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Main Points

» Adolescents constitute an important risk group in terms of substance use throughout the world.

» Early intervention programs are needed to protect adolescents from substance use.

» Community mental health nurses can identify the needs of adolescents in terms of health protection
and improvement and conduct training programs to meet these needs thanks to their educational
roles.

Abstract

The study aims to evaluate the effect of empowerment training in protecting adolescents from substance
abuse on self-efficacy, self-esteem, and assertiveness levels. This a quasi-experimental research study with
pretest-posttest design and a control group. The research sample was composed of 65 adolescents; 33 in the
experimental group and 32 in the control group. The empowerment training program including 10 sessions
in total, each lasting 45 minutes, was administered to the adolescents in the experimental group. Data
were collected via the Adolescent Information Form, the Self-Efficacy for Protecting Adolescences from
Substance Abuse Scale, the Rosenberg Self-Esteem Scale, and the Rathus Assertiveness Scale. In data analy-
sis, variance analysis was used in repeated measures, and ¢ test was used in independent groups. The increase
in the self-efficacy mean scores of the adolescents in the experimental group in post-test and follow-up mea-
surements was found to be statistically significant (p < .01). The difference between the experimental and
control groups in terms of self-efficacy, self-esteem, and assertiveness scores was found to be statistically
significant (p < .01). It was determined that the empowerment training program increased the self-efficacy
levels of the adolescents in terms of protection from substance abuse, supported the development of self-
esteem, and had a positive effect on their assertiveness.

Keywords: Adolescent, assertiveness, empowerment training, self-efficacy in protecting from substance
abuse, self-esteem

Introduction behaviors frequently encountered in adolescence,

substance abuse is gradually increasing and the age
Adolescence is defined as a period of transition

from childhood to adulthood. This period is char-

acterized by sexual and social identity formation,

of substance abuse is decreasing day by day (Arslan
et al., 2012; Jiloha, 2017). According to these stud-

ies, substance abuse is one of the major problems

efforts to dissociate from parents, and dramatic  f he youth today around the world and in Turkey,

changes (Sawyer et al., 2018). With the increase in  yhich renders the implementation of early interven-

impulsivity during adolescence, there is a signifi- ., programs for the protection against substance

cant increase in the frequency of attempting risky  puse essential

behaviors. Studies show that among the risk-taking
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Adolescence is a turbulent period that includes both development
and problems. It is believed that social skill programs may be
effective to help adolescents evaluate life experiences in a healthy
way, create a negative attitude toward substance abuse (Sohrabi
et al., 2008), and reduce it (Tavousi et al., 2011). Educational
programs that may prevent adolescents from experiencing neg-
ative experiences such as substance abuse may play a key role
in making them healthy adults (ismen Gazioglu & Canel, 2015;
Kia-Keating et al., 2011). When the literature is reviewed, it is
seen that there is a relationship between self-efficacy, self-esteem,
assertiveness, and adolescents” well-being (Giiven, 2010).

Studies conducted so far have shown that individuals with high
self-efficacy levels can cope with common risk-taking behaviors
such as substance abuse (Carpenter & Howard, 2009), and people
who have low self-esteem and are not assertive show substance
abuse or smoking behaviors more (Atak, 2011; Toker et al., 2011).
In this context, it can be stated that in order to protect adoles-
cents from substance abuse, it is necessary to increase their self-
esteem, assertiveness, and self-efficacy levels, which may empower
adolescents. These efforts are at least as important as basic edu-
cation on substance abuse because the main aspect of protecting
against substance abuse is to refuse substance abuse at the point
where the substance reaches the individual, thus minimizing the
risk of abuse. Therefore, the aim of prevention programs to be
implemented to protect adolescents from risky behaviors such as
alcohol and substance abuse is to increase the adolescent's pet-
sonal and social skills by strengthening their mental health and
positive characteristics (Chang et al., 2015; Eslami et al., 2015).

