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ABSTRACT 

 

Effectiveness of a program can be improved by cooperation in preventive interventions while identifying 

local factors and also by the application of best perspectives having in mind the experts’ ideas and 

administrating them through local people’s participations. Therefore, the present study was carried out to 

evaluate community-based training package to promote knowledge and skills of mental health facilitators 

(MHFs) and mothers. The study was designed in the form of interventional methodology with case and 

control groups/pre-test and post-test. Regarding Better Life Options and Opportunities Model (BLOOM), 

seven mental health facilitators were chosen. In order to instruct the facilitators, various communicative 

orientations were used. Then, based on inclusion criteria and randomised sampling, 150 qualified women 

were recruited. Mothers’ knowledge and skills about addiction prevention was scrutinized by researcher’s 

designed questionnaire. Six instructive and communicative oral sessions were held by facilitators for the 

case group which lasted for two hours. After two months, the knowledge and skills of both groups was 

evaluated by the same questionnaire. The obtained data were analysed by the Independent Samples t- 

tests, and Paired t-test. It was confirmed that there was a meaningful difference regarding the average of 

mothers’ knowledge about drug abuse, addiction prevention approaches, supportive and controlling skills 

among both the control and intervention groups before and after the intervention. 
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INTRODUCTION 

Today, drug abuse is a common phenomenon and an important social problem. It has confronted different 

people from different social layers with some problems even though they are aware of its harmful 

consequences (Dehghani et al., 2010; Siam, 2007; Afghah et al., 1996). According to Vellman et al., 

(2005), family has a key role in the prevention and on-time intervention in children's drug abuse 

(Velleman et al., 2005). Additionally, Basharat (2001) showed that drug abuse is correlated with the 

quality of relations among family members, parents' supportive role and their knowledge about drug 

abuse. This finding has also been reported by Johnson (1991), Needle et al., (1990) and Newcom et al., 

(1988) (Besharat et al., 2007). Several studies stated that factors such as family socialisation, imitating the 

parents, social reinforcement, internalisation of values, family behaviours, parental control and social 

rules may affect children’s readiness for drug abuse (Dehgan, 2004). There are several other studies 

which focus upon effective ways of family strengthening, family support, family care, and parents’ skills 

training. Interestingly, among different cultural groups and different ages of children, family skill training 

is the only method that is reported to have absolute positive effects (Kumpfer et al., 2003). Moreover, 

permissiveness toward drug use and parental control may be linked to the use of drugs and alcohol 

amongst young children. These skills can be improved by essential practice techniques encouraging 

positive actions and exerting family rules in a constant way (Kosterman et al., 2001). Such family-based 

interventions will make positive changes in parents’ behaviour that consequently decrease the following 

drug abuse risks for the overall population (Bauman et al., 2001). Vellman et al., (2005) concluded that in 

preventive programs, parents should try to improve their skills in family unity, communication channels, 
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applying suitable supervision approaches, being able to resolve conflicts and having skills in drug use. 

Furthermore, parents need tips about confidence boosting in order to deal with their children (Spoth et al., 

2002). 
 Better Life Options and Opportunities Model (BLOOM) is an empowering approach that has a coherent 

and general orientation about adolescents to make their own decisions. The framework of model includes 

needs assessment, production and distribution of life-skills training packages, sensitisation of the program 

coordinators, empowering facilitators, monitoring and final evaluation. In order to promote life skills 

effectively, Sahraian (2012) showed that application of BLOOM requires family support and empowering 

approach (Sahraian et al., 2012).Today, many researchers proposed that community engagement about 

health and behavioural difficulties is inevitable. Children's main contacts tend to be with representatives 

of organised community groups or individual service users, with a specific focus on their health and 

social care requirements and experiences (Guareschi et al., 2004). However, it is not easy for people to 

make decisions about addiction programs as it has a complicated nature and various surrounding variables 

in different levels (Campbell et al., 2004). Considering the fact that one of the main personal 

vulnerabilities is the lack of general knowledge and life skills, this study was carried out to evaluate the 

role of mental health facilitators in promoting mothers’ skills to prevent their children from addiction by 

means of BLOOM. 

   

MATERIALS AND METHODS 

 

Ethics Statement 

This study was approved by the Board of Ethics Committee of the Tabriz University of Medical Sciences 

(approval number: 5/4/5086-15/09/2013). 

