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ABSTRACT

Each year a very big amount of population die beeaof addiction. Regarding the great populatioriegnagers,
many of these dead persons are teenagers. In thiy,sthe researcher made an attempt to study étegion
between 2 variables of sport and self-efficiencgl sandency towards addiction in teenagers. Methbik study
which is itself a part of a greater one, is a semipirical research with 2 groups, 310 students"b®first period

of high school in Ahwaz in 2015)Data collection wearried out by questionnaires; a researcher-made
questionnaire in 3 parts (personal and familial gtiens, questions concerning to Pender’s healthmation model
and sport questions) which has been used aftermétiang its justifiability and stability. All thenterventional
sessions were 7 which were held in 40 days. Aetlgeof these sessions, there held sport and réoredtmatches

in 2 months. Then as posttest, questionnaires gi@en to students for second time. Findings: acitgydo results
obtained in this study, before interventions temies toward addiction were in a high level but aft@plying
interventions, they were meaningfully decreased((PS) as far as relationship between self-efficieand sport
level of students were concerned, it was determtihadbefore interventions these variables wera low level but
after theses interventions, they were meaninghitin(P<0.05). Conclusion: results of this study demonsttahat
the rate of tendency toward addiction decreaseeraftterventions and the difference was statistycateaningful
(P<0.05). Also the self-efficiency and sport increasafter intervention, and again this difference was
meaningful(R0.05). By these results one can understand thatgperd self-efficiency and sport influence each
other and both have a great impact on teenagerstdeecy toward addiction. According to the carriedt o
intervention, it is quite clear that one can inflwe teenagers’ behavior related to addiction teroyesnd perceived
self-efficiency of them directly, through not vemych investment whether by time or economicallythBywe can
indirectly make a positive impact on teenagers’ éaédr concerning addiction by increasing perceiveelf-
efficiency of them.

INTRODUCTION

Throughout the year, 480000 persons die becausmoking and using addictive substances in the waddreof,
90 % of cases are related to lung cancer, 60%sregory diseases and 30% to cordial disease®\ftjording to
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World Health Organization (WHO) statistic, 1.8 nailld children being between 10-24 years old livadhl, which
is the most number of children in all historicahelThese children and teenagers are subject to mafems,
injuries and diseases. (WHO, 2014) in many studieey highlight the decrease in age of using adaict
substances. As in these studies, teenagers betetn years old were studied and sometimes thevagaeported
even younger [2-7]. Other studies also proceedeéaviestigate the relationship between childish teeh ages and
dangerous behavior, initiation age of addictioratiaictive substances, long term side effects afhthareventing
this disease in teen ages, presenting regionahtigo& world plans in order to confront this dedelacalamity [4,
8].

One of the related factors to teenagers’ addiasatheir mental health which is of very significaamd influential
factors influencing mental health of teenagers,sptal activities and recreational sport for thentcérding to
WHO'’s statistics in 2010, more than 80% of teensudping between 11-17 years old, in all aroundatbed have
in a low and unacceptable level of activities [8].

According to conducted studies, the rate of adekciubstance usage is getting increased. Alsotiariaf these

substances is very much. In recent years, diffe®meere not related to the rate of use but the ¢ofpeddictive

substances. As drugs like heroin, cocaine, methataptine and self-made substances and ecstasystabtetised
by many people especially teenagers [7, 8]. Thearehier attempt to conduct this research as no mthearch ever
done on the basis of Pender health promotion nomederning addiction.

MATERIALS AND METHODS

The present study is a semi-empirical researchwaad with two groups of pre and post interventiona region
of Ahwaz city. After taking permit of Islamic Azachiversity moral committee and Ahwaz education eerd list
of all masculine high schools of'tegion of Ahwaz (including 29 schools) was proddsy researcher. Among 29
schools, 4 schools were selected accidentally awidledl into two groups of control and experimentagjain
accidentally.

