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Abstract 
Psycho-educational program which enhanced health behaviors, increased coping skills, give information about what 

substance abuse is, and its complications on drug addict patients physical and mental health. Aim of the study: 

Evaluate the effect of psycho-educational program on depression among drug addict patients. Design:  Quasi- 

Experimental pretest posttest controlled design was used. Subjects and method: The studied sample consisted of 

100 drug addict patients, 50 were study group & 50 were control group. Tools: Personal data, pattern of drug 

addiction questionnaire, and Beck Depression Inventory (BDI). Results: pre psycho-educational program, the 

majority of drug addict patients had severe levels of depression while, post program, the drug addict patients (study 

group) had less levels of depression than control group who didn't received psycho-educational program. 

Conclusion: Psycho-educational program had positive effects on levels of depression among study group than 

control group. Recommendations: Psycho-educational program should be part of the treatment strategies among 

drug addict patients and their families.  
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Introduction 
Drug addiction is one of the most life threatening 

illnesses worldwide, which can be associated with 

adverse consequences related to repeated use of the 

substance. Untreated drug addiction might result in 

disturbances in social, occupational, or recreational 

activities. Furthermore, intoxication and withdrawal 

might have devastating impacts on health Ahmadi et 

al., ( 2016). 

According to American Medical Association, 

(2015) reported that, 50 % of individuals with severe 

mental disorders are affected by substance abuse. 37 

% of alcohol abusers and 53 % of drug abusers also 

have at least one serious mental illness, of all patients 

diagnosed as mentally ill, and 29 % abuse either 

alcohol or drugs. 

In this respect, Mather et al., (2015) reported that, 

estimates of the total overall costs of substance abuse 

in the United States; including productivity, health 

and crime-related costs exceed $600 billion annually. 

As staggering as these numbers are, they do not fully 

describe the breadth of destructive public health and 

safety implications of drug abuse and addiction, such 

as family disintegration, loss of employment, failure 

in school, domestic violence, and child abuse. 

In the same convex to Comer & Ronald (2014) 

stated that, depressive symptoms may develop, as a 

direct result of taking drugs or as part of withdrawal 

symptoms when drug-taking stops. Low mood in 

withdrawal may be brief and self-limiting. But 

sometimes it can lead to serious, prolonged 

depressive symptoms. Heavy drug use can lead to 

major financial problems, difficulties with 

relationships or trouble with the law. A person taking 

recreational drugs is likely to have more of these 

pressures, which may trigger depression. 

Drug addiction can cause depression and depression 

can cause drug addiction. There are a number of 

drugs that patients use and abuse that can directly 

affect the brain and cause depression. For example, 

marijuana slows down brain functioning and 

diminishes cognitive abilities and can cause 

depression in a significant number of individuals and 

alcohol can do the same thing. However, cocaine 

tends to elevate patient's moods, but when they come 

off it; they often experience a crash into depression. 

There is a whole long list of other frequent drugs of 

abuse that also can lead to depression either during 

the time when the individual is intoxicated with the 

drug or during the withdrawal phase (David, 2011). 

According to National Institute of Drug Abuse 

(2014) reported that, psycho educational program 

about drug addiction is an important part of helping 

individuals understands the many aspects of this 

topic. Psycho educational program  are information 

can include factual data about what substance

http://www.arabimpactfactor.com/
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abuse is; warning signs of addiction; information 

about how specific drugs affect the mind and body; 

the consequences that addiction can have on one’s 

physical and mental health, family, relationships, 

other areas of functioning; and how and why 

substances are abused. Psycho-educational program 

may also include information on how to be 

supportive during the detoxification  and 

 rehabilitation process. 

It was reported by Maye & Seerano (2012) that, 

nurses working in a drug addiction unit are often 

charged with monitoring the detoxification of patients 

who are admitted. So, nurses must assess patient for 

signs and symptoms of depression (e.g. feeling of 

sadness, helplessness, hopelessness, worthlessness, 

low self-esteem, change in sleep, and change in 

appetite). Nurses must assist patient to identify 

negative effects of drug dependency, they must 

interact with the patient in a slow paced, low and firm 

tone and do not hurry the patient when interacting, 

instead to be patient and show a sense of empathy.  

