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Abstract

Objective: to evaluate the contributions of Community Therapy on anxiety and depression among psychoactive drug users. 
Methods: a quasi-experimental study was conducted with 21 men living in three mental health institutions focused on recovery 
from chemical dependence, who underwent six rounds of community therapy as an intervention process in 2018. Data collection 
took place in three stages from the use of a semi-structured questionnaire and two Beck anxiety and depression inventories. 
The nonparametric statistical method was used to compare the results. Results: depression was present in 76% of users and 
anxiety in 48%. Among the participants in the yarning circles, there was a reduction in depression levels during and after the 
intervention process (p=0.016; p=0.004) when compared to baseline and to maintain the average T1 and T2 anxiety score 
(9.90; 9.95) compared to T0 (13.10). Conclusion and implications for practice: the use of community therapy has shown positive 
results on anxiety and depression, and therefore is considered in this study as an important mental health care tool to be used by 
nurses, aiming to expand their care to people in a situation of chemical dependence, also contributing to treatment adherence. 

Keywords: Therapeutic Community; Mental health; Complementary Therapies; Drug Users.

Resumo

Objetivo: avaliar as contribuições da Terapia Comunitária sobre a ansiedade e a depressão entre usuários de drogas psicoativas. 
Métodos: estudo quase-experimental, realizado com 21 homens residentes em três instituições de saúde mental voltadas à 
recuperação da dependência química, submetidos a seis rodas de terapia comunitária como processo de intervenção em 2018. 
A coleta de dados ocorreu em três etapas a partir do uso de um questionário semiestruturado e dois inventários de ansiedade e 
depressão de Beck. Utilizou-se método estatístico não-paramétricos na comparação dos resultados. Resultados: a depressão 
esteve presente entre 76% dos usuários e a ansiedade entre 48%. Dentre os participantes das rodas, houve uma redução 
nos níveis de depressão durante e após o processo de intervenção (p=0,016; p=0,004) quando comparado ao estado inicial e 
para manter a média dos escores de ansiedade no T1 e T2 (9,90; 9,95) se comparado ao T0 (13,10). Conclusão e implicações 
para a prática: o uso da terapia comunitária demonstrou resultados positivos sobre a ansiedade e a depressão, sendo então 
considerada uma importante ferramenta de cuidado em saúde mental a ser utilizada por enfermeiros, com vistas a ampliar o 
seu cuidado as pessoas em situação de dependência química, contribuindo ainda para adesão ao tratamento. 

Palavras-chave: Comunidade Terapêutica; Saúde Mental; Terapias Complementares; Usuários de Drogas.

Resumen

Objetivo: evaluar las contribuciones de la terapia comunitaria sobre la ansiedad y la depresión entre los consumidores de drogas 
psicoactivas. Método: se realizó un estudio cuasiexperimental con 21 hombres residentes en tres instituciones de salud mental 
focalizadas en la recuperación de la dependencia química, sometidos a seis rondas de terapia comunitaria como proceso de 
intervención en 2018. La recolección de datos se realizó en tres etapas, a saber: uso de un cuestionario semiestructurado y dos 
inventarios de ansiedad y depresión de Beck. Se utilizó un método estadístico no paramétrico para comparar los resultados. 
Resultados: la depresión estuvo presente en un 76% de los consumidores y la ansiedad en el 48%. Entre los participantes en las 
ruedas, hubo una reducción en los niveles de depresión durante y después del proceso de intervención (p = 0.016; p = 0.004) 
en comparación con el valor inicial y para mantener el puntaje promedio de ansiedad T1 y T2 (9.90; 9.95) en comparación con 
T0 (13.10). Conclusión e implicaciones para la práctica: el uso de la terapia comunitaria ha mostrado resultados positivos sobre 
la ansiedad y la depresión y, por lo tanto, se considera como una importante herramienta de atención a la salud mental a ser 
utilizada por las enfermeras, con a fin de extender su atención a las personas que se encuentran en una situación de dependencia 
química, además de fomentar la adhesión al tratamiento. 