The researcher chose 340 students®ajrade of high school from among 4 schools; thavisry school has got 3
classes of 9 grade with 28 students in each class (just 2 dshooe experimental and the other as control group
have 30 students in each class). In order to dotlata, a researcher designed questionnaire hasuses. This
questionnaire has got 3 parts. In first part, theskeed personal and familial questions. In secart] guestions
related to health promotion model of Pender anthiird part questions related to sport interventioese posed.
Justifiability of questions was confirmed by 10 fessors of Azad Islamic University of Isfahan anddi Shapour
medical university of Ahwaz. Stability of theseegtions was 0.879 by SPSS software and CronbadplsmaAest.
Formal justifiability of questions was also checksd20 boy students of"grade of first period of high school &t 1
region of Ahwaz who were not students of those deustudy schools and necessary corrections weledpm
order for collecting questionnaires, researchen@lwith 3 instructed trainer attempted at givingd aaking
guestionnaires. Due to big number of questions iandrder for increasing amount of better and morecise
answers, questionnaires were coded, given and takstudents in 3 sequential days. In order todase comfort
and student’s sense of assurance concerning sdftitgir answers, they put their questionnairearirenvelope and
throw them to a box, So that the researcher woatddirectly take them from students. On the basisampling
number formula, researcher had to check 284 samplésis study and by baring the possibility of deEasing
number of students in mind, he studied 340 studétiter taking questionnaires and deleting the mptete ones
(those that were not filled in all parts) and gimstaires of students who failed to participat® isessions as they
were on a trip, finally 310 students remained is gtudy. In order to take permission of theseestitsl the students
and their parents have given a written permit tetieesearcher knowingly.

In this study which itself is a part of a greataepsport interventions were held for experimegtalip in 7 sessions
in sport ground of their school. This ground hasmgoper spaces and dimensions for playing alltsgike football,
volleyball, basketball and ping-pong. These sesshmgun at Novembef"®f 2015 and ended at Decembel” 16
2015. These sport interventions were designed aetelpl on the basis of health promotion model of deen
Besides these interventions, they were also prddayeessential instructions. Pender’'s model isna kif behavior
changing model which has dimensions of primary ddpace behavior, perceived benefits, perceivedaoles,
perceived self-efficiency, related feelings to bhebg situational impacts, interpersonal impactsmeitment to
plan of healthy action and behavior. Sport intetiers were carried out on these bases. Each o€ thessions
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lasted 90 minutes, which were divided into two 4fwne ones. In first 45-minute, the researcherngited to
instruct and present aerobic sport exercises aitgptd his knowledge and instructions on the bas$i®ender’s
model of health promotion. then in second 45-mint grouped students according to their sportésts and
regarding the limitation of number of available gpoguided each group to a part of the ground whicts
appertained to a special sport. These sports iacfadtball, volleyball, basketball, badminton aridggpong. In
these 45 minutes, students played their favoritetsgnd recreation. Besides these sessions, heakkages related
tosport, health and addiction were also presemtetuidents.

After the end of sessions, the instructor held Zhtim® of sport matches by the help of researchersahdols’

principals, according to a special sport field s&ld by students. After the end of match’s perivdrébruary 18

2016, the researcher gave the researcher desigiled guestionnaires to students again this timgoattest and
again through the method of collecting data asrgt §tep. In this study, there occurred no intetims for control
group. Then data of first and second questionnavere entered to SPSS program and were analyzddduyiptive
statistic test, paired t and Pearson correlatiooefficient.

RESULTS

According to results of personal and familial valées of students, it was assigned that most ofgiated students
of the research (50.7%) were 14 years old. asdaveight was concerned, the most frequency (31\:&®) for
students weight between 41-50 kg and concerninig lileeght, most frequency (39.6%)belonged to sttsleh 160-
170 height. indicators of body mass showed thatdast students (49.3) is lower than 18.5 and tHga average of
last grade was for most of students (50.1%) wa&4l2aumber of sister in 68.9% of students familyswdal also
the same was the case for 63.3% students butitiesdoncerning their brothers that was 0-1. meanuofiber of
sisters and brothers was 1.19+1.08 and 1.38t1ekpectively. also 39.6% of students were the secortflird
child of their family and mean of birth rank in atludents was 2.55+1.85. 78.0% of students livta thieir father
,mother and sister and brother. Father's age wasést of students (52.8%) between 40-50 years old.

a mean of mother’'s age was for most of student2¢) between 30-40 years old. mean of mothers aage w
40.13+5.93. mothers education was for 31.4% ofesits] diploma.