 

Significance of the study 
The problem of drug addiction has become one 

of the most serious problems that threaten our 

Egyptian society, especially after high 

prevalence among adolescents. The estimated 

prevalence of drug addiction in Egypt about 

more than nine million Egyptian addicts so must 

be intervention to reduce the aggravation of this 

problem (Marwan, 2018). A number of studies 

have indicated that 20% of patients in the Egypt 

with drug addiction and around 35% of patients 

with drug addiction have depression Mohamed 

et al., (2014). Individuals with drug addiction 

frequently suffer from depression, associated 

with increased morbidity and mortality along 

with poorer treatment outcomes and higher 

treatment costs. Whether it is considered as a 

continuous measure of depression, need for 

effective psycho-educational program Clark et 

al., (2010).  

Aim of the study 
This study aimed to design, implement and evaluate 

the effect of psycho-educational program on 

depression among drug patients. 

Research hypothesis 
Drug patients who receive psycho-educational 

program would have less depression level than 

who don't receive it. 
 

Subjects & Method 
Research Design: Quasi- Experimental pretest 

posttest controlled design was used to conduct this 

study. 

 

Setting 

The study was carried out at inpatient of addiction 

management unit of Assiut University Hospital. 

Assiut University Hospital is the biggest hospital in 

Upper Egypt provides health services for Assiut city 

and most of the neighboring governorates. This unit 

contains 8 rooms; each room contains 2 beds and 1 

bathroom. Nurses' number in this unit is 8 nurses 

gives care and medications to drug addict people as 

doctor order.   

Sample: Non probability (purposive) sample was 

used, consisting  of fifty (50) drug patients ( study 

group) received psycho-educational program and 

fifty (50) drug patients (control group) didn't received 

the psycho-educational program. Two groups of this 

study selected according to the following criteria 

Inclusion criteria: Accept to participate in the 

study; diagnosed with drug addiction and this 

age range between (15 to 50 years).  

Exclusion criteria: Drug patients with mental 

retardation according to diagnosis of the patient 

that found in the patent’s ticket; organic brain 

disorder; and history of surgical operation. 

Tools of the study 

Tool (1) personal data: Developed by the 

researcher. It included age, marital status, residence, 

occupation and level of education. 

Tool (2) Pattern of drug addiction questionnaire: 

This questionnaire developed by the researcher. It 

included: the route of administration (oral, inhalation, 

injection, others), age of starting abuse (years), 

duration of abuse (less than one year, more than one 

year), motivation for use (bad friends, trial, increase 

strength and energy, escape from life stressors, 

weakness of sexual ability) and desired effects 

(extraversion, stimulation to work, sexual potency, 

happiness). 

Tool (3) Beck depression inventory (BDI): This 

scale  has been developed by Beck, first published in 

1961 and later revised in 1969 and copyrighted in 

1979  (Polgar & Michael, 2003) and was translated 

to Arabic by (Abdel- Khalek, 1998) and back 

translated into English to check validity and 

reliability and was updated by (Basher, 2010). 

Internal consistency showed a high value for 

standardized alpha (Cronbach's) = 0.92. The 

questionnaire contains 21 questions about how the 

subject has been feeling; each question has asset of at 

least four possible answer choices, ranging from 0 to 

3, indicating the severity of the symptom. Items 1 to 

13 assess symptoms that are psychological in nature, 

while items 14 to 21 assess more physical symptoms 

(Polgar & Michael, 2003). The scoring system 

ranged from 0-63 and levels of depression are 

categorized as (0-13) minimal depressive symptoms, 

file://www.projectknow.com/research/addiction-warning-signs/
file://www.projectknow.com/research/effects-of-drug-abuse/
file://www.projectknow.com/research/detox/
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(14- 19) mild depression, (20- 28) moderate 

depression, and (29- 63) severe depression. 

Administrative and ethical consideration 

1. An official permission was granted from the Dean 

of the faculty of Nursing and directed to the Head 

of the Neurology and Psychiatric department. 

2. Research proposal approved by ethics committee 

in the faculty of Nursing, Assiut University. 

3. There is no risk for the study subjects during 

application of the research. 

4. The study follows common ethical principles in 

clinical research. 

5. Informed oral consent was obtained from every 

patient after explaining the purpose of study.  