Palabras clave: Comunidad Terapéutica; Salud mental; Terapias complementarias; Consumidores de drogas.
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INTRODUCTION
Studies show that most of psychoactive drug users have 

some psychiatric disorder, cognitive and behavioral problems such 
as antisocial and personality disorders, mood disturbance and 
anxiety.1-3 Due to the disabling characteristics and repercussions 
generated, these comorbidities must be considered during care 
in order to achieve success in therapeutic care.4

Depression is one of these comorbidities, being considered 
a global pandemic due to its presence in the various territories 
and social contexts of the world.3,4 It can trigger personal/family 
damage as well as repercussions on other dimensions of 
coexistence/relationships.2,5

On the other hand, anxiety is more reported in studies with 
psychoactive drug users.3,6 This disorder is reflected in an inadequate 
response to coping with daily stimuli, uncontrolled, disrupting 
people’s life dynamics and their interpersonal relationships.7

The sum of these comorbidities with or due to chemical 
dependence becomes a motivating factor for the non-cessation 
of psychoactive substance consumption and/or becomes an 
obstacle for adherence to treatment,4,8,9 imposing challenges in 
providing assistance to this clientele.

Faced with this, researchers and professionals are constantly 
searching for more inclusive and interactive therapeutic strategies 
and practices in order to meet all the demands presented. 
This reality culminated in the National Policy for Integrative 
and Complementary Practices (Política Nacional de Práticas 
Integrativas e Complementares, PNPIC), created in 2006, ensuring 
the Brazilian population access to non-allopathic practices, but 
with scientifically proven effectiveness.10

It is believed that the integrative practices contribute to 
broadening the co-responsibility of individuals for health, to 
co‑participation in their therapeutic care, and to increase the 
exercise of citizenship.10 These practices have also been pointed 
out as a contributing factor for reducing mental distress.11,12

It is noteworthy that complementary therapies or complementary 
integrative practices are more offered in primary care health 
services than in mental health reference services.10 In this scenario, 
the dissemination and multiplication of these practices aim to 
broaden community access to therapies closer to life contexts 
and to value available individual/collective resources; when they 
materialize, they contribute to the integrality of health care.

In addition to the use of these practices to reduce psychiatric 
illness, they can contribute to the management and coping with 
drug addiction,11,13,14 assisting in the process of social reintegration 
and achieving benefits such as cooperation.15

In chemical dependence, studies have already shown 
success of these complementary therapies, such as the use of 
auriculotherapy,16 art therapy,17 music therapy18 and Integrative 
Community Therapy (TCI).19,20

Among these modalities, TCI presents itself as an auspicious 
approach. It was created in 1987, inserted in the Brazilian Public 
Health System (Sistema Único de Saúde, SUS) in 2008, being 
pointed out in 201710 as an expressive, effective practice to manage 

suffering, including the disorder related with the use/abuse of 
alcohol, crack and other psychoactive substances.19,20

The TCI is held in open, public and community yarning 
circles, to provide moments of comprehensive listening among 
its participants, and at the same time to foster ties, in order to 
strengthen support networks, redefine personal demands, restoring 
self-esteem, self-confidence, and autonomy, and generate space 
for collective health care and self-care.11,12,19

However, to this date, there are no studies that measure the 
effectiveness of TCI intervention with drug users using validated 
psychometric instruments. Thus, this study aimed to assess the 
contributions of Community Therapy on anxiety and depression 
among psychoactive drug users. Assuming that TCI use has a 
positive impact on the anxiety and depression levels of recovering 
psychoactive drug users in the Therapeutic Community service.

METHODS
Quantitative quasi-experimental study conducted with 

21 men residing in three mental health institutions (therapeutic 
community) focused on recovery from chemical dependence 
located in the Araguaia Valley region, Brazil.

This region has four Therapeutic Communities (CT), three male 
and one female. The selected CTs are similar institutions in relation 
to the accompanying proposal of a religious nature, evangelical 
Protestant, with capacity for up to 30 men, aged ≥18 years, who 
are in a situation of chemical dependence and clinically stable. 
Only male institutions were chosen, as this sample would increase 
the number of participants with similar characteristics.

The institutions were chosen by their similarity in the male 
recovery modality and because they are considered reference 
units for the welcoming of psychoactive drug users for the region 
and linked to the Psychosocial Care Network (Rede de Atenção 
Psicossocial, RAPS) as one of the options to support the recovery 
of psychoactive drugs users.