Tablel. Mean of score of research units for tendegdowards addiction in pre and posttests

Steps Mean| Standard deviation Mean differepce  Jesdtistic| Degree of freedoin  Meaningfulness level
Pretest| 17.06 4.38
Posttes | 33.1¢ 1.64 16.09 89.829 340 <.001

Regarding the results of the table above, mearaksof research units for tendency towards aduidth pre and
posttests, it was determined that mean of thisesdorpretest was 17.06 +4.38 which has been inetk#s
33.15+1.64 in posttest. Results of paired t teghalestrated a meaningful difference between scoréwim
steps.(p<0.05) and mean of students was meanipgfutire in posttest than pretest. Then in posttesidency
towards addiction meaningfully decreased. In ptettep, rate of tendency toward addiction was ®0% in an
average level and after interventions in posttésteached to a low level for all of students.

Table2. Mean of score of research units for percedd self-efficiency in pre and posttests

Steps Mean| Standard deviatiopn Mean differepce  Jesdtistic| Degree of freedoin  Meaningfulness level
Pretest | 14.45 4.09
Posttest| 23.5] 2.48 9.06 -58.969 340 <.001

Regarding results of this table concerning meascofe of research units for perceived self-efficiem pre and
posttests, it was assigned that this mean waseitegir 14.45+4.09 which was increased to 23.51+h4®sttest.
Results of paired t demonstrated a meaningful idiffee in the scores of these two steps. (p<0.08)naean of
student’s score in this part was meaningfully mibven pretest. Therefore, rate of self-efficiencystndents was
meaningfully increased in posttest. In pretest,stbp perceived self-efficiency was in78.9% of std in an
average level which come to a high level for 94.bf%tudents after interventions in posttest.
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Table3. Mean of score of research units concernirgport and sportive activities in pre and posttests

Steps Mean| Standard deviation Mean differepce  Jesdtistic| Degree of freedoin  Meaningfulness level
Pretest | 22.62 6.33
Posttest| 39.6( 4.31 16.97 -83.793 340 <.001

results of mean related to research units scorepats and sportive activities in pre and postséstw that this
mean for questions related to sport and sportiieBwas in pretest 22.62+6.33 and increased 9t6(034.31 in
posttest. Resultsof paired t test demonstrated animgful difference in scores of these two steps0(05) and
mean of scores of students in posttest was meadiypghore than pretest. therefore , rate of spad aportive
activities was meaningfully more than pretest udents, that is in pretest step rate of sportspudtive activities
was in 61.3% of students in an average level &t intervention and in posttest it came to dhayel for 90.0%
of students.

Table4. Relationship between rate of change in teedcy towards addiction and change in sport and pegived self —efficiency variables

Tendency towaddsiction

Correlational coefficient| Level of meaningfulness

Perceived self-efficiency .822 <.001
Sportive activities .750 .000

=}

Rate of change due to interventi

results of the above table concerning relationbleipveen rate of change in tendency towards addietim change
in sport and perceived self —efficiency variablshow that there exists a meaningful relation betwagdiction
tendency of students and perceived self-efficienfcthem(r=0.822, P<0.001).The same is the case ngltttion of
tendency toward addiction and sportive activitie8(¥5, P=0.00) the more improvement in perceivel- se
efficiency and sportive activities get , the lemsdency toward addiction will be.

DISCUSSION

In this research, one can see that 66% of studetsan average tendency toward addiction and 28f28tudents
had a great tendency toward addiction. These amoarg related to state of them before interventiditer

interventions, it was determined that all studerasie to low level of tendency towards addiction.aMlef non-
addictive behavior in students was 17.6 beforerwetations which reached to 33.15after interventiohisese
findings demonstrate a meaningful change (P<0.00t&ndency toward positive behaviors and keepiregriselves
away of addictive substances. High amount of teciésrtoward addiction means that they do not behaleand

true concerning tendency toward non addiction andat consider these behaviors.

Ou et al (2016), in a research concerning usinghaliic drinks by parents and reflection it in tege in Hung
Kong, come to this conclusion that 48.6% of teermadp@s ever used these drinks and even high parfitmem,
about 16% of teenagers monthly use these alcotoliks. This is while half of them did not use thalinks and
stated that they want to do it in one year one sam the agreement of this results and the presedy.sln
Mohammadi Zeidi et al (2015), the rate of prevemtirehavior boy students of"&rade (guidance school) in
Ghazvin reported as 24.11 which means preventigior of addiction is low and is in agreementhwindings
of this study. In Gil Rounton et al (2016) it weeen that rate of alcohol and marijuana usagensigerably high
in teenagers of Virginia (north of Carolina) whighin agreement to this research and shows the Usgige of
addictive substances in teenagers. But after iatgiens which was not that influential in decregs@angerous
behavior of them, this findings was not in harmevith findings of this study. The reason of thisadjseement may
be freedom to use addictive and alcoholic substmeel much accessibility of them for teenagers wikide
countries which is current among youth despitellpgaishments.