One of the main roles of nurses is to protect and improve health.
Within this context, protection against substance abuse, protect-
ing young people from risky situations, and the treatment and
rehabilitation of addicted adolescents are among the responsibil-
ities of nurses (Albayrak & Balct, 2014; Nkowane & Saxena, 2004;
Oz & Yilmaz Bahadir, 2009). On the other hand, it is reported that
adolescents constitute the most important risk group in terms of
substance abuse, and it is assumed that psychological empower-
ment will protect adolescents from substance abuse in the long
run. In addition, when the national literature is examined, it is
seen that there are not enough experimental studies that will con-
tribute to forming a basis to protect adolescents from substance
abuse and sustain this protection. This study aims to contribute
to the protection of adolescents from substance abuse as well as
to the literature in this respect. The study was conducted in order
to evaluate the effect of the empowerment training given to a
group of adolescents between 12 and 14 years old studying in a
secondary school affiliated to Konya Provincial Directorate of
National Education on self-efficacy, self-esteem, and assertive-
ness levels in protection from substance abuse.

Methods

Research Type
This research is a quasi-experimental study with pretest-posttest

design and a control group.

The research constitutes the first stage of the first author’s doc-
toral thesis. In the first phase of the study, which was carried out
in two stages, quantitative research techniques were employed
to determine the effectiveness of the empowerment training
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program designed for adolescents aged 12 — 14. In the second
stage, qualitative interviews were conducted to evaluate the views
and experiences of adolescents regarding the empowerment pro-
gram applied.

Research Hypotheses

In the experimental group to which the empowerment training
was given, H1-1: The Self-Efficacy for Protecting Adolescents
from Substance Abuse Scale score is higher than the control
group; H1-2: The post-test and follow-up mean scores for the Self-
Efficacy for Protecting Adolescents from Substance Abuse Scale
are higher than the pre-test mean score; H1-3: Rosenberg self-
esteem score is higher than the control group; and H1-4: Rathus
Assertiveness score is higher than the control group.

Participants

The target population of the study was the 12- to 14-yeat-old stu-
dents of two secondary schools randomly selected in the Karatay
district of Konya province (n = 170). Power analysis was pet-
formed to determine the study group, and the number of students
to be included in the study was determined based on 5% error
margin and .05 significance level. The power analysis was con-
ducted using the Minitab 14.0 statistical program. Studies in the
literature were referred to for the standard deviation values of
the scales (Akkus et al., 2016; ilhan et al., 2016; Kaya & Ogutlu,
2015). The highest working volume was determined as 27 students
in each group (experiment and control) with 95% power; howevert,
33 adolescents were selected for both groups using the simple ran-
dom method, considering the losses that may occur during the
study. After the pretest was applied to both groups, one of the
adolescents in the control group dropped out of formal educa-
tion, and thus, the control group consisted of 32 adolescents. It
was obsetrved that the adolescents in the expetimental and con-
trol groups were similar in terms of their demographic character-
istics (p > .05) (Table 1).

Selection Criteria

Inclusion criteria: The adolescents who were between 12 and
14; who had no problems reading, writing, and understanding
Turkish; who reported during the pre-test that they have not used
or tried substance before; and whose parents gave consent for
participation in the study wete included in the study.

Exclusion criteria: The adolescents who participated in a similar
training program before or who were participating in such train-

ing at the time of our study were excluded from the study.

Dismissal criteria: The adolescents who did not attend at least
two sessions and who disrupted group harmony were dismissed
from the study.

Data Collection Tools

The data were collected using the Adolescent Information Form,
the Self-Efficacy for Protecting Adolescents from Substance
Abuse Scale, the Rosenberg Self-Esteem Scale, and the Rathus

Assertiveness Inventory.

