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ABSTRACT 

Background: Drug abuse remains a major public health concern, exacerbated by the increasing availability of substances 
and adolescents’ reliance on informal sources of information. Although school-based education is recognized as a key 
preventive strategy, evidence regarding patterns of drug abuse and the effectiveness of educational interventions in the 
Kurdistan Region remains limited. 

Methods: A cluster randomized controlled pre-test–post-test trial was conducted in ten randomly selected high schools. 
Schools were allocated to an education and control groups . Using multistage cluster sampling, 450 students aged 16–20 
years were recruited. Knowledge of drug types, availability, risks, consequences, and prevention was assessed. The 
education group received an educational intervention. Data were analyzed using chi-square, independent t-test, 
McNemar, and regression analyses (p < 0.05). 

Results: Baseline characteristics and knowledge were comparable between groups. Social media was the primary 
information source. At three-month follow-up, the education group showed significantly higher knowledge across all 
domains, including recognition of substances, effects, risks, and intention to avoid drug use (p < 0.0001). Socio-
demographic factors were not significant predictors of knowledge. 

Conclusion: Structured school-based education significantly and sustainably improved adolescents’ drug-abuse 
knowledge. Integrating such programs into high school curricula may strengthen prevention efforts. 
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INTRODUCTION 
Drug abuse as a biological, psychosocial problem 
threatens the human society all over the world. It is not 
just a matter of personal choice but rather a multifaceted 
problem that affects individuals, families, and 
communities on various levels. Illegal substances use 
among adolescents imposes huge burdens on individuals, 
families, and communities. Drug abuse among 
adolescents, particularly high school students, represents a 
growing public health concern with substantial 
implications for health, education, and social development. 
Adolescence is a critical developmental period 
characterized by rapid biological, cognitive, and 
psychosocial changes, during which individuals are more 

vulnerable to risk-taking behaviors, including the initiation 
of substance use [1]. Early exposure to psychoactive 
substances has been associated with adverse short- and 
long-term outcomes, such as impaired academic 
performance, mental health disorders, engagement in risky 
behaviors, and the development of substance use disorders 
in adulthood [2]. 

Globally, substance use among adolescents continues to 
increase, with initiation frequently occurring during 
secondary school years. Adolescents are increasingly 
exposed to both licit substances, such as tobacco and 
alcohol, and illicit drugs due to greater availability, peer 
influence, and insufficient preventive education [2]. In 
low- and middle-income countries, these challenges are 
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further compounded by socioeconomic stressors and 
limited access to structured school-based health promotion 
programs, emphasizing the need for effective preventive 
strategies within educational settings. 

Substance use among high school students poses serious 
risks to physical health, psychological well-being, and 
academic achievement. Initiation of substance use during 
adolescence has been consistently associated with poor 
academic performance, mental health disorders, and an 
increased likelihood of substance dependence in later life 
Centers for Disease Control and Prevention and World 
Health Organization [3;4]. Globally, tobacco, alcohol, and 
cannabis remain the most commonly used substances 
among school-aged populations, with many individuals 
who develop substance use disorders reporting initiation 
before the age of 18 [5]. 

In Iraq, recent epidemiological evidence indicates a 
concerning rise in substance abuse across different age 
groups, including adolescents. National retrospective data 
suggest that adolescents constitute a significant proportion 
of individuals affected by substance abuse, indicating a 
shift of this issue toward younger populations [6].  

Regional studies among high school students have 
documented notable prevalence rates of cigarette smoking, 
waterpipe use, and alcohol consumption, highlighting 
schools as critical settings for early prevention efforts [1]. 

The determinants of drug abuse among high school 
students are multifactorial, involving peer influence, 
family substance use, accessibility of substances, and 
psychosocial stressors [1; 2]. These factors operate within 
the school and community context, underscoring the 
importance of comprehensive school-based health 
education and promotion strategies. 

