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Abstract

The present study aims to develop an effective substance abuse prevention program for
adolescents in Bangladesh. The study also explored the efficacy of the developed
substance abuse prevention program. There were two groups, an experimental and a
control group containing 143 (72 in the experimental and 71 in the control) participants
aged 12 to 18 in each group. A convenient sampling technique was used to collect the data
from the participants. To measure the baseline data, four self-report questionnaires named
Substance Use Risk Profile Scale (SURPS), Hostility scale, Spence Children’s Anxiety
Scale — 20, and the Short Moods and Feelings Questionnaire and also a short demographic
information form was administered. Based on existing literature as well as with the expert
and judge evaluation two sessions of training materials containing emotion regulation and
assertive communication skills were developed for the adolescents in Bangladesh. After
ensuring that there was no significant difference between the two groups by analyzing the
independent sample t-test in the four measures, intervention (prevention program) was
administered to the experimental group while the control group didn’t receive any
intervention (control group received the same intervention after follow-up assessment).
After the intervention post assessment was taken from both groups and one month later,
those questionnaires were conducted again to see if there was any significant change
among pre-intervention, post-intervention, and follow-up assessments. Two-way repeated
measure ANOVA was used to analyze the data. Results indicate that within-subjects there
was a significant main effect of time on the four questionnaires. There was also a
significant main effect of group on all measures except the SCAS-20 and also there was a
significant main interaction effect of time and group. This means adolescents hostility, risk

of substance abuse, depression and anxiety reduced over time in the experimental group
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that was significantly differed (except the anxiety) from the control group, and also the
rate of change in the Experimental group was significantly different from the Control
group over time. This indicates the prevention program that used in the present study was

effective to prevent substance abuse.

Key terms: Substance Abuse, Prevention, Adolescents.
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1.1. Substance Abuse

One of the most significant public health issues is substance abuse (Gopiram &
Kishore, 2014; Akanbi et al., 2015; Alam et al., 2018). According to American
Psychiatric Association (2013), the compulsive pattern of substance use that is
accompanied by repeated serious interpersonal, social, professional, or legal negative
effects, such as repeated absences from work or school, arrests, or marital issues is called
substance abuse. On the other hand, a state of psychological or physical dependency (or
both) on the use of a substance, which could be alcohol or other narcotics, is known as
addiction. The word "addiction" is frequently used interchangeably with the term
"substance dependence” and is occasionally used to refer to behavioral illnesses including
gambling, internet, and sexual addictions.

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5)
diagnose a substance use disorder based on some criteria of impaired control over
substance use, social impairment, risky use, and pharmacologic. An indication of a
substance use disorder (SUD) is persistent alcohol and/or drug use that results in clinically
significant impairment, such as health issues, disability, and an inability to fulfill
important obligations at work, school, or family (American Psychiatric Association,
2013). Substance use or substance use disorder has a long-term impact on the individual.
These impacts maximize if they took place during childhood or adolescents.

1.2. Prevalence of Substance Abuse

Data indicated that an estimated 35 million people are thought to be affected by
drug use disorders, and about 270 million people (5.5% of the world population between
the ages of 15 and 64) used psychoactive drugs (World Health Organization, 2022).
United Nations Office on Drug and Crime (UNODC, 2022) revealed that around 284

million people aged 15-64 used drugs worldwide in 2020, a 26 percent increase over the
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previous decade. Report indicated that substance use level is getting higher than in
previous generations in many countries. This indicates young people are using more drugs.
In Africa and Latin America, people under 35 represent the majority of people being
treated for drug use disorders (UNODC, 2022).

According to Kacha-Ochana et al. (2022), in the United States of America, 65.8
million people reported excessive use of alcohol and 35.8 million adults reported misusing
prescription painkillers or using illicit substances in 2019. Overdose and other hazards are
very likely to happen to people who have substance use disorders. This prevalence may
vary according to the socioeconomic conditions of the countries. In the United Kingdom,
regardless of demographics, cannabis was the most often used substance. For particular
substances, the prevalence of drug use was typically higher in males, youths, and students
(Fu et al., 2018). The prevalence rates of drug use and internet addiction are 5 and 4%,
respectively in China (Gong et al., 2009). According to a study conducted in Gujrat, India,
the prevalence of substance usage was 18.86% overall (Dadwani & Thomas, 2016).

In Bangladesh, more than a million substance users are assumed to exist, and they
spend more than BDT 70 million on illicit drugs each day (Islam et al., 2015). People of
19-24-year-olds had a 28.6% addiction rate, and 25-35-year-olds had a 23.5% addiction
rate (Hassan et al., 2020). In a nationwide study of National Institute of Mental Health
(Dhaka) revealed that prevalence of substance abuse in the adults (18 years and over) was
3.3%. where 4.8% were male and 0.6% were female (Alam et al., 2018).

1.3. Substance Abuse during Adolescence

Although substance abuse affects people of all ages, adolescence is the most
crucial phase. Because evidence reports that most of the onset of substance abuse occurs in
adolescence. Typically, during this period of time, adolescents’ starts to substance abuse

(Gutierrez & Sher, 2015). More than 90% of substance abusers who exhibit substance
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abuse behavior first experiment with drugs before entering adulthood (Moonajilin et al.,
2021).

Ages 10 to 19 are considered adolescent years, a crucial developmental stage that
is characterized by numerous physical, psychological, and social changes (WHO
Adolescent Health, 2022). This transition from childhood to adulthood occurs throughout
adolescence which is marked by experimentation, adventure, curiosity, and the search for
one's identity. Risk-taking is a component of this period, which also includes the use and
abuse of psychoactive substances (Akanbi et al., 2015). However, the early experiences of
adolescence are crucial in developing patterns of substance use and misuse that might last
into adulthood (Botvin & Griffin, 2007). In a study, Trucco (2020) reported that
adolescent substance use can carry over into adulthood which increases the likelihood of
developing a drug dependency. Adolescence is thought to be the most transitional stage of
a person's life because of the sudden physiological and psychosocial changes that occur
during this time (Luciana et al., 2018). Many adolescents may experience changes in their
use of unhealthy habits and behaviors, such as smoking, drinking alcohol, and using illegal
drugs (Moonajilin et al., 2021). The report revealed that more than one in three boys and
one in four girls in the eighth grade had tried smoking, while more than half of the boys
and almost half of the girls had consumed alcohol (Young et al., 2002). Nearly 5% of the
boys in this age range had used marijuana or other stimulant drugs, and one in three
females and almost two-thirds of the males had used energy drinks. Additionally, nearly
one in four male eighth-graders had tried three of these substances (Gallimberti et al.,
2015).

The use of alcohol by young people is becoming a global concern. In low- and
middle-income countries, 14% of adolescent girls and 18% of adolescent boys start

drinking between the ages of 13 and 15 years, which is concerning. Consequently, alcohol
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abuse is to blame for 5% of deaths among young people under 30. According to reports,
Western Europe, Australasia, and North America all have high drug use rates, and Central
and Eastern Europe have a lifetime cannabis use rate of 25% of people under the age of
20. With the exception of South Africa, where the age of onset was 20, all countries had
similar age ranges (1619 years) (Dykes & Casker, 2021). Early adolescent smoking
significantly increases the risk of developing nicotine dependence in the future, whereas
alcohol and tobacco use during this developmental stage can result in later attempts at
more dangerous addictive substances (such as heroin, hashish, and narcotics) (Moonajilin
et al., 2021). In Bangladesh, about 7.5 million population abuse substances, among them
80% are young individuals and 50% are linked with various illegal behaviors (Rabbi,
2019). Prevalence of substance abuse in children and adolescents were 0.2% and 1.5%
respectively (Alam et al., 2018).
1.4. Substances Used by Adolescents

There are so many substances available all over the world. Among them, alcohol,
marijuana, and tobacco as well as opioid and stimulant are the most commonly used by
adolescents (Fu et al., 2018; Volkow et al., 2021; Mojtabai, 2022). According to Mojtabai,
(2022), among adolescents and young adults aged 12 and older, the prevalence rates for
substance dependence were 20.27% for alcohol, 7.57% for cannabis, 3.4% for opioid,
1.91% for stimulants, and 0.7% for hallucinogens Anthony et al. (1994). In an assessment
regarding older adolescents (mean age = 17.9 years) Reinherz et al. (1993), found a 9.8%
lifetime prevalence rate for substance used disorders. In a study of Rohde et al. (1996),
6.2% of adolescents in a high school sample met the criteria for an alcohol use disorder,
and 8% met the criteria for a drug use disorder. SUD can coexist with other conditions in

individuals (Merikangas, 2009). The three substance used disorder comorbidities that were
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most prevalent were alcohol (20.6 16.0%), caffeine (23.8 12.5%), and tobacco (36.1
23.1%) (Bahji et al., 2019).