Adolescent Information Form: It was developed by the researcher
by reviewing the relevant literature. It includes a total of 11 ques-
tions. Hight questions are about the socio-demographic charac-
teristics of the adolescents and their family (age, gender, parents’



Table 1.
Demographic Charactetistics of the Adolescents in the
Experimental and Control Ggroup

Experimental Control

Characteristics Group Group

Mean + SD Mean +

SD
Age 13.30 + 0.58 1337 +
0.55

n % n % ¥ p
Gender
Female 21 63.6 14 438 2585 .138
Male 12 364 18 56.2
Mother’s level of education
Illiterate 6 182 8 25.0 0.447 558
Primary school 27 81.8 24 75.0
Father’s level of education
Primary school 23 69.7 20 625 0376 .606
Secondary 10 303 12 37.5
school and
above
Mothet’s employment status
Working 1 30 4 12.5 2.052 152
Not working 32 97.0 28 87.5
Father’s employment status
Working 26 78.8 25 781 0.004 948
Not working 7 212 7 21.9
Perceived family income
Good 15 455 8 25.0 3.013 222
Average 13 394 18 56.2
Poor 5 152 6 18.8
Place where families lived the longest
Village/town 5 152 11 344 3.569 .168
City 17 515 11 344
Metropolis 11 333 10 312

Note: SD = standard deviation.

level of education, parents' employment status, family income,
and the place where they lived the longest), while the remaining

three questions aim to determine substance abuse.

Self-Efficacy for Protecting Adolescents from Substance Abuse
Scale: The scale was developed by Eker et al. (2013). It is a self-
report-based attitude scale consisting of 24 items, 1 of which is a
control item. The factor loadings of the scale items vary between
0.38 and 0.87. As a result of the factor analysis, it was determined
that the scale ensured construct validity with 24 items, which are
scored on a 5-point Likert scale ( 1—I am not sure at all, 2—I am
barely sure, 3—I am moderately sure, 4—I am quite sure, 5—I
am extremely sure). While 23 items in the scale are positively
scored, scoring in the control item is done as “5—1I am not sure at

all” and “1—1I am extremely sure.” The minimum score that can
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be obtained from the scale is 23 and the maximum score is 115.
Higher scores indicate higher levels of self-efficacy in protection
from substance abuse. The total internal consistency coefficient
(Cronbach's) of the scale was found to be .81, and the test — retest
correlation was found to be positively and significantly corre-
lated (p < .001). In our study, the Cronbach’s alpha of the scale
was found to be .96 in the pilot study conducted with 370 stu-
dents in a school apart from the two schools where the study was
conducted.

Rathus Assertiveness Scale: The Assertiveness Scale developed by
Rathus (1973) determines the degree of assertiveness in behav-
ioral norms of a person. It was adapted to Turkish by Voltan
(1980), and the Cronbach's alpha coefficient was found to be .70
and the test — retest reliability was found to be .92. The Rathus
Assertiveness Scale, which can be administered to adolescents
and adults, consists of 30 items scored on a 6-point scale from —3
to +3. The items are scored from “very characteristic of me” to
“very uncharacteristic of me” and some items are reserve coded.
While 17 items are expressed as negative, 13 items are expressed
as positive statements. In the scoring of the scale, items 1, 2, 3,
4,5,9, 11,12, 13, 14, 15, 16, 17, 19, 23, 24, 26, and 30 are reserve
coded, while the remaining items (6, 7, 8, 10, 18, 20, 21, 22, 25, 27,
28, and 29) are coded as they are. The total score ranges from
—90 to +90, with —90 as the highest degree of non-assertiveness
(timidity) and +90 as the highest degree of assertiveness. Scores
of +10 and above on average indicate assertiveness. In the study
of Ilhan et al. (2016), Cronbach’s alpha coefficient of the scale
was found to be .84.

Rosenberg Self-Esteem Scale: The scale was developed by Morris
Rosenberg (1965) and adapted to Turkish by Cuhadaroglu (1986).
The validity of the scale was found to be .71, and the reliabil-
ity coefficient determined by the test — retest method was .70.
The scale has 12 subscales. The first of the subscales is aimed at
determining self-esteem directly, while the others are aimed at
determining the elements that affect self-esteem. The self-esteem
subscale consists of 10 items which are answered using a 4-point
Likert scale format ranging from “strongly agree” to “strongly
disagree.” The maximum score that can be obtained from the
scale is 6, and the minimum scote is 0. A score between 0 and 1.99
refers to high self-esteem, while scores between 2 —4.99 and 5 -6
refer to average self-esteem and low self-esteem, respectively. In
the study of Kaya and Ogurlu (2015), Cronbach’s alpha coeffi-
cient of the scale was found to be .80.