From a health promotion perspective, schools provide an 
effective platform for preventive interventions aimed at 
improving knowledge, shaping attitudes, and 
strengthening protective factors against substance abuse. 
School-based interventions targeting multiple risk 
behaviors have demonstrated effectiveness in preventing 
alcohol, tobacco, and illicit drug use and promoting 
positive health behaviors among adolescents [7]. Problem 
started or began to arise when this experimental use 
became abuse, effecting individual health, family and 
society and creating criminal and legal problems, leading 
to national productivity and economy [8]. However, 
evidence on structured substance abuse education 
programs remains limited in certain contexts, including 
Iraq. Therefore, the present study aims to evaluate the 
effectiveness of a school-based educational intervention in 
improving knowledge related to substance abuse among 
high school students. 

METHODS 

Study Design and Sampling 
Design of the study: The study design is a randomized 
controlled trial -experimental with pre-test and post-test. 

The research was conducted in ten randomly selected high 
school within the study area of these five schools were 
designated as experimental school and received the 
educational program while the remaining five school 
served as control school as and continued with their 
regular curriculum present study will be conducted at 
Duhok Directorate of Education in Duhok City. 

The study has applied a multi stage sampling was used to 
ensure representation across different grade levels. The 
study population for the directed intervention was male 
and female in high school students. These high schools 
were selected from a numbered list located in different 
geographical sites of Duhok city using the clustering 
method. In each high school, 3 classes will be selecting 45 
students, and all the adolescents from selected classes will 
be included in this interventional study. Before 
implementing the intervention, coordination with the 
school authorities will be made. This educational study 
will be evaluated using a pretest–posttest design. 

Inclusion and Exclusion Criteria 
Inclusion included students currently enrolled in the 
selected schools, aged between 16 and 20 years, and 
willing to participate in both pre- and post- tests. Student 
who was absent during either phase of data collection, 
those with prior formal training or coursework on drug 
abuse, those unwilling to provide informed consent, and 
those aged more than 21 years. 

Data Collection 
Knowledge regarding drug abuse was assessed using a 
structured, pre-validated questionnaire developed from 
existing literature. The questionnaire measured students’ 
awareness of type of drug, associated risks, and prevention 
strategies. The pre-test was administered to both 
experimental and control groups at baseline. The 
educational program was delivered to experimental group 
using Power point presentation that included information 
on drug type, consequences of drug abuse, prevention 
methods and strategies for resisting peer pressure. The 
control group did not receive any intervention during this 
period. A post-test was administered to both groups three 
month after the intervention using the same questionnaire 
to assess changes in knowledge. 

Pilot Study 
A pilot study was conducted on small group of students 
(n=45) from school not included in the main study to test 
the clarity, reliability and validity of the question and the 
feasibility of the intervention. Feedback from the pilot 
informed minor revision to the questionnaire and 
improved the delivery of the education program. 

Statistical Analyses 
The general characteristics of the high school students 
were presented as mean (SD) or number (%). The 
comparisons of general characteristics between the control 
and education groups were examined using a Chi-squared 
test. The comparisons of knowledge content between the 
control and education groups in female students after the 
education program were examined using a Chi-squared 
test and a knowledge score in an independent t-test. The 
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comparisons of knowledge content between pre- and post-
education in the education group for all students were 
examined using the McNemar test. The significance level 
of difference was determined at P < 0.05. The statistical 
calculations were performed using JMP®, Version 18.0. 
SAS Institute Inc., Cary, NC, 1989–2023. 

Ethical Considerations 
Scientific Research Ethical Committee at the University of 
Erbil, College of Nursing has approved the study to be 
conducted in reference number 28082024-7-3. Knowledge 
content between pre- and post-education in the education 
group. 