Individuals of all ages who used any kind of nicotine products were significantly
more prone than nonusers to use alcohol, marijuana, other drugs, and multiple substances,
as well as to meet the diagnostic criteria for a substance use disorder (Richter et al., 2017).
In the past ten years, the abuse of several classes of prescription drugs has significantly
increased in the United States, reaching alarming levels for some substances, particularly
opioid analgesics and stimulants (Compton & Volkow, 2006).

People used a variety of drugs from different categories. A nationwide study in
Bangladesh showed Amphetamine and cannabis were the most popular drugs (76% and
75%, respectively). The study also reported that alcohol and Phensedyl (a cough medicine)
were used by about half of the participants, whereas heroin and sleeping pills were used by
47% and 21.6%, respectively. Nevertheless, from 0 to 10% of people reported using drugs
like morphine/pethidine, buprenorphine, cocaine, opium, LSD, and painkillers (Hawlader
et al., 2020). Alam et al. (2018) showed Cannabis (42.7% of users), alcohol (27.5%),
amphetamine (yaba), opioids (5.3%), and sleeping pills (3.4%) are among the most
commonly used substances in Bangladesh.

1.5. Impacts of Substance Abuse on Adolescents

The use of the substances has intense effects on one’s social and personal life
(Hawkins et al., 1992, Daley, 2013; Tanweer et al., 2019). Adolescents who abuse
substances also suffer from a variety of economic, legal repercussions, and developmental
problems (Newcomb & Bentler, 1988; Martha & Ignaszewski, 2021). The consequences
of substance abuse come in many forms, including issues with mental health, physical

health, and the economy (Moonajilin et al., 2021).
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1.5.1. Effects on the Individual

Substance abuse can have a detrimental effect on a person’s life. Their performance
at work, school, or in their personal relationships could all be impacted, as well as their
physical and emotional health (Morris et al., 2018; Merikangas, 2009). In a study Akanbi
et al. (2015) showed that students who are on substances frequently score significantly
worse academically than those who do not.

Substance use-related disorders are also linked to issues like unstable employment,
unwanted pregnancies, and the spread of sexually transmitted diseases. "Heavy drug use"
throughout adolescence is linked to crimes like theft, vandalism, and violence. Negative
acute effects take place (e.g., overdoses and accidents) (Andersen, 2019). In fact, older
adolescents and younger adults are twice as likely to drive after drinking than as the
general population (Bennett et al., 1993). According to Patoari (2021), The results also
demonstrate that abusing drugs negatively impacts the user's body and thinking. Memory
is hampered, and productivity is decreased. The life of the addict may be at danger due to
drug addiction.

1.5.1.1. Biological Impacts. Substance abuse have primary impact on the brain
and cause sedation, stimulation, or mood changes in the user (Akanbi et al., 2015).
Because the human body experiences significant physical growth and psychological
changes during adolescence, including changes to the brain as well as to other parts of the
body ((Morojele & Ramsoomar, 2016).

Substance abuse also contributes to the emergence of adult health issues such as
high blood pressure, sleep disturbances, and heart disease. which also leads to death. Each
year, alcohol consumption contributes to ten times more deaths than opioids. (Nutt, 2021).
According to Sambo (2008), persistent substance use can impair adolescent growth

physically and psychologically. Sometimes it can be a permanent change in the brain that
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can impair a person’s functionality (Whitesell et al., 2013). Risk-taking behaviors of
youngsters could actually be dangerous to their health and well-being. which include being
pregnant, smoking cigarettes, drinking too much alcohol, and abusing drugs (Akanbi et al.,
2015).

1.5.1.2. Psychological Impacts. The most common negative effects of substance
use on mental health are depression, anxiety, and insomnia (Morris et al., 2018).
Substance misuse and major depression both contributed to the likelihood of suicidal
thoughts and attempts (Levy & Deykin, 1989). Adolescent drug abuse is linked to
depressive symptoms, difficulty sleeping, anxiety, low self-esteem, aggression, antisocial
behavior, delinquency, crime, and disobedience (Moonajilin et al., 2021). Both substance
use disorders and mental health problems are at an increased risk due to substance
addiction (Winstanley, 2019).

Drug and alcohol abuse in the developing young adult reduces motivation (Koob,
2011; Volkow, et al., 2016), messes with cognitive functions (Juarez-Portilla et al., 2017),
causes crippling mood disorders (Messer, et al., 2017), and raises the possibility of an
accident leading to death or injury (Yuodelis-Flores & Ries, 2015).

According to Daley (2013), Substance abuse linked with loss of interest in one's
job, a lack of concern for one's family, an inability to concentrate, which may harm family
ties, an increase in libido or inappropriate behavior, violence or social nuisance, and an
increase in criminal offenses are just a few of the common problems that arise as a result
of drug use.

Adolescents who misuse substances usually assume adult roles like work and
procreation early on and eventually fail at them. Therefore, instead of going through the
process of individuation that leads to becoming independent adults, they go through a

pseudo- or incomplete maturation, which could lead them to approach adulthood too soon
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and unprepared. The most successful nonusers appropriately postpone these obligations
(Newcomb & Bentler, 1988).

According to Winters et al. (2011), the physiological and psychological effects of
drugs on the developing adolescent brain make adolescents more susceptible to substance
addiction. Adolescent substance use can range from early-stage experimentation to
compulsive and problematic drug use. These problems are then aggravated by a variety of
social issues, such as relationship difficulties, difficult family interactions, and difficult
peer relationships.

Though the prevalence of dysfunctional thinking is unknown, drug-using youths
are also more likely to exhibit disorganized thinking and unusual beliefs, which may
impair their capacity for problem-solving and emotional regulation, as well as increase
social isolation and depression (Sussman & Ames, 2001; Luciana, 2018). Adolescents
who abuse substances experience side effects from additional issues like drug tolerance,
withdrawal symptoms, and a focus on using drugs over other activities (Sussman et al.,
2008). Increased rates of negative affect disorders and associated symptoms have been
observed in adolescents with SUD, with female adolescents having greater rates than male
adolescents (Winters et al., 2008).

Because of the immature nature of the adolescent brain, long-term use of drugs and
alcohol can affect the decision-making capacity of adolescents which leads to engaging in
substance use more (Whitesell et al., 2013).

1.5.1.3. Legal Consequences. Besides physical, psychological, or social impacts
there are legal consequences as well. Approximately half (49.5%) of the people users in
Bangladesh, got arrested and more than half (52.1%) were sent to jails for using
substances (54.8%), drug trafficking (44.3%), drug business, hijacking, and robbery

(Hawlader et al., 2020).
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1.5.2. Effects of Substance Abuse on Family

In families where substance abuse is common, the emotional reactions of family
members deteriorate over time. Families frequently struggle with significant stress-related
issues, such as depression, anxiety, and insomnia (Templeton et al., 2007; (Tanweer,
2019). According to Lander et al. (2013) the entire family has been affected by a substance
use disorder (SUD) member. All family members are impacted by a person's drug use, but
each person is impacted differently by factors such as unmet developmental needs,
impaired, economic hardship, legal issues, emotional distress, and occasionally violence.
The way a family deals with or handles the addiction issue has a significant impact on how
other people experience the issue, as well as the nature and severity of the issue (Tanweer,
2019).

Few studies have specifically addressed the problem of trust between siblings. The
family needed to be on guard at all times and that the substance-abusing sibling couldn't
be trusted inside the home. When things go missing from the house, additional costs must
be incurred to make up for the missing items (Dykes & Casker, 2021). Garney (2002) and
Webber (2003) reported a breakdown in trust between siblings and their substance-abusing
sibling.