6. Privacy and confidentiality were assured during 

the whole study steps. 

Pilot study: A pilot study was conducted out before 

stating data collection. It was carried out on ten 

patients to check clarity, and applicability of the 

study tools and to estimate the time needed to collect 

data. These 10% patients were included in the study 

because on modification was done.  

Procedure 

1) Assessment phase 

 First, screen for all drug patients attending at 

inpatient of addiction management unit according 

to determined criteria at the beginning of the 

study by using Beck Depression Inventory (BDI). 

Patients who have score on Beck Depression 

Inventory ranged from (14-19) identified as 

having depression. 

 According to the previous steps, participants were 

grouped into two categories according to non-

probability (purposive) sample: fifty (50) study 

groups were received psycho-educational 

program and another fifty (50) control group. 

Based on the assessment phase, simple booklets 

were prepared by the researchers. The program 

content was revised by group of experts for 

content validity and relevancy based on the 

opinion of the experts and results of the pilot 

study. 

2) Implementation phase  

First group: drug patients (study group) 

 The implementation phase included the program 

strategy (time and number of session, interaction 

methods). The number of session was three sessions 

per week (the session lasting about 60 to 90 

minutes) for each study group, each study group 

ranged from 3 to 5 patients. The interaction session 

was conducted at inpatient of addiction 

management unit at Assiut university hospital. 

 A developed booklet by the researcher was given to 

each patient. Psych- educational program is 

included 5 sessions:-  

 Frist session: Introduce the meaning of drug 

addiction and causes that lead to drug addiction, 

signs and symptoms of drug addiction according to 

the type of drugs. 

 Second session: Help drug addict patients to 

identify the health risks and complications of drug 

addiction which affected by the psychological, 

social, family aspects.  

 Third session: Help drug addict patients to review 

and identify the health risks and complications of 

drug addiction that effect on organic systems of the 

body. 

 Fourth session: Help drug addict patients to 

recognize the strategies that help them to change 

their behavior. Also, Help drug addict patients to 

identify the meaning of relapse and methods of 

prevention. 

 Fifth session: Help drug addict patients to identify 

the meaning of depression and its relationship with 

drug addiction and symptoms of depression. 

3) Evaluation phase: Drug patients (study group) 

were assessed immediately after program 

implementation by Beck Depression Inventory (BDI). 

Second group: control group 
The control group consisted of (50) drug addict 

patients only received their treatment of drug 

addiction only and didn't participate in psycho-

educational program but should be assessed at the 

same time of the study group pre-post- assessment 

and should be assessed too after the patient of the 

prods for other group depend on the traditional 

treatment in the unit. 

Statistical Analysis 

The data were computerized and verified using the 

SPSS (Statistical Package for Social Science) version 

20 to made tabulation and statistical analysis. For 

quantitative data, the frequencies, percentages, paired 

t-test; Pearson correlation coefficient, mean and 

standard deviation were calculated. P- Value is 

considered significant if it was less than 0.05. 
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Result 
Table (1): Comparison between study group and control group regarding personal data (n=100). 

 Variables Study (n=50) 

 group 

Control (n=50) 

group P. value 

Age 

Range  

Mean ±SD 

 (18-50)  (18-50) 

 29.06±7.55 29.48±6.80 

Variables No. % No. % 

Age group 

16->20 years 

20->30 years 

30->40 years 

40->50 years 

3 6.00 3 6.00 

.333 
32 64.00 26 52.00 

10 20.00 18 36.00 

5 10.00 3 6.00 

Marital status 

Single 

Married 
30 60.00 27 54.00 

.545 
20 40.00 23 46.00 

Residence 

Rural 

Urban 
33 66.00 35 70.00 

.668 
17 34.00 15 30.00 

Occupation 

Not work 

Employee 

Farmer 

Student 

Manual workers 

2 4.00 1 2.00 

.890 

8 16.00 7 14.00 

5 10.00 3 6.00 

2 4.00 2 4.00 

33 66.00 37 74.00 

Educational level 

Primary 

Preparatory 

Secondary 

University 

5 10.00 2 4.00 

.609 
10 20.00 9 10.00 

29 58.00 34 68.00 

6 12.00 5 18.00 

  * Statistically significant difference (p<0.05)     

** statistically significant difference (p<0.01) 

 

Table (2):  Comparison between study group and control group regarding pattern of drug addiction data 

(n=100). 