RESULTS 

Table 1: General characteristics of the high school 
students of the control and education groups   
The study found that the education and control groups 
were similar in age (p=0.6258), gender (p=0.050), living 
site (p=0.2081), socioeconomic statues (p=0.2263), family 
members (p=0.1542, father’s education (p=0.2365), 
mother’s education (p=0.0479), using drugs in 
family/friends (p=0.4819). But there was significant 
deference between education and control groups regrading 
classes (p=0.0082). (Table 1) 

Table 2: Comparisons of Information resource and 
availability between the control and education groups. 
The study found that there are no significant differences in 
the percentage of the following availability and 
Information resource of drug abuse between the education 
and control groups; including sources of information 
(p>0.05), TV and radio (p=0.0059) and school and teacher 
(p=0.0003), The social media was the main source of 
information on drug abuse in the education and control 
groups (36.89% vs. 29.78%) followed by school and 
teacher (28.0% vs. 14.22%). availability of drug abuse 
types (p=0.6268). In addition, the knowledge regarding 
availability of drug abuse was high in both education and 
control groups (35.56% vs. 31.56%) with p>0.05. Also, 
the most prevalence type of available drug abuse in both 
education and control groups was injection (22.22% vs. 
23.56%) followed by powder (20.89% vs. 18.67%) and 
hookah (14.22% vs. 9.67%). However, in terms of the 
information on drug abuse, the study showed that higher 
percentage of the students in the education groups 
received information on drug abuse compared to the 
control group (50.22% vs. 37.78%; p=0.0078). (table 2). 

Table 3: Comparisons of knowledge contents between 
the control and education groups before the education 
program 
This table provided compares knowledge related to drug 
use between two study groups Control and Education, 
each with 225 participants. This table evaluates whether an 
educational intervention (Education group) had a 
statistically on participants’ knowledge about drug use 
compared to a control group. None of the items reached 
the typical threshold for statistical significance (p ˃ 0.05). 
The item "Smoking as drug abuse" had the lowest p-value 
(0.0704), suggesting a possible trend toward a difference 
that might become significant with a larger sample size or 

a stronger intervention. In most categories, there is only a 
small shift in percentages between the Control and 
Education groups. This suggests that the education 
intervention may have had impact on changing knowledge 
or perceptions in this sample, at least based on this dataset. 
Table 3 

Table 4: Comparisons of knowledge contents between 
control and education after education in all students 
The study showed that students in the education group had 
higher percentage of understanding alcohol as a drug 
abuse compared to the control group (91.56% vs. 35.56%; 
p<0.0001), the effects of drugs on feelings (88.44% vs. 
44.00%; p<0.0001),the relation of drug addiction to illegal 
drugs (64.44% vs. 29.78%; p<0.0001), the problematic 
effects of drugs (86.67% vs. 54.67%; p<0.0001), the 
intend to use drugs (80.89% vs. 27.56%; p<0.0001), the 
smoking as drug abuse (51.56% vs. 23.56%; 
p<0.0001),the means of narcotic substances (71.11% vs. 
14.22%; p<0.0001), and reasons for using drugs (55.56% 
vs.18.22%; p<0.0001). Table 4. 

Table 5: Controlling factors of the knowledge score 
among high school students 
The results presented in Table 5 indicate that none of the 
examined controlling factors had a statistically significant 
influence on the knowledge scores of high school students, 
as all p-values ˃ 0.05. Variables including father’s 
education, mother’s education, gender, socioeconomic 
status, age, class level, living site, and having a friend or 
family member with a history of drug abuse were not 
significantly associated with students’ knowledge levels. 
Although father’s education showed a marginal trend 
toward significance, it did not reach the established 
threshold. 

DISCUSSION 
Educational programs have been shown to play a critical 
role in enhancing students’ knowledge and awareness 
regarding drug abuse. Knowledge acquisition is one of the 
fundamental outcomes of health education intervention 
and various studies have consistently demonstrated 
significant improvements in student understanding of the 
risks consequences and prevention strategies related to 
substance abuse after participating in structured 
educational programs [9]. 

The results presented demonstrate significant differences 
between the control and education groups regarding access 
to information on drug abuse, with the education group 
reporting a substantially higher proportion of students who 
received drug-related information. This finding highlights 
the positive influence of structured educational programs 
on improving students’ exposure to prevention 
information. Such outcomes are consistent with empirical 
evidence showing that school-based drug education 
interventions significantly enhance students’ awareness 
and knowledge of substance abuse risks [10]. 