The financial burden of a family member's drug use falls overwhelmingly on the
shoulders of family members. Given what is known about substance abuse and its impact
on families, it is reasonable to assume that these costs are substantial and extensive
(Copello et al., 2010). The parents of substance abusers bear an excessive burden as a
result of their behavior. Parents of substance users frequently experience helplessness,
guilt, frustration, anger, or depression (Daley, 2013). Substance abuse also might have an
adverse impact on children and developing fetuses, as well as families and the economy

Daley (2013).
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However, very little research has focused on the effects on the family when it is an
adolescent. It has been found that alcohol and substance use have significant effects on
family well-being. The majority of research studies emphasized parents as a contributing
factor to adolescents' subsequent substance abuse, but they did not elicit the concurrent
experiences of their parents and siblings (Dykes & Casker, 2021; Swartbooi, 2013).

1.5.3. Social Impacts

The social stigma was most prevalent (71.4%) in terms of social impacts. Among
the participants, 59.5% experienced bullying, 50% reported having poor relationships with
or interactions with coworkers or colleagues, 38.2% reported lacking social support, and
12.8% reported feeling isolated from society (Tanweer, 2019; Hawlader et al., 2020).
Adolescent substance abuse costs society as a whole a lot in terms of medical expenses,
educational failure, mental health services, drug and alcohol treatment, and juvenile crime
(Hawkins et al., 1992; Luciana, 2018). By using the substance, people faced social and
familial losses. Such as a lack of family interaction, disrupted family bonds, moving out of
the house, and divorce (Hawlader et al., 2020).

1.6. Reasons for Substance Abuse

A person can become prone to substance misuse due to a variety of reasons like
biological, psychological and environmental factors (Luciana, 2018). Moreover,
heredity/genetics, medical history, age, etc. also play a crucial role. Among those
psychological factors are one of the most important factors (Rogers et al., 2020). The
majority of addiction researchers have abandoned linear etiology theories and now
consider addiction to be a biopsychosocial phenomenon that is influenced by the
interaction of biological, psychological, and environmental or social factors (Donovan,
1988; Luciana, 2018). Both biological and non-biological factors are seen as crucial

components of addiction (Peele, 1985).
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A study in Bangladesh reported, for various social and cultural factors about
65.45% of people are dependent on substances, while 25% abuse substances for
psychological reasons, 8.08% abuse because of family issues, and 1.47% are dependent on
substances for other reasons (Patoari, 2021).

1.6.1. Biological Factors

Zuckerman et al. (1987) suggested, platelet monoamine oxidase (MAO) activity is
biochemically connected to sensation seeking, which has also been linked to early-onset
alcoholism (Tabakoff & Hoffman, 1988; VVon Knorring et al., 1987). Numerous other risk
variables, including as genetic susceptibility, prenatal alcohol or drug exposure, parental
neglect or monitoring, affiliation with drug-using friends, and genetic susceptibility all
play a significant part (Nash et al., 2005). Historically, the genetic component has
frequently been identified as the primary cause of addiction (Donovan, 1988).

In a study Kober (2014) suggested that the neurological mechanisms behind the
inability to regulate emotion in substance use disorders may involve variations in the
prefrontal cortex's (PFC) function and structure.

Deficits in the connectivity of the white mater, as well as between the insula and
amygdala in individuals with substance use disorders may precipitate impaired emotion
regulation (Goldin et al., 2013).

1.6.2. Social Factors

Poor parental supervision, family conflict, poor communication and
parenting styles, poor family economic position, and parental substance use are just a few
of the factors connected to family alienation that has been linked to teenage drug liability
(Winters et al., 2008). Among them, one significant risk factor is having stressful early life
events, such as abuse or other forms of trauma. Adolescents who have experienced

physical or sexual abuse are more likely to have substance use problems diagnosed (Shane
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et al., 2006). In underdeveloped areas, youth turn to methamphetamine through gang
membership as a source of income (Hobkirk et al., 2016).

Substance use disorders run in families for a variety of reasons, including genetics
as well as the potential direct effects of a family member's illness on those close to them
(Kumpfer, 2014). Parental Substance use can increase a child's risk of being neglected,
abused, violently exposed, and other negative childhood experiences (Mersky et al., 2013;
Brown et al., 2019; Miller & Cook, 2017). These stressors may increase a child's
susceptibility to beginning substance use at a young age and later developing a substance
use disorder (Miller & Cook, 2017). Children may also lose a parent due to overdose,
incarceration, or loss of parental rights as a result of parental substance abuse (Smith et al.,
2016). Children who have experienced these traumas may be more susceptible to
substance abuse and the financial toll of substance abuse takes on the entire family (Shek
et al., 2020; Van Ryzin et al., 2012). When a family member has a substance use disorder,
the people in their close surroundings frequently have easier access to drugs, which
increases their risk of substance use (Van Ryzin et al., 2012). Among other things, these
factors can lead to a cycle of substance abuse in families. In the United States, parental
substance abuse affects more than 9 million children, and millions more have siblings who
have the disease. 185 people pass away every day from drug overdoses, so even though
there are no data on the number of children who lose a parent to this illness, the numbers
are probably remarkable (Lipari & VVan Horn, 2017). The epidemic of overdose deaths that
is currently ravaging our nation can be prevented by implementing targeted prevention
interventions (Stockings, et al., 2016).

1.6.3. Psychological Factors
Sensation seeking is an indicator of the early onset of alcoholism (Cloninger et al.,

1988). Childhood impulsivity predicts frequent marijuana use at the age of 18 (Shedler &
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Block, 1990). An additional route to substance use disorder may be through psychological
disturbance and its associated disorders (such as anxiety disorders and mood disorders)
(Winters et al., 2008). It has been demonstrated that among teenagers, depression has a
positive correlation with drug use and drug use disorders (Winters et al., 2008).

People frequently use drugs for recreational purposes, though international drug
control conventions forbid their use for purposes other than medicine (Degenhardt & Hall,
2012; Rehm et al., 2017).

1.6.3.1. Peer Pressure & Emotion Regulation. Emotion regulation and peer
pressure are two major reasons for adolescents to be unable to control impulses. Peer
pressure was found as the most influencing risk factor. About 55% of the respondents take
substances due to peer pressure (Kamal et al., 2018).

There are so many strategies to help adolescents individually to strengthen their
personal capacities to evaluate a situation and be assertive/ protective enough to say no or
be resilient enough to stay away from becoming dependent on a substance. According to
Nabi et al., (2020), the most common causes of using substances were family discord
(29.5%), peer pressure (27.4%), alleviating depression (24.8%), and drug cravings
(24.3%). Cravings for substances are strongly correlated with a lack of assertive
communication and emotional dysregulation (Badie et al., 2020). Relapse was also found
to be correlated with difficulties in assertive communication (Rahman et al., 2016). The
need for unrestrained self-indulgence, "cool or fun™ activities, being in a good mood, and
peer approval are all associated with intensive substance use in adolescents (Romo-Avilés
et al., 2016). According to Oldfield et al. (2016), adolescents seek guidance from their
peers rather than their families and become less subject to parental control.

The use of alcohol and other drugs is a common aspect of high school life for

many teenagers. According to Johnson et al. (1991), emotional stress, low self-esteem, and
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identity confusion frequently increase a person's susceptibility to social pressure.
Adolescents' views about and use of alcohol and other drugs are also influenced by their
limited or distorted knowledge of these substances, as well as by their family's history of
substance misuse. Although most teenagers are susceptible to the combination of these
environmental and emotional stressors, the effects can be particularly catastrophic for
those who lack the emotional capacity to deal with the variety and speed of change that is
such a crucial part of this stage of life (Chickering, 1990). As a result, consuming alcohol
and other drugs frequently develops into a main coping mechanism and may be a sign of
dependency (Scott, 1996).

Adolescents undergo a variety of developmental changes. They develop their
identities through exploration which is a very naturally occurring element of this phase
(Akanbi et al., 2015). As a part of this trying out unfamiliar activities, they do various
risky behaviors like substance abuse to get acceptance and respect from their peers (Sue et
al., 2009; Luciana, 2018). Risky behaviors also correlated with inability to regulate
emotion which is a risk factor for developing substance abuse disorders (Estévez et al.,
2017). Sometimes they may also use alcohol or other substances to blend in with their
classmates or to fit in the groups (Beman, 1995).