Users enter these CTs through spontaneous demand or 
referral from local health services. Inmates undergoing recovery 
may stay for up to twelve months. Medical assistance to users 
when necessary is carried out by the local health network, 
prioritizing if available in the municipality care in the Psychosocial 
Care Center Alcohol and Drugs (Centro de Atenção Psicossocial 
Álcool e Drogas, CAPS AD).21

As for the study population, it was selected for accessibility 
and convenience,22 totaling 29 men residing in these CT (for the 
purpose of analysis, the CT participants were grouped into a 
single group), having as inclusion criteria: men being ≥18 years 
old who participated in the six TCI yarning circles. Users with less 
than one week of follow-up in one of the three CTs and those 
who abandoned treatment were excluded from the study. After 
applying these criteria, a sample of 21 participants was reached.

Data collection occurred by interview, which was guided 
by a structured script prepared by the researchers themselves, 
consisting of objective questions about sociodemographic aspects 
(gender, age, marital status, education, skin color, family income, 
profession and religion), applied at collection T0 (Time 0), and 
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by two validated inventories in Brazil, Beck Depression Inventory 
(BDI) and Beck Anxiety Inventory (BAI), both applied at T0, at T1 
(Time 1) and at T2 (Time 2) of the study.

The BDI is a self-assessment scale to identify depressive 
symptoms, pointed as a screening tool to detect the symptoms of 
the disease, as well as the severity of symptoms (mild, moderate 
and severe), consisting of 21 items, presented on a four-points 
Likert scale, ranging from 0 to 3. The summed items result in a 
total score ranging from 0 to 63. The cutoff points for depression 
are: 0 to 13 (absence or minimal depressive symptoms); 
14 to 19 (mild depression); 20 to 28 (moderate depression); 
and 29 to 63 (severe depression).23

The BAI is a self-administered questionnaire that assesses 
characteristic anxiety symptoms in order to determine the 
tendency to anxiety. It has 21 items, presented on a four-point 
Likert scale, ranging from 0 to 3. The summed items result in a 
total score ranging from 0 to 63. The cutoff points for anxiety are: 
0 to 10 (absence of anxious symptoms); 11 to 19 (mild anxiety); 
20 to 30 (moderate anxiety); and 31 to 63 (severe anxiety), 
considering the score ≥ 21 points as indicating the existence of 
clinically significant anxiety.23

The participants answered the instruments in the three 
research phases (T0, T1, T2) in the CT itself, in a calm and safe 
place offered by the institution. The filling had an average duration 
of 30 minutes and was supported by research assistants.

The users underwent Integrative Community Therapy as an 
intervention process. This therapy is based on five theoretical 
pillars: systemic thinking; Paulo Freire’s pedagogy; cultural 
anthropology; communication theory and resilience. It follows 
a protocol of execution/performance that comprises five steps: 
welcoming, choice of theme, contextualization, problematization 
and closure.24 It is suggested the minimum participation of two 
persons who act as properly trained community therapists.24,25

The intervention process was performed from the execution 
of six TCI yarning circles, with an average duration of 60 minutes 
each, which occurred separately in each CT in days and times 
combined with managers, users and researchers, carried out in 
January through May 2018. The entire research process lasted 
10 consecutive weeks for each CT and was divided into three 
stages, called pre-intervention, intervention and post-intervention. 
The protocol for executing the intervention process is shown in 
Figure 1.

Figure 1. Flowchart of participant selection and intervention protocol with Integrative Community Therapy.
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The first phase of the “pre-intervention” study (weeks 1 and 2) 
was intended to visit the CT to inform and clarify the users about 
the research objectives, and to collect signatures in the Informed 
Consent Form (ICF), as well as for the presentation of research 
assistants, volunteers of the mental health project of the Federal 
University of Mato Grosso (Universidade Federal de Mato Grosso, 
UFMT), Araguaia University Campus (Campus Universitário 
do Araguaia, CUA), who were properly trained to collect data 
(T0, T1, T2), and community therapists (nurse teachers from 
UFMT/CUA and from the State University of Mato Grosso - 
Universidade do Estado de Mato Grosso UNEMAT/Tangará 
da Serra). It is noteworthy that all users resident in the CT were 
invited to participate in the yarning circles. At this stage, the first 
phase of data collection (T0 considered before the beginning of 
the intervention process) was applied to 29 participants.

The second “intervention” stage (week 3 to 8) was intended 
for the execution of the six TCI yarning circles in each CT, and the 
circles were conducted by community therapists, who followed 
a systematized five-step script proposed by the author of the 
therapy.24 At this stage, there was the application of the second 
phase of data collection (T1), in the interval from the 3rd to the 4th 
yarning circles to 23 interns, because there was loss of treatment 
abandonment in the CT of six participants.

