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ARTICLE INFO ABSTRACT
Received: The present study was aimed to investigate the effect of life skills training on the reduction of anxiety
03t Jun 2017 and depression in drug dependent people who referred to drop-in center for harm reduction of
Accepted: Zanjan City. : . .
29t Nov 2017 The population |_ncluded 9(_) subJ_ects all those with drug depgndence who_ referred to drop-l_n center
. . for harm reduction of Zanjan City. There was used Convenience Sampling Method. In this study,
Available online: experimental method with pretest-posttest design containing control group was used. It was so that30
14t Dec 2017 people who had the necessary qualifications in accordance with Beck Inventory (Levels of anxiety

and depression, mild, moderate and severe), were selected as qualified for the research. Then, the 30
selected subjects were randomly placed in experimental and control groups, each group including
15 people. Measuring tools were Beck Anxiety Inventory and Beck Depression Inventory. Teaching
life skills to the Experimental Group was carried out during 8sessions of 90 minutes.

To analyze the data, the frequency, the mean and standard deviation were used for descriptive
purposes, and in the inferential part, Kolmogorov-Smirnov statistical test and analysis of covariance
were utilized.

The findings indicate that the mean scores of control group at Depression and Anxiety decreased at
post-test. Then, it can be concluded that life skills training had been effective in reducing depression
of drug abusers and that, it can be applied as a method.
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Introduction

Today, from the viewpoint of psychology, drug addiction is regarded as a mental disorder. Based on the literature and previous
studies, almost 90% of drug addicts have one or more other psychiatric disorders the most important of which include mood
disorders (manic depression), anxiety disorders and antisocial personality disorder (1). Many studies have emphasized on the
prevalence of psychiatric disorders such as anxiety and depression in patients with drug dependence (2). Depression maybe a
sign of frustration of addicts, which is a barrier to effective treatment or the use of resources to combat addiction (3). In
particular, drug abuse or drug dependence may cause depression in the addiction period or afterwards. It can also be considered
as a result of depression. Because most studies have indicated that rates of depression among drug abusers (alcohol or drugs),
is four times more than the others (4). On the combination of addiction and depression, Ochoa and Vicente (5) believe that:
"about depression among drug abusers, it is often difficult to determine if the mood is gone as a result of drug use or represents
deprivation symptoms and or is a primary mental illness". But, what is evident is the fact that the combination of addiction
and depression, makes it harder to treat. Because when one feels disappointment, sadness or frustration, it is difficult to deal
with his addiction and requires ongoing multilateral considerations. Thus, recovery can be facilitated by knowing the
relationship between addiction and depression. It can also be facilitated by recognizing the prospect of dual diagnosis and
making observations that cover both aspects (6).

Life skills include: "A set of capabilities that effectively deal with stress and develop useful and positive behaviors". These
abilities enable the individual to accept responsibility for their social role, and without hurting themselves and others, deal
effectively with requests, expectations and daily problems, particularly problems that arise in relation to others. Researchers
and experts in psychology and behavioral sciences have approved the positive impact of life skills on the prevention and
reduction of drug abuse, on utilizing intelligence capacity and capability, enhancing self-confidence, boosting self-perception,
preventing aggressive behavior, depression, suicide and AIDS. Life skills enable us to realize our knowledge, attitudes and
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values. Everyone has to learn to "what to do and how to do it". Successful learning of life skills affects our feelings about
ourselves and others. In addition, a change created by these skills in an individual, cause a shift in the perceptions and attitudes
of others toward the individual. Therefore, life skills are one of the major contributors to the development and promotion of
mental health (7). With regard to these issues, the central question in this research is that: Do life skills training reduces anxiety
and depression in drug dependent people?

Research Method

Concerning the objectives and the nature of the subject, the method was experimental method with pretest-posttest design
containing control group. In this study, life skills training is considered as the independent variable, and anxiety and depression
as the dependent variable. Statistical population of the research, 90 people, included all drug dependent subjects who referred
to drop-in center for harm reduction of Zanjan City. Convenience Sampling Method was used. Thus, 30 people were selected
as qualified for the research (they suffered levels of anxiety and depression; mild, moderate and severe) based on their scores
at Beck Anxiety and Depression Inventories (a higher score of 14 at depression, and above 8 at anxiety).The subjects were
randomly placed in experimental and control groups.