Emotion regulation is the capacity to gain control over one’s emotional state.
Emotion is connected with cognition, behavior, and the body. Sometimes people make
decisions, especially those which may have negative consequences, based on immediate
emotion rather than factual analysis (Steinberg, 2007). In the onset and persistence of
substance abuse, emotion regulation plays a crucial role (Simons et al., 2009; Quinn &

Fromme, 2010; Schreiber et al., 2012).
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Fox et al. (2008; 2007) reported people who abuse alcohol and substances have
trouble controlling their emotions. The frequency of substance use has been linked to
adolescents' inability to regulate their emotions (Hessler & Katz, 2010; Wills et al., 2013).

Emotion regulation has a significant and complicated part in substance use
disorders. People sometimes abuse substances to control their immediate mood and
feelings. For example, enhancing pleasant affect, improving a previous negative mood, or
reducing craving (Siegel, 2015). It can be both a potential cause of and a possible impact
of substance abuse. Inability to regulate emotion during childhood and adolescence may
be initial risk factor and/or proximal contributing factor to substance abuse (Kober, 2014).
Those who struggle with substance-abusing behaviors seem to have more trouble
controlling their emotions than those who don't (Stellern et al., 2022).

Emotion regulation is correlated with impulsivity and inadequate behavioral
control which leads to substance abuse (Claire et al., 2016). People who take drugs to cope
with negative emotions are more likely to engage in compulsive substance abuse practices
(Cisler et al., 2010). Not only substance-related disorders but also non-substance-related
addictions (Ex. gambling, internet and video game addictions) are correlated with emotion
regulation (Estévez et al., 2017).

1.7. Prevention Programs to Protect Adolescents from Substance Abuse
Evidence-based substance abuse prevention programs have the potential to
significantly reduce substance use (Stockings et al., 2016; Embry, 2011; Griffin & Botvin,
2010). It has been demonstrated that a number of initiatives significantly reduce drug use,

some by more than 50% (Onrust et al., 2016).

Evidence-based prevention strategies, particularly those that target young children,

not only help to lower substance misuse but also delinquency, and mental health issues,

and enhance academic motivation and success (Griffin & Botvin, 2010). As a result, these
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initiatives may have enormous, long-term advantages for individuals, families, and society
at large.

According to a report by Das et al. (2016), different methods of substance abuse
prevention programs such as school-based prevention program, family-based intensive
interventions, internet-based intervention, policy initiatives, incentives, etc. are effective
or helps to reduce the intensity of substance abuse. While family-based interventions have
a modest but long-lasting impact on adolescent alcohol misuse, school-based alcohol
prevention interventions have been linked to decreased frequency of drinking. School-
based interventions that combine social influence and competence strategies have shown
protective effects against drug abuse and cannabis use. Among the interventions targeting
combined substance abuse, school-based primary prevention programs are effective (Das
etal., 2016).

Whatever the underlying cause, it might result in increased drug usage and other
criminal behavior. So, understanding the risk factors that contribute to teenage substance
abuse will help to better comprehend the entire issue (Beman, 1995). Providing
information to potential users about the risks associated with drug use, reinforcing the
skills that make it possible to resist the social pressure associated with drug use; correcting
the false impression about using drugs can prevent substance abuse (Botvin & Griffin,
2007).

According to Gallimberti et al., (2015) the middle school years are identified as
the first period at risk concerning the use of the substance. So, prevention programs should
begin in early adolescence, focusing on delaying the use or abuse of any of the “gateway
drugs. As adolescents is a vulnerable group to substance abuse. So, if we can develop an

effective substance abuse prevention program then it will work as a resource to deal with
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the adolescents’ problems. Though it’s a substance abuse prevention program but it will
also help to reduce or mitigate risk of other disorders (Macklem, 2014; Embry, 2011).

During this period, they face difficulties communicating properly (Kapetanovic et
al., 2020) and regulating emotions (Pisani et al., 2013) in a healthy way, which leads them
to various unhealthy coping mechanisms (ex. substance abuse) (Kapetanovic et al., 2020,
Young et al, 2019). So, if we can help to learn and adopt those skills, then they will be
able to communicate and regulate emotions in a healthy way. which will prevent substance
abuse.
1.8. Rationale

Though substance abuse affects people of all ages, among them, adolescence is the
most crucial phase. Because evidence reports that most of the onset of substance abuse
occurs in adolescence (Gutierrez & Sher, 2015). so, if we want to prevent the use of
substances, then it is best to address adolescents (Botvin & Wills, 1985). Evidence
suggests that lack of assertive communication skills and emotion regulation skills are
associated with substance abuse among adolescents ((Winters et al., 2008; Hessler & Katz,
2010; Wills et al., 2013; Rahman et al., 2016; Schreiber et al., 2012; Fox et al., 2008; Fox
et al., 2007; Badie et al., 2020; Hadley et al., 2019). Therefore, it is reasonable to assume
that increasing assertive communication skills and emotion regulation skills can be
protective factors among adolescents. However, little research exists in Bangladesh to
demonstrate the efficacy of a substance abuse prevention program for adolescents
incorporating skills of assertive communication and emotion regulation. Hence, the
present study attempts to develop a substance abuse prevention program designed for

adolescents.
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1.9. Objectives
The study’s general objective is to develop an effective substance abuse prevention
program for adolescents in Bangladesh.
Specific objectives
1. Developing a manual for substance abuse prevention program for
adolescents.
2. To explore the efficacy of the developed substance abuse prevention

program.
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Methodology

2.1. Research Design

The study was conducted by following a quasi-experimental design to test the
efficacy of the substance abuse prevention program. Studies to evaluate interventions but
without the use of randomization are known as quasi-experiments. Similar to randomized
trials, the goal of quasi-experiments is to show that an intervention causes an outcome.
2.2. Participants

A total of 143 participants were recruited to conduct the study. Among them, 72
participants were in the control group while the remaining 71 were in the experimental
group. Participants were recruited from three different schools and colleges in Dhaka
division by using a convenient sampling technique in consideration of the availability of
respondents, time, and budgets. However, assigning participants in groups was determined
by simple random sampling. All respondents and their parents/caregivers were given
written informed consent to participate in the study (Appendix G). Participants' inclusion
ages ranged from 12 to 18 years. Participants having self-reported mental health issues
were excluded from the sample. The demographic properties of participants are presented

in Table 1.
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Table 1

Demographic Characteristics

n %
Location
City 13 9%
Town 58 41%
Village 72 50%
Family Type
Nuclear 116 81%
Joint 27 19%
Parents
Both Parents 133 93%
Only Mother 5 3%
Only Father 3 2%
Both Dead 2 1%
Father's education
Uneducated 21 15%
Primary 40 28%
Secondary 42 29%
Higher Secondary 18 13%
Honors 13 9%
Masters 9 6%
Mother's education
Uneducated 24 17%
Primary 44 31%
Secondary 55 38%
Higher Secondary 12 8%
Honors 7 5%
Masters 1 1%
Socio-economic status
Lower Class 14 10%
Lower Middle Class 22 15%
Middle Class 99 69%
Upper Middle Class 7 5%

Upper Class 1 1%
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2.3. Instruments

The following instruments were used to collect data.
2.3.1. Demographic Information Form

A short demographic information form was used with the questionnaire to collect
information about respondents’ age, sex, grade, number of family members, number of
siblings, birth order, occupation and educational qualification of parents, monthly income,
and socio-economic status (Appendices A).

2.3.2 Substance Use Risk Profile Scale (SURPS; Woicik et al., 2009)

The widely used Substance Use Risk Profile Scale (SURP) was developed by
Woicik et al. (2009). The short version of the 23-item self-reported Substance Use Risk
Profile Scale assesses four psychological factors linked to a higher risk of substance
misuse. Four subscales make up the scale: impulsivity (five items), sensation seeking (six
items), hopelessness (seven items), and anxiety sensitivity (5 items). On a 4-point Likert
scale, from 1 (strongly disagree) to 4, respondents were asked to indicate how much they
agreed with each statement (strongly agree). The Hopelessness subscale's items were all
reverse scored, with one exception (Woicik et al., 2009).

