                                 bInverted items in the Inventory, the higher the score is, the lower the social skill is



                     

Discussion
Assessment of social skills, from the Social Skills Inventory (Del Prette & Del Prette, 2001) indicated deficits in the overall score of men, in self-exposure to unknown people and new situations in women, and conversation and social confidence and self-control of aggressiveness in assertive situations in men and women. These deficits indicate the need for interventions (Del Prette & Del Prette, 2001), for instance, the social skills training (SST), to contribute to the drug user reinsertion and development of satisfactory social interactions.
Along with the assessment of deficits, SST planning in crack users should consider the differences, such as gender. Women had higher social skills in the overall score than men when comparing the social skills of men and women. This finding provides evidence that women were more skilled at social interaction than men in this population of crack users in a closed environment. In this perspective, it is understood that in the society, different repertoires are reinforced for men and women in behaviors considered skilled and unskilled (Caballo, 2003).
In addition to the differences in the overall score, the assessment of other social skills is crucial, considering the situational and contextual characteristics in which individuals are inserted (Lendering et al., 2011; Sá & Del Prette, 2014). Thus, in conversation and social confidence skills, women had a significantly higher repertoire than men. There is evidence in a nonclinical population that points to higher conversation and social confidence skills in women when compared to men, according to a study with 167 Argentinian college students (García et al. 2014). Furthermore, it is emphasized that the normative reference of the instrument used in this study was also based on a nonclinical population. In the population evaluated by the instrument, differences were reported in specific items of social skills, but not in factors. Also, regarding alcohol users, a German study found higher losses in the approach to interpersonal conversation in women, and men had lower levels of social avoidance and difficulty approaching others (Muller et al., 2009). In this sense, the repertoire of social behavior should not be generalized to all drugs, noting that there are specific characteristics in the use of different substances, which may also explain the distinction between the studies with alcohol users and this study with crack users.
In the self-assertion in the expression of positive affect skill, women also had higher scores when compared to men. Since the first studies on social skills, there is evidence that women behave in a more skillful manner in the expression of positive feeling (Gambrill & Richey, 1975; Hollandsworth & Wall, 1977). Currently, it is identified that women are more expressive of positive emotions in virtual spaces (Thelwall et al. 2010; Park et al., 2011). In this perspective, it is important to emphasize that cultural roles have a direct relationship with learning social skills (Del Prette & Del Prette, 2001). Therefore, from a cultural point of view, it can be understood that women often receive social encouragement to play roles of greater affectivity, by using different ways to express the positive feeling for better quality in intimate relationships (Caballo, 2003; Caballo et al., 2014; García et al., 2014). Thus, such issues seem to be also present in women crack users to seek and maintain the support network, given that the lack of social support is a risk factor for relapse in women substance users (Fahrudin & Nurdin, 2010).
Considering the differences in social skills of men and women, it is comprehended that women crack users have a higher need for a support network in their recovery process in the treatment for substance use. Therefore, the individual exercises social skills to maximize gains and reduce losses (Del Prette & Del Prette, 2014). Moreover, social conversation can be exercised by women to seek social support, representing a gain for women drug users in treatment (Fahrudin & Nurdin, 2010).
Situational social skills
Social skills can be categorized as situational and contextual and are behaviors of specific interactions (Del Prette & Del Prette, 2001). Significant differences between men and women were also found when situational skills were compared. The skills of keeping up and participating in a conversation, and asking questions, relate to the conversation and social confidence skills, which are higher among women, corroborating with the results regarding behavior classes. In this sense, it is understood that empathy, which was assessed as higher in the female population, may be a major influence on better interpersonal interaction regarding aspects of conversation (Mestre et al. 2009).
Treatment context should also be considered when assessing specific social skills since it can influence social behavior institutional rules. Men participants of this study were in treatment in the therapeutic communities, where they have as a principle to be an organized society, with the well-structure system, rules, and standards to be met, prioritizing healthy relationships and effective participation in mutual-help groups (Perrone, 2014). In this perspective, these treatment institutions require from patients skills like greeting strangers, public presentations or lecture to an unknown public, and even asking a favor from colleagues. These skills were higher among men when compared to women, suggesting an influence of their treatment context and specific characteristics of this male population.
Following the understanding of specific situational skills, women had higher skills in negotiating the use of condom, even if she has to disagree with her partner. This skill is very relevant, considering studies that indicate prostitution as a means of obtaining crack (Correa et al. 2008; Malta, et al., 2008; Nappo et al. 2011). In turn, men are more skilled in returning defective merchandising to the store, addressing the other for sexual intercourse and expressing annoyance to a relative. Such behaviors are included in the coping and self-assertion with risk skills, which integrate behaviors of defense of your rights, even with the risk of rejection (Del Prette & Del Prette, 2001). Furthermore, the skill of ending a telephone conversation, which was higher in men in this study, was positively correlated with crack use in a study performed with drug users who were mostly men (Sá & Del Prette, 2014).
It is noteworthy that men in this study showed higher skills in dealing with fair and unfair criticism, as well as in dealing with parent’s criticism and with offensive mockery or games. On the other hand, women had greater difficulties in expressing their needs to others and higher social anxiety regarding criticism and rejection, corroborating with data found in the literature (Caballo et al., 2014; Muller et al., 2009). According to a systematic review, which sought to identify studies on impulsivity in alcoholics, women tend to have higher inhibition in seeking satisfaction for the need of other to maintain a pro-social environment (Pasa & Almeida, 2010). A study with adolescents demonstrated that low social competence is an influencing factor for the onset of smoking among girls but not among boys, emphasizing that girls tend to accept more easily the pressure of peers for fear of not fitting in with the group (Westling et al. 2012). In this perspective, Ribeiro and Laranjeira (2012) highlight that the very feeling of love and companionship, combined with the fear of not being accepted, influences the difficulty of denying crack when someone close offers it. Such aspects reinforce the relevance of intervening in learning and/or improvement of defense of rights, rejecting abusive requests and dealing with unfair criticism skills in the female population, since such losses may pose the greatest risk factors for addictive behaviors among women.