Research instrument

In the present study, the subjects were evaluated through the Beck Anxiety Inventory and the Beck Depression Inventory.
Beck Anxiety Inventory (BAI): This questionnaire is a 21-item scale that measures the severity of anxiety in adolescents and
adults. The test was developed by Beck and Steer (8) to assess the severity of anxiety symptoms. Each of the test items
describes one of the common symptoms of anxiety (mental symptoms of phobia). It is scored from 0 to 3 and, 63 is the
maximum score that can be achieved, which is indicative of acute anxiety (8). Assessment of anxiety symptoms is important
in diagnosis and treatment. So far, many scales have emerged according to the different views (9).The study of these scales
indicates that may be there are problems in their theoretical and methodological features (10). Due to these problems, Beck
and Steer (8) introduced the Beck Anxiety Inventory (BAI) which specifically measures the severity of clinical anxiety
symptoms in people. Studies showed that this questionnaire has high reliability and validity. The coefficient of internal
consistency (alpha coefficient) is 92%, its one-week test-retest reliability is 75% and the correlation between its constituents
is from 30% to 76%. Five types of content, concurrent, construct, diagnostic, and factor validity have been evaluated and the
results indicated that this tool was effective in measuring the severity of anxiety.

Beck Depression Inventory (BDI)

BDI items were primarily on the basis of the observation and attitudes and common symptoms among depressed psychiatric
patients (11). The test has a total of 21 items related to different symptoms. The respondents are asked in the test to grade the
severity of these symptoms on a 4-point scale from 0 to 3.The questions are related to the areas such as feelings of in ability,
failure, guilty feelings, irritability, sleep disturbances, and loss of appetite. It is a self-report test and takes 5 to 10 minutes to
be completed. To understand the items, a reading ability of5thor6thgrader is sufficient. The scores are ranged between a
minimum of 0 to a maximumof63. But, only in very severe levels of depression score of 40 to 50 is obtained. Normally, the
scores of clinically depressed patients and maladjustment non-patients range from 12 to 40.

The questionnaire is widely used as a self-report tool to assess cognition related to depression. The 21 items of the questionnaire
have been obtained out of the typical signs of depressed patients. Each of the items is scored from 0 to 3, depending on the
severity of the situation reported by the patient (11). The results of Meta-analyzes conducted on the Beck Depression Inventory
(BDI) suggest that its internal consistency coefficient goes between 0.73 and 0.93 with an average of 0.86. Retest reliability
coefficient, in terms of the time interval between running times and population type, ranged from 0.48 to 0.86. But, weekly
completion of the questionnaire by the students over 7 weeks, showed decrease in the scores by 40 percent. These findings
suggest that some reduction (approximately 10% of the variance) in the population of patients after intervention can be due to
natural and spontaneous reduction and it is not the effect of therapeutic intervention (12).

Concurrent validity showed high to moderate correlation with clinical grading of mental patients (11). In addition, these tests
have shown moderate correlation at similar depression grading scales.

Life Skills Training Sessions' Content

First session: Welcome, introduction and introducing the group one by one by themselves, the necessity of teaching life skills,
life skills definition, history, introducing ten principle life skills and summarizing their goals, setting titles and time for
upcoming meetings.

Second session: Self-Awareness training-definition of self-awareness, self-esteem and resiliency features of resilient people,
the characteristics of the people aware of themselves, and the benefits of self-awareness.

Third session: Sympathy skills-definition of sympathy, sympathy barriers, the most important methods in sympathy
particularly active listening, and sympathy benefits.

Fourth session: educating problem-solving and decision making skills, decision making definition, decision making process,
the importance and benefits of the decision-making skills, problem-solving skills definition, activities and steps that are
necessary to resolve the problem (problem definition, providing possible solutions, selecting and implementing appropriate
solutions).

Fifth session: Educating effective communication skills and ability to establish and maintain interpersonal relationships,
definition of effective communication skills, principle styles of effective communication (aggressive style, passive style and
assertive style), knowing the elements of communication, definition of interpersonal relationship skills, the importance of
effective interpersonal relationships and the benefits of interpersonal relationships.