Notably, the education group demonstrated higher rates of 
information acquisition from television, radio, schools, 
and teachers, indicating that formal educational settings 
and mass media function as effective and accessible 
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communication channels for adolescent health promotion. 
School-based prevention research consistently identifies 
teachers as central and credible messengers of drug-related 
information, contributing to improved knowledge 
acquisition and more sustainable prevention outcomes 
[11;12]. 

In addition, mass media platforms such as television and 
radio have been shown to reinforce health messages and 
expand their reach among young people, complementing 
school-based education efforts and enhancing overall 
program effectiveness. 

The lack of significant differences in other information 
sources, such as family members or social media, aligns 
with research suggesting that peers and family often 
provide inconsistent or informal information that may not 
substantially influence knowledge levels [13]. 

Additionally, the two groups did not differ significantly in 
their perceptions of drug availability or types of drugs 
accessible in their communities, suggesting that while 
educational interventions may improve knowledge, they 
may not alter students’ perceptions of environmental 
exposure. This mirrors findings from international studies 
showing that adolescents’ perceptions of drug availability 
are shaped more by community context than by 
educational programs alone [5]. 

Overall, these results underscore the importance of 
enhancing school-based and media-based strategies in 
drug prevention initiatives, as these sources were the most 
responsive to educational interventions and the most 
effective in expanding students’ knowledge and awareness. 

The results indicate that there were no statistically 
significant differences between the control and education 
groups across all assessed knowledge items relating to 
drug abuse (p > 0.05), suggesting that baseline knowledge 
levels were relatively similar prior to the educational 
intervention. Both groups showed moderate awareness of 
alcohol and smoking as forms of drug abuse, although the 
education group demonstrated slightly higher recognition 
of these behaviors as harmful. 

These findings align with previous research showing that 
adolescents often possess fragmented or incomplete 
knowledge about the classification of substances, 
particularly regarding legal substances such as alcohol and 
tobacco [15].Awareness of the effects of drugs on 
emotions, the association between drug addiction and 
illegal substances, and the problematic consequences of 
drug use was also comparable between groups, reflecting 
the broader evidence that many adolescents understand 
general risks but struggle with deeper conceptual links, 
such as the progression from casual use to dependency 
[16].The relatively high proportion of students who 
responded “I do not know” across several items for 
example, 22.22% on emotional effects and 26–30% 
regarding drug–crime associations mirrors earlier findings 
that uncertainty and misinformation remain common 
among school-aged populations, especially in settings 
where formal drug education is limited [13]. 

Importantly, the intention to use drugs did not differ 
significantly between groups, which is consistent with 
established behavioral theories indicating that increased 
knowledge alone is insufficient to modify intention unless 
accompanied by interventions targeting attitudes, 
perceived social norms, and behavioral skills [15;16]. 

Evidence further suggests that prevention programs 
incorporating life skills and attitude-change strategies are 
more effective in influencing adolescents’ substance use 
intentions than information-only approaches [17].Students’ 
perceptions of reasons for drug use such as family 
problems, lack of concentration, or multiple stressors were 
also similar across groups, reflecting current evidence that 
adolescents commonly attribute drug use to psychological 
distress and social challenges [5]. 

Overall, these baseline findings underscore the need for 
structured, comprehensive educational interventions, as 
both groups demonstrated gaps in foundational knowledge 
and some misconceptions regarding the nature, effects, 
and motivations for drug use. 

The findings demonstrate highly significant improvements 
in all dimensions of drug-related knowledge among 
students who received the educational intervention 
compared with the control group. School-based 
interventions aimed at preventing substance use have been 
shown to improve adolescents’ drug-related knowledge, 
including awareness of risks, consequences, and attitudes 
toward use compared with usual curricula or control 
groups. 

These programs include skills training, normative 
education and competence enhancement strategies that 
target knowledge and risk recognition [15]. Controlled 
studies demonstrate that school-based substance use 
prevention education can significantly improve 
adolescents’ awareness of psychoactive substance risks, 
knowledge about drug use, and attitudes toward avoiding 
use compared with control groups who did not receive the 
intervention [19].The Unplugged school-based prevention 
program has shown significant intervention effects for 
reducing substance use risk behaviors and enhancing 
protective knowledge and skills compared with control 
conditions, indicating educational impact on adolescents’ 
understanding of alcohol, tobacco, and other drugs [20]. 