The third “post-intervention” stage (week 9 and 10) was aimed 
at reapplying the data collection instruments (T2 considered the 
third collection phase, which took place after the intervention 
process was completed) to 21 participants, as there was loss 
due to treatment abandonment of two participants between the 
5th and 6th yarning circles and the end of the research.

Data were double entered in a Microsoft Excel 2013 
spreadsheet and were transported for statistical analysis in the 
program Statistical Package for Social Sciences-SPSS version 
22. Quantitative data from the semi-structured questionnaire 
were analyzed using descriptive statistics. The values of the 
inventories scores used (BDI and BAI) were presented in a 
table as a numerical variable, with the analysis of the obtained 
intervals, median, mean and standard deviation, with subsequent 
application of the K paired groups comparison test, Friedman 
Test, at 5% significance level (p<0.05), and later comparison in 
pairs, post hoc Wilcoxon test with Bonferroni correction at 5% 
significance level (p<0.05).

All ethical aspects in research with human beings were 
respected, according to Resolution 466/2012, of the National 
Health Council (Conselho Nacional de Saúde, CNS), starting 
the investigation only after approval by the Research Ethics 
Committee of EERP/USP, under CAAE: 68444017.8.0000.5393 
and Opinion No. 2,487,000.

RESULTS
The sample consisted of 21 participants, men aged between 

19 and 61 years, with a mean age of 37.57 years, who declared 
themselves brown (62%), single (62%), with religion (86%), having 
attended, complete or incomplete elementary school (67%), 
without paid work (82%) and absence of family income (57%).

Regarding the use of psychoactive substances, crack 
use (48%) was predominant and contributed to the search 
for hospitalization, followed by alcohol (28%). The other most 
consumed substances before treatment were cocaine (14%) 
and marijuana (10%).

Regarding treatment for chemical dependence, 67% of 
users reported a history of multiple hospitalizations, with the 
Therapeutic Community being the most sought-after service 
(63%). The current hospitalization was voluntarily sought by 
67% of the inmates.

Using the inventory used to track depression (BDI) revealed 
that moderate (33%) and severe (29%) disease types were more 
frequent among respondents. It can be observed that during and 
after the use of TCI, there was a significant increase among users 
considered “without depression” (T0=24%, T1=33%, T2=52%) and 
an important reduction in cases of severe depression (T0=29%, 
T1=10%, T2=5%) and moderate (T0=33%, T1=24%, T2=10%), 
as shown in Table 1.

Table 2 shows changes in the mean and median BDI scores 
before, during and after the TCI intervention, showing that among 
the participants in the TCI yarning circles, there was a reduction 
in depression when compared to T1 and T2 at the initial state - 
T0 (p=0.016; p=0.004).

The data obtained from the BAI inventory used to track 
anxiety revealed that respondents had some level of anxiety 
(48%) in the T0 collection, especially mild type anxiety (29%).

Table 1. Distribution of depression levels among participants, according to the classification of BDI (T0, T1, T2). Araguaia Valley 
Region, Brazil, 2018. (n=21)

Scores
BDI - T0 BDI - T1 BDI - T2

N (%) N (%) N (%)

Without Depression 5 (24%) 7 (33%) 11 (52%)

Mild Depression 3 (14%) 7 (33%) 7 (33%)

Moderate Depression 7 (33%) 5 (24%) 2 (10%)

Severe Depression 6 (29%) 2 (10%) 1 (5%)

Total 21 (100%) 21 (100%) 21 (100%)
Source: Research data, 2018
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It can be observed that during and after TCI use, there was 
a slight increase among users considered “without anxiety” 
(T0=52%, T1=62%, T2=67%), an important reduction in mild 
anxiety cases (T0=29% at T2=14%) and a 50% decrease in 
severe cases (T0=10% at T2=5%), as shown in Table 3.

Table 4 shows the average anxiety scores, as well as the 
value of “p” evaluated before, during and after the intervention, 
showing no evidence of anxiety reduction when comparing 
T1 and T2 to the initial state - T0 (p=0.076; p=0.092), but there 
was significance of the mean and median values in the evaluated 
times (p=0,03). In addition, the use of TCI may contribute to 

maintaining the average BAI score at T1 and T2 (9.90; 9.95) if 
compared to T0 (13.10).