According to an analysis of the factor structure, four factors accounted for 51.3%
of the variance in item scores for the 23-item scale. An analysis of the subscales' internal
reliability indicated modest inter-scale correlations, and the SURPS subscales' internal
consistency ranged from adequate to good. The Cronbach’s coefficient alpha (o) was 0.8
for Hopelessness, 0.7 for Anxiety Sensitivity, 0.7 for Impulsivity, and 0.8 for Sensation
Seeking subscale. The SURPS convergent and discriminant validity was established.
Convergent/divergent relationships between the SURPS subscales and other theoretically
relevant personality and drug use criterion measures support the concurrent, discriminant,

and incremental validity of the SURPS (Woicik et al., 2009). It has been validated in many
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languages and reported very good psychometric properties. Such as the Lithuanian
population (Kaminskaite et al., 2020), the Spanish population (Fernandez et al., 2018),
Australian adolescents (Newton et al., 2015), etc. In the present study, SURPS’s Bengali
version was used. At first, items were translated by the researcher whose first language is
Bengali but who has a good understanding of English and the contents that are covered by
the SURP. To check the validity, two clinical psychologists and three assistant clinical
psychologists served as a judge to whom the translated questionnaire was given to find
and correct any inappropriate translation expressions or concepts. The forward translation
and the English versions of a few words had very few discrepancies, so they suggested
substitutions. Following judge evaluation, the researcher gathered potential Bengali
options based on the judges' comments. The first draft was then formed.

A psychologist who had no prior knowledge of the scale and had skills in both
languages translated the first draft back into English. During the back, translation focus
was placed on the conceptual and cultural context rather than linguistic equivalence. After
being translated back into English, the two versions were compared, and there were no
significant differences. So, prepared the scale's final draft to use in the study (see scale,
Appendix B).

2.3.3. Hostility scale (Derogatis et al., 1976)

The hostility scale was developed by Derogatis et al. in 1976. It was translated and
validated into Bengali by Uzzaman and Karim (2015). It measures symptoms of
underlying hostility, reflecting qualities such as aggression, irritability, rage, and
resentment. Six Likert-type items with four response options each—"never" (1),
"sometimes (2)," "pretty often (3)," and "most of the time"—make up the measure (4). For
each respondent, the point totals are added and divided by the number of items. A higher

score denotes more antagonism, with the recommended range of scoring being 1- 4.



EFFECTIVE SUBSTANCE ABUSE PREVENTION PROGRAM FOR ADOLESCENTS 25

Exploratory Factor Analysis (EFA) was administered in the six items Bengali version and
found one factor named ‘Hostility’. Confirmatory Factor Analysis (CFA) showed that the
one-factor model with 6 items is a good fit [y 2 (8) = 17.38, RMSEA = .05; RMR = .03;
CFI =.98, GFI = .99] model to the data. Its face and content validity were good which
ensured the validity of the translation. Convergent validity was checked with LACERQ
(Less Adaptive Cognitive Emotion Regulation) (r=.07, p<.05) and CHS (Children
Hopelessness scale) (r= .26, p<.01). However, with the correlation of School Engagement
Scale (SES) (r=-.23, p<.01), Family Environment Scale (FES) (r=-.19, p<.01) and
Classroom Environment Scale (CES) (r=-.17, p<.01), which indicate good discriminant
validity. The scale’s internal consistency was .77 (Uzzaman & Karim, 2015) (see
Appendix C).

2.3.4. Spence Children’s Anxiety Scale - 20 (SCAS-20, Spence, 1997)

The SCAS-20 is a short version of the more widely used 38-item SCAS-20
(Spence 1997; Barrett & Turner, 2003) and a quick self-reported questionnaire to evaluate
anxiety symptoms in adolescents (Deeba et al., 2014). In the present study, the Bengali
version of SCAS-20 was used. The responses to the items are scored on a 4-point Likert-
type scale as 0 (never), 1 (sometimes), 2 (often), and 3 (always). Factor analyses of the full
version were used to choose the items for the short version. Higher scores denote higher
levels of anxiety. One higher-order factor connects each subscale to the entire scale
(Deeba et al., 2014). According to Deeba et al. (2014), the psychometric properties of the
SCAS-20 among Bangladeshi children and adolescents demonstrated satisfactory
construct validity (convergent validity, r=.60, p=.001) and good internal consistency
(Cronbach's alpha .84), which is also consistent with the original scale. Cronbach's alpha
reliability for the current sample is .85, indicating that the scale is still operational (see

scale, Appendix D).
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2.3.5. The Short Moods and Feelings Questionnaire (SMFQ; Angold et al., 1995)

The Short Mood and Feelings Questionnaire (SMFQ) is a 13- item scale that was
developed by Angold et al. in 1995 to identify symptoms of depressive disorders in
children and adolescents aged 6 to 17 years. The Bengali version of the scale was used in
the present study (Deeba et al., 2014). The scale has three possible scores: 0 (Never); 1
(Sometimes true); and 2 (Always true). The sum of all the items yields a possible score
ranging from 0 to 26, with higher scores indicative of lower mood and a higher risk of
clinical depression. The SMFQ has been demonstrated to consist of a single factor and to
have good discriminant validity and criterion-related validity for detecting clinical
depression in children and adolescents (Angold et al., 1995; Thapar & McGuffin, 1998).
According to reports, the SMFQ's Cronbach's alpha ranges from.87 t0.90 (Angold et al.,
1995). Cronbach's alpha for the Bangladeshi children and adolescents was strong at.80,
and convergent validity was (r=.44, p=.001) (Deeba et al., 2014). For the current sample,
reliability was.79 Cronbach's alpha (see scale, Appendix E).

2.4 Prevention Program

Emotion regulation and assertiveness are important factors in substance abuse.
People who lack those skills face difficulty processing various psychological and social
contextual issues. So, we had planned to use a simple behavioral skill-based strategy to
help adolescents express their emotions and have effective communication with the people

they interact with. The following contents are covered in the prevention program.

First session
Emotion
Types of emotion

Meaning of emotion
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Identifying the feeling/emotion
Situation — emotion — behavior
Management:
Do opposite
Deep Breathing
Second session
Assertive Communication:
Step-1: Appreciation
Step-2: Main Issue with Genuine Feeling (Feeling Words List)
Step-3: Expectation, Suggestion, Opinion
Step-4: What Do You Think?”

Roleplay

2.4.1. Module Development Procedure

Two sessions of training materials containing emotion regulation and assertive
communication skills were developed for the adolescents. Based on existing literature and
discussion with the experts, core components were identified and selected for the
prevention program. The first draft of the manual was prepared and presented to the judge
for evaluation (Appendix I). Then compiled the feedback of the judges and developed the
final manual for adolescents which was administered in the present study (Appendix K).

The second session that was used in this study was developed by Deeba, F
(personal communication) based on clinical works with more than 100 patients. The
section included the methods to express one’s emotions and conflict resolution via a
method of effective communication. The method comprises the processes, to express the
emotion/feeling and having an assertive conversation with the person an individual is

feeling reactive.
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2.5. Data Collection Procedure

At first, ethical permission was taken from the Dept. of Clinical Psychology ethical
committee to conduct the study (MP220801, Appendix H). A standard data collection
procedure was followed to collect the data from the participants. The participants were
collected from three educational institutions. As it's a quasi-experimental design, there
were two groups named "experimental” and "control group.” Respondents were selected
according to the inclusion and exclusion criterion and then assigned to both groups by
following simple random sampling.

At first, we communicated with the authorities of the schools. After getting
permission (Appendix J), the class teacher asked for written consent from the parents as
the participants were minors, through school authorities. A consent form detailing the
purpose of the study was provided to the parents/caregivers. In addition to that, the
rationale for the study, confidentiality, importance, and implications of the study was also
mentioned. They were informed about their children giving up participating in the study at
any time if they wanted. After properly explaining the research, the parents were then
asked to permit their children to participate in the study. Children were asked for their
verbal assent too. After the verbal assent of the participants, self-reported questionnaires
were conducted on them.