Students in the education group showed substantially 
higher recognition of alcohol and smoking as forms of 
drug abuse, a stronger understanding of the emotional and 
behavioral effects of drugs, and clearer awareness of the 
link between drug use and illegal substances. These results 
are consistent with evidence from systematic reviews and 
controlled intervention studies showing that structured 
school-based prevention programs not only improve 
knowledge of substance use risks and consequences but 
also strengthen adolescents’ awareness and attitudes 
toward avoiding drug use. Systematic evaluations of 
school-based interventions found that compared with usual 
curricula, programs focusing on knowledge, skills, and 
social influences significantly enhance drug-related 
knowledge and perceptions of risk among young people. 
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Such evidence has been reported across multiple 
educational settings, supporting the effectiveness of 
interactive and comprehensive prevention curricula in 
increasing understanding of substance misuse and its 
negative outcomes among adolescents [16]. 

The intervention also significantly reduced uncertainty, 
with “I do not know” responses nearly eliminated in the 
education group across all knowledge items, indicating 
that the program effectively filled critical knowledge gaps. 
Furthermore, students in the education group demonstrated 
far better comprehension of the problematic effects of 
drugs and the risks of dependency, aligning with research 
showing that knowledge-enhancing interventions increase 
students’ perceived susceptibility and seriousness of drug-
related harms. found that a harm-reduction-oriented school 
program significantly increased adolescents’ drug-related 
knowledge and understanding of risks. Similarly, studies 
of adolescent cannabis knowledge indicate that greater 
understanding of substance effects is associated with 
higher perceived risk of harms, which is linked to reduced 
risk behaviors . Comprehensive prevention reviews further 
show that interventions combining risk education with 
behavioural components enhance awareness of drug harms 
more effectively than information alone [21;11]. 

Importantly, intention to use drugs was markedly lower in 
the education group, supporting behavioral change 
theories which posit that enhanced knowledge can reduce 
adolescents’ willingness to experiment with substances 
when combined with attitude-shaping content. According 
to the Theory of Planned Behavior, intentions are strongly 
influenced by attitudes and beliefs about outcomes, which 
can be modified through educational interventions 
[22].Consistent with this, systematic reviews and 
controlled trials demonstrate that school-based prevention 
programs integrating knowledge enhancement with 
attitudinal and skills-based components significantly 
reduce intentions to use drugs among adolescents [23;16]. 

The substantial differences in awareness of the means of 
narcotic substance use particularly the sharp increase in 
students identifying “all” methods. Similarly, knowledge 
of reasons for drug use, especially recognition of family 
problems and psychological stressors, was significantly 
higher among the educated group, which reflects 
contemporary findings that adolescents must be taught 
about social and emotional triggers to build resilience and 
prevention capacity [13]. 

The overall knowledge score was significantly higher in 
the education group, demonstrating the strong impact of 
the educational program. These results collectively 
reaffirm the effectiveness of school-based drug education 
in enhancing knowledge, correcting misconceptions, and 
reducing risk intentions among adolescents, consistent 
with global prevention literature. 

These findings suggest that baseline knowledge about drug 
abuse among students may be relatively homogeneous 
across different demographic subgroups, particularly when 
exposure to structured educational content is provided. 
This observation aligns with recent evidence indicating 

that school-based health education interventions can 
mitigate pre-existing disparities related to family 
background and socioeconomic conditions by offering 
standardized and accessible information to all students 
[26]. 

Although parental education and socioeconomic status are 
frequently reported as predictors of adolescent health 
knowledge and risk behaviour, their non-significant 
influence in the present study may reflect the equalizing 
effect of the educational environment [25].Similarly, the 
lack of association between knowledge score and having 
peers or family members who use drugs contrasts with 
studies that link social exposure to increased risk but is 
consistent with research suggesting that knowledge 
acquisition is more strongly driven by formal education 
than by personal exposure alone [13]. 