Participants and Procedure 

A pre-test/post-test with a control group was carried out in this study. Convenient sampling was used to 

recruit seven mental health facilitators from Marand, East Azerbaijan-Iran. In order to empower the 

facilitators, four group-discussion sessions were held in which women shared their experiences about 

mental health, drug abuse, health promotion strategies, and life skills. In order to assess requirements and 

produce educational contents for mothers, comments of drug prevention experts, MHFs perspectives, and 

parents with children aged 12-18 were analysed. The ideas of drug prevention experts and MHFs about 

mothers’ required skills regarding children’s drug abuse prevention were scrutinized by Nominal Group 

Technique. At the next stage and based on inclusion criteria and randomised sampling, 150 qualified 

women were entered into the study. Then the samples were randomly divided into two groups: control 

and intervention.  Mothers with children aged 12-18 and with no addicted family members were included. 

Based on BLOOM, mothers’ knowledge- among two groups of respondents- about preventive skills in 

addiction control was assessed by researcher’s designed questionnaire and by interviews. Six instructive, 

communicative oral sessions and interviews were held by facilitators for case group which lasted for two 

hours. Furthermore, during the learning sessions, a BLOOM-based pamphlet was distributed among 

intervention group members. Finally, after two months the knowledge of both groups was examined by 

the same questionnaire. 

 

Instrument 

A researcher’s designed and self-administered questionnaire consisting two parts was used to gather the 

required data. The first part of the questionnaire included 26 socio-demographic items including age, 

gender, marital status, level of educational, place of birth, employment status, smoking habits in family, 

drug use in family and relatives. The applied questionnaires also included 40 questions assessing the 

mothers’ knowledge about types of drugs, side effects, drug abuse determinants for teenagers, and drug 

abuse symptoms. Regarding the parental permissiveness, control, and supportive skills, 18 questions were 

provided on a Likert scale of 3 points.  
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For each question associated with awareness about substance abuse, three options were considered (yes, 

no, I don’t know) and the range of scores was between 0 and 40. The questions that assessed supportive 

skills had 10 items with three options (agree, disagree, no opinion) and consequently the total score of 

questions was in the range of 10-30. Also, the questions of control skills had 8 items each with three 

options which are mentioned above and the scores were in the range of 8-24. 

Validity 

To determine questionnaire validity, the content validity Index and content validity ratio were used. The 

logical validity of the applied questionnaire has been assessed and approved by a panel of 10 experts in 

health psychology, health education and promotion, clinical psychology, social worker, and educational 

planning.  

Reliability 

The reliability of the instrument was also examined using Cronbach’s alpha coefficient. (α=0.92/parents’ 

knowledge about drug abuse items; α=0.60/ parental permissiveness and control questions; α=0.60/ 

supportive skills items). Cronbach's alpha for the questionnaire was 0.70. 

Data Analysis 

Obtained data were analysed using descriptive statistics, independent Samples t- tests, and Paired t- test.  

 

RESULTS  

 

All of participants (n=150) were female. The mean age of intervention group (IG) was 43.61 9.63 and 

44.61 7.14 for control group (CG) it was. The majority of the respondents were mainly housewives.  

About 5.3% of mothers in IG and 1.3% in CG reported smoking experiences in their lifetime. Moreover, 

68% of IG and 57.3% of CG declared that they were aware of addiction backgrounds like smoking among 

their children. Nearly half of participants in intervention group of the study and one-third in control group 

had talked about addictive substances with their children. Only 20% of IG and 26.7 per cent of CG had 

attended in drug abuse prevention programs. Most of them obtained information about drug abuse from 

television. A further socio-demographic characteristic of the sample is presented in Table 1.  
 