In this study, 93.8% of students have had spodiévities below the average level. After intervens, results of
posttest showed that 90% of students stand inleigd of sportive activities. Scores of mean ofdsints was 22.62
before interventions and came to 39.60 after thagerventions. This demonstrates a meaningful irpzc
interventions on students’ sport (P<0.001) studiesducted by Babi et al(2016) and Kurenju et all@0and

Belton et al showed that sportive activities ofdstnts are in average level. This finding is alsagneement with
findings of the present study. Also according teutts of these studies, it was determined thatlfaard school’s
suport and asafe environment has an effect on asuorg this behavior. According to Boune etal(20&gular

sportive activities decrease rate of depressiaeémagers. Gaw et al (2016) also point out thaketiea relation
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between depression and smoking in teenagers. Omeaaclude that lower depression means fewer tiofes
smoking. Sport is also effective in order to desesdepression. This again is in agreement withirfgel of our
study. According to obtained results, there existiract and so meaningful relation between speif, efficiency
and tendency toward addiction in teenagers. Theemport students play, the better state of seifieffcy they will
have. (p=0.000) one may understand from Boune(2086) and Kurenju et al(2016) that sport leaddeicrease in
depression and a person who is less depresselbssagndency towards addiction. This result vegll woints out
why intervention of sport make the tendency towaddiction decreased.

According to these results, one notice that spod sportive and recreational activities cause tenager and
students’ mental health to increase and have &iymsgifluence on reducing their tendency towardietion.

78.9% of students had got an average level ofeditfiency which reached to a high level after mmgntion in
posttest for 94.1% of them. Regarding perceivefiefétiency score, before interventions this scaas 14.45 and
after interventions, it becomes 23.51.this reshtive a meaningful change (P<0.001) in rate of sttgleself-
efficiency.

In a study conducted by Blank et al (2016) on mmh\eomen of New Zealand University, it said that thore self-
efficiency men have got, then the more self-comfe will have and then they will try using alcoleotirink.
Contrary to men, women use more drink when theyHass self-efficiency. Cause of obtained resultsren and
students may be their age difference. Becauseegg#t older, enter to a new place like universitget away from
them family and have more freedom and access thalic drink and also cultural viewpoint of youtblated to
alcohol in outside countries they want to show lgilihas an adult and the same as others so thethigsssubstance.
Herein existence of so much self confidence in m@much influences doing this action. Results seaech by
Bakeli et al (2016) on perceived self-efficiencyaelf-confidence teenagers of Australia concertiieg behavior
not to have dangerous behavior like smoking, altalimking and addictive substances and also kepfieir
friend away from these substances, show that the perceived self-efficiency is in a student, therenaway they
will be from mentioned dangerous behavior and hié emicourage his friend to have positive behaviarenand
better. This finding is in a complete agreemenfiridings of the present study. In another reseasclaber et al
(2015) in Jordan, after 3 years period of follow-bpy students had a more progress in using addistibstances.
The most significant reason in this respect isldiwe level of self-efficiency and self-confidence gay no to these
substances. This is also in agreement with findofgsur study.

CONCLUSION

According to discussed terms, sportive intervergtion the basis of Pender’s health promotion modeé fa very
positive influence on self-efficiency and being gvfieom addictive substances. This results showshatents have
not true behavior in younger ages and also be&idegy in danger, they have high capacities to lzengbd. These
students are like the filled part of a contained ane can pour other useful information in theipgrpart so that
they could be well guided toward a good and brillieducational life and future. Increased percesaltiefficiency

along with sports and their direct impact on beamgay from addiction are very significant and ard¢opaid more
attention in students. Even younger teenagers €b2syold ones) are subject to incorrect behavidrdanger of

addiction as well. This period is very importantlatcording to results of this study one can cjesek that we can
provide students and teenagers by much bettereftimough spending sufficient time, energy and stwent.
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