Variables 

Study (n=50) 

group 

Control (n=50) 

group 
P. value 

No. % No. %  

Diagnosis 

Poly-drug addict 30 60.00 26 52.00 
.420 

Single-drug addict  20 40.00 24 48.00 

Types of drug use 

Tamol or tramadol 8 16.00 12 24.00 

.694 

Hashish  4 8.00 3 6.00 

Opium 5 10.00 7 14.00 

Cocain 3 6.00 2 4.00 

Mixed(Tamol , tramadol, Hashish or Opium) 30 60.00 26 52.00 

Methods of drug use 

Oral 38 76.00 38 76.00 

.904 Inhalation 4 8.00 3 6.00 

Injection 8 16.00 9 18.00 
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Variables 

Study (n=50) 

group 

Control (n=50) 

group 
P. value 

No. % No. %  

Age of starting abuse( in years) 

Range 

Mean± SD 

15:40 

22.88±5.89 

16:34 

22.96±4.44 
 

Duration of abuse 

Less than one year 

More than one year 

1 2.00 5 10.00 
.092 

49 98.00 45 90.00 

Motivation for use 

Bad friends                                   20 40.00 16 32.00 

.576 

Trial 6 12.00 11 22.00 

Increase strength and energy 16 32.00 13 26.00 

Escape from life stressors 2 4.00 4 8.00 

weakness of sexual ability 6 12.00 6 12.00 

Desired effects                               

extraversion 15 30.00 20 40.00 

.713 
Stimulation to work 27 54.00 23 46.00 

The feeling of sexual potency 6 12.00 6 12.00 

Happiness 2 4.00 1 2.00 
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Figure (1): Comparison between pre and post psycho-educational program of drug addict patients for study 

and control group regarding depression levels according to Beck Depression Inventory. 
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Table (3): Relationship between pre and post psycho-educational program for mean score of 

depression and personal data among study and control group (n=100). 

Variables 

Study (n=50) group Control (n=50)group 

Mean±SD of depression P. 

value 

Mean±SD of depression 
P. value 

pre post pre post 

Age groups 

16->20 years 31.30±1.64 11.50±3.76 

.000 

22.33±8.55 23.86±9.23 

.609 
20->30 years 25.40±6.40 13.64±6.59 25.71±6.71 24.30±6.17 

30->40 years 27.25±7.32 16.59±7.61 29.15±4.87 27.84±6.18 

40->50 years 27.60±5.22 14.69±7.86 26.16±5.25 24.03±3.06 

Marital status 

Single 26.88±6.37 14.30±6.73 
.000 

25.00±6.58 24.00±6.04 .056 

Married 25.54±6.43 14.13±6.52 28.57±5.30 27.61±6.45 

Residence 

Rural 25.79±6.66 14.60±6.63 
.000 

26.72±6.24 24.10±6.96 
.291 

Urban 27.41±6.55 13.52±7.77 26.46±6.44 23.31±6.83 

Occupation  

Not work 32.35±2.75 19.20±0.00 

.001 

32.30±0.00 29.10±0.00 

.099 

Employee 29.77±4.71 12.95±7.66 28.52±5.22 23.20±6.80 

Farmer 21.72±5.74 19.40±9.09 27.66±5.63 25.83±2.91 

Student 31.25±2.75 21.20±9.89 24.90±9.19 24.10±7.07 

Manual workers 25.55±6.47 13.64±6.23 26.15±6.49 24.54±6.32 

Level of  education   

Primary 19.46±6.63 14.80±4.92 

.008 

22.40±0.00 21.20±9.89 

.893 
Preparatory 27.31±6.37 14.15±6.06 25.80±7.11 23.46±6.00 

Secondary 26.43±6.01 13.00±6.76 27.16±6.14 24.31±5.95 

University 30.05±4.54 19.86±9.43 26.78±6.78 25.78±7.59 

 

Table (4): Relationship between pre and post psycho-educational program for mean score of depression and 

pattern of drug addiction data among study and control group (n=100): 

Variables 

Study  (n=50) group 
P. 

value 

Control (n=50)group 
P. 