Implementation Steps and Data Collection

The implementation of the research and the data collection
process were carried out in four stages between February 2016
and December 2016. In the first stage, pre-test data were col-
lected using the data collection tools in February 2016 before
the empowerment training. In the second stage, the relevant
literature (Cecen &Kocak, 2007; Kaya & Sackes, 2005; Kutlu,
2009; Voltan, 1980) was reviewed by the researcher, and the
Empowerment Training Program, which was developed by the
researcher and which was composed of 10 sessions, was adminis-
tered to the experimental group. The training aimed to increase
self-esteem in adolescents, help them gain assertiveness skills, and
increase their basic knowledge about abuse. During the prepara-
tion stage, expert opinions were received, and the scope of the
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training was finalized in line with the recommendations of the
experts (Table 2). The training was carried out once a week for
one class hour for 10 weeks. In the third stage, after the training
was completed, a post-test was administered to the experimen-
tal and control groups. In the fourth stage, data collection forms
were re-administered to the participants in December 2016 for
follow-up purposes 6 months after the training was completed.

In order to prevent bias in the data collection process, an assis-
tant researcher who was informed about the study and the data
collection tools provided help in collecting pre-test, post-test, and
follow-up data. The data collected by this researcher, who had no
information about the groups, were entered into the Statistical
Package for the Social Sciences (SPSS).

Data Analysis

The data were analyzed using the SPSS 20 statistical analysis pro-
gram. Kolmogrov — Smirnov and Shapiro — Wilk tests were used
to evaluate the normality of the data. In order to determine the
reliability of the scales, Cronbach’s alpha internal consistency
analysis was performed, and chi-square analysis was used to
determine the similarities between the experimental and control
groups in terms of demographic characteristics. In the analysis of
within-group differences, the variance analysis was performed in
repeated measures, and the significance of the difference between
groups was analyzed using t-test in independent groups. The
results were evaluated at 95% CI and p < .05 significance level.

The power of the study and the effect size were calculated based
on the multi-directional variance analysis in repeated measures.
The effect size calculation developed by Cohen is the most widely
used formula. According to Cohen's d formula, when the d value
is lower than .2, it indicates that the effect size is small, and when
itis .5, the effect size is medium, and when it is greater than .8, the
effect size is large (Cohen, 1988).

Ethical Considerations

Prior to the research, permission was obtained from the Ethics
Committee of the university (decision number 2015/06). Also,
permission was obtained from Konya Provincial Directorate of
National Education for the implementation of the training in
the schools. An informed consent form was sent to the parents
of the students who are between the ages of 12 and 14 and who

study in the two schools where the study would be conducted.
In the consent form, the importance and purpose of the study
were explained. Detailed information was given to the students
whose parents gave consent for participation in the study, and
also, informed consent was obtained from the experimental and
control group students. After the study was completed, it was
planned to give empowerment training to the adolescents in the
control group. However, training could not be administered to
the control group due to the long duration of the training and the
lack of permission due to the fact that it might hinder education
and training.

Results

The post-training and the follow-up measurements revealed that
the self-efficacy scale mean scores of adolescents in the expeti-
mental group increased compared to the pre-training measure-
ments, and the effect size was also high. The difference between
the pre-test, post-test, and follow-up self-efficacy scores of the
experimental group for protection from substance abuse was
found to be statistically significant (p < .01). In the control group,
it was observed that the adolescents' mean self-efficacy score for
protection from substance abuse gradually decreased in the post-
test and follow-up and the difference between them was statisti-
cally significant (p < .01). The within-group comparisons showed
that this significance was due to the total follow-up and pre-test
scores. In terms of total scale score, the difference between post-
test and pre-test and between follow-up and post-test was not
statistically significant (p > .05).

Inter-group comparisons showed that the self-efficacy scale post-
test and follow-up scores are higher in the experimental group,
self-efficacy has changed positively, and the effect size is high.
The difference between the self-efficacy post-test and follow-
up mean scores of the adolescents in the experiment and con-
trol groups was found to be significant (p < .01). The difference
between the pre-test mean scores of both groups was not found to
be significant (p > .05) (Table 3).