Overall, these findings emphasize that well-designed 
school-based drug education programs can function as an 
effective universal preventive strategy, improving 
knowledge irrespective of students’ demographic or social 
backgrounds and thereby supporting equitable public 
health education efforts. 

STRENGTHS 
A major strength of this study lies in its randomized 
controlled trial design with pre-test and post-test 
assessments, which enhances internal validity and allows 
for a robust evaluation of the educational program’s 
effectiveness. The use of multistage cluster sampling 
across multiple high schools in different geographical 
areas of Duhok City improved the representativeness of 
the sample and increased the generalizability of the 
findings within the study setting. Inclusion of both male 
and female students and clearly defined inclusion and 
exclusion criteria further strengthened sample 
appropriateness. The application of a pre-validated 
questionnaire, supported by a pilot study, ensured clarity, 
reliability, and feasibility of the data collection tools. 
Additionally, the three-month follow-up period enabled 
assessment of sustained knowledge changes rather than 
immediate post-intervention effects. Ethical approval from 
a recognized institutional committee also reinforces the 
rigor and credibility of the research process. 

LIMITATIONS 
Despite these strengths, several limitations should be 
considered when interpreting the findings. The study relied 
on self-reported data, which may be subject to recall bias 
or social desirability bias. The intervention focused 
primarily on knowledge outcomes and did not assess 
behavioral changes or long-term prevention outcomes 
related to drug use. Although randomization was applied at 
the school level, a significant difference in class level 
between groups was observed, which may have introduced 
residual confounding. Furthermore, the study was 
conducted in a single city, potentially limiting the 
generalizability of the results to other regions or 
educational contexts. Finally, the educational intervention 
was delivered using a single method (PowerPoint-based 
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sessions), which may not capture the full potential of more 
interactive or multimodal educational approaches. 

RECOMMENDATIONS 
Based on the study findings, comprehensive school-based 
drug abuse education is recommended to enhance 
adolescents’ knowledge and prevention outcomes. 
Structured, interactive programs should be integrated into 
the regular curriculum and initiated in early adolescence, 
with continuity across grade levels to reinforce 
knowledge, shape attitudes, and support informed 
decision-making. Although social media is a major 
information source for students, schools should strengthen 
the role of teachers, classroom instruction, and credible 
mass media to ensure accurate messaging. Educational 
interventions should be implemented equitably across all 
student subgroups, as knowledge outcomes were not 
significantly influenced by sociodemographic or familial 
factors. Regular monitoring and evaluation using pre- and 
post-intervention assessments are essential to assess 
effectiveness and guide improvements. Collaboration with 
families and local communities is also crucial to reinforce 
prevention efforts beyond the school setting, alongside 
policy support from education and health authorities to 
mandate comprehensive programs, provide teacher 
training, and standardize educational materials. 

CONCLUSIONS 
This study provides evidence that a structured school-
based educational program significantly improves high 
school students’ knowledge of drug abuse. The education 
and control groups were largely comparable at baseline, 
with no significant differences in knowledge prior to the 
intervention, supporting the validity of post-intervention 
comparisons. Following the program, students in the 
education group demonstrated markedly higher knowledge 
across all assessed domains compared with the control 
group. Moreover, sociodemographic and familial factors 
did not significantly influence knowledge outcomes, 
indicating that the intervention was effective across 
diverse student subgroups. These findings support the 
integration of comprehensive drug abuse education into 
school curricula as an effective preventive strategy for 
adolescents. 
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Table 1: General characteristics of the high school students of the control and education groups 
General characteristics (n=450) Study groups no (%)  

Control 
(n=225) 

Education 
(n=225) 

P value 

Age Min-max: 14-20 
years 

Mean (SD) 
16.96 (1.18 

Mean (SD) 
16.91 (1.14 

0.6258 

Gender Male 
Female 

107 (47.56) 
118 (52.44) 

86 (38.22) 
139 (61.78) 

0.0500 

Living site Rural 
Urban 

15 (6.67) 
210 (93.33) 

9 (4.00) 
216 (96.00) 

0.2081 

Class 4th 
5th 
6th 

51 (22.67) 
84 (37.33) 
90 (40.00) 