value 
Mean±SD of  depression Mean±SD of  depression 

pre post pre post 

Diagnosis  

Poly- drug addict 25.95±6.86 14.84±7.00 
.000 

26.98±6.33 24.12±6.62 
.733 

Single-  drug addict 26.92±5.64 13.32±7.02 26.28±6.24 25.75±5.14 

Types of drug use  

Tamol or tramadol 25.75±7.24 10.61±7.99 

.004 

26.68±6.03 25.36±5.21 .847 

Hashish 28.10±5.15 13.17±4.21 28.60±6.40 25.76±5.77 

Opium 26.36±6.12 11.98±3.92 25.60±6.10 24.57±4.74 

Cocain 30.20±0.00 16.80±6.55 22.85±12.09 20.70±9.19 

Mixed(Tamol, tramadol, Hashish 

or Opium) 

54.09±11.33 43.28±14.09 54.20±6.78 48.49±12.05 

Methods of drug use 

Oral 25.85±6.75 10.33±7.31 

.000 

27.17±6.10 24.38±6.48 

.022 Inhalation 28.10±5.15 12.17±4.21 28.60±6.40 25.76±5.77 

Injection 27.80±5.03 13.03±4.81 23.76±6.59 22.81±5.43 

Duration of abuse  

Less than one year 15.20±0.00 7.20±0.00 
.000 

25.74±8.70 23.54±6.10 
.043 

More than one year 26.57±6.22 14.37±6.98 26.74±6.02 24.01±6.23 

Motivation for use   

Bad friends 27.86±5.49 15.16±6.38 
.005 

28.53±4.64 26.46±4.41 
.312 

Trial 28.00±6.49 13.51±6.00 26.68±6.52 24.90±6.31 
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Variables 

Study  (n=50) group 
P. 

value 

Control (n=50)group 
P. 

value 
Mean±SD of  depression Mean±SD of  depression 

pre post pre post 

Increase strength and energy 26.75±6.87 11.61±7.09 24.95±6.74 22.64±6.73 

Escape from life stressors 23.40±7.07 17.70±9.89 25.37±4.77 23.65±1.89 

Weakness of sexual ability 24.85±7.87 14.35±8.58 32.00±0.46 30.16±4.66 

Desired effects  

.425 

extraversion 28.06±5.55 12.43±6.51 

.017 

26.45±6.11 24.85±6.46 

Stimulation to work 27.53±6.66 11.17±6.16 25.65±6.64 24.13±6.24 

The feeling of sexual potency 24.85±7.87 14.35±2.63 32.00±4.66 30.16±1.46 

Happiness 28.85±1.63 13.20±1.05 21.40±3.23 19.20±1.12 

 

Table (1): Illustrated personal data of the study 

and the control groups. The mean age of the 

study group was (29.10±7.66), while that of the 

control group was (30.26±6.27). About (64%) 

of the study group and (52%) of the control 

group were at age group from 21 to 30 years 

old; (60%) of the study group and (54%) of the 

control group were single; (66%) of the study 

group and (70%) of the control group were from 

rural area; (66%) of the study group and (74%) 

of the control group were manual workers; 

(58%) of the study group and (68%) of the 

control group have graduated from secondary 

school. There were no significant differences 

between study and control groups regarding 

personal data. 

Table (2): Showed comparison between study 

and control groups regarding pattern of drug 

addiction which indicated that (60%) of the 

study group and (52%) of the control group 

were poly drug addict; (60%) of the study group 

and (52%) of the control group used mixed 

types as (Tamol, tramadol, Hashish or Opium). 

Regarding methods of drug use, (76%) of the 

study and control groups used drug orally. The 

mean age of starting abuse of the study group 

was (22.88±5.89), while of for the control group 

was (22.96±4.44). As regard duration of abuse, 

(98%) of the study group and (90%) of the 

control group used drugs for more than one 

year. As regard motivation for use, (40%) of the 

study group and (32%) of the control group 

were motivated for using drugs by bad friends. 

Desired effects for drug addict, more than half 

(54%) of the study group and less than half 

(46%) of the control group were stimulated to 

work. There were no significant differences 

between the study and control groups regarding 

patterns of drug addiction. 