Table 1: Demographic characteristics of participants of control and intervention groups (n =150) 

 

Variables Intervention group Control group 

(n=75) n (%) (n=75) n (%) 

Age 

30-49 

50-69 

 

58(74.4) 

17(25.6) 

 

56(76) 

19(24) 

Job 

Housewife 

Employed 

 

66(88) 

9(12) 

 

72(96) 

3(4) 

Education  

Illiterate 

Primary school 

High school 

Diploma 

Undergraduate 

Postgraduate 

 

9(12) 

2(2.7) 

26(34.7) 

28(37.3) 

3(4) 

7(9.3) 

 

6(8) 

6(8) 

32(42.7) 

26(34.7) 

3(4) 

2(2.7) 

Living with wife or husband 70(93.3) 64(85.3) 

Smoking experiences 4(5.3) 1(1.3) 

Husband smoking  32(42.7) 26(34.7) 

Children smoking  51(68) 43(57.3) 

Family history of substance abuse  11(14.7) 13(17.3) 

Drug abuse prevention programs 15(20) 20(26.7) 
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As can be seen in table 2 and 3, the mean scores of questions related to drug abuse awareness, supportive 

and controlling skills between two groups before intervention didn’t show significant difference, but after 

intervention they showed significant differences. Furthermore, paired t-test revealed that the values of 

main variables have no significant difference in control group in pre-test and post-test. This lack of 

change is observable both in mean values and standard deviation. But the findings of intervention group 

showed that the parents' supportive and controlling skills as well as their awareness of drugs abuse has 

increased after attending training program by mental health facilitators and the differences between pre-

test and post-test was significant in this group.  

 

Table 2: The mean and standard deviation of main variables in both intervention and control 

groups before and after intervention (Independent samples t-test) 

Studied Variables Before intervention   p After intervention p 

Intervention  Control Intervention Control 

Mean(SD) Mean(SD) Mean(SD) Mean(SD) 

Knowledge  17.12 (9.49) 18.97(6.31) 0.162 36.88 (3.52) 19.36(6.76) 0.000 

Controlling skills 20.69 (2.06) 20.76(2.59) 0.862 22.69 (1.75) 20.77(2.60) 0.000 

Supportive skills 26.97(2.34) 26.48 (2.46) 0.211 29.16 (1.32) 26.51(2.46) 0.000 

 

Table 3: Difference between the pre-test and post-test scores of variables in both intervention and 

control groups(paired t-test)  

Studied Variables          Intervention p           Control p 

Pre-test Post-test Pre-test Post-test 

Mean(SD) Mean(SD) Mean(SD) Mean(SD) 

Knowledge  17.12 (9.49) 36.88(3.52) 0.000 18.97(6.31) 19.36(6.76) 0.081 

Controlling skills 20.69 (2.06) 22.69(1.75) 0.000 20.76(2.59) 20.77(2.60) 0.321 

Supportive skills 26.97(2.34) 29.16(1.32) 0.000 26.48(2.46) 26.51(2.46) .0321 

 

DISCUSSION AND CONCLUSION 

The increase in drug abuse rate and the disappointing results of treating procedures are two main 

motivations for applying novel addiction-preventive approaches throughout the recent years 

(Alahverdipour et al., 2004). Accordingly, by the present work we tried to investigate the effect of 

interventional training by mental health facilitators on promoting the parents’ skills at protecting their 

children from addiction. The obtained results showed that teaching such protective skills by companions 

can increase parents’ knowledge about protecting children from addiction. Therefore it seems that such 

trainings have positive effects on parents' knowledge. These trainings also teach them how to have 

dynamic contact with their children when they face addiction. Such findings are in agreement with those 

of Allen’s study (Allen et al., 2013). Training addiction-preventive skills for parents presented by mental 

health facilitators were effective on raising parents’ awareness of control skills on children. Graham’s 

findings showed that parental monitoring was identified as the family functioning factor most consistently 

associated with drinking behaviour. Parental monitoring was strongly associated with family closeness 

and appeared to form one part of a parenting style from the more general communication (Moore et al., 

2010).  

Furthermore, training the skills to parents which is done by mental health facilitators, was effective in 

raising the parents' awareness of preventive and supportive skills. This is in agreement with Arriaga’s 

findings. Over the time, parents improved on measures of harsh-inconsistent discipline, and children 

improved on social competence and social-communication skills. When high-versus-low attenders were 

compared, high attenders (parents who attended 4 sessions or more) reported greater increase than low 

attenders in their positive parenting practices and clear expectations. Also parents reported more increase 

in their children's social competence and communication skills; additionally they reported greater 

decreases in their harsh-inconsistent discipline and in their children's aggressiveness and hyperactivity 
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(Dumas et al., 2011). Bgnardy (2011) conducted a study as a controlled experimental design. This 

intervention adopted a community approach based on the active involvement of community leaders and 

institutional or voluntary organizations. Overall, a significant reduction (p<0.001) of individual self-

reported alcohol consumption was observed in the intervention sample (-1.1 drinks/week) as compared to 

control sample (+0.3 drinks/week). Therefore coordinated community-based intervention can reduce 

alcohol consumption in the general public (Bagnardi et al., 2011). Barrett (1999) did a study titled 