66 (29.33) 
54 (24.00) 
105 (46.67) 

0.0082 

Socioeconomic statues Low 
Moderate 

High 

10 (4.44) 
191 (84.89) 
24 (10.67) 

7 (3.11) 
203 (90.22) 
15 (6.67) 

0.2263 

Family members 1-3 
4-5 
>5 

4 (1.78) 
10 (4.44) 

211 (93.78) 

5 (2.22) 
20 (8.89) 

200 (88.89) 

0.1542 

Father’s education Illiterate 
Read and write 
Primary school 

Secondary school 
High school 

University level 

24 (10.67) 
39 (17.33) 
38 (16.89) 
25 (11.11) 
39 (17.33) 
60 (26.67) 

22 (9.78) 
41 (18.22) 
26 (11.56) 
23 (10.22) 
31 (13.78) 
82 (36.44) 

0.2365 

Mather’s education Illiterate 
Read and write 
Primary school 

Secondary school 
High school 

University level 

66 (29.33) 
51 (22.67) 
21 (9.33) 
38 (16.89) 
13 (5.78) 
36 (16.00) 

46 (20.44) 
47 (20.89) 
30 (13.33) 
31 (13.78) 
13 (5.78) 
58 (25.78) 

0.0479 

Using drugs in 
family/friends 

Yes 
No 

 
11 (4.89) 

214 (95.11) 

 
8 (3.56 

217 (96.44) 

0.4819 
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Are you a drug abuser No 225 (100) 225 (100) Na. 

Table 2: Comparisons of Information resource and availability between the control and education groups 
Information resource and availability Study groups no (%)  

Control (n=225) Education (n=225) p 
Received information on drug abuse 85 (37.78) 113 (50.22) 0.0078 

Source of information on drug abuse 
TV and radio 
Newspaper 
Social organizations 
friends 
Family members 
school and teacher 
Rehabilitation centers 
Social media 

 
22 (9.78) 
1 (0.44) 
18 (8.00) 
25 (11.11) 
21 (9.33) 
32 (14.22) 
3 (1.33) 

67 (29.78) 

 
42 (18.67) 
4 (1.78) 

27 (12.00) 
31 (13.78) 
35 (15.56) 
63 (28.00) 
2 (0.89) 

83 (36.89) 

 
0.0059 
0.1773 
0.1573 
0.3915 
0.0456 
0.0003 
0.6529 
0.1096 

Availability of drug abuse types 
yes 
no 

I do not know 

71 (31.56) 
85 (37.78) 
69 (30.67) 

80 (35.56) 
83 (36.89) 
62 (27.56) 

0.6268 

Types of available drug abuse 
Cigarette 
Chewing gum 
Tablet 
Patch 
Injection 
Powder 
Drinking liquid 
Hookah 
Others 

 
23 (10.22) 
8 (3.56) 

47 (20.89) 
11 (4.89) 
53 (23.56) 
42 (18.67) 
15 (6.67) 
22 (9.78) 
0 (0.00) 

 
31 (13.78) 
9 (4.00) 

43 (19.11) 
15 (6.67) 
50 (22.22) 
47 (20.89) 
20 (8.89) 
32 (14.22) 
3 (1.33) 

 
0.2458 
0.8047 
0.6374 
0.4190 
0.7364 
0.5540 
0.3788 
0.1469 
0.2483 

Table 3: Comparisons of knowledge contents between the control and education groups before the education program 
knowledge contents Study groups no (%)  

Control 
(n=225) 

Education 
(n=225) 

p 

Alcohol as a drug abuse Yes 
no 

I do not know 

80 (35.56) 
95 (42.22) 
50 (22.22) 

100 (44.44) 
89 (39.56) 
36 (16.00) 

0.0955 

The effect of drugs on 
feelings 

Yes 
no 

I do not know 

99 (44.00) 
67 (29.78) 
59 (26.22) 

105 (46.67) 
70 (31.11) 
50 (22.22) 

0.6110 

Relation of drug addiction 
to illegal drugs 

Yes 
no 

I do not know 

67 (29.78) 
90 (40.00) 
68 (30.22) 