DISCUSSION
The sociodemographic characteristics, psychoactive drug 

use and treatment found in this research were similar to other 
national and international studies.26-30

Regarding depression, this research highlighted users with 
moderate and severe types. These findings were also verified in 
national studies conducted in Rio Grande do Sul,4,31 in Paraná,25 in 

Table 2. Inferential analysis of BDI scores in the 3 moments answered (T0, T1, T2) by participants. Araguaia Valley Region, Brazil, 
2018. (n=21)

Description Average (±DP) Median (Max-Min) P Value

BDI –T0 20.33 ± 9.55 21.00 (36-03) 0.00*

BDI -T1 16.76 ± 8.88 16.00 (33-00)

BDI -T2 12.95 ± 7.71 13.00 (31-00)

BDI – T0 x T1 0.016**

BDI – T0 x T2 0.004**

BDI – T1 x T2 1.000
*K paired groups comparison test, Friedman Test, at 5% significance level (p<0.05); **Comparison in pairs, post hoc Wilcoxon Test with Bonferroni correction, 
at 5% significance level (p<0.05). Source: Research data, 2018.

Table 4. Inferential analysis of the BAI scores in the 3 moments answered (T0, T1, T2) by the participants. Araguaia Valley Region, 
Brazil, 2018. (n=21)

Description Mean (SD) Median (Max-Min) P Value

BAI –T0 13.10 ± 10.30 10.30 (43-00) 0.03*

BAI -T1 9.90 ± 9.04 7.00 (38-00)

BAI -T2 9.95 ± 10.11 6.00 (34-00)

BAI - T0 x T1 0.076**

BAI - T0 x T2 0.092**

BAI - T1 x T2 1.000
*K paired groups comparison test, Friedman Test, at 5% significance level (p<0.05); **Comparison in pairs, post hoc Wilcoxon Test with Bonferroni correction, 
at 5% significance level (p<0.05). Source: Research data, 2018.

Table 3. Distribution of anxiety levels among participants, according to the classification of BAI (T0, T1, T2). Araguaia Valley 
Region, Brazil, 2018 (n=21).

Scores
BAI – T0 BAI – T1 BAI – T2

N (%) N (%) N (%)

Without Anxiety 11 (52%) 13 (62%) 14 (67%)

Mild Anxiety 6 (29%) 6 (29%) 3 (14%)

Moderate Anxiety 2 (10%) 1 (5%) 3 (14%)

Severe Anxiety 2 (10%) 1 (5%) 1 (5%)

Total 21 (100%) 21 (100%) 21 (100%)
Source: Research data, 2018
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Bahia,26 and in the interior of São Paulo,28 as well as in international 
studies, both conducted in Australia.32,33

This study revealed that psychoactive drug users had some 
level of anxiety, especially mild anxiety. The presence of anxiety 
has also been mentioned in other studies.4,25,31,34

Research conducted in Mato Grosso (BR) pointed out that 
anxiety can be common among drug users when recovering, 
as they live moments of insecurity, loss and fear of relapse, in 
addition to the condition of deprivation of family contact and under 
new routine of life determined by the therapeutic community.19

As in the present research, other studies also reported 
the presence of mental disorders associated with chemical 
dependence.28,33 There are highlights in national8 and international 
studies9 that mention drug use as an aggravating factor in the 
levels of these disorders.

Such aspects should draw the attention of caregivers and 
health professionals working in places aimed at drug recovery 
(CAPS AD, CT, therapeutic clinics, detox hospitals), since the 
presence of these comorbidities negatively affects rehabilitation 
for chemical dependence. Thus, there is a need to use supportive 
approaches to manage symptoms and provide social and health 
support to ensure the maintenance of users in therapeutic care.

Some studies have pointed to the importance of the use of 
complementary therapies11,15,16,19,35 as a way to assist users in 
the search and rescue of health, not only in relation to chemical 
dependence, but in the various dimensions that integrate the user’s 
life. In addition, the possibility of incorporating other possibilities 
of attention to improve mental health care in this population.

The present research emphasized the positive impact of 
TCI in reducing depression and anxiety when compared to the 
initial state and, in addition, it can be inferred that the greater 
the number of yarning circles in which the user participates, the 
better the results may be. However, only with future research can 
such inference be tested.