It is seen that Rosenberg’s self-esteem post-test mean score and
follow-up mean score changed positively in the experimental
group. The difference between the Rosenberg self-esteem pre-

test mean scores in the experimental and control groups was not

Table 2.

Empowerment Training Sessions

Sessions Topics

Session 1 Opening, getting to know each other, and exploring adolescents' feelings about themselves

Session 11 Adolescents' realization of what they like and dislike about themselves

Session 111 Understanding that everyone has different roles in life and their performance within those roles may differ
Session IV Setting goals/understanding that goal setting affects our feelings about ourselves

Session V Achieving personal goals and perfection, understanding that petfection is impossible and unnecessary
Session VI The concept of assertiveness

Session VII Defining nonverbal behaviors (aggression, timidity, and assertive behaviors)

Session VIII Developing the ability to say “no”

Session IX Learning addiction, addiction criteria, and addiction cycle

Session X Poster competition on “Stay Away From Us” and closing
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Table 3.

Distribution of Self-Efficacy Scores of the Adolescents in the Experimental and Control Groups for Prevention from Substance
Addiction According to Pre-test, Post-test, and Follow-Up Measurements (n = 65)

Within-Group

Difference*
Effect Size
Pre-test (1)  Post-test (2) Follow-Up (3) 2L 3L 532 (2 95y
Groups Mean + SD  Mean + SD  Mean + SD F p p p p CI)
Experimental group (n 70.45 + 16.60 11096 + 3.25 10545+ 6.27  150.959 <.01 <.01 <.01 <.01 907
= 33) (820, .932)
Control group (n = 32) 09.34 + 14.38 6831 + 12.82 06646 + 11.47  10.526 <.01 >.05 >.05 >.05 412
(117, 572)
Inter-group t 0.288 18.254 16.918
difference b >05 <01 <01
Effect size (Cohen’s d) 071 4.561 4218
(—0.416, (3.624,5.487)  (3.331, 5.094)
0.557)

*2_1 comparison of pre-test and post-test, 3_1 comparison of follow-up and pre-test, 3_2 comparison of follow-up and post-test.

SD = standard deviation.

found to be statistically significant (p > .05); however, the dif-
ference between the post-test mean scores and follow-up mean
scores was found to be significant (p < .01) (Table 4).

It was observed that the Rathus Assertiveness Scale post-test
and follow-up mean scores changed positively. Similarly, it was
revealed that the change in the experimental group continued in
a positive direction; however, the mean follow-up score was found
to decrease compared to the post-test mean score. While the dif-
ference between the Rathus Assertiveness Scale pre-test mean
scores of the experimental and control groups was not statisti-
cally significant (p > .05), the difference between the post-test
and follow-up mean scores of the two groups was found to be
statistically significant (p < .01) (Table 5).

Discussion

This study, which was conducted to evaluate the effect of the
empowerment training program given to adolescents to protect
them from substance abuse on their self-efficacy, self-esteem, and

Table 4.
Distribution of Rosenberg Self-Esteem Mean Scores of the
Adolescents in the Experimental and Control Groups

According to Pre-test, Post-test, and Follow-Up Measurements
(n =65)

Follow-Up
Pre-test Post-test Test
Mean + Mean + Mean +
Groups SD SD SD
Experimental group (n = 2.42 + 1.26 + 0.37  1.30 + 0.41
= 33) 0.68
Control group (n=32) 2.34 + 231+ 0.68 2.28 + 0.63
0.67
Inter-group t 432 —7.569 —7.407
difference p >.05 <01 <01

SD = standard deviation.
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assertiveness levels, revealed that a significant difference was
achieved in the self-efficacy, self-esteem, and assertiveness levels
of the adolescents in the experimental group. In this respect, the
research hypotheses H1-1, H1-2, H1-3, and H1-4 were accepted.

