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Introduction
Universal interventions for preventing substance use are important priorities for
schools. The present study aimed to evaluate the effect of a school-based educational
intervention on the prevention or reduction of substance use among high school
students.
Methods
This quasi-experimental study was conducted on 608 grade 10 high school students.
The intervention group consisted of 310 students (134 females and 176 males) and
their parents, and the control group consisted of 298 students (120 females and 178
males). Students were recruited from September 2018 to February 2019 using
multistage sampling method. The Connor-Davidson Resilience Scale and a drug use
tendency tool were the instruments used to measure the effect of the intervention.
The universal educational intervention, which was based on life skills training, was
performed by an experienced clinical psychologist over eleven sessions for students
and five sessions for their parents. The postintervention evaluation was performed 3
months later.
Results
The intervention decreased students’ drug use tendency (p < 0.001) but had no effect
on their resilience (p = 0.71) when compared to the control group. Three months after
completion of the educational intervention, there was no reduction in the prevalence
of drug use in the intervention group compared to the control group (p > 0.05).
Conclusion
The universal resilience-enhancing secondary school-based educational intervention

had no protective effect against substance use among 10th grade students. More
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comprehensive interventions involving all levels of prevention (i.e., universal,
selective, targeted) are required to achieve better results. Also, standard curriculums
in the community and families should be designed for drug prevention interventions,
and these programs should start at an early age.
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