"Action or Intervention Based on Community to Reduce Demand for Drug in Tribal Villages of Northern 

Thailand ". This was an evaluation study of a community-based intervention model used in a project 

which was designed to reduce the demand for and the use of opium. They included innovative methods 

such as multimedia awareness-raising campaigns, networking between villages and local government 

agencies, and village-based drug detoxification and treatment to assist villagers in solving their drug 

problems. The intervention model was successfully implemented in most villages and demonstrated very 

good results in improving the awareness, decreasing the number of active drug users living in the villages, 

and preventing new cases of addiction (Barrett et al., 1999).  

According to our study, nearly half of the participants in intervention arm of the study and one-third of 

control group had talked about addictive substances with their children.  Previous studies confirmed that 

adolescents frequently cite television as the information source about drugs. Although some positive 

comments are made about drug education in schools, the majority of students in one survey requested 

drug education from someone with direct experience in drug use or with drug users (Velleman et al., 

2005).  While this may imply limitations to the value of parental involvement in prevention, it may offer 

opportunities for parents and young people to learn from one another. The results of this study indicated 

that if trainings of drug-abuse prevention skills to children are done by those members of the community 

who are working voluntarily as mental health facilitators, the success in increasing the parents’ 

knowledge about different types of drugs, drug effects and, drug abuse symptoms would be valuable. 

Many studies investigated the contribution of interventions by members of the community in the 

prevention of addiction and also Albert, Stafstrom, Holder and Sowden have found similar results (Albert 

et al., 2001; Stafström et al., 2006; Holder et al., 2000). Prevention of drug abuse may require the 

participation of community, groups of people who voluntarily try to increase their own knowledge and 

practice, as well as other community members in the field of drug addiction prevention. The participation 

of people in community is vital in terms of social harm reduction. The advantage of people participation 

is that since people are involved all over the country, by using them we will be able to provide public 

services. Empowering the people is a time-consuming process; therefore by increasing the skills, the 

participation of people and non-governmental organisations will be more effective (Sowden et al., 2003). 

Vellman (1997) interestingly showed in his study that it is difficult to approach fathers in training courses. 

However it has been confirmed that boys are more influenced by their fathers when they want to use 

drugs or when they are addicted (Kheiltash et al., 2009). According to the findings of the present work, 

parents have more knowledge about opium and are less informed about modern types of drugs such as 

Ecstasy. It seems that more training must be carried out to inform parents about modern drugs' effects 

(Mazloomi et al., 2007). Additionally, the main sources to acquire knowledge were mass media. The 

study carried out by Taremian and Brujeni in 2009 and 2012 confirmed this point (Taeremian et al., 2009; 

Borujeni et al., 2012). Therefore it can be a good opportunity to present constant trainings by mass media 

such as television in order to increase parents’ knowledge about drug abuse, because parents are the first 

and the main factors to control and protect their children from addiction (Hosseinrezaee et al., 2008). 

Addiction may squander social capital. By promoting the social capital and emphasis on non-

governmental organisations, we can remarkably prevent the addiction. 

The main part in the elimination of addiction is the prevention program. So by changing the quality of 

trainings and by establishing and developing social capital among the youth, we can fulfil the aim in great 

extent (Rahimi et al., 2012). Utilizing people’s cooperation can effectively identify the cultural aspects 

and lead to programming the health promotion interventions (Andrews et al., 2007). Social participation, 

when it is accompanied by a training model, may have an influential role in the promotion of parents' 
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skills about preventing their children from addiction. But here, the main focal point is the indispensible 

application of preventive approaches in children on behalf of parents. For this reason and by the 

assistance of non-governmental organisations we should concentrate on parents when we want to design 

and assess preventive approaches. When society sections cooperate in the procedures, it will lead to the 

development of effectual and culturally acceptable interventions.  
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