It was determined that the empowerment training supported
positive changes in self-efficacy in protecting against substance
abuse. It also led to a significant difference in the post-test and
follow-up mean scores of the self-efficacy scale, and the effect
size was high. Self-efficacy is important for adolescents to express
themselves, take responsibility for their health, avoid problem-
atic behaviors, and especially protect themselves from substance
abuse. Therefore, a positive change in self-efficacy may help ado-
lescents manage their lives and protect themselves from negative
experiences. Substance abuse is a serious disease and a social
health problem that is spreading rapidly all over the world, gen-
erally starting in adolescence and dangerously seen even in pre-
adolescence. Therefore, as can be seen in our study, it is believed
that the support activities to be carried out through psychosocial
empowerment will be one of the protective actions that will keep

Table 5.

Distribution of the Rathus Assertiveness Scale Mean Scores of
the Adolescents in the Experimental and Control Groups
According to Pre-test, Post-test, and Follow-Up Measurements

(n = 65)

Follow-Up
Pre-test Post-test Test

Mean + Mean + Mean +
Groups SD SD SD
Experimental group (n —24.84 + 50.21 + 31.78 +
= 33) 16.14 15.56 20.35
Control group (n=32) -=31.06+ —=2593 + —30.59 +

15.32 16.11 14.24
Inter-group t 1.591 19.369 14.351
difference p >.05 <01 <01
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adolescents away from substance abuse. It is also emphasized in
the literature that studies aiming at empowering adolescents psy-
chosocially should also aim to increase self-efficacy, assertiveness
skills, and self-esteem of adolescents (Given, 2010). Similar to
other studies, our study also aimed to increase the assertiveness
and self-esteem levels of adolescents so that they can reach high
self-efficacy levels and thus can protect themselves from sub-

stance abuse.

It was determined that the self-efficacy mean scores of the ado-
lescents in the experimental group increased significantly in
the post-test and follow-up measurements of the empowerment
training program, and the effect size was also high. In the inter-
group comparisons of the adolescents in the control group, it was
observed that the self-efficacy mean scores decreased in the post-
test and follow-up measurements compared to the pre-training
level. The reason for the negative change in self-efficacy can be
explained by familiarization with the scale items and the con-
flict that the adolescents experienced as a result of the realiza-
tion that their current potential would not be sufficient to have
these skills. In addition, the reason may be that the adolescents,
who grew 1 year older in the process of the study, have had an
increased potential to exhibit risky behaviors. Self-efficacy is a
concept that determines an individual's belief in achieving the
desired result and the energy to change undesirable behavior
(Bandura et al., 1999). In other words, even if the individual fails
to exhibit a behavior, self-efficacy is related to how much that
individual insists on that behavior (Chavarria et al., 2012). The
concept of self-efficacy emerges as an important factor in pro-
tecting oneself against substance abuse due to these features it
contains. In the study by Akkus et al. (2016), it was reported that
the level of self-efficacy in preventing substance abuse signifi-
cantly increased in the group which received training. The study
conducted by Schwinn et al. (2010) emphasized that the use of
substances was low in adolescents in the experimental group
which received the internet-based interventions developed to
prevent substance abuse. They further revealed that the adoles-
cents improved their self-efficacy. In other studies, self-efficacy
has been reported to have an important effect on adolescents'
rejection of an offer to use substance and to protect adolescents
from turning to risky behaviots (Chavarria, 2012; Rahman et al.,
2016). In light of these findings, it can be stated that factors such
as the positive change in self-efficacy beliefs of individuals or
the individual's high self-efficacy play an important role in try-
ing, quitting, and re-trying the substance. Self-efficacy of an indi-
vidual is interconnected by two concepts: to have the necessary
knowledge and skills and to develop appropriate behavior. If an
adolescent has both of these concepts of self-efficacy, he/she will
probably be able to cope effectively with difficult living condi-
tions and find the strength to avoid substance abuse. Our study
showed that the empowerment training program, which consists
of 10 sessions designed in line with the needs of adolescents and
which aimed to increase the self-efficacy levels of adolescents,
positively affected the self-efficacy scores of the adolescents in
the experimental group, and the follow-up measurements pet-
formed 6 months later revealed that this positive change has
continued.