59 (26.22) 
108 (48.00) 
58 (25.78) 

0.2302 

Problematic effects of 
drugs 

Yes 
no 

I do not know 

123 (54.67) 
65 (28.89) 
37 (16.44) 

113 (50.22) 
72 (32.00) 
40 (17.78) 

0.6382 

Intend to use Yes 
no 

I do not know 

110 (48.89) 
62 (27.56) 
53 (23.56) 

104 (46.22) 
71 (31.56) 
50 (22.22) 

0.6490 

Smoking as drug abuse Yes 
no 

I do not know 

53 (23.56) 
116 (51.56) 
56 (24.89) 

75 (33.33) 
100 (44.44) 
50 (22.22) 

0.0704 

Aspects of students on 
narcotic substances 

alcohol 
smoking 

product of narcotic 
substances 
all of them 

I do not know 

20 (8.89) 
38 (16.89) 
40 (17.78) 
32 (14.22) 
95 (42.22) 

17 (7.56) 
41 (18.22) 
35 (15.56) 
39 (17.33) 
93 (41.33) 

0.8439 

Reasons for using drugs lack of concentration 
family problem 

37 (16.44) 
41 (18.22) 

35 (15.56) 
46 (20.44) 

0.5277 
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numbers 1 and 2 
I do not know 

35 (15.56) 
112 (49.78) 

25 (11.11) 
119 (52.89) 

Table 4: Comparisons of knowledge contents between control and education after education in all students 
knowledge contents (n=450) Study groups no (%)  

Control 
(n=225) 

Education 
(n=225) 

p 

Alcohol as a drug abuse Yes 
no 

I do not know 

80 (35.56) 
95 (42.22) 
50 (22.22) 

206 (91.56) 
19 (8.44) 
0 (0.00) 

<0.0001 

The effect of drugs on 
feelings 

Yes 
no 

I do not know 

99 (44.00) 
67 (29.78) 
59 (26.22) 

199 (88.44) 
26 (11.56) 
0 (0.00) 

<0.0001 

Relation of drug 
addiction to illegal 

drugs 

Yes 
no 

I do not know 

67 (29.78) 
90 (40.00) 
68 (30.22) 

145 (64.44) 
59 (26.22) 
21 (9.33) 

<0.0001 

Problematic effects of 
drugs 

Yes 
no 

I do not know 

123 (54.67) 
65 (28.89) 
37 (16.44) 

195 (86.67) 
30 (13.33) 
0 (0.00) 

<0.0001 

Intend to use drugs Yes 
no 

I do not know 

110 (48.89) 
62 (27.56) 
53 (23.56) 

43 (19.11) 
182 (80.89) 

0 (0.00) 

<0.0001 

Smoking as drug abuse Yes 
no 

I do not know 

53 (23.56) 
116 (51.56) 
56 (24.89) 

116 (51.56) 
109 (48.44) 

0 (0.00) 

<0.0001 

Means of narcotic 
substances 

Alcohol 
smoking 

product of narcotic 
substances 
all of them 

I do not know 

20 (8.89) 
38 (16.89) 
40 (17.78) 

 
32 (14.22) 
95 (42.22) 

19 (8.44) 
29 (12.89) 
17 (7.56) 

 
160 (71.11) 

0 (0.00) 

<0.0001 

Reasons for using drugs lack of concentration 
family problem 
numbers 1 and 2 

I do not know 

37 (16.44) 
41 (18.22) 
35 (15.56) 
112 (49.78) 

23 (10.22) 
125 (55.56) 
77 (34.22) 
0 (0.00) 

<0.0001 

Knowledge score Mean (SD) 3.23 (1.78) 6.64 (0.96) <0.0001 

Table 5: Controlling factors of the knowledge score among high school students 
Controlling factors Presentations P 
Father’s education  0.06782 

Gender  0.22106 
Socioeconomic statues  0.31250 

Mather’s education  0.36844 
Having a friend or family member have drug abuse  0.53573 

Class  0.55583 
student age  0.89713 
living site  0.98177 

  

 

 
 