Implications for the social skills training
Based on these findings, it is possible to propose some considerations regarding the SST with men and women crack users. It is emphasized that the assessment of social skills should support the planning of the intervention. In addition to self-report instruments, behavior observations may complement the assessment. According to the results of this study, the emphasis of SSI in women should be in deficit factors of social skills. Moreover, it is necessary to identify the skills in which there is greater ease, for example, the expression of positive feelings, to be the first skill to be worked on at SST so that the intervention occurs in ascending order of difficulty (Del Prette & Del Prette, 2014). Specific skills like dealing with parent’s criticism and with offensive mockery or games should also be worked on, because they relate to the difficulties of such women in the expression of negative feelings and unpleasantness and can be characterized as a risk factor for relapse in drug use (Limberger et al. 2016; Limberger & Andretta, in press). In this perspective, it is also relevant to develop skills to deal with criticism, since this is a risk factor for relapse. Considering the social stigma and low self-esteem in women crack users, it is important that the treatments include the learning of defense of rights skills for greater autonomy in the social reinsertion process (Kuri et al. 2015).
In turn, the SST with men crack users should include learning about aspects related to conversation and social confidence, highlighting the importance of these behaviors for the resumption of social and professional life after treatment. The development of expressing positive feelings also becomes relevant to social reintegration, providing an affective approach to family and friends, as isolation is typical in this population during the consumption of crack (Kessler et al., 2012; Ribeiro & Laranjeira, 2012). A SST focused on both mentioned skills will involve aspects related to the development of empathy, regulation of impulsive behavioral responses, and improvement of assertiveness (Del Prette & Del Prette, 2014). These aspects will also help with socially skilled behaviors in relation to self-control of aggressiveness, stressing that such skills have also shown to be impaired in men crack users when compared with men non-drug users (Schneider, 2015).


Conclusions
The presence of deficits in social skills of men and women expresses the need for social skills training with this population. Therefore, this intervention should be conducted considering their specificities and the significant differences found. In this study, we identified a greater need for women crack user to deal with negative feelings and expressing unpleasantness, while a higher need of men in the expression of positive feelings and social confidence was reported. Thereby, it was possible to expose implications for the Social Skills Training in crack users, so that this intervention contributes to the social reinsertion during and after treatment. It is suggested that future studies should assess the effectiveness of the Social Skills Training, identifying factors that contribute to the development of socially skilled behaviors.
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