The post-test and follow-up mean scores of the adolescents
indicate that experimental group has higher self-esteem than
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the control group, and the effect of the empowerment training
on self-esteem is positive. Since most of the behaviors acquired
during adolescence are transferred to adulthood, this period
significantly affects the life process of adolescents. For this
reason, programs aiming to increase self-esteem in adolescence
are important. In the literature, it is emphasized that programs
implemented for this purpose have positive effects on self-esteem
and that these programs are implemented especially in early ado-
lescence and adolescence (Cegen & Kocak, 2007; Kaya & Sackes,
2005; Ozdemir, 2016; Simsek & Tel, 2017). In addition, there
are studies stating that there is a negative correlation between
self-esteem and substance abuse and that the risk of abuse can
be reduced with educational programs administered to adoles-
cents with low self-esteem (Atak, 2011; Zengin & Altay, 2014).
Self-esteem, which reflects the subjective evaluation of one's own
worth, affects and is affected by many variables in an individu-
al's life. Adolescents with low self-esteem may see themselves as
inadequate and are quickly affected by what is happening around
them, and their beliefs and attitudes may change according to the
environment. Considering such developmental characteristics of
adolescence and the risks it entails, the contribution of trainings
to increase self-esteem can be fairly valuable. In our study, it was
emphasized that adolescents discover their own roles in increas-
ing their self-esteem and realize that the idea of being perfect
is unreal. They also realize the characteristics they like and do
not like in themselves. In this context, it can be argued that such
interventions are important for adolescents to become psychoso-
cially strong and healthy adults.

The Rathus Assertiveness Scale post-test and follow-up mean
scotes are higher in the experimental group than the control
group, which indicates that the empowerment training program
has a positive effect on the assertiveness levels of adolescents.
Assertive individuals are those who can protect their rights with-
out violating the rights of others and can express their feelings
in an appropriate and acceptable manner. In this context, ado-
lescence is an important period in the development of assertive-
ness skills. Assertive behavior is important for an individual to
be satisfied with life and to communicate effectively with other
people. Adolescents struggle with developmental tasks such as
creating identity, becoming a member of a society, and choos-
ing a profession. For this reason, educational programs aiming
to empower adolescents psychosocially may help them form and
express their thoughts, feelings, and perceptions in a realistic
way by increasing their assertiveness skills, thus developing self-
confidence. Mahmoud and Abd Hamid (2013) reported that the
training program they implemented had positive effects in terms
of developing assertiveness skills. Simsek and Tel (2017) empha-
sized that the structured education program they implemented
improved the assertiveness skills of adolescents. It is also seen in
the relevant literature that training programs have an important
place in developing assettiveness skills (Cecen Erogul & Zengel,
2009; Tavakoli et al., 2014; Vatankhah et al., 2013). Similar to
other studies, our study also argues that as adolescents express
themselves without humiliating others, decrease their aggressive
reactions, and improve their skill of saying “no,” they will be able
to avoid substance abuse.

Our study revealed that empowerment training protects ado-
lescents from substance abuse by increasing their self-efficacy



levels, supports the development of self-esteem, and has a positive
effect on assertiveness skills. Although the training was given to
a limited number of students, it is important in terms of show-
ing that it equipped the students with the foundation that will
protect them from substance abuse and it can contribute to the

sustainability of this protection.

Limitations and Directions/Suggestions for Future Research
This study has some limitations. The reason behind cartying out
the study in two different schools is that we did not want the
students in the experiment and control groups to influence each
other. For this reason, no random assignment was employed in
the experimental and control groups, which led to a limitation in
the sample. The results of the study cannot be generalized due to
lack of external validity; however, they can contribute to making
generalizations (Nahcivan, 2014).

Within the scope of the findings and the educator and counseling
roles of the community mental health nurse, it may be recom-
mended to determine the risk groups in society in terms of sub-
stance abuse, to develop and implement programs to empower
the adolescents in priority risk groups, to test the effectiveness
of the programs with experimental studies, to work with the peer
education model in educational programs, and to carry out simi-
lar studies in different regions with different sociodemographic
characteristics and to compare the results.
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