Sixth session: educating creative thinking and creative thinking skills, definition of creative thinking, objectives and benefits
of creative thinking, ways to promote creativity, definition of critical thinking, ways to promote critical thinking and critical
thinking benefits.

Seventh session: Teaching coping skills to deal with the excitements —definition of the skills to deal with emotions, definition
of rage, signs of rage, rage causes, rage components, rage management and control practices.

Eighth session: Definition of skills to deal with stress, stress definition, stress coping skills definition, sources of stress and
stressors, coping strategies and adaptive ways of coping.
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At the last meeting, evaluation of the group (post-test) was performed and we appreciated all the members for their participation
in the training course.

Findings

At first, descriptive data was presented and then inferential analysis of the research hypothesis was stated.

Anxiety situation:

Table 1.Descriptive data of the scores on anxiety at pre and post-test

Variable Pre-test __ Post-test __
mean Standard deviation mean Standard deviation
Experimental group 24.13 11.23 16.47 6.36
Control group 24.80 9.60 25.07 8.03

Based on the results of the descriptive indicators, it can be stated that mean scores of both experimental and control groups
were not significantly different at pre-test. However, in the post-test, significant changes can been seen in the of score anxiety
variable, either compared to pre-test or in comparison with the post-test of the control group.

Depression situation:
Table 2.Descriptive data of the scores on depression at pre and post-test

Variable Pre-test _ Post-test _
mean Standard deviation mean Standard deviation
Experimental group 28.00 12.59 22.6 11.56
Control group 26.67 9.89 30.13 8.32

Based on the results of the descriptive indicators, it can be said that mean scores of both experimental and control groups were
not significantly different at pre-test. However, in the post-test, significant changes have been seen in the score of depression
variable, either compared to pre-test or in comparison with the post-test of the control group.
Research Hypothesis
At first, assumptions of the analysis of covariance were studied.

a) Studying the normality of data distribution

Table (3) studying the normality of the data distribution using the Kolmogorov-Smirnov test

Kolmogorov-Smirnov test
Variable Value Degree of Significance
freedom level
Experimental 187 15 0165
@ Depression group '
8 Control group 190 15 0.150
= Experimental
S Anxiety group 188 15 0.161
Control group 144 15 0.200

Table (3) shows that none of the groups at a significance level of depression and anxiety scores is smaller than0.5. So we can
conclude that scores distribution and normal distribution are not significantly different and there are scores of normal condition.
In other words, the distribution of the sample scores is normal at depression.

b) Checking the homogeneity of the covariance in within-group scores of subjects

Table 4. The results of Levine test in studying the homogeneity of the covariance in within-group scores of subjects

Variable F value Dfl Df2 Significance level
Depression 2.38 1 28 0.134
Anxiety 0.599 1 28 0.461

Table (4) indicates that F-value of Levine is not significant at Q=0.05. Therefore, the assumption of homogeneity of covariance
is established.

¢) Surveying correlation of the slope of regression

Table 5. Surveying correlation of the slope of regression

variable F value Degree of freedom Significance level
Depression interaction and 1.86 1 0.184
research groups
Anxiety interaction and 7.74 1 0.100
research groups

Table (5) shows that F-value is not significant at ds=0.05. Then, the assumption of the slope of regression is established.

Hypothesis (1): Life skills training is effective in reducing anxiety of drug dependent people.
To test this hypothesis, One-way Analysis of Covariance (ANCOVA) was used as follows:
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Table 6. The results of the analysis of covariance on the first hypothesis

Natural Resources Sum of Degree of Mean of Significance -
f-value Eta coefficient
Index squares freedom squares level
Diffraction effect 327.17 1 327.17 7.72 0.01 0.222
Group Effects 526.35 1 526.35 12.42 0.002 0.315
Error 1143.495 27 42.35
Total corrected 2025.37 29

According to the data in table (6), f-value (F=12.42) with the freedom degree (1, 27) is significant at a=0.5. Therefore, it can
be concluded that life skills training is effective in reducing anxiety. Eta value shows that life skills training effect on anxiety
reduction is as much as31.5percent. Therefore, the hypothesis is effective by 95 percent. The comparison between the mean
of experimental and control groups suggest that the mean of experimental group has declined at post-test. So, we can say that
life skills training reduces anxiety.