Figure (1): Showed a comparison between pre 

and post psycho-educational program of drug 

addict patients for study and control groups 

regarding depression levels. This figure 

illustrated that (54%) of the study group and 

(58%) of the control group had severe level of 

depression in pre psycho-educational program. 

As regard post psycho-educational program, 

(50%) of the study group had minimal level of 

depression while, (54%) of the control group 

still had severe level of depression. There were 

statistically significant differences between pre 

and post psycho-educational program 

intervention of study and control groups as 

regard levels of depression (p=0.000**).   

Table (3): Showed that, there were statistically 

significant differences between pre and post 

psycho-educational program for mean scores of 

depression and personal data among study 

group but there were no statistically significant 

differences between the same relations among 

the control group. 

Table (4): Showed that, there were statistically 

significant differences between pre and post 

psycho-educational program intervention for 

mean scores of depression and patterns of drug 

addiction among study group but there were no 

statistically significant differences between the 

same relations among the control group except 

in methods of drug use (p=.022) and duration of 

abuse (p=.043). 

  

 Discussion 

Psycho-educational is an aspect of therapy that offers 

information, awareness and support for patients in 

treatment for drug and alcohol addiction . It is also an 

effective therapy for patients who struggle with 

mental health conditions such as depression (Thilo, 

2014). 

The current study indicated that, about more than half 

of the study and control groups were poly drug 

addict. This might be related to that; they preferred to 

take more than one type of drug, for being more 

euphoric that as reported by the patients. This result 

was consistent with finding of Bornovalova, et al., 

(2012) who found that, more than half of the study 

and control groups were poly drug addict. While 

http://paracelsus.fg.ch/en/treatments/alcohol-addiction-alcoholism-treatment.html
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Meray et al., (2016) found that, the majority of the 

study and control groups were single drug addict.  

As regard types of drug use, the current study 

showed that, about two thirds of the study group 

used mixed types and more than half of the 

control group used mixed types as (Tamol, 

tramadol, Hashish, or Opium). This finding 

might be due to that addicts prefer uses of 

mixed types of drugs as this leads to better 

effect and gaining more euphoria. This finding 

was congruent with the study of Ansari, et al., 

(2016) who found that, more than half of the 

study and control groups used mixed types as 

(Tamol, tramadol, Hashish, or Opium). On other 

hand, Johnson & Zlotnick (2008) found that, 

about more than two thirds of the study and 

control groups used one type of drug addiction. 

Regarding methods of drug use, the current study 

showed that, more than two thirds of the study and 

control groups used drug orally. This finding could 

be explained by oral method is easily used, has low 

risk and is available method to drug addict patients, 

as reported by the patients. In the same context, 

Mohamed et al., (2015) found that, more than two 

thirds of the study and control groups used drug 

orally. In contrast with Jabeen, et al., (2017) who 

found that, more than one quarter of the study and 

control groups used drug injectable.  

As regard age of starting abuse, the current 

study revealed that, the mean age of starting 

abuse of the study group was between 15to 40 

years, and was between 16 to36 years the 

control group. This could be explained by that 

the main reason for intake of such drugs might 

be due to the nature of adolescent period of life 

which characterized by sense of emptiness, 

curiosity, discovery and the method to prove 

their existence and personality, as well as a 

method to coping with life stressors 

(Giardiello, 2018). This finding was similar 

with Austic (2015) who demonstrated that, the 

majority of the study and control groups 

initially used drugs in early age of life. In 

contrast with Anagnostou, et al., (2018) who 

found that, the majority of the study and control 

groups initially used drugs in the middle age of 

life.  

As regard duration of abuse, the present study 

revealed that, the majority of the study and control 

groups used drug more than one year. This might be 

attributed to the drug addicts believe that drug 

addiction becomes a part of their daily life habit for 

them and being unable to stop drugs, as reported by 

the patients. This result was consistent with the 

finding of Womack et al., (2016) who found that, the 

majority of the study and control groups used drug 

more than one year. However, this finding was not 

supported by McHugh et al., (2017) who found that, 

more than two thirds of the study and control groups 

used drugs less than one year. 