To see if there was any significant difference between the experimental and control
group, an independent sample t-test was administered by using SPSS version 26. Results
showed there was no significant difference between the two groups. So, then the two
sessions of the prevention program were administered to the experimental group only.
After administering the prevention program, a post-assessment was done on both groups.
After one month of post-assessment, follow-up measures were taken. The control group

also received the same prevention program but after the follow-up session, which was
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mentioned in the consent form, information on psychological services was provided to
parents and adolescents. After completion, participants were thanked by the researcher for
their cooperation.
2.6. Ethical consideration

In this study, respondents’ participation was entirely voluntary, and their choice
was whether to participate or not. Participants were informed that they were free to
withdraw their participation from this study at any time after giving the initial consent.
Participants’ names and any identifying information are kept confidential and anonymous
throughout the research process. During the data analysis process, the name or personal
information of the participants were removed. A hard copy of the data was stored in a
secured locker with a key. There was no health risk in participating in the study as didn’t
collect any body fluid or tissue. Though no question can cause psychological distress or
trigger painful experiences. However, the researcher was trained to provide immediate
psychological support whenever required during the data collection. No compensation was

provided for participating in the study.
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Results

Analysis was done by using the Statistical Package for Social Studies (SPSS)
software version 26. To see the efficacy of the substance abuse prevention program a
descriptive analysis (mean and standard deviation) of the scores obtained from the four
measures Hostility scale, Substance Use Risk Profile Scale (SURPS), The Short Moods
and Feelings Questionnaire (SMFQ) and Spence Children’s Anxiety Scale — 20 in three
phases pre-training, post-training and follow-up, with two groups (Experimental and
Treatment as usual) was used. We performed independent sample t-tests to see if there was
any significant mean difference between the experimental and control group in the pre-
intervention phase of data collection in terms of hostility, SURPS, SMFQ and SCAS. The

results are provided in Table 2

Table 2

Results of Four Questionnaires Examining the Random Assignment of Subjects to Groups

Experimental Control
M SD M SD t P
Hostility 5.82 2.884 5.77 3.590 .082 935
SURPS 55.43 12.793 53.68 13.896 .7186 433
SMFQ 11.38 5.403 12.31 5.214 -1.053 294
SCAS 22.26 9.324 20.38 7.811 1.309 193

From Table 2 we can see that there was no significant mean difference between the
experimental and control group in Hostility, SURPS, SMFQ and SCAS-20 in the pre-
intervention phase. Post-intervention and follow-up data were then collected and analyzed

to understand the intervention’s effect on the four questionnaires.
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Table 3
Summary of the Descriptive Data in Three Phases of Two Groups
Pre-training Post-training Follow-up
Measures Group
M SD M SD M SD
Experimental  5.82 2.88 411 2.25 3.22 1.64
Hostility
Control 5.77 3.59 5.80 3.58 5.55 2.98
Experimental 5543  12.79 46.67  10.75 43.75 10.26
SURPS
Control 53.68  13.89 53.28 13.79 53.20 13.76
Experimental 11.38 5.40 10.37 5.11 9.22 4.82
SMFQ
Control 12.31 521 12.28 4.98 12,13  4.92
Experimental 22.26 9.32 20.07 8.07 1849 7.73
SCAS
Control 20.38 7.81 20.37 7.79 20.23  7.59

To find out whether the mean scores of the Hostility scale, Substance Use Risk

Profile Scale (SURPS), The Short Moods and Feelings Questionnaire (SMFQ), and

Spence Children’s Anxiety Scale (SCAS— 20) differed significantly among the three

phases and between two groups, we ran a two-way repeated measure ANOVA. Mauchly's

Test of Sphericity indicated that the assumption of sphericity for repeated measure

ANOVA had been violated in each of the four measures- for Hostility »? (2) = 49.16, p <

.01, & =.772; for SURPS #? (2) = 154.07, p < .01, & = .600; for SMFQ »? (2) = 15.14, p =

001, £ =.907; for SCAS 42 (2) =143.57, p <.01, £ = .609 and therefore, Huynh-Feldt

correction for df was used for interpreting the within-subject effect of time on Hostility

and SMFQ and the Greenhouse-Geiser correction for df was used for interpreting the

within-subject effect of time on SURPS and SCAS-20.
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Table 4
Repeated Measure ANOVA for Four Questionnaires
Sum of
squares af F P "’
Hostility
Between Subjects
Group 188.19 L 823 005 .055
Error 3222.06 141
Within Subjects
Time 144.13 1.57 60.06 000 .299
Time x Group 107.78 1.57 4491 000 .242
Error 338.36 217.57
SURPS
Between Subjects
Group 2439.35 1
Error 66106.21 141 5.20 024036
Within Subjects
Time 2868.59 1.2 318.45 .000 .693
Time x Group 2425.49 1.2 269.26  .000 .656
Error 1270.10  169.14
SMFQ
Between Subjects
Group 393.44 1
Error 10778.10 141 >15 025 0%
Within Subjects
Time 97.99 1.85 103.50 .000  .423
Time x Group 69.35 1.85 73.25 000 .342
Error 133.50 255.79
SCAS-20
Between Subjects
Group 277 1
Error 36913.53 141 001 970000
Within Subjects
Time 277.84 1.22 51.22 .000 .289
Time x Group 237.84 1.22 48.98 .000 .258

Error 684.70 171.81
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The table 4 shows that there was significant main effect of time on Hostility,
F(1.57, 217.57) = 60.06, p < .001, n% = .299, SURPS, F(1.2, 169.14) = 318.45, p < .001,
n? = .693, SMFQ, F(1.85, 255.79) = 103.50, p < .001, n? = .423, and SCAS-20 , F(1.22,
171.81) =51.22, p <.001, n? = .289. This indicated that overall adolescent Hostility,
SURPS, SMFQ and SCAS-20 scores changed significantly over time.

There was also a significant main effect of group on Hostility, F(1, 141) = 8.23, p
< .01, n% = .055, SURPS, F(1, 141) = 5.20, p < .05, n? = .036, and SMFQ, F(1, 141) =
5.15, p < .01, n? = .035. This indicated that overall, there was a significant difference in
the adolescents' Hostility, SURPS and SMFQ scores from the experimental to control
group. But there was no significant main effect of the group on SCAS-20, F(1, 141) =
.001, p > .05, n? = .000, which indicated that in the overall SCAS-20 score, there was no
difference in the experimental and control group.

There was also a significant interaction between time and group in Hostility,
F(1.57, 217.57) = 44.91, p < .001, n% = .242, SURPS, F(1.2, 169.14) = 269.26, p < .001,
n? = .656, SMFQ, F(1.85, 255.79) = 73.25, p < .001, n% = .342, and SCAS-20 , F(1.22,
171.81) = 48.98, p < .001, n? = .258. These indicate that while overall scores of Hostility,
SURPS, SMFQ, and SCAS-20 changed over time, the rate of change in the Experimental
group was significantly different from the Control group over time.

The repeated measure ANOVA for four questionnaires showed that there are
significant within-group main effects of time. These effects tell us that if we ignore all
other variables, scores were significantly different for pre-intervention, post-intervention,
and follow-up assessment. In other words, data from pre-intervention, post-intervention,
and follow-up assessments differed significantly. To understand which time assessment
differed from which one, results of a post hoc analysis with a Bonferroni adjustment can

be taken into account (see Table 5).
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Table 5
Post Hoc Analysis for the four Measures among All the phases
95% ClI
Measures Phases (1) Phases (J) . Mean p
Difference (1-J) LL UL
Post-intervention 0.840~* .000 .595 1.09
Pre-intervention
Hostility Follow-up 1.411* .000 1.02 1.799
Post-intervention Follow-up 0.571* .000 .279 .863
Post-intervention 4 579* .000 3.898 5.260
Pre-intervention
SURPS Follow-up 6.080* .000 5.324 6.836
Post-intervention Follow-up 1.501* .000 1.228 1.773
Post-intervention 0.514~* .000 .337 .691
Pre-intervention
SMFQ Follow-up 1.168* .000 942 1.394
Post-intervention Follow-up 0.654* .000 470 .838
Post-intervention 1.104* .000 737 1472
Pre-intervention
SCAS-20 Follow-up 1.966* .000 1.368 2.565
Post-intervention Follow-up 0.862* .000 .538 1.186

Cl = Confidence Interval, LL = Lower Limit, UL = Upper Limit
* The mean difference is significant at the .001 level

Post hoc analysis showed that severity of Hostility significantly reduced from pre-

intervention to post-intervention (Mchange = .840, p = .00) and follow-up phase (Mchange=

1.411, p = .00). The severity of Hostility also significantly reduced from post-intervention

to follow-up phase (Mchange =.571, p =.00).