Hypothesis (2): Life skills training is effective in reducing depression of drug dependent people.

To test this hypothesis, One-way Analysis of Covariance (ANCOVA) was used as follows:

Table 7. The results of the analysis of covariance on the second hypothesis

Natural Resources Sum of Degree of Mean of fvalue Significance Eta coefficient
Index squares freedom squares level
Diffraction effect 214.49 1 214.49 2.205 0.149 0.075
Group Effects 461.54 1 461.54 4.74 0.038 0.149
Error 2626.84 27 97.29
Total corrected 3266.97 29

According to the data in table (7), f-value (F=4.74) with the freedom degree (1, 27) is significant at a=0.5. Therefore, it can
be concluded that life skills training is effective in reducing depression. Eta value shows that life skills training effect on
depression reduction is as much as14.9percent. Therefore, the hypothesis is effective by 95 percent. The comparison between
the mean of experimental and control groups suggests that the mean of experimental group has declined at post-test. So, we
can say that life skills training reduces depression.

Discussion

By comparing the mean scores of anxiety after educating both groups, research findings indicated differences between the two
groups and that, significant differences were observed in the levels of anxiety. This reduction in the anxiety of the experimental
group was 31.5 percent. Therefore, it can be concluded that life skills training reduces anxiety. The results of this study are
consistent with other researches (13-21).

This can be said in explanation that life skills training is effective in reducing anxiety because anxiety is caused by the lack of
skills and predicted position. If we realize our worthy on the basis of the behavior of the others, we have made a big mistake.
If people do not treat us well, we feel depressed and angry and if they are good for us, we feel anxious. It is because we think,
they are good now but they maybe not in the future. Self-acceptance is the only way out of this trap (22). Drug-abuse
accompanied with anxiety disorder worsen prognosis and remarkably increases the risk of suicide among patients with unipolar
major depression and bipolar disorder (23). In this regard Taromian (24) states that anxiety disorder is a mental illness which
possibly generates drug abuse and addiction. Some people with this type of mental iliness tend to use drug to relieve suffering
and bring relaxation. He has also confirmed the effect of life skills training in reducing anxiety and drug abuse. On the other
hand, are search found that life skills training, stress and anxiety management have been effective in reducing drug abuse (25).
Overall, the findings of this study showed that life skills training reduces anxiety and reduction in anxiety can also be effective
in reducing drug abuse. In order to take the advantages of useful and effective educational interventions, factors such as
cultural, religious, social, economic, personal and family aspects should be observed.

By comparing the mean scores of anxiety after educating both groups, research findings indicate differences between the two
groups and that, significant differences were observed in the levels of depression. Therefore, it can be concluded that life skills
training reduces depression. The results of this study are consistent with other researches (26-29, 20, 15). It can be stated on
the explanation of the effectiveness of life skills training in reducing depression that depression and drug abuse have a two-
way relationship. Feelings of depression can cause a person to engage in drug abuse to escape the suffering and relax. And
addiction and drug abuse can exacerbate feelings of depression and convert it into a self-destructive mode. In fact, these two
conditions aggravate each other in a vicious cycle. A study in America has shown thatbetween15 and50percentofpeople, who
abused rugs, are depressed (30). In this regard, Afgheh & Khalilian (31) showed in their study that the about 42.4 percent of
those with addiction suffered depression before their tendency to drug abuse and that, only 12 percent depressed after drug
abuse. According to the findings, many addiction researchers concern depression accompanied with drug abuse to be a major
problem. They believe inconstant debate about simultaneous determination and diagnosis of mood disorders and drug abuse
problems. Also in a study Smith (15) found that life skills training significantly contributes to reduce anxiety and depression.
On the other hand, Taromian (20) believes that life skills training is effective in reducing depression and drug abuse. As a
result, regarding these findings, it seems that teaching life skills helps individuals to avoid negative practices and the reduction
in depression will effectively lead to the reduction in drug abuse.
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