According to the motivation for drug use, the current 

study revealed that, more than one third of the study 

and control groups reported that they used drugs 

because companionship of bad friends motivated 

them to drugs use. This might be explained by that, 

drug addict patients used the drugs because they 

share with bad peers and their effect on drug use as 

reported by the patients. This finding was similar 

with El sawy et al., (2010) who found that, more 

than one third of the study and control groups 

reported that they used drugs because of bad friends. 

Whereas, this finding was contrary with Calsyn et 

al., (2010) who found that, more than two thirds of 

the study and control groups reported that, they used 

drugs because of weakness of sexual ability. 

As regard desired effects of drugs, the present 

study revealed that, more than one third of the 

study and control groups reported that they used 

drugs because of stimulation to work. This 

might be explained by drug addict patients 

believed that drug addiction give them strength 

and energy that stimulate them to work as 

reported by the patients. This finding was 

congruent with Volkow (2014) who found that, 

more than one third of the study and control 

groups reported that they used drugs because of 

stimulation to work. While, Calsyn et al., 

(2010) found that, more than two thirds of the 

study and control groups reported that they used 

drugs because of feeling of sexual potency. 

The present study showed that, more than half 

of the study and control groups had severe level 

of depression in pre psycho-educational 

program. As regard post psycho-educational 

program, about half of the study group had 

minimal level of depression, while, slightly 

more than half of the control group still had 

severe level of depression. This could be due to 

that, depression seems to be one of the most 

common symptoms which experienced by the 

patients when they are recovering from drug 

addiction Bartha et al., (2014).  

This finding was congruent with Arseneault et 

al., (2016) who reported that, more than half of 

the study and control groups had severe level of 

depression in pre psycho-educational program. 

As regard post- psycho-educational program, 

Fortier et al., (2017) showed that about half of 

the study group had minimal depression while, 

slightly more than half of control group had 

severe level of depression. This result was 

contradicted with Rohde et al., (2018) who 
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showed that, more than one third of the study 

and control groups had severe level of 

depression in pre psycho-educational program. 

As regard post psycho-educational program, 

Conner et al., (2009) found that, more than one 

third of the study group had minimal level of 

depression while, less than one quarter of the 

control group had severe level of depression.  

The current study revealed that, there were 

statistically significant differences between pre 

and post psycho-educational program for mean 

scores of depression and personal data among 

study group while there were no statistically 

significant differences between pre and post 

psycho-educational program for mean score of 

depression and personal data among control 

group.  

This finding was similar with Martinez-Vispo et al., 

(2018) who revealed that, there were statistically 

significant differences between pre and post psycho-

educational program for mean scores of depression 

and personal data among study group but there were 

no statistically significant differences between pre 

and post psycho-educational program for mean scores 

of depression and personal data among control group. 

In contrast with Hunter et al., (2012) who found 

that, there were no statistically significant differences 

between pre and post psycho-educational program for 

mean scores of depression and personal data among 

study and control groups. 

The current study showed that, there were 

statistically significant differences between pre 

and post psycho-educational program for mean 

scores of depression and pattern of drug 

addiction among study group but there were no 

statistically significant differences between pre 

and post psycho-educational program for mean 

scores of depression and pattern of drug 

addiction among control group except methods 

of drug use and duration of abuse.  

This finding was consistent with Martinez-Vispo et 

al., (2018) who revealed that, there were statistically 

significant differences between pre and post psycho-

educational program for mean scores of depression 

and pattern of drug addiction among study group but 

there were no statistically significant differences 

between pre and post psycho-educational program for 

mean scores of depression and pattern of drug 

addiction among control group except methods of 

drug use and duration of abuse. In contrast with 

Sancho et al; (2018) who found that, there were no 

statistically significant differences between pre and 

post psycho-educational program for mean scores of 

depression and pattern of drug addiction data among 

study and control groups.  

 

Conclusion 

Based on the results of present study, it can be 

concluded that before psycho-educational program 

intervention, more than half of (study and control 

groups) had severe level of depression. But after 

psycho-educational program, it was found that drug 

addict patients (study group) had less depression than 

control group who don't receive it.  

 

Recommendations  

Based on the current study findings, the following 

recommendations are suggested: 

1. Proper follow up and management of 

psychological problems among drug addict 

patients to prevent relapse. 

2. Psycho-educational program should be included 

in the treatment strategies among drug addict 

patients and their families. 
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