In terms of Substance Use Risk Profile Scale (SURPS), severity of the measure

reduced from pre-intervention to post-intervention (Mchange = 4.579, p = .00) and follow-up

phase (Mchange= 6.080, p =.00). The severity of SURPS also significantly reduced from

post-intervention to follow-up phase (Mchange =1.501, p = .00).
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Severity of SMFQ also significantly reduced from pre-intervention to post-
intervention (Mchange = .514, p =.00) and follow-up phase (Mchange= 1.168, p =.00). The
severity of SMFQ also significantly reduced from post-intervention to follow-up phase
(Mchange =.654, p = .00).

Severity of SCAS-20 significantly reduced from pre-intervention to post-
intervention (Mchange = 1.104, p = .00) and follow-up phase (Mchange= 1.966, p =.00). The

severity of SCAS also significantly reduced from post-intervention to follow-up phase

(Mchange =.862, p= .00).
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Figure 1

Estimated Marginal Means of the Groups (Experimental and Control) Over Time (Pre,

Post and Follow-up) On the Outcome Measures.
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Discussion

The study’s general objective was to develop an effective substance abuse
prevention program for adolescents in Bangladesh. The further objectives were to develop
a manual for substance abuse prevention program for adolescents and explore the efficacy
of the developed substance abuse prevention program. As we know, to measure the
efficacy of intervention the best way is the comparison of an experimental group with a
no-treatment group. That’s why we chose the quasi-experimental design. So, participants
who were included in the experimental group received the intervention after baseline
assessment and the control group didn’t receive the intervention during the research
procedure. But for ethical considerations, we provided the intervention after the follow-up
assessment. We faced challenges with available measures in Bengali. So, to measure the
risks of a person’s substance abuse we translated a widely used questionnaire in Bengali
whose face validity was checked by two clinical psychologists and three assistant clinical
psychologists. After baseline assessment, we ran independent sample t-tests to see whether
there was any significant difference between the two groups. Results showed there was no
significant mean difference in the four questionnaires of both experimental and control
groups. Then we administered the two sessions intervention program in the experimental
group. Right after the intervention, we collected the post-intervention data from both
groups. And after one month, administered another follow-up assessment. To see the
effect of time on the four questionnaires, Hostility, SURPS, SMFQ, and SCAS-20 that we
had used in the study and two groups, a two-way repeated measure ANOVA analysis was
administered by using the SPSS 26 version.

Results showed that within-subjects there was a significant main effect of time on

Hostility, F(1.57, 217.57) = 60.06, p < .001, n? = .299, SURPS, F(1.2, 169.14) = 318.45,
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p <.001, n% = .693, SMFQ, F(1.85, 255.79) = 103.50, p < .001, n? = .423, and SCAS-20
, F(1.22,171.81) =51.22, p < .001, n? = .289. This indicated that overall, adolescents’
Hostility, SURPS, SMFQ, and SCAS-20 scores changed significantly over time. In other
words, data from pre-intervention, post-intervention and follow-up assessments differed
significantly. That indicates that within subjects the prevention program had an impact
over time.

There was also a significant main effect of group on Hostility, F(1, 141) = 8.23, p
< .01, n% = .055, SURPS, F(1, 141) = 5.20, p < .05, n? = .036, and SMFQ, F(1, 141) =
5.15, p < .01, n? = .035. This indicated that overall, there was a significant difference in
the adolescents' Hostility, SURPS and SMFQ scores from the experimental to the control
group. But there was no significant main effect of the group on SCAS-20, F(1, 141) =
.001, p > .05, n? = .000, which indicated that in the overall SCAS-20 score, there was no
difference in the experimental and control group. As there was significant difference
among the three scores of the questionnaires between the two groups that suggested that
the prevention program had an impact on the experimental group.

There was also a significant interaction between time and group in Hostility,
F(1.57, 217.57) = 44.91, p < .001, n% = .242, SURPS, F(1.2, 169.14) = 269.26, p < .001,
n? = .656, SMFQ, F(1.85, 255.79) = 73.25, p < .001, n% = .342, and SCAS-20 , F(1.22,
171.81) = 48.98, p <.001, n? = .258. These indicate that while overall scores of Hostility,
SURPS, SMFQ and SCAS-20 changed over time, the rate of change in the Experimental
group was significantly different from the Control group over time.

As intervention significantly reduced the score of the four questionnaires which
measures the hostility, risk of substance abuse, depression, and anxiety in adolescents

within subjects and also significantly differed from the control group’s score. which
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indicated skills of assertive communication and emotional regulations had an impact on
the participants of the experimental group.

Evidence suggested that adolescents are vulnerable to substances. Sometimes, in
this phase, they develop various risky and unhealthy coping mechanisms along with
substance abuse (Gutierrez & Sher, 2015). Which can lead to substance use disorders later
and can affect every aspect of the individual (Botvin & Griffin, 2007). Again, substance
abuse is significantly correlated with hostility, risks of substance abuse, depression, and
anxiety. People who suffer from these psychological issues are more prone to substance
abuse (Schreiber, et al. 2012). Those who have difficulties in regulating emotions and
communicating assertively, their risk of developing substance abuse is high (Fox, et al.
2008; Fox, et al, 2007). So, emotion regulation and assertive communication skills can
reduce the intensity of these measures and can work as protective factors in adolescents by
which substance abuse can be prevented (Axelrod et al., 2011; Kober, 2014; Siegel, 2015;
Estévez et al., 2017).

The efficacy of these prevention programs was also found high for different
groups and subgroups. For example, a study done by Baydala et al., (2009) showed that a
culturally adapted prevention program with aboriginal children and youth is effective
when protective factors are adapted based on their own culture. Again, the effectiveness of
these tailored programs depends mostly on minimizing the risk and developing effective
skills. As suggested by Hawkins et al. (1992).

Other different studies also support current study findings. The Theory-Based
Substance Abuse Prevention Program for Adolescents of Bashirian et al. (2013)
demonstrated that treatment brought about significant changes in the experimental group
rather than the control group that might contribute to and is effective in the prevention of

substance abuse among adolescents. Griffin et al. (2004) reported that in comparison to
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participants in the control group who did not get the substance prevention program in
junior high school who participated in it had a lower likelihood of receiving tickets and
points on their driving records.

Though multiple prevention programs were found to be effective as prevention
programs, they might not be universal for all sorts of addictions. As suggested by Sloboda
et al. (2009) it was mentioned that a single-designed prevention program should not be
delivered as a universal prevention intervention.

4.1. The implication of the Study

The Prevention Program is brief, less time-consuming, and cost-effective. It is also
easy to implement. It’s new and checked the efficacy in Bangladeshi adolescents. Though
the manual’s effectiveness is in preventing substance abuse, the contents of the manual
don’t address substances directly, which can protect us from the stigma/ negative
impression regarding implications.