It should be noted that users admitted to these therapeutic 
communities, as well as others of the same nature, do not receive 
care from specialized professionals within the CT; only in obvious 
cases of pathology there is the referral to CAPS AD or to other 
RAPS services (Primary Care, Emergency Care Unit, General 
Hospital and Psychiatric Hospital). Then, as positive aspects, 
it is highlighted the fact that the anxiety indicators maintained 
the same levels they were in T1 and T2 and the depression 
indicators showed a progressive reduction when compared to 
the initial state –T0.

As an expanded therapeutic approach, TCI is considered 
a practice aimed at welcoming, strengthening bonds, social 
support, improving self-esteem, respecting the participation and 
protagonism of each person, valuing their individuality and the 
horizontality of the dialogue. In addition, its form of execution, 
in group and in a yarning circle, allows participants moments 
of comprehensive listening, sharing life stories and fostering 
affective bonds with each other.36

The TCI is a complementary technique that can help in the 
problems arising from the use of psychoactive substances, which 

presented positive results in the management of depression 
and anxiety, acting on various user needs and can be used in 
isolation. However, the results indicate that their benefits could be 
increased by offering them in conjunction with other therapeutic 
resources during treatment for chemical dependence.

Another positive aspect observed is the fact that TCI offers 
moments of freedom - for participants undergoing treatment 
that is more guided by more strict norms and routines in an 
inpatient environment - and this facilitates adherence to the 
established therapeutic project, because, the TCI is a form of 
humanitarian therapy that provides inmates with the possibility 
of pleasant moments, with more stimuli, respecting human rights, 
by accepting the suffering and demands of users, and being 
absent from restrictions.

It was observed that, in fact, community therapy can be 
a therapeutic resource that can be used separately or in a 
complementary way, in order to provide support and foster sociability 
among users in a healthy way, favoring the free expression of their 
patients feelings, which showed that it is possible to deconstruct 
the idea of using only conventional biomedical models in the 
treatment and recovery of these users.

In the present study, community therapy was developed by 
three trained nurses and proved to be an effective care tool when 
applied by these professionals. The use of this therapy broadens 
the view of nursing for the use of a low-cost intervention that 
can help to recognize the needs, fears and insecurities of these 
individuals undergoing treatment, also proposing to the team a 
health care that allows individuals the opportunity to share your 
story and feelings, to be heard and welcomed during treatment.

These results draw attention to the need for ever-expanding 
offer of multidisciplinary approaches, such as community therapy, 
that meet the mental health demands of these users, regardless 
of where they choose (or are referred to) for care and or as they 
expand health care.

CONCLUSION AND IMPLICATIONS FOR 
PRACTICE

This study confirmed that integrative practices, such as TCI, 
can and should be used in health promotion of psychoactive 
drug users, to complement or improve indicators of the possible 
presence of mental disorders such as depression and anxiety, 
concomitant with use of these substances. The evidence pointed 
to a positive impact of TCI in reducing symptoms of depression 
and anxiety when compared to the initial state among these 
users, becoming an important tool focused on mental health 
care of people in a situation of chemical dependence.

The findings showed that the more TCI yarning circle the user 
participates in, the better their results may be, suggesting in this 
study a protocol for the application of this therapy of at least six 
TCI yarning circles in research to be conducted with drug users 
undergoing treatment, considering the results achieved.

The results of this study support the importance of implementing 
complementary practices in the process of treatment and 
rehabilitation of psychoactive drug users, meeting the different 
demands of this population, revealing the need for qualification of 
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people involved in this care, as community therapists, as well as 
the need offering other complementary practices that may meet 
the demands arising from the use of psychoactive substances.

As limitations, it is highlighted the fact that the population is 
exclusively of men in a situation of chemical dependency residing 
in therapeutic communities, the type of study and the sample 
size, which is in agreement with the characteristics of the studied 
population, which presents high turnover and also because this 
type of service does not support large numbers of users in the 
residential system. Another limitation to be highlighted is the use 
of the Beck Anxiety Inventory, as it does not establish a difference 
between the individual’s anxiety trait and their current state of 
anxiety at the time of data collection.

Therefore, it is suggested that further studies be conducted in 
different groups of drug users, as well as in other types of health 
services that host these individuals and use of other research 
tools, to determine the extent of the effects of this intervention 
with more equity.
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