The manual can be used to prevent substance abuse in adolescents. By
administrating the manual, we can build up protective factors in adolescents vulnerable to
substance use. Though the manual was administered in a group, it is thought that this
program may also be helpful in individual sessions. That is if clinicians identify any risk
of substance abuse, they can use the manual as a tool for risk management. As the
prevalence of adolescent substance abuse in Bangladesh is very alarming, if we implement
the program, it is possible to minimize the risks of addiction in of adolescents, which will
save the individual from the adverse impacts of substances and from becoming a burden to
the family or society. The program may help to shed light on different other behavioral

addiction management programs for adolescents and young adults.
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4.2. Limitation of the Study

The small sample size was one of the limitations of the study. Initially, 100
participants were in the experimental group and 100 in the no-treatment. But only 143
participants participated in the whole program. Again, the spread of effect and the tool for
long-term management of risk are not available and therefore no available data for the
long-term efficacy is established. Also, the prevention program was evaluated by four
judges (one clinical psychologist, one psychiatrist, and two assistant Clinical
psychologists) for the limitation of time and budget. Participants were from the non-
clinical population, so the long-term impact could not be established for the clinical
population. Subjects of the study were collected from only one region of Bangladesh,
limiting the maximum variability. All measures were self-reported, which can be biased.
The study's time, budget, and availability were significant issues. Aside from that, the
covid-19 situation was also a barrier initially.
4.3. Recommendations

Further study can be done by ensuring maximum variability of the sample. Holistic
prevention programs can be made for the high-risk population. Further exploration is
required to see if there is any significant difference in age, gender, socio-economic status,
and geographical location in the efficacy of the prevention program. A comparative study

can be done with other prevention programs for substance abuse.
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Appendix A

Demographic Information Sheet
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Substance Used Risk Profile Scale (SURPS)

Substance Use Risk Profile Scale (SURPS)
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Hostility Scale

Hostility Scale

Fofats = 35 ofel fagfer e 799 572 (8) ¥E09F 587 0008 | WA 2WE TRTEE FTeerE e
CReTH @Y (WE FE5! waE o fagfen mydE se vl Teree aft vt oifba Wiz B (V) BE
A FF | GRNE IR W A Feer e Tea amen e

T e
T E

i FUGTE W

1o T qee

y | s s 7 e wn e

3 | cHETm weiye WA T o e s
A A7

¢ | T TAY A, WIS T q WO FA I8
n’)

8 | o fafer srepm ware & yifagd @are Iug
7

¢ | 2z wvifreem wiem s

b | forzm gt o fofm v S

67



EFFECTIVE SUBSTANCE ABUSE PREVENTION PROGRAM FOR ADOLESCENTS

Appendix D

Spence Children’s Anxiety Scale -20 (SCAS-20) Short Form
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Appendix E

Short Mood and Feelings Questionnaire (SMFQ)

Short Mood and Feelings Questionnaire (SMFQ)
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Explanatory Statement
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Consent Sheet
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Ethical Clearance Certificate
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Tel: 9661900-73, Ext. 7801, Fax: 880-2-9667222, E-mail: clinpsyiadu.ac.bd

Date: September 27, 2022

Certificate of Ethical Approval
Project Number : MP220801
Project Title : Developing an effective substance abuse prevention program for
adolescents in Bangladesh.

Investigators :  Sharmin Ara and Kamal Uddin Ahmed Chowdhury

Approval Period : 27 September 2022 to 26 September 2024

Terms of Approval

1.

Any changes made to the details submitted for ethical approval should be notified and
sought approval by the investigator(s) to the Department of Clinical Psychology Ethics
Committee before incorporating the change.

The investigator(s) should inform the committee immediately in case of occurrence of any
adverse unexpected events that hampers wellbeing of the participants or affect the ethical
acceptability of the research.

The research project is subject to monitoring or audit by the Department of Clinical
Psychology Ethics Committee.

The committee can cancel approval if ethical conduction of the research is found to be
compromised.

If the research cannot be completed within the approved period, the investigator must
submit application for an extension.

The investigator must submit a research completion report.
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Ethics Committee
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University of Dhaka
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List of Expert and Judges

List of experts
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Substance Abuse Prevention Program
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Basic Emotion Emotion Messege Behavior

W (Fear) WA [0 SR (You are in danger!) 27?

191 (Anger) AN ACY WO BT R RAG2! m
(You are being treated unfairly!)

Q=™ (Sadness) A gy [y =R (51E! 279
You have lost/missed something important!

SN (Guilt) WA wel [Py FARA! 227
You have done something worng!

TR (Joy) S Py @Fg e Yo (IR 279
You have found something important to you!

‘»T@"@(Contentment) ﬂ?ﬁsﬁﬁﬁsm‘ 772
Everything is okay!
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RNy fage:

e ow gfes Qi Feie o PeeReT e IvadcE deifie 5 AT e e
VMR 12 WHAER B O W I Aol 27 ©f ST I |

H5a4 (Behaviour)

Hiraq
(Emotion)

=144 (Body) <1(Mind)
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T eiga e Fie w41 (Opposite Action)

87

A A AqOT FEAF O Ao FA T AHAS AAF FIEA ACF | O @AY 2
QITI9-BifeTe A, TR AR THT IS a1 A2 [ONAF T (ofd FCF | A9~
BifeTS NARTE STAR To FIer FAF CFGa f@oR 7071 261 (@ ©f IS A Spfocs o F
FE (O | ¥ AT A0S, IfF I OF /NS ©iffitw I @ ©@ G A8 @
e SivRE 20 AT 1 QiR et fa o) fes eicaeers a9t | =2 ~AfEcs,

1dre fe& @ W & g Fa0e W32 SIS Ao ATl T G [Foidre Ficed

oy Twiedel Qe 44l 24 |
(Emotion) (Emotion-Driven Behavior) (Opposite Action)

9% (Anger) @, FAACEDT, €S,
ISk

B2 T4, Qe e, T4 SEH
R AT

¥ (Fear) «fewa o1, Seet i

[ S A ©IF FICR IS, A @i
o2 ©f S, 7T /A 2 ACI |

8% (Sadness) | *ITG ©IS, «iGwy b, *ifTe
Qi<el, el e el

ey 26, Tivw zewq, o7 e
41, GTieT 2 Wil |

QAR | e = o, Few 74,
(Guilt/shame) | @fS vatl, B (T e |

fofedm  womg@y AR,
AN SEFFIA! A2 @S 1
& ©f F41 BifeTey e Im worRIY
TROTrS 2, I ARMGS T4 G
AN 41

T T (@ oS Fe = Ol - a9 oftt @3 E SfelS - ¢ Ifed age
b TR AfTS e | AT T (I @RACE GF F 6 o7 ©f T w7
TR, O TR AL PIE ICH | TG @M T I O PACS A O TG S

tefy Fce e FIE 9T FF4 |
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e Fiw tofa =@M 4o FewRs

q=1 S
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AT ACS ©f 741 iy Felifre” A wifN S g 91 2i? e T4 Aelifre
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QAT I T A AE @I A [Weg 9 @32 e ot wieme e
@ (O TR | ATFCG AR I SN I |
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o U3 Q6 (M I ©IF Wy e ooy (7 T 0 9T (R 1 G WA (ofF (TSTER
MG B AR | o 02 ¢ GPIFS (48§ (e

o Q3B © (AF do I I | &fSB W TAF A do EIFS RS f |
o AT (< WA (T ST FARA O FTH A |

@ @I AN, @ @I B G2 W0 YO SRl F I | O@ GIN AE AR 7
@2 OAF GV e (16 AT TP T FAMR O |
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AT

Tell me about your day

94

HAPPY SAD ANGRY DISAPPOINTED | FRUSTRATED PROUD EXCITED SCARED NERVOUS
3 | & 4o || A | & | & | &
:j = e %4 & \* A4 @ s 4

Mon.

Tues.

Wed.

Thurs.

Fri,

Sat,

Sun.
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GT-3: oS SBHET

O 7% QRS FNCHCEHF T @il 3R SF#le F41 (To manage peer

pressure)

eMR AfceEat
GG FefET 5.¢ T GEATE| A5
@S-ty [ E |
3ol BI5
TR
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TR T @32 @AM (communication)
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- 9o HAffEfere Tace wfgfeRe weld I I IR TSI AHAT T,
Rafesd @M F9c0 I, @ @ 9we @ afsfam @te /i)

- @ (TR IfTBRere Wi e W S0 @RS A Wik s fpe A
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TR @6 af&FE @t (human assertive rights)
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GARGE FNCHET o=t

GRS FReHEAT 97 [Rfexy *fw

AN Qo: | W2 1 JRA (appreciation)

ST €7t ;| FYEE FEIT T Y RO 90T 47 FISe ST 47 o)

(express genuine feeling)

GO U7 ;| GFCATEH, e 7 GrAAIT

sed «i%t ;. | OF /& Fo7 F97 (What do you think?)/ 9% R (o7 &R 57

A 4isf: afIfAITE™ I EEA